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SNO09228T000S / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 29/08/2022 12:19 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (29/08/2022 12:19 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 o 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

29/08/2022 12:19 (SGT)

Driver

26/08/2022 13:10 (SGT)

PIE, Singapore

(TUAS) BEFORE TOH GUAN FLYOVER
Singapore

DETAILS OF OWN VEHICLE |

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

@ Accident report SN09228T0005

GBB1466Z

Yes

KMLL TRADING
EXXXX726D
luana_koh@hotmail.com
(Phone) +65-92996877

Suzuki
Every

Employment

No - Claiming third party
Commercial vehicle
Auto

658

Liberty Insurance Pte Ltd
SD22Vv02255/VCV/R00

KOH SHU HUA LUANA
TXXXX188J

21/03/2001

Outdoor

Page 1 of 32



Date Of Driving Pass 14/01/2020

Driving experience 2 YEARS AND 7 MONTHS
-Gender Female

Mobile Number (Phone) +65-92995877
Alt. Phone Number -

Email Address luana_koh@hotmail.com
Address BLK 111 BISHAN STREET 12 #06-164
Address complement =

Postcode 570111

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 6
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name %
Translator's ID 3
Translator's phone number s
Translator's email %
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474200

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220827/7019

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKW3835L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant .

&' Accident report SN09228T0005 Page 2 of 32



Vehicle Colour

Vehicle Category

“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)

Private car

(Phone) +65-81175819

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

GBL3852B

Private hire

(Phone) +65-961965233

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SHA7820D

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Y Accident report SN09228T0005

SNF943G

Private car

Page 3 of 32



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLD9250Y

Private car

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

“ Accident report SN09228T0005

KOH SHU HUA LUANA
Female
(Phone) +65-92996877

SLIGHT INJURY
GBB1466Z

Yes

No

Page 4 of 32
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f4
Report No. T/20220827/7019

Date/Time Report Made:
27/08/2022 13:18

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
KOH SHU HUA LUANA 111 BISHAN STREET 12 #06-164 SINGAPORE 570111
ID Type /1D No.: Contact No.:
NRIC NO /T0111188J Home/Office: Mobile: 92996877
Nationality: Email:
SINGAPORE CITIZEN LUANA_KOH@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 21 21/03/2001 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

General Information of the Accident Cnis T L
Type of Injury Drink Date/Time of Typg of Location:
Apetiar Others Drive: Accident: Straight Road

' No 26/03/2022 13:10
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
chain collision involving 6 vehicles ambulance:
No ]

Details of Vehicle Involved : s e =
Vehicle No. | Type | Make “|Model | | Color: Conditio | No of
GBB1466Z | Van SUZUKI Every Silver Seriously | 1

Damaged
GBL3852B | Van NISSAN NV200 White 0
SHA7820D | Car HYUNDAI IONIQ Blue 0
SKW3835L | Car TOYOTA Alphard Silver 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AT

CONTINUATION OF REPORT

220827/7019

2of 4
Report No. T/20220827/7019

Details of Vehicle Involved

VehicleNo. |Type  |Make ~ |Model | Color
SLD9250Y | Car MAZDA Mazda 3 Grey
SNF943G | Car TOYOTA Rav 4 Grey 0
Details of Vehicle Insurance e e
Vehicle No. | Insurance Company “ = linsurancelNo | || Effective | Expiry Date
GBB1466Z | LIBERTY INSURANCE PTE LTD SD22V02255/VCV/ | 05/03/2022 | 04/03/2023
R0OO
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians [njured NIL ] Use of Pedestrlan Crossmg NA
Driver ' _
Name KOH SHU HUA LUANA ID No T0111188J
Related Vehicle | GBB1466Z (Van) Contact No.| 92996877
Hospital/Clinic | MEDIHEALTH BISHAN 24 HOURS CLINIC | Class of Class: 3
& SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 26/08/2022 Date 26/08/2022
No. of Days granted Medncal Leave | 03 Degree of Serious
Driver. EEE Lot e e e
Name MALE DRIVER ID No. NIL
Related Vehicle | GBL3852B (Van) Contact No.| 96196233
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

FEAA AL

CONTINUATION OF REPORT

3of4
Report No. T/20220827/7019

Dnver” e ieeantel e o T
Name MALE DRIVER ID No. NIL
Related Vehicle | SKW3835L (Car) Contact No.| 81175819
Hospital/Clinic | NIL Class of Class: 3
Criving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On the 26 August 2022, around 1.10 pm, | was travelling along PIE towards Tuas. Before Toh Guan
flyover, the vehicle ahead stopped and | followed suit, after which | felt an impact from the rear. After
getting out of my vehicle, | realised that | was involved in a chain ccllision involving 6 vehicles. After the
collision, | felt pain in my neck. In the evening, | visited a doctor about it and got a 3-day MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

A

4 of 4
Report No. T/20220827/7019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
27/08/2022 13:18

Officer In Charge Of Case:
TP/ TPIB/

TAY CHUN KEEN

Contact No.: 65476436

Classification Of Case:

NP168



Email: sm@idac.com.sg Tel no: 6355 6888 ' :
*“If no proper documents are IDAC shall net fil,

% o?p-:l;:d, eihempurthﬂumahmwmudimruedMonewe&
Date of Assident: 20_ /99 /ig21 (ddmmsyy) Time of Accident (S . ¢y ( 24-HR-FORMAT)

Vehicle No. : &Egl%ﬁivm,mwm,ﬁmm Su-'gu.h ¢=VU'-[.
Exact location of Accident: _ 1 & ( Ter 65 Sepgrc ﬁA Guen F/{/ac/ef'

Policyholder's Name /ICNo. ;KM LLL ¢ ‘WQ‘" ROC/UEN (Company) S 31$ 4-324D,
Driver’s Name / IC No. : kdl’\ ‘ghu \\ud ‘Lu‘Ma / To ( \l‘l}&j (}’ ’\'

Private Hire: (Y/N)

(As Above)
Driver's Contact No, : ?24”76 Hq_ CompanyCantactNoIOvmu'GunmNo' D
prvers agarss L1 Bishon S€ 12 A o4 (4 5 Cetol (DD
Owner Email address : k \’\ Insurance Company : _}
‘Driver Email address : luMCL... duird [Ar(o‘&d-s L conn ')'}[; f-j;}“\;h:‘.] W\ lk[ ‘]:.f}%'i

i tween Owner & Drive (PIHSBMOBQ e
ww/sm/mm/M/Muzsmmeav@@m,quw
What do you wish o clgim? (Please TICK one only)

Dommq‘dz’amvmck(mwmmmmcgmyI:Inmﬁng(pawpm)

*Passenper Name: Gender: Male / Female x{ )

D&u&hleng&WetlDAﬂnR&in&Wﬂl Drizzling & Wet / Others:
’[:]Yes rI_] No Remarks:

én! mgm ) IZIY/., Pm Neame: }(o|/\ J’}Ju I’[M LU-GJ\O\
Injuries Sustain: ____ 2 0@7-;!_! ’Vl/C Injured Person in Which Vehicle: G €5 “tc‘;éf

Mﬁﬂﬂ\ﬂﬂsl [ JNo (f YES) Which Police Station:

The Other 5) Details: |
skwW3zs)

1. Driver’s Name /IC No: Vehicle No:
Driver's ContactNo: S W\ XS MY 1rance ompany : "
2. Driver's Name / IC No (If Any): vehgc;)m: ngL% 3 g’ﬁ—@_-
Driver’s Contact No: ch m;o-’c,’,,?. Insurance Company : i’
*Independent Witmess (If Any). . Caontact No:
Preferred Workshop Namo. . Contact No:

Veh, D) sHAﬂcms

Ve @ SKF qu2 61
Vb8 sLD 9250Y.
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AUTO ASSISTANCE HOTLINE 51 Club Street
#03-00 Liberty House
Insurance. Singapore 069428
Tel: (65) 6221 8611
Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEMICLES {(THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 201%
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1968

Certificate No SD22v02255 NCV /IR0O0
Form MZ300A

Date Of Issue 09-FEB-2022
1.Index Mark and Registration No. of Vehicle: GBB14662Z
2Chassls number of Vehicle: DAB4V253374
3 Name of Palicyhalder: KMLL TRADING
4. Effective date of Commencemeant of Insurance

for the purposes of the Act 05-MAR-2022 00:00 AM
5.Date of Expiry of Insurance: MMM’?O:!S 123:59 PM
6.Persons or Classes of Persons \\4“ T

entiied o drive*: £ ‘%

Any person who is driving on the Pdlcymlder's orkder or \uth their pernisswn

Proﬂoedmmpa‘smmunglspumusdlnumchtmwmumimsimu'd:n'lawa:rrqm’n:mnbdrlwmmmrvuideu'lmm;opunm
andlsrudsqudlﬂedwmdacmdmwwrmdwmuragdanmlnb‘ﬂbdﬂffmﬂcrluru the Molor Vehicle.
MdpmldadhrﬂaltdhumvaideisraglsuedmdathderaMcMammregistlimm&nnoadﬁdﬂcmrmmmwmahe
time of the accident loss or damage. 5:} W ey _ \

",
0 e ety k'\’&-:."

7.Umitations as to use™ ;”'!

A) Use in connection with the Policyholder's business \
B) Use for the carriage of passengers (other lhanformreor rgard) in.co
C) Use for social, domestic and pleasure purposes. 5 }m,:.ff
8.The Policy does not cover: ‘ \L Y-

N
A) Use for hire or reward or for racing, pace-making, rehabllltytnals or speed-testing.
B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

“Umitations rendered Inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85 of the Road
Transport Act, 1987 are not to be included under these headings.

ctlon with the Policyholder's business.

/Wb hereby certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party Risks and
Compensation) Act (Chapter 189) and Part [V of the Road Transport Act 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

For Information anly.

COVERAGE : Third PartyFire & Thaft

SUM INSURED: MARKET VALUE AT THE TME OF LOSS

EXCESS: Additional Excess - All Claims - Young, Elderly & inssperienced Drivers S$3000

FINANCE COMPANY:

PRODUCER NAME: BSC INSURANCE AGENCY PTE. LTD.

20220210 Ver.1.260705




