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SMOSE2AT0005 ! Mational Assessment Centre Sarvices [408933]
ENTRY DATE & TIME; 0711002022 17:03 (SGT) f
SUEMITTED BY: Chaw Hsizo Tong

VERSICN: 1 (07/10/2022 17:03 {SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process,
2. This Form must be completed by the B h Land'or the Actuzl Driver

d.Information provided must b as truthful and accurate as possiole Any wilfil misrepresentation or withalding of material facts may allow insurance companies (o repudiate

podecy Hability.

4. The issue and acceptance of this Farm By Insurance companies is not an admission of palicy liabdity on the pan of the insurance companios,

2. Any falso roporing may be referred to the Police for investigation,

&, This rapoet will be forwarded by the insurers of the GlA Records Ma nageman

Cenlre ostablished by the General Insurance Associaton of Singapore (GIA) for archiving

and that copies of this repon will, for a fee, be made available upon agplication by interested parlios
7. By the lodgement of this report to the insuraers, you hereby consant o the archuwing of this ropon a1 the eertre and o copies of the report being made svadable aforessid

ACCIDENT STATEMENT '

Date of Submission

Reported by

Date of Accident

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

0702022 17:03 (SGT)
Driver

06/10/2022 07:40 (SGT)
Tg Pagar Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE |

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oceupation

Accident report SN0922A70005

GBL5866GZ

Yeas

AXG ENTERPRISE

XX XX080E
panda_xiong_85@icloud.com
(Phone) +65-069964973

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2754

Liberty Insurance Pte Ltd
SD21V15874/VCH/ROD

MG YEOW TECK [HUANG YAODE)
SXXXX453F

0311/1985

Outdoor
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Date OF Driving Pass 06/071/2006

Driving experience 16 YEARS AND S MONTHS
Gender Male

Mobile Number (Phone) +65-069964973

Al Phone Number -

Email Address panda_xiong_85@icloud.com
Address BLK 217 PETIR ROAD #04-401
Address complemeant 3

Postcode 670217

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? MNa

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ma
Mumber of vehicles involved in the accident b,
Was anybody injured in the Accident? Yas
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

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yasg

Police Station Mame Traffic Police

Folice Station Phone No {Phone} +65-65470000

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

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

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221006/7031
ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SND7E98D
Vehicle Manufacturer 5
Vehicle Model .
Wehicle Variant R

@ Accident report SNO922A70005 Page 2 of 20



Wehicle Colour 3
vehicle Category Private car

Mame of Driver THAM MEI LING CIANA
MRIC Mo SEHHXTTAB

Contact Number {Phone) +65-888585424
Address %

Address complement -

Postoode =

Insurance Company Mame -
MNature Of Damage -
Details of property damaged in accident ‘
Mo, Of Passenger (Including Driver) I

INJURED PERSONS DETAILS |

INJURED 1

Mame of injured person MG YEOW TECK (HUANG YAQDE)
Gender Male

Phone Na (Phone) +65-96996G573
Address -

Address Complement -

FPost Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBL5866Z

VWera seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SNO922A70005 Faga.-<on2



IMPORTANT_NOTICE

KET

PLA

. Please repor comectly the detalls of the actidenl 1o gpaed up the clalms process.

2 .« Furm must be compieled by the Policyholder andlor tha Aclual Diver

5 Iaiormaton provided must bo as (ruthfyl aod accyrale as pogsisla. Any willul misreprasentation or withhalding of material facts may allow
Insutance companies o eoydiale polloy lability.

4 Thaissue and acceptance of lhis Ferm by insuranca companias Is not an admission of palicy liabllity on the part of the Insurance companies,

5. Any false reporting may be referred to the T ffic Police Department for investi n.

G This repor will be forwarded by the insurers Lo the G1A Records Management Cenlre established by the Ganeral Insurance Assecialion of

Singapore (GLA) tor archiving and that coples of this repart will

By the lodgement of this report 10 tha insurers, you hereby cons

repon being made available aloresald.
3. Corsont undar the Personal Data Protection Act (PDPA)
| undemstand, acknowledge, agres and consent that:

{) My Inguror, my workshop and the
¥

ordlor procass my personal dalafpersonal informa
o senssod by my Insurer (collectively the
whe hava Insured vehicie(s) imvolved In this

General

*Personal Information”)

Inewrance Associalion of Singapore

for a fee be mada avallable upon &

pplication by interested partles.

ant to the archiving of this repon 3l the canire and 1o copios of the

["G1A7) maylare permitied o collect, use, disclosa
tinn set out In this [form] and any other parsonal Information provided

by me or

and disclose and transler such Parsonal Inforrmation to all insurer(s)

govemment agencylauthonty (such as the palica), for the purpose(s) ok

(1) processing,
the claims,

handling andior deallng with my daims Including tha setilemant of the clalms and any

{ii} investigating the accident andfor my clalms;

(i} camying out andfor dealing with my Instructions of re
() administaring my claims (including the mailing of comespondence, slatements,

sponding 1o any enquiries by me;

involcas, repens of

diselasure of carlain personal data about me to bring about delivery of the sama as well as on the exte

packages); andfor

{v) compkying wih applicable law In administering, procassing,

{coflactivaly the "Purposes’)

() afl Insizers) who have insured vehicle(s) involved In (his accident and the |
use, disclosa andior procass my Parsonal Informalion for
() my Personal Informalion maylcan ba disclosed by any of t
ing their lawyerslaw firms), which may ba sited

handling andlor dealing with my da'ms.

accident {all Insurers) wha have insured vehicla(s) invalved in this accldent shall ba

ealinctively refermed to as the *Insurars”), the Ingurers' lawyerslaw firms, the Monetary Autharity of Singapore and any ralevant

nocessary Investigalions relatimg to

notlces to me, which could invalve
mal cover of arvelopes/mail

naurars’ lawyarsiaw firms, maylare parmitted to caliect,
one or more of the above Purposes; and
ha Insurers andior GIA 1o their third-grarty service providers of agents
dgof Singapore, for ana or mona of the above Purposes.
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Dezcribs Circumstance of the Accidant
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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 e

T/20221006/7031
1ofd
Report No, T/20221006/7031

Date/Time Report Made:
06/10/2022 13:29

J Vide Report No.:

Station Diary No..

! Informant’s Particulars

Name of Informant: ] Address:

NG YEOW TECK 217 PETIR ROAD #04-401 SINGAPORE 670217

ID Type /1D No.: Contact No.:

NRIC NO / S8534453F Home/Office: Mobile: 96896973
Nationality: Email:

SINGAPORE CITIZEN PANDA_XIONG_85@ICLOUD.COM

Sex: Age: Cate of Birth: Type of Informant;

Male 36 03/11/1985 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

self employed Class: 2B,2A,3 Date of Expiry:
General Information of the Accident

Type of Injury Dr:mk Datg.-"'l’ima of Type of Location:
Arcidani: Others Drive: Accident: Bend
Mo 08/10/2022 07:40

Location:

TANJONG PAGAR ROAD

Weather: Road Surface: Road Speed Limit;
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;

Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
GELS5866Z | Van 0
SNDTE98D | Car l 0

Details of Person Involved

Any Pedestrian Involved: No

No, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE DR

T/20221006/7031
Palice Station Of Origin: 20f3
Traffic Police Report No, T/20221006/7031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName NG YEOW TECK ID No. S8534453F
Related Vehicle | GBL5866Z (Van) Contact No.| 96996973 ]
Hospital/Clinic | FAMILY CARE CLINIC & SURGERY Class of Class: 2B 2A3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 06/10/2022 Date NIL
No. of Days granted Medical Leave [ 03 Degree of Slight
Brief Detalls,

On the 06/10/2022 at about 7.40 am, | was driving my van no. GBL 5866 Z along the right side of a two
lane road of Tanjong Pagar Road towards Maxwell Road. As | was travelling along this road at normal
speed, all of the sudden, there was a white motorcar no. SND 7698 D which was on the left lane of the
same Tanjong Pagar Road suddenly without any warning or signal, tried to cut into my lane when | have
the right of way and caused a collision with my van. When the driver of motorcar cut into my lane, | had to
apply an emergency brake but the motorcar still hit onto my van.

| wish to state that | was doing delivery for Redmart groceries and &l of the items and packages in my van
were flung forward and maybe damaged. | still have not assess or receive the bill for the damages to
these groceries.

Furthermore, | suffered personal injuries as the result of this accident and was given 3 days MC by M/s
Family Care Clinic after seeking medical treatment from this clinic.

| wish to claim against the insurance company of the motorcar no. SND 7698 D for my injuries, damages
to my van and also any damages or losses to the Redmart groceries, If any.

| enclosed herewith my MC and phaotographs of the accident including the Redmart groceries that maybe
damaged as the result of the accident.




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

A

Ti20221006/7031

Jof3
Repeort Mo, T/20221006/7031

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot 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:
06/10/2022 13:29

Officer In Charge Of Case:
TP/TPIB/

ANG Y| TING, STEPHANIE
Contact No,; 65476414

Classification Of Case:

MP168




Email: sm@ idiic.com.5g  Tel no: 6555 6888
*I no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Acciden: 00 Hﬂﬂ%?l‘%di’umvyﬂ Time of Accident: _ 0% _. 40 { 24-HR-FORMAT)
Vehicle No. ¢ {iﬂ,L s H ﬁi Vehicle Make & Model / Engine (c¢): ?"f'f“" H““ ol Private Hire: { Y /N )
Exaet location of Accident: __P l'““'_\' ! 9'”"_\""3 = f % i RA

Policyholder’s Name / 1C No. ¢ Pﬁ\‘(‘é’l E“{'frf"'ﬁf ROC/UEN (Company) 5-3 lftg /0 5"9&

Dreiver's Name / 1C No. ¢ Nﬂ \]’ﬂﬂw T?DL’- / S ¥v34yyYs3T (As Above) []
Driver's Contact No. : 1 g ?q 5??3 — Company Contact No / Owner Contact No:

Driver's Address; :Ujf f‘{-’{:r‘ ﬂ“-’l :H-Dd"" %f £ (- 6¥09 .‘:f.;"
Ohwner Email address : ?G“J&_. %iuﬂj_ 3 5@ i',:{ouy( ’ ?nz:r:nce Company :

Driver Email address :

Relationshi ween Owner & Driver; (Please CIRCLE one ool

Crwner / Spouse / Children / Friend / Parents / Sibling / ReJmi-.ru[—Iimr or Others specify;
What do you wish to ¢laim? (PPlease TICK one only)
|:| Own Insurance / Other Vehicle (The one you want 1o claim against) / E] Reporting (For Record Purpose)

Exact pur; I'-:i;- which the vehicle

Was being used at time of necident? Occupation (nature of job) E_] Indoor/ mtdqmr
D Private use @) Work purpose *No. of Passengers (Including Driver): l

Gender: Male / Female x( )

*Passenger Name:
*Passenper Name: Gender: Male / Female x( )
w ndition & Road ions? (On the day of acciden
Clear & Dry /[__] Raining & Wet / [_] After-Rain & Wet /[_] Drizzling & Wet / Others:
Was there anv video captu our Car Camera? Yes / E] No Remarks:

Any Injuries; Yes/ [:I No (If YES) Injured Person’ Name: TJ_EI Yﬂ" w ??‘:‘{C' >
Ijuris Sustain: ___2 Gﬂ"ﬂf MlC Injred Person in Which Vehicle:_O(8L S 5467

Police Report filed: Yes/ [__] No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name /IC No: T}MM M ¢ l“""‘q &)’aﬂq / !ﬁ 3 ?'?ﬂlt-‘g Vehicle No: “EN‘D :FG?&‘B'
Driver's Contaet No: 3 & CT .3 L"’ 2‘{" Insurance Company :

2. Driver's Name /IC No (If Any): Vehicle No:
Driver's Contact No: Insurince Company :
*Independent Witness (I Any): Contact No:

Preferred Workshop Name: Contact No:




1800-LIBERTY [l Kttty

1 ]I i [1B0D0-5423789] &1 Club Strest
M ALNTL ASSIS TAMOE HOTLINE #0300 Libarly House
I N N . y Sirgapare 069420
n ..\" ] }-J 1 ~” {'. @ | (REATR]S T Tel (B5) 52_21 BE11 Wenaite: Mtpo
ELOGLY ASSISFANC E My ML LS SO0

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHARTER 188}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1087
ROAD TRANSPORT [AMENDMENT) ACT 2018
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1359

Certificate No sD21V15874 WVCH /ROD
Form MZ301A
Date Of Issue 23-AUG-2022
1.Index Mark and Reglstration No, of Vehicle: GBLEBEEZ
2.Chassis number of Vehicle: GDH201 1064067
3.Name of Policyhalder: AXG ENTERPRISE
4.Effective date of Commencement of Insurance 29-0CT-2021 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 2B-0CT-2022 2358 FM

6.Persons or Classes of Persons
entitled to drive*:

A} Whilst the vehicle i being used in connection with the Policyhoider's business :-

Any person provided he is in the Policyholder's employ and is driving on their arder or with theis permission.
8} Whilst the vehicle is baing used for social, domestic and pleasufe purposes -

Any parson wno is driving on the Policyholder's order or with their permHssion,
Provided that the person driving is permittad In accordance with the licensing or other laws or regulations {o drive the Molor Vehicle or has
been so permitled and is not disqualified by order of 8 Cowr of Law or by reason of any enaciment or regulaticn in that benalf from driving
the Motor Vehicle,
And provided Turiner that the Motor Vehicle is registered under the Road Traffic Act and ils registratian under the Road Traffic Act has not
been cancelled al the lime of the accident loss or damage,

7.Limitations as to use:

AY Use in connection with the Policyholder's business.
B) Lise for the carriage of passengers {other than for hire or reward) in connzclion with the Policynolder 2 ousiness
) Use for soclal, domestic and pleasure purposes.

B.The Policy does nol cover:

A) Use for racing, pace-making, relisbility trials or spoe d-Lestng,
B) Use whilst drawing & trailer except the towing of any one disabled mechanically propefied vehicle.
) Use for the camiage of passengers for hire or reward.

*Limitations rendered inaparative by Section 8 of tha Maotor Vehicles (Third Party Risks and Compensation) Act (Chapter 188] and Sectien 85
of ihe Road Transpor Act, 1987 gre n included und headings.

IfWie herehy certify that the Palicy to which this Cerlificate relates is isgued in sccordance with the provisions of the Motor Vehides (Third
Party Risks and Compensation) Act (Chapter 189) and Parl ¥ of the Road Transport Act 1867,

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(S

Authorised Signature

For_Information only:

COVERAGE Comprehensive, Undimited Windscreen

SUM INBURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Windscreen Excess 55100,Section | 55600 Additional Excess - Al Claims - Young, Elderly &
inexperienced Drivers S53000

FINAMCE COMPANY YONG KHIONG CREDIT PTELTD

PRODUCER NAME: VIRTUAL INSURANCE AGENCIES PTELTD

PLELPLELZI082022 §3_CI_T1_T3 TEMPLATE2-VER! 23408/2022

Aug 23, 2022, 10:50 PM




