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SN09226E000A / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 14/06/2022 12:37 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (14/06/2022 12:37 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report bei

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@)Accident report SNO9226E000A

14/06/2022 12:37 (SGT)
13/06/2022 14:05 (SGT)
Benoi Rd, Singapore

JUNCTION TOWARDS AYE (CITY)

Singapore

SLD2406L

No

CHEONG HOCK YAN
SXXXX168|
cs8558cs@gmail.com
(Phone) +65-91510387
+65-91510387

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

2356

Liberty Insurance Pte Ltd
Comprehensive

No
SD21Vv08228/VPC2/R00

CHEONG HOCK YAN
SXXXX168I

ng made available aforesaid.
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220613/7052
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@)Accident report SNO9226E000A

01/12/1962

Indoor

21/12/1982

39 YEARS AND 6 MONTHS
Male

(Phone) +65-91510387
+65-91510387
¢s8558cs@gmail.com

318 MILTONIA CLOSE

768345
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMV896L

Private car
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Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident =
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGV6369Z
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant -
Vehicle Colour 3
Vehicle Category Private car
Name of Driver -
Contact Number -
Address =
Address complement S
Postcode 5
Insurance Company Name &
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number XE2033G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address e

Address complement =

Postcode z
Insurance Company Name =

Nature Of Damage 5

Details of property damaged in accident 2

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHEONG HOCK YAN
Gender Male

Phone No (Phone) +65-91510387
Address -

Address Complement -

Post Code -

Approximate Age Years Old 4

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLD2406L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SNO9226E000A Page 3 of 18




' SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims progess.

2. This Formmusi be com pleted by the Policvholder and/or the Authorised Driver.
truthful an ate possible. Any wilful misrepresentation or withholding of material facts may

3. Information provided must be as ul and accurate as

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permilted to collect, use, disclose

the claims;

(il) investigating the accident and/or my claims:

(iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) adminislering my claims (including the mailing of correspondence, statements, invoices, reports or nofices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA (o their third parly service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

A/ / A / M//%f (032

Policyhoider's \bignafure / D¥9’ &  Driver's Signature (I §river s ot the folicyholder) / Date WitnesSed by Reporting Cenlre
Time

& Time
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Describe Circumstances of the Accident

Beser 4o Police Tepori

T/ WL2L06 13T Fo 5L —

Wl

/
Declaration il

VWe declare the foregoing particulars are true in every respect.

/ )
M r ’\/ pd /é//ﬂé/ 2092

Pa!icy?nél rls Signatyre /[Date & Driver's Signature (If griver is not the policyholder) / Date Mﬁéssed by Reporting Centre
Time & Time / Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

10f 3
Report No. T/20220613/7052

Date/Time Report Made:
13/06/2022 18:32

Vide Report No.:
J/120220613/0081

Station Diary No.:

’ ~f[i’[@.?ﬁﬂ'
Name of Informant:

Adress:

CHEONG HOCK YAN 318 MILTONIA CLOSE SINGAPORE 768345

ID Type /ID No.: Contact No.:

NRIC NO / S1525168| Home/Office: Mobile: 91510387
Nationality: Email:

SINGAPORE CITIZEN HOCKYAN_CHEONG@YAHOO.COM.SG

Sex: Age: Date of Birth: Type of Informant:

Male 59 01/12/1962 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Manager Class: Date of Expiry:

Injury

Date/Time o

Type of Location:

;yp%d t Attended by Police Accident: T-Junction

cEienk: 13/06/2022 14:05
Location:
BENOI ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

SGV6369Z | Car Seriously | 0
Damaged

SLD2406L | Car Seriously | 0
Damaged

SMV896L | Car Seriously [0
Damaged




- T

Police Station Of Origin: 20f3

Trafﬂq Police Report No. T/20220613/7052
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

.

|Con

Slightly
Damaged

B R R R T S R TR

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Name CHEONG HOCK YAN

Related Vehicle | SLD2406L (Car) Contact No.| 91510387

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 13/06/2022 Date 13/06/2022

No. of Days granted Medical Leave [ 03 Degree of Slight

Brief Details.

I was traveling along Benoi Road towards AYE -City, while i was at the junction of JIn Ahmed Ibrahim, i
slowed down and check on the traffic light shown green before i proceed into the junction suddenly a car (
SMVBI6L ) came from the opposite direction and collided onto the front of my car, the impact cause (
SMVB96L ) to sway towards a car ( SGV63692Z ) which is stationary waiting at the traffic light and it also
hit onto another lorry ( XE2033G ).

Traffic Police and Ambulance were on the accident scene.

| feel pain at my neck and body area after accident, i visited Bok Family Clinic Pte Ltd and was given 3
days MC.




iy T

Police Station Of Origin: 30f3
Traffic Police Report No. T/20220613/7052
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 13/06/2022 18:32

Officer In Charge Of Case: Classification Of Case:

TP /TPIB /

MOHAMED SUFIAN BIN MOHAMED JUNID

Contact No.: 65476247

NP 168




Email: SM @idac.com.sg  Tel no: 6555 6383
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: L}_ /QLJZOZZ (dd/mm/yy) Time of Accident: l %__ . O _g (24-HR-FORMAT)

& 3
Vehicle No, ; ib 1%_‘2_LVehic[e Make & Mode] / Engine (cc); Hund & O 7/% 7 2 Cf—Privalc Hire: ( Y@

Exact location of Accident: %ehbi \)\Daa ‘S"\V\ L’HOV\ 'H?W&"AS H \I/ JZS" C H"\/

. 5 Lgj
Policyholder’s Name / IC No. : _CJ’\_C DM@ HD Lk YC{ A\ 5 gRogﬂégN%Company)

Driver’s Name / IC No. : (As Above) D
Driver’s Contact No.: A\ % | 0 38 F— Company Contact No / Owner Contact No:

Driver's Address:_ 518 M1 | +OW) n lose <( HE34 9)

TR TR msurance Company:_L1 hey ¥

Driver Email address : £S3558¢S @ 9hna il -cop miw{'i%x 211>19g>

Relattanship between Owner & Driver: (Please CIRCLE one only)
W Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:
What do you wish to claim? (Please TICK one only)

D Own Insurance / Izo/ther Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ D Outdoor

m{rivnrc use / D Work purpose *No. of Passengers (Including Driver): \

*“Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

lz/(?}enj' & Dry / D Raining & Wet / D After-Rain & Wcl/,:] Drizzling & Wet / Others: —

Was there any video captured by your Car Camera? ’___, Yes / m Remarks :

Any Injuries: [g/\"cs / D No (If YES) Injured Person’ Name: \7 rve ) —
Injuries Sustain: ﬁod‘[ / Vet Y\ Injured Person in Which Vehicle: 6‘[ ID 2 (foé L‘

Police Report filed: [ G¥es/ [ | No (If YES) Which Police Station: Ohlinhe
The Other Party(s) Details:

Vehicle No: §ﬂ’\ V gclé [’

1. Driver's Name / IC No:

Driver's Contact No: _— Insurance Company :

2. Driver’s Name / IC No (If Any): Vehicle No: SL‘V é ;éﬁl 2,/ \ﬁE 103 }&
Driver’s Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




18[00-LIBERTY

. 1800-54231789
leer t - AUTO ASSISTANCE HOTI.II!‘IE

In ra . ACCIDENT RESPONS]
Surance %} ROADSIDE ASSISTANCE
FLOOD ASSISTANCE

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION

Registranon no. 199002791
51 Club Sucet
BO3-00 Labenty House

.\ul«c'u]\qc 06HO428
ol (65)622] 8411

) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No SD21V08228 /VPC2 /R0O0
Form MX1

Date of Issue 01-JUN-2021

L.index Mark and Registration No. of VehSkeD2406L

2.Chassis number of Vehicle: JHMRC1880GC203321
3.Name of Palicyholder: CHEONG HOCK YAN
4.Effective date of Commencement of Insurance

for the purposes of the Act: 09-JUN-2021 00:00 AM
5.Date of Expiry of Insurance: 08-JUN=2023 23:59 PM
6.Persons or Classes of Persons entitled to ¢ N : /

drive*: e,

A) The Policyholder. v'g‘ ‘#f

B) Any other person wha is driving Sh'thé?‘;ﬁénifawﬁci der'srorder or with his
[ - EeY R/

Provided that the person driving is permitted in-'gé%ordfi?ge m-thbef_liqéfg;_ing or other laws or
And provided further that the Motor Vehicle is registered unde hq.?Ro& Traffic Act and its reg
time of the accident loss or damage. W el

7.Limitations as to use*: ﬁj 7 &

Use only for social, domestic and pleasf%i;

8.The Policy does not cover: ’ % | P
A) Use for hire or reward. . V4 _
B) Use for racing, pace-makmg. reliability trials or speed-testing. ,
C) Use for the carriage of goods (other th‘an*’samples)rln connection with

is not disqualified by order of a Court of Law or by reason o any'enactment or regulation in that

f ¥ 1@ | | |
B > and for the Policyholder's business.
¥ IR L [ayeeid

permission.

istration under the

any trade or business.

Liberty Insurance Pte Lid

regulalions to drive the Motor Vphicle or
ehalf from dnwnlg the Motor Mehicle.
oad TrafficjAct has

D) Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189)and Sex
Transport Act, 1987 are not to be included under these headings.

I’'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (T

Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,1987.

LIBE

For and on hehalf of

RTY INSURANCE PTE LTD

Approved Insurers

Q0

Authorised Signature

For Information only:

COVERAGE : Comprehensive,Unlimited Windscreen,NCD Protection
MARKFT VAI LIF AT THF TIMF OF | 0S5
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