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SNO922ZETO008 | National Assessment Centre Services (408933
ENTRY DATE & TIME; 20/08/2022 14:58 (3GT)

SUBMITTED BY: Rosiinda Binte A, Wahakb

VERSION: 1 (29082022 14-59 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repor corrpclly the details of the accident to speed up the claims process,

2. This Form must be gompleted by the Policybolder andior the Aclual Diver

3 Infarmation provided must e as tehful and sccurate as possible. Any wilful misrepresentation or wilholding of matersal facts may allow insurance companies to repudiate

policy liabilly,

4. The issue and acceptance of this Form by insurance companies 1S not an admission of policy liabilily on the par of the nsurance companes

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

&, This repon will be forwarded by the insurers of the GiA Records Managemant
and that copias of this report will, for a fee, be made availatle upon apphcalion by
7. By the lodgament of this repart to tha insurers, you hareby consent 1o the archiving of

ACCIDENT STATEMENT

Centre estabished by the General Insurance Association of Singapore {GIA) for archiving
ineresied paries.
this report at the centra and to coples of tha repaor baing made available aforesaid

Date of Submission

Reported by

Date of Accident

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

29/08/2022 14:539 (SGT)
Driver

27/08/2022 07:05 (SGT)
Singapore

KJE TWDS BKE
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicla?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

MNamae of Driver
MRIC Mo

Date Of Birth
Occupation

@f Accident report SN09228T0009

GBJAGE2L

Yes

JIAN AN CONSTRUCTION PTE. LTD.

A A AI10M
justin xginger@gmail.com
{Phone) +65-83225688

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Lid
S022V05693NVCVIRDD

TEO ZHI X1AN
SXXXXTEOF
18/09/1983
Outdoor
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Date Of Driving Pass 25/09/2004

Driving experience 17 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-83225688

Al Phone Number &

Email Address zhixian@yhjac.com

Address BLK 408 JURONG WEST 5T 42
Address complement #10-681

Posicode 640408

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translalor's name -
Translator's ID =
Translalor's phone number i
Transiator's email i
Original language used in the statement a

DETAILS OF POLICE ACTION

Was the accident reported fo the police? Yas

Police Staticn Name Traffic Police

Paolice Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No {Fax) +65-65474900

Paolice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yers, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220828/7018

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCE1389K
Vehicle Manufacturer z
Vehicle Model .

Vehicle Variant »

'Erf Accident report SN0OS228T0009 Page 20f 19



Vehicle Colour =
Vehicle Category Private car
Mame of Driver .
Contact Number -
Address -
Address complement 2
Postcode Z
Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person TEO ZHI X1AN
Gender Male

Phone Mo g

Address =

Address Complement -

Post Code =

Approximate Age Years Qld -

Injuries Sustained SERIOUS
Injured person in which vehicle? GEJ4B62L
Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? No

P = f19
@ Accident report SN09228T0009 age 30



SKETCH PLAN

IMPORTANT NOTICE

1.
2

Please repori comectly the dmlsmnmawdanlmsmdmma claims process.
This Form must be ! =
Information provided must be as M@Jw .#.n:.r wilful misrepresentation or withholding of material facls may allow
insurance companies to repudiate policy liability

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

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

This repont will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties.

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

8. Consent under the Personal Data Protection Act {FDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitied to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal Infarmation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information ta all insurens)
wha have insured vehicle(s) involved in this accident (all insurer(s) whe have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of-

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,

(ii} investigating the accident and/or my claims:

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, repors or notices 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), andior

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

{collectively the "Purposes”)

(B) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or mere of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
lincluding their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

| W '_'."_1_ __;..-.

I,
o
=75 Tyw 21/t

Driver's Slgmw.mrmﬂm policyhoider) /Date  Witnesse 6y Reporting Centre Personnel
& Time b {Mame as in NRICAD card)

|
HEEE
!ll
.
B i
|

f § {
7m?+47"/
|

| 2
| . 3 H Pt | - ! 1 ¥
UJI — 1 1 { _&;_ | | Eo's §
P Ee T PR e e e
S [ AEN RN R N RN N
]
1 _F_ 4 ) b b __..!_ B 2 b o0 ) 5 o O O 0 O | ! Lol s
P T 'g i ..:1_:— T 13 g i
LT i
| | |




‘IDescribe Circumstance of the Accident

Relec 4o Police Repoeh- T /20220%28 /1618

Declaration
I'We declare the foregoing particulars are true in every respe

)@h: gﬂw/u.

Drivers Signature (if driver is n?'y'u policyholder) | Date Witnessedl by Reporting Centre Personnel
& Time . (Mame as in NRICAD card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A0 AR

/20220828/7018

10f3
Report No. T/20220828/7018

Date/Time Report Made:
28/08/2022 14:34

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
TEO ZHI XIAN 408 JURONG WEST STREET 42 #10-681 SINGAPORE
640408
ID Type / ID No.: Contact No.:
NRIC NO / S8327769F Home/Office: Mobile: 83225688
Nationality: Email:
SINGAPORE CITIZEN ZHIXIAN@YHJAC.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 38 18/09/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Director Class: Date of Expiry:
General Information of the Accident
S — Injury Drink Date/Time of Type of Location:
Aiii dent: Attended by Police Drive: Accident:
: No 27/08/2022 06:00
Location:
KRANJI EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBJ4662L | Lorry 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




PORE
EXILICE FORCE T

T/20220828/7018

Police Station Of Origin: 2of3
Traffic Police Repart No. T/20220828/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name TEO ZHI XIAN ID No. S8327769F
Related Vehicle | GBJ4662L (Lorry) Contact No.| 83225688
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date MNIL Date MNIL
Mo. of Days granted Medical Leave | 06 Degree of Serious
Brief Details.

On the stated date and time | vehicle GBJ4662L was travelling straight on lane 3 on KJE.
There was a motor in front of me.

Suddenly a vehicle hit onto the bike and sped away.

The rider of the motor flew off the bike and rolled on the road.

| immediately jammed on my brakes to prevent myself from hitting the rider.

Suddenly vehicle SCE1389K came from behind and hit onto my vehicle's rear portion.
The impact was great and propelled my vehicle forward.

| managed to stop and did not have any contact with the rider in front of me.

Later TP and ambulance came to the scene and the rider was conveyed to hospital.

Due to the impact | injured both my feet and my right knee hit onto the dashboard.

| then went to BS Chew Clinic to seek treatment and | was given 3 days MC.

The next day i start to feel pain on my neck, shoulders, wrist and back areas.

| then proceeded to Unihealth 24hr clinic jurong East to seek treatment and | was given another 3 days
MC.

| was given a total of 6 days MC for both visits.



RE
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T/20220828/7018
Police Station Of Origin: el
Traffic Police Report No. T/20220828/7018
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 28/08/2022 14:34

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

VILTON HIA WEE SIANG

Contact No.: 65476232

NP168



Date of Accident : ‘H'[ EI et Accident Time: © 105 (24-HR-Format)

Accident Place Q% Twps ke

Vehicle No. (Car Plate No.) (GBI b2 Make/Model: Toyota Dynq
Insurance Company : LZ"DEH-\IJ Policy No: SD12V 0569 3
Owner or Company Name /IC No.  :Jian Bn CorshrucMon Pie Lid

Owner or Company Contact No. X329 S6E0 Owner’s Hp &322 566¢ Company Tel
DRIVER'S Name / IC No. . TEO zH\ Ay >%%211c A€

DRIVER'S Date Of Birth : %4 /143>  DRIVER'S License Pass Date 2 1 Sep Qoo
Relationship of Owner & Driver : Spuuse\Parent\Chj]dmnhSiblinﬂE@%éﬁGthﬂm:___
DRIVER'S Address t BAR 40%  Mwwnn west sk 83 Hipe-£E |
DRIVER'S Contact No./ Alt No. ) £31156 (¢ 2)

DRIVER'S Occupation : INDOOR \ OUTDOOR (e.g. working inside or outside office)

Email Address ; Jughin x&nger x @ gmani | -com

Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFTER RAIN-& WET
Reporting Type : Reporting Only \, Cl&fiﬂ_ﬂ?;r\_ﬁﬂﬂ}’ \ Claim Own Insurance

Number of Passengers (Including Driver): |

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at time of accident=Private use \ Work Purpose

Any Injury (If YES, Pls state): M i D Sy S

Vehicle. No: SCE 13 3“1 4 Vehicle. No:

Vehicle Make \Model: Vehicle Make \Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

*+ NEW - Passenger’s name & gender:



IBBB'LIBERTY Liberty Insurance Pre Ltd

Libe [1500'5423?89] Registration me. | 950027911
rt)y_ AUTOYASSISTANCE HOTLINI 51 Club Street
;. i R03400 Liberty Howse
Insurance. @ ALCIDENT RESBON L Singapare 069428
PRI ASSINEASC Tel: (6:5) 6221 8611

Certificate of Insurance

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 18%)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION| RULES, 1568
ROAD TRAMSPORT ACT, 1887
ROAD TRANEPDRT (AMENDMENT) ACT 2018
MOTOR VEHICLES (THIRD-FARTY RISHS| RULES, 1959

Cartificate No SD22V05683 VTV IROD
Form MZ3004
Date Of Issue 2T-APR-2022
1.Index Mark and Regesiratior Mo, of Vehicle GBRJ4GE2L
2 Chassis number of Vahicle: JTFATISYOOK 212847
3.Mame of Policyhalder JIAN AN CONSTRUCTION PTE. LTD.
4 Effective date af Commencernant of nsurance
far the purposes of the Ao EG-APE-_-?DEE_ 00:00 AM
& Date of Expiry of Insurance 28-APR-2023'23:59 PM

S Persons of Classas of Perscns

erithad ta drive* T —

A

Any person who is driving on the Policyholder's g‘l%_&l"hr._

Provded thal the person driving I8 permilted in accordance -.:lﬂh licap
and s nod disqualiiied by order of a Cowt of Law or by reason of #iny e i
And proviged fusther that the Mator Vahicle is registored under fhe Road

ulations 1o drive the Motor Vehice or has been so permitiac
hal! from driving the Motor Venice,
ion under the Road Trafic Ac has nat been cancelled at the

fime of he sccident loss ar damage. ﬁi;-l
)
o i
T Limiations 88 bo use g{.{&!‘ r
i

o
L |
&) Use in connection with the Policyholders busi s Y .%';, |
8) Use for the carriage of passengers (other than for hire er rgﬂqdﬂr?ﬁénnnectinn with the Policyholder's business.
C) Use for social, domestic and pleasure purposes, f.f;--*‘:,f

3.
B.The Folicy does not covar T F
Wi

) ) o W
A) Use for hire or reward or for racing. pace-making. reliability trials or spead-testing.
B) Use whilst drawing a trailer except the towing or any ane disabled mechanically propelled vehicle.

“Limdations rendered inoperatrer by Section 8 of the Mator Valsdes (Third Pary Risks and Compensation) Ast |Chapter 188) and Seciion 55 of tha Raad
Transpon Act, 1967 are nol to be induded under these headings.

I\ hereby certify that the Policy to whnich thes Cantificate redates is issued in accordance with the pravisions of the Mator Vehicles (Third Panty Risks and
Compensaticn) Act (Chapter 138) and Part 1V of the Road Transpar Al 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

%

Authorised Signature

Fatr Information anky

COVERAGE Compreharsive, Unlimited Windscroen, Addftional Accessanes [Hood Sum insured <552 000,000

EUM INSURED MARKET VALLIE AT THE TIME OF LOSS

EXCESS Section | 53600, Additional Excess « AT Clains - Young, Eldeiy & Imizparicnced Drivers 533000 Windscresn Excess 52100
FINANCE COMPANY

PRODUTCER NAME. WC INSURANCE AGENCY PTC LTD.

PLEH 20220427 Ver. 1,260705



