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SMOIZZAL0003 / National Assessment Cantre Sarvicas [408933)
ENTRY DATE & TIME: 06/10¢2022 10:33 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VERZION: 1 (DB/10/2022 10:33 (SGT))

2V SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I Please report corractly the details of the accident o speed up the claims process

2. This Form must be completed by the Policyholder and'ar the Actus| Drver

3. Infarmation provided must be as truthiful and accurate as possible Any wilful misrepresentation or withodding of material facts may allow In

policy liatilivy

4. The issue and acceptance of this Farm by insurance companées is not an sdmission

5. Any false reporing may be referred to the Police for

2 .
. This report will be fopwarded by the Insurers of the GIA Records Management Centre establish
and that copins of thiz report will, for & fee, be made available upon epglication by
7. By the lodgement of 1his report o the ingurers, you hareby consent ta fhe archiving of this report a1 the centra and 1o coples of the report b

of policy liablity on the pan of the insurance companies

ACCIDENT STATEMENT

Suranca companios o repudigle

ed by the General Insurance Association of Singapore (GIA) for erchiving
interesind pariles
2ing masce avalable alorasaid

Ll AcoioRT STATEMENT, 6 S T

Date of Submission

Reported by

Date of Accident

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

06/10/2022 10:33 (SGT)
Driver

05/10/2022 11:00 (SGT)
Jalan Bukit Merah, Singapore

Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternalive Phone No

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 to
your vehicle?

Vehicle Category

Transmission

cC

INBURANCE COMPANY

Mame of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC Na

Date Of Birth
Cccupation

& Accident report SNOS22A60003

FBEP2592L

Yes

GOLDENLINK AUTO PTELTD
1HHIHH 343K
bearpopo@live.com

(Phone) +65-86885514

Yamaha
SMIPER T150

Employment

MNo - Reporting only
Matorcycle

Manual

150

Liberty Insurance Pte Ltd
SI00VDT131VMCIRO3

TANG KOK YANG
SXXXXTIC
08/05/1971
Outdoor
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Date Of Driving Pass 15/08/2008

Driving experience 14 YEARS AND 2 MONTHS
Gender Male

Mobile Mumber (Fhone) +65-86885514

Adt, Phone Mumber -

Email Address bearpopo@live.com
Address BLK 94 DAWSON ROAD #34-44
Address complement -

Postcode 141094

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

“ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Foad Surface Wt

OTHER INFORMATION

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

Translator's name =
Translator's D -
Translator's phone number .
Translator's email =
Original language used in the statement Z

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yasg

Folice Station Mame Queenstown Meighbourhood Police Cenfre
Police Station Phone No {Phone) +65-18004710999

Alt. Police Station Phone No (Fax) +65-64715299

Police Station Address No. 3 Queensway #01-03 Singapore 148073
Was notice of intended Prosecution given? Mo

If yes, against whom? *

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REFORT T/20221005/2080

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMHOL3GEE
Wehicle Manufacturer BMW
Yehicle Model -

Vahicle Variant -

i

@ Accident report SN0922A60003 Page 2 of 16



WYehicle Colour

Vehicle Category Private car

Mame of Driver MUHAMMAD FARITH FARKHAN BIN NASIR
MNRIC Mo SHXXXTHE

Contact NMumber (Phone) +65-B25R7759

Address -

Address complement -

Fostcode -

Insurance Company Mame -
Mature Of Damage :
Details of property damaged in accident "
Mo, Of Passenger (Including Driver) "

INJURED PERSONS DETAILS |

INJURED 1

Mame of injured person TANG KOK YaNG
Gender Male

Phaone No (Phone) +65-86885514
Addrass -

Address Complemeant i

Post Code i

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FEF2592L

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SNO922A60003 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE
1. Please repart correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Actual Driver,

3. Information provided must be as truthful and accurale as pessible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nol an admission of pelicy Rability on the pan of the insurance companies.

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

&, This report will be forwarded by the insurers to the GIA Records Management Centre established by the Genersl Insurance Association of
Singapare (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by interasted parties.

7. By the ladgement of this report to the Insurers, you hereby consent to the archiving of this report at the cenfre and ta copies of the
repor being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)}

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapere ("GIAT) may/are parmitted to collect. use, disciose

and/or process my personal data/personal information set out in this [form] and any other parsanal information provided by me or

possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information te all insureris)

whio have insured vehiclals) imvalved in this accident (all insurer(s) who have insured vehicle(s) invalvad in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority {such as the police), for the purpose(s) of:

ii} processing, handling andfor dealing with my claims including the selllament of the claime and any necessary Investigatians relating 1o
the claims;

{ii} investigating the accident andjor my claims,

(i} carrying out and/or dealing with my instruclions of responding to any enquiries by me;

(v} administering my claims (including the mailing of carrespondence, statements, invoices, repens or notices 10 me, which could invalve
disclosure of certain personal data aboul me 1o 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/ar dealing with my claims.

(collectively tha “Purposes”)

(b) all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted to coliecl,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

() my Personal Information may/can be disciosed by any of the Insurers andior GIA to thair third-parly service providers or agents
{including their lawyers/law firms), which may be siled outside of Singapore, for one or more of the above Purposes.

GOLDENLINK AUTO PTE LTD M /
772 s\ e\ vena G4 o

Policyholders Signature / Date & Time Actual Driver's Signature [|'r driver is not the Wrineas Reporting Centre Personnel
pelicyholder)( Date & Time {Mame’as in NRIE.‘!D card)

Sketch Plan
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Declaration
l'We declare the foregoing particulars are true in avery respect,
GOLOENLINK AUTOPTELTD s> M{Aj Aﬂ S

SC\vo\ze32_q ASan~

Policyhaider's Signalure / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnesgatby Reporting Centre Personnal

/ Date & Time

vdun2(zz

(Name as in NRIC/ID carg)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

AN R

TI20221008/2080

| of 3
Report No. T/i20221005/2080

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4718899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
05/10/2022 15:59

Vide Report No.. | Station Diary No..
31

“Informant's Particulars.

Name of Informant:
TANG KOK YANG

A.ddress:
APT BLK 84 DAWSON ROAD #34-44 SINGAPORE 141094

1D Type /1D No.: Contact No.:
NRIC NO [ §7187797C Home/Office: Mobile: B6E85514
Mationality: Email: B o
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 51 06/05/1971 Rider
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
DELIVERYMAN | Class: Date of Expiry:
General Information of the Accident G T [ et
Typef | Non-Injury Drink Date/Time of | Type of Location:
Accident: Others Drive: Accident: T-Junction
| No 05/10/2022 11:00
Location:
JALAN BUKIT MERAH
|
VWeather: Road Surface: | Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way | Traffic Light - Working Moderate
HT_g.fpe of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: |
Mo
Details of Vehicle Involved Bkl i . .
VehideNo. [Type [ Condition | No of Passenger
FBP2592L | Motorcycle No 0 '
. Damage | __ 4
SMHE336B | Car Slightly | 0
| | Damaged |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

["Use of Pedsstrian Crossing: NA




POLICE FoRCE OO

TI20221005/2080

Palice Station OFf Origin: 20f3
Queenstown M.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Report No. T/20221005/2080

CONTINUATION OF REPORT

Rider

Name TANG KOK YANG ID No. S7187797C l
Related Vehicle | FBP2592L (Motorcycle) Contact Mo.| BEBB5514
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry; MIL
Licence &
| | Expiry Date
Date Treatment | NIL \ Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NI
rive T A iR -@-ﬂﬂl?ﬁ'ﬁ: it R SFILEE R e e i | S e W i
Muhammad Farith Farkhan Bin Nashir ID No, S8112741E |
| Related Vehicle | SMHS3388 (Car) Contact No.| 82557769 |
Hospital/Clinic | NIL Class of | Class: NIL |
| Drriving Date of Expiry: MIL
Licence &
| Expiry Date ]
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 05/10/22 at about 1100hrs, while | was riding along Jalan Bukit Merah towards Lower Delta Rd, it was
raining and the floor was wet. | was in between 2 vehicle where all 3 of us had to jam brake due to the
sudden change In traffic light to ember, this traffic light is situated right beside 1 Bukit Merah Central, |
skidded on the wet road surface however | did not fall but the right side of my handle grinded against the
vehicle on my right causing some dark stains on the rear left door. The driver then wanted to claim me
due to the coating of his car being expensive however my motorcycle belongs to my company thus
lodging this report for insurance claims,




SINGAPORE

POLICE FORCE ARG

Ti20221005/2080

Police Station Of Crigin: 3afl
Queenstown N.P.C

Report No. Trzozz 1005/2080
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719909 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ce tificate ta this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
o R

Signature of Officer Recording The Report: | F‘?.ignature Of Informant:
D/

SGT 2 AMOS TEQ H |‘ | //

Signature Of Interpreter: |
Mot applicable |

Officer In Charge Of Case: | L

Date/Time:
05/10/2022 15:59

| Classification Of Case:
TP/ GIA S

SI ANG YI TING, STEPHANIE | |
Contact No.: 65478414 } |
L

MNP 168
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AGCIDENT'STA‘IEMEMT' T

LOC%TTDN _.Sa\m\ %u\g&\— @__rm\,\ :

1, DETAILS ORVEHICLE
Q) VEHICLE NUMBER: xSTasas o
B} INSURANCE COMPANY:; ";.-s ey

C|POLICY NUMBER: Sz \ o
d)POLICY TYPE: ECE'JMPREHFMWE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
&) MAKE & MODEL!__Y Asne Wby ;

MITYPE:[SALOON / COUPE / MPV [V AN / LORRY EMDLQEQIQ_‘_EJ GTHﬂs}
g VEHICLE CATEGORY; {PRIVATE/ COMMERCIAL /
h)PURPOSE OF USING AT ACCIDENT TIME,__Neschesna
) ARE YOU GLAIMING UNDER YOUR OWN INSURANCE [TES'M_Q_L
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)

2., INSURED / POUICY HOLDER
AINAME_'SO\ Do wbwie. Bvuso @\  paaLe/remaly

BINRIC/FIN/PASIFORTINGS i,g_f_gz-‘,d.!-\tm_«cc MNTACT:

o) ADDRESS: -
« CONTINUETO 8. IF DRIVER ALSO POLCY TOLDER :
Mo of parvangd ORIVER
':h'll‘.ll.atiqllu Ghr" \) ﬂjH!"'\ME F‘:Mﬂ-\ o \Fﬂ““ 2 i IMJ‘E’\LE p’r FEHIIAL]
- AR L NRIC/FIN/P ASTFORTL SN LTANC . CONTACT: =S
C_'L‘.) o] ADDRESS_SNde A, SowSovs Vo Sy —

*¢)DATE CF BIRTH; [Se_/25 /NN, (DO/MM/YYYY)
0] OCCUPATION! (INDOOR / DLWDD{;_;:I

CNBATE OFDRIVING P4
WAS DRIVER AN emsam*?r:s’a OF THE INSURED’S COMPANYT (YES/ NC)

A
ey

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5, Q)WEATHER CONDTION:! (CLEAR / RAINING [ OTHERS J
b)ROAD SURFACE! (DRY / WET / OTHERS e J

6 WAS ANYDODY INJURED (YES/ NQ) .
7, C)REPORTED TO FOUCE {YES f NO)
IF YES, PLEASE STATE WHICH POLICE STAT[DHFM_

4, THIRD PARTY VEMICLE
Mo ol DB Seae o @) VEHICLE NUMBER; Senaa 2l MODEL! 2 'Q"\\h.l <

Clncluding detver) ) DRIVER'S NAME: YA e aay .
: " g) NRIC/FIN/PASSPORT_ SO IA & CONTACT:_BaSS 1 Vef

{»..\_3 2. THIRG PARTY VEHICLE

% ol pass ] VEHICLE NUMBER:, . MODEL:,
? iy %J"'I.hﬂﬂl]rl" o] DRIVER'S NAME: .
(. f.;lu;‘mﬂ debver) 1) NRIG/FIN/P ASSPORT! CONTACT: 4 pis

i
L -
ik ¥

f
{éma'{\ = oeaxc ?mﬁfo@fﬁ\{t - Cav
| \IDED - |




| Certi

PRODUCER MAME

;.:1 e L
i i

ey §

Liberty Insurance Pte Ltd
Registration no. 1990027810

51 Club Sfrasi

#03-00 Liberty House

Singapare DRD42E

Tel: (85) 8221 BA11 Wabsita: httpi
L iibenyinsurance CONTL &5

00-5423789]

PASSISTAMOH 11OTI I

MM E
AMNCE
‘I

ACCIDENT RESIO
Al

EM MY A

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY

MOTOR VEHICLES

RISKS AND COMPENS
(THIRI:PARTY RISKS AND COMP
ROAD TRAMSMORT ACT, 1087

ATION ACT ([CHAPTER 18%)
ENSATION) RULES, 1u44

ROAD TRANSPORT [AMENDMENT| ACT 2010

MUOTOR

ficate No

Form

Date ol lsue;
bilnudes Mok und Repistration Mo, of Veliicle:

2. Chassis mimber of Vehichs:

JRane of Policyholder:

4.Effective date of Commencement of Tnsurance
for the purposes of the Act;
5.Date of Expiry of Insurance:
6. Persons or Clagsés of Perons
erfitled 1o drive®
Any persén provided he is in the Policyholder's employ

Provaded that the person driving s permitted in sccordanee with the lice
8 Court of Law ar by reasan of any enactimens ar regulation i that beha
And provided frther that the Mator Vehicle ix repistered under the Boa
lumge,

T.Lunitations a3 to use*:

A Use only for the Policyholder's business or profassion,
B) Use for social, demestic and pleasure purposes by any

employ and is driving  on their arder or witl their per
B.The Policy does vog cover:

A} Use for the carriage of passengers for hire or reward,

B) Use for racing, pace-making, reliability trials or speed-

"Limitatioas rendered inoperntive by Saction ¥ af the Motor ¥
includud under these headings,

1We herehy cenily tha e Policy to whick
Page IV of the Road Transport Act, 08T,

chicles (Third Party Risks arnd Compensation) Act (Chapigs

i i Centificate relntes is wsued in acconbce with tlse presisiens of te Mot Mehicles | Third Farty Ri

| VFHIULES | THIRD-PARTY RISKS) RL
SI22V01131 /VMC /R03
MY 100

[9-Jan-2022

FBPZ592L

MH3UGUT0K 0149574
GOLDENLINK AUTO PTE LTD
08-MAR-2022 00:00

07-MAR-2023 23:59

and s driving on their order or with (heir permission.

1sing 0 elher [aws or regulitions to drivee the Motor Vehicle or hog besn s pormtitted and is oot disgualified by oner ol
I from driving the Maotor Vehicle

8 Trafthe At and die registration under the Rood Trafic Aet has mof baren caneelbed ub thw tiime of the secident s or

person provided he is in the Policyholder's
mission.

testing,

B69} anmdd Scction 95 of the Road Trarspon Act, 1957 ane ol ta be
sk i Compensation ) Acy CC Tugwer 1R el

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

Forlnformationonly; - '

COVERAGE: Third Party Fire & Theit

SUM INSURED |55) MARKET VALUE AT THE TIME OF LS8

EXCESS {561 Fire & Thet (Singapure) S500.00. Fire & Theilt | Dusside Sings

FINAMCE COMPANY:
SECURISES INSURANCE AG

AGZ12-2B2BAAMTIH201 2022
Jan 18, 2022 4:21 PM

i) 52,500,000

ENCIES MTELTD
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