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SN0922CE0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/12/2022 16:10 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (14/12/2022 16:10 (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 i i

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.

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

14/12/2022 16:10 (SGT)
Both

14/12/2022 07:50 (SGT)
Singapore

WOODLANDS CHECKPOINT TOWARDS JOHOR BAHRU

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMH2779C
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner GAO LUYI

NRIC No SXXXX119A

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

lujianprinting@gmail.om
(Phone) +65-98736193

Manufacturer Honda
Model Shuttle
Variant : -

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Reporting only

Vehicle Category Private hire
Transmission Auto
cC 1496

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Liberty Insurance Pte Ltd
S122V15906/VPL/R04

Name of Driver GAO LUYI
NRIC No SXXXX119A
Date Of Birth 08/01/1984
Occupation Indoor

@EgAccident report SN0922CE0005
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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 lnsured
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?
Translator's name

Translator's ID ,

Translator's phone number

Translator's email

Original language used in the statement

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name "

Police Station Phone No

Alt. Police Station Phone No

Accident report SN0922CE0005

05/10/2007

15 YEARS AND 2 MONTHS

Male

(Phone) +65-98736193
lujianprinting@gmail.om

APT BLK 130B LORONG 1,TOA PAYOH
#10-514

312130

Yes

No

Collision - Change/cross lane
Raining
Wet

Yes

Yes
Yes
Yes

JJG3662
Motorcycle

HAN JING
Female

LAl LAl HLIANG
Female

GAO WENBEI
Female

GAO YUHAN ELOISE
Female

Yes

Toa Payoh Neighbourhood Police Centre
(Phone) +65-18002519999

(Fax) +65-63548749
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Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACH POLICE REPORT- T/20221214/2038

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? . Yes

Reasons for not uploading a video of the accident CAR CAMERA SD-CARD WITH POLICE OFFICER.
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JJG3662

Vehicle Manufacturer -

Vehicle Model . -

Vehicle Variant : ; -
Vehicle Colour - -
Vehicle Category . Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person oven UNKNOWN
Gender -

Phone No - e , , =

Address - ; 2

Address Complement .. 3 - =

Post Code -
Approximate Age Years Old . =

Injuries Sustained v SERIOUS INJURY
Injured person in which vehicle? s R JJG3662
Were seat belts worn? Chosoel . =

Was this injured conveyed to hospital by ambulance? ; Yes

Accident report SN0922CE0005 Page 3 of 19



IMPOR. TANT NOTICE
Plesase report correctly
ThEs Form must be ¢o

Information provided
insurance companies to

Personal Data

the details of the accident to speed up the claims process.
mpleted by the Polic holder and/or the Act
Must be as truthful ang

KETCH PLAN

accurate as possible, An

repudiate policy liability.

Protection Act {PDPA)

I'understand, acknowiedge, agree and consent that:

(@) My insurer, my workshop and the General Insur
and/or process my personal data/personal informat
possessed by my insurer (collectively the

govermnment agenc ty (such as the police),

(i) processing, handling ang/or dealiny

(if) investigating the accident andj/or my claims;
(iii) carrying out and/or dealing with my instructi
(iv) administering my claims (including the maili
disclosure of certain personal data about me to
packages); and/or

(v>.complying with applicable law in administering,
(collectively the “Pu rposes”)

(b) all insurer(s) who have insured vehicle
use, disclose and/or process my Personal

(c) my Personal Information ma
(including their lawyers/iaw

y wilful misrepresentation or withholding of material facts may aliow

ance Association of Singapore (“G1A”
ion set out in this [form] and any

“Personal Information”)

) may/are permitted to collect, use, disciose
other personal information provided by me or
and disclose and transfer such Personal Information to all insurer(s

e 4

18]

Ons or responding to any enquiries by me;

he purpose(s) of:

1 my claims including the settlement of the claims and any necessary investigations relating to

g of correspondence, statements, invoices, reports or notices to me, which could invoive
ring about delivery of the same as well as on the external cover of envelopes/mail

processing,

(s) involved in this accident and the |
Information for one or more of the a

y/can be disciosed by any of the Insurers ang/
firms), which may be sited outside of Singapore, f

ay
k Ul 12y

Policyholder's Signature / Date & Time Actual Driver's Sj

policyholder) /D

Sketch Plan

£

handling and/or dealing with my claims.

or GIA to their third
Or one or more of the above Purposes.

-party service providers or agents

Witnessed by eportTng Centre Personne|
(Name as in NRIC/ID card)

W OODLANDS CHECKPOINT TywmReDS Jo Hor BAR W

gnature (if driver is not the

L1 § |
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Desc=ibe Circumstance =f the Accident
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L

Declaration

IWe declare the foregoing particulars are true in every respect.

()/ (¥4, W \w\\>\
Policyhoider's éignature / Date & Time Actual Driver's Sj

gnature (if driver is not the poliéyholder) Witnessed B&/ Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vdun2022



POLICE Fopce LT

T/2022121 4/2038

Police Station Of Origin: lof3
Toa Payoh N.P.C Report No. T/20221214/203g
93 Toa Payoh Centra| #01-02 Toa Payoh

Community Building SINGAPORE 319194

Tel No: 1800-2519999

REPORT oF A TRAFFIC ACCIDENT

Date/Time Report Made:
1411212022 1245

Vide Report No -

Station Diary No -
L/20221 214/0040 37

informant's Particulars

Name of Informant: Address:
GAO LUy APT BLK 1308 LORONG 1 TOA PAYOH #10-514
SINGAPORE 312130
ID Type /1D No.: Contact No .-
NRIC NO / S8474119A Home/Office- Mobile: 98736193
Nationality: Email;
SINGAPORE CITIZEN iujiangprinting@gmaii.com
Sex: Age: Date of Birth- Type of Informant:
Male 38 08/01/1984 Driver
Race: Language: Institution / School Name:
Chinese
chupation: Driving Licence Information:
SERVICE ENGINEER Class: 3 Date of Expiry:

Cenera] information of the Accident

Injury
T f
AZE,-ZSM. Attended by Police

Date/Time of
Accident:
14/12/2022 07:50

Type of Location:
Straight Road

Location:

JALAN AHMAD IBRAHIM

Road Surface:
Wet
Traffic Control:
Not Controlled

Weather-
Drizziing

Road Speed Limit:

Traffic Volume:
Heavy
Anyone Conveyed by

ambulance:
No

Details of Person Involveqd
An Pedestrian Involveq: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA




§) PolicE Force A S

Police Station Of Origin: 2of3
Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SIN
Tel No: 1800-2519999

Report No. T/20221 214/2038

GAPORE 319194 CONTINUATION OF REPORT

Name GAO LUYI

. S8474119A

Related Vehicle Contact No. 98736193

Hospital/Clinic Class: 3

Date of Expiry: NIL

Class of
Driving
Licence &
Expiry Date
Date Discharge
Degree of Inju

Date Treatment NIL
No. of Days granted Medical Leave NIL

NIL

Brief Details,

On the 14/12/2022 at about 7.45am, | was travelling along Tuas Check point in my vehicle (SMH2779C)
together with my wife, my helper and 2 children. My 11 years old daughter was at the passenger seat and

It was a 2-lane road, and | was travelling at the left lane (Lane 2). However, | realized that | was at the
wrong lane, as the left lane was only meant for motoreyclist. Therefore, | decided to change lane to the
right (Lane 1). As | was slowing changing lane after signaling to move right, I suddenly felt an impact from
my rear. Afterwhich, | realized that one Malaysia motorcycle (JUG3662) had collided into my rear.

I immediately alighted from my vehicle and make a check on the motorcyclist. Subsequently, | called for

My passengers' particulars

Passenger 1: Han Jing S8375823 (Wife)

Passenger 2: Lai Lai HLiang G4104793w (Helper)
Passenger 3: Gao Wenbeij T1 116121E (Daughter)
Passenger 4: Gao Yuhan Eloise T2105189B (Daughter)




) R LT

T/2022 214/2038

Police Station Of Origin: 3of3
Toa Payoh N.p.c Report No. T/20221214/2038
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-251999g

Sketch Plan |
Informant is not able to provide sketch plan

Signature Of Informant:

SGT 3 XIA XUE ﬁ‘

Signature Of Interpreter:
Not applicable

Date/Time:
14/12/2022 12:45

Officer In Charge Of Case: Classification OFf Case:
/

TR/ GIT
S| CHONG GUAN FATT
Contact No .- 65472077
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SINGAPORE POLICE FORCE 65
ACKNOWLEDGEMENT sLjp

Ref: Report No: L 20221214 fovg D

l, QL/7 T2i0lé Ty Tza FEAL !
(Recipient’s Name, Contact No. / NRIC or Passport No. / Rank and No.)
of i 7
(Address / Police Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

1 Ol 2 32,8 1w, COTL. (o= PRS0 (900,

2
3

N

CAO Lu) |, 0f4201 - A4

(Name, NRIC or Passport No. / Rank and No.)

of VT Bi4~(308 fokon. | 70 pRYoue HLD ~E o

(Address / Police Station / NPC / NPP)
on :’/{_;'21./’__ at /,?O é‘f{ﬁﬁ
(Date) (Time)

Witnessed'by / * Handed over by: Received by:

(* Deleterf applicable)
(Signature) - Signature

G ¢ a4 T, 220000, T35 Lo

(Name, NRIC or Passport No. / Rank ang No.) (Name, Contact No. / NRIC or Passport No. / Rank and No.)

Other Remarks:
e e

NP 323 (2/16)
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AGCI‘DENT'STATEM'EN“ " .
ACCIDENT DATE 14 14 Ry 02 ){DD/MM/YWY) TME( 07 . 50 )i

- LOCATION- WOODMNDS w@’lckpou\n 7uwmos JoHve Rateu

1. DETAILS OF Vo
G)VEHICLE NUM - »“\SMQMM
DINSURANCE Company:  Jrp ert
CJPOLICY NUMBER: \

AIPOUCY 1YPE; “THIRD PARTY / THIRD PARTY FIRE &THEF)
6)MAKE & MODE:: j SHUTTL D15 Au / mANuAL
r)TYPE:(s/\r_QoN / coum: LBV PV AN L LORRY 7 Mo o{vc LE./ OTHERS)
 g)VEHICLE CATEGORY: (p IVATE COMMERCIAL / OTORCYCLE) -
NVude Yoe y

h)PURPOSE OF USING AT ACCIDENT TIME:
NARE YOU CLAIMING UNDER YOURP OWN lNSURAN E YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM .
2., INSURED /] POUCY HOLDER
AYNAME: A0 Lu @ / FEMALE)
—S8434 g p ‘g@?z e

D,NmunN/PAssPom
c)ADDRESS: BLK 120R Lo;zowo. P 7w\ PANG 10 -5
2130 . . cn )

CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

A Jde o(’ PSS aZ,  DRIVER
) ucle il [ 2 g GJNAME\\A 8 feovE - (MALE / FEM/\LE)
' ") Abas BINRIC/FIN/P ASSPORT- CONTACT:.
(5) CJADDRESS: |
4 Femald passroges
ze . “d)DATE GF _ /1964 ”DD/MM/YYYY}.

e]OCCUPATION: (NDOORY OUTDOOR)
)YEARS OF DRIVING EXPRERIENCE_O5 D[ 3007 @
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT

IF NQO, RELATIONSHIP OF THE D H INSURED :
AR /AN o e =

HIWEATT- IER CONDITION: (CLE
BIROAD SURF ACE: (DRY /

6. WAS ANYBODY INJURED (YEs 7 NO) ' ’
+ CIREPORTED TO POLICE (ves) NO) . , ‘ _
IF YES, PLEASE STATE WHICH pouce STATION:___T0 A PAvO ;
- THIRD PARYY vEICLE
SC I RT P ey ::VB a) vm/?:cw NUMBER: J) §| 3662 MODEL X J

D) DRIVER'S NAME:___ e
s NRJC/FIN/P/\SSPORT CONTACT:

(‘ 3 ?. THIRD FARTY VEHICLE

' d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME-

G

N

Chagl wcling iver

“";:?]"u c ]w LV_(' g
(1n. luc(mo) dw/u) f NRIC/F!N/PASSPORT?_ CONTAGT:..
. . |
€l = lyjianprntin @gpmedl-com
\,16(30 - qu (with Pou)'




Liberty Insurance Pte Ltd

o istration no.199002791D
[1800-5423789] T

AUTO AS NCE HOTLINE #03-00 Liberty House

~ . ( . Singapore 069428
Tel: (65) 6221 8611 Website: http://
www.Iibertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) 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

Date of Issue: 25-Nov-2022
IIndex Mark and Registration No. of Vehicle: SMH2779C
2.Chassis number of Vehicle: GP72001612

3.Name of Policyholder: GAO LUYI
4.Effective date of Commencement of Insurance 21-JAN-2023 00:00

for the purpose of the Act:

5.Date of Expiry of Insurance: 20-JAN-2024 23:59

6.Persons or Classes of Persons GAO LUYI
entitled to drive*:
For Private Hire Vehicle (PHV) Usage :

7.Limitations as to use*:

A) Use for carriage of passengers or goods in connection with the Policyholder's business.
B) Use for social, domestic and pleasure purposes.

8.Policy does not cover:

A) Use for racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section § of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road 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 (Third Party Risks and Compensation) Act (Chapter 189) and
Part IV of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers

Authorised Signature

For Information only:
COVERAGE: Comprehensive, Unlimited Windscreen, PHV Extension (Geographical Area: Singapore only)
SUM INSURED (S$): MARKET VALUE AT THE TIME OF LOSS
EXCESS (S$): Section I (Singapore) $2,000.00, Section I (Outside Singapore) $4,000.00, Section II (Singapore) $1,500.00, Section I (Outside Singapore)
$3,000.00, Windscreen Excess $100.00
FINANCE COMPANY: MAYBANK SINGAPORE LTD
!_ PRODUCER NAME: VENTURE CREDIT PTE LTD

A1451-2/B2BAAMT/2058
Nov 25 2022 9:38 AM -

—



