Vol i

JONAL 4 jsegsient Centee Servicas. w1 JWOWJUT)OE— .

s

T

niz h l b d_cs;r‘.;a_‘i:n‘l |i ;:1. LTime f..:n.,‘..’l _'1' Deng i Ehy

[PPSR  ——— ..,,-, ‘L T et - = - - o " 1
. - 1y

SAS e-fillng i :

—— e - L3

Vel \i'... I F \ i Dainegl t{\t Haln $hed, ALC 2

DA 12'1-.’12;}&:{ Clelm Form j . .o &

- ¥ b - ————— -
e N , . (obeNvlctor WO (Wil 0D tan, v vy |
o5 ; G i Papening Quly

[wrwicas

- | i«Phote Uplosded 7 -

S | i 1 R s <
} b Ve -
- Assersmant8urver Bayse :
TR ifpuren ‘ 4 o i
1

I Asst p_r:f‘l by Eax: Nand 1 Doneri\Wiiep i |
e S e R e e peehEs ' ==

sslgn ik ‘:_"'y‘-’:( Tal Fat:

.. 4Vel No: SMZ%@\/ CINC( yNanemC (3L |
7

a4 ~
ek ) -~
d N Sanied. \ (M asspe ™y . ' " =
) Pecind: { b Rever Type: ( }
Conflrmicd by o °( Dats [RCTER y
fnrurediDriver Lialilite: ( %3} Holetsy Sowms (WOR 100200, B 21.70%L Fra0.ppnm
b Warmana YES( WROC(C e |

ing : $1,000( )/52,000( ) T

ek
i .

(  J¥Walk-In (‘::.-znm.‘.r 1 Cv "::'rnﬁrsf ormetion ¢ n,.y Cun:’.’:cr." o4 SuiRie 1D refer of repatrer,

f . )Total Luss Ca:: o e-maidl Insurer URGE .\TLY S T )
Crive-ln(__ }/ Towed- Iu( )i Iavoice: YES( )/ NO! s Towing Coil T T 4
==z

=TT

LA A A

om e ptitm e

T g 2cip et

_/\/4230@2@ S

Er
s Aceident Pasarut

T AR

YDA Terraze Aygrsrmrgt (31 S (385} i _____}
WTFI Tewing Fua . METLE S | —y
Y PTLFel ‘.nw $L3 l I
Bl Juty (Baraney) 338 . .
Tanal RIS SURICE T .
-1 '
4) TR e ip .. 313 o
TY21E 11200 DA, ® SIt s Survey TN (- 5149 i o
I NTL0 Adsilinssl Tervizen. | S
—
! | e
T8 ! i
Bt A ——d
YD RepedrCae 5 i S
- S
o Fent Boyolp cripeiiga o e

S

21l R
{ }..-‘." Ve 1B (heen a0 .'-‘\1.1.2:‘:: 31 i j

-
,:r--..: g Mg B
f (aepits Fied e Thorged
1....:—:‘-..:- ) } R A Cas S haumiss

s s A




SN0923220003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/02/2023 12:32 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (02/02/2023 12:32 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful m

policy liability.

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

isrepresentation or witholding of material facts may allow insurance companies lo repudiate

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 inte
7. By the lodgement of this report to the insurers, you hereby consent to the archiving

rested parties.
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

02/02/2023 12:32 (SGT)

Driver

25/01/2023 19:00 (SGT)

CTE, Singapore

TOWARDS CITY BEFORE BUKIT TIMAH EXIT
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
Occupation

@ Accident report SN0923220003

SNF4574L

Yes

AUTOROL PTE.LTD
2XXXXX613E
reporting.gt@gmail.com
(Phone) +65-97993682

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1395

Liberty Insurance Pte Ltd
S122V06297/VTN/R02

N R SATHEES
SXXXX188D
05/02/1995
Qutdoor
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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 Insured
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20230126/7138
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SN0923220003

14/02/2015

7 YEARS AND 11 MONTHS

Male

(Phone) +65-97993682
satheesrajendran95@gmail.com

BLOCK 237 HOUGANG STREET 21 #02-386

530237
No
Employee
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SMZ9330Y
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Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number "

Address
Address complement -
Postcode s
Insurance Company Name 2
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLT3304G
Vehicle Manufacturer s

Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
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) .

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMZ3438K
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident s
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLP8037R
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
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)

@ Accident report SN0923220003 Page 3 of 16



INJURED PERSONS DETAILS

INJURED 1

Name of injured person N R SATHEES
Gender Male

Phone No (Phone) +65-97993682
Address -

Address Complement %

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNF4574L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0923220003 Page 4 of 16



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the clalms process.
2. This Form must be ¢ he Policyholder andior the Actyal Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaiion or withholding of material facls may allow

insurance companies to repudiste palicy ligbility.

4. The issue and acceptance of this Farm by insurance caompanies is not an admission of policy liability on the part of the Insurance companies.

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

6. This report will be forwarded by the insurers tq the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by Interested partles.
7. Bythe 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.
8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
(2) My insurer, my workshop and the General Insurance Association of Singapare ("GIA™) may/are permitted to collect, use, disclose
andler process my personal data/personal information set out in thig [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) invaolved in this accident (all insurer(s) whe have insured vehicle(s) involved in this accident shall be
colleclively referred to as the “Insurers®), the Insurers’ lawyersflaw firms, the Manetary Autherity of Singapore and any relevant
gevernment agency/authority (such as the pelice), for the purpose(s) of:
(i} processing, handling and/ior dealing with my claims including the setllament of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iily carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of corespandence, statemenls, invoices, reports or notices to me, which could involve
disclosure of certain persenal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); and/or
{v) complying with applicable faw 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' lawyars/law firms, may/are permitted o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agenis
(including their lawyers/iaw firms), which may be sited oulside of Singapare, for ane or more of the above Purposes.

AUTOROL PTE LTD
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Palicyhalder's Signature / Date & Time Driver's Signature (if driveris nol the policyhalder) / Date Vﬁtr{a:sed by Reporting Centre Persennel
& Time (Name as in NRiC/ID card)
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Describe Circumstance of the Accident

=
Wl

~

bl 77 Zoppit

7’//’ o2 %foufé{/ X4 0

Declaration
I/We declare the feregeing particulars are true in every respect,

AUTOROL PTE LTD / / /
28" 0)10))%0)3

Policyholder's Signature / Date & Time Driver's Signature (if driver is nat the policyholder) / Date Wit;%e@, by Reporting Cenlre Personnel
~




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WU

10of3
Report No. T/202301 26/7138

Date/Time Report Made-
26/01/2023 14:29

Vide Report No.: Station Diary No.:

Address:

Name of informant.
N R SATHEES 237 HOUGANG STREET 21 #02-386 SINGAPORE 530237
ID Type /1D No.: Contact No.:
NRIC NO / S9504 188D Home/Office: Mobile: 97993682
Nationality: Email:
SINGAPORE CITIZEN satheesrajendran95@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 27 05/02/1995 Driver
Race: Language: Institution / School Name:
Indian English
Qccupation: Driving Licence Information:
Class:

Date of Expiry:

General Information of the Accident

e Injury Drink Date/Time of Type of Location:.
A}égident' Attended by Police Drive: Accident: Straight Road
; No 25/01/2023 19:00
Location;
CARLISLE ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No

Details of Vehrcle lnvolved S SRR ol i S
Vehicle No. | Type - Make L Model ] Color Conditio ' |No of -
SLP8037R | Car 0
SLT3304G | Car 0
SMZ3438K | Car 0
SMZ9330Y | Car 0

|




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

NSRRI

T/20230126/7138

20f3

Report No. T/20230126/7138

CONTINUATION OF REPORT

Details of Veh_it:!g'}_lnypl\ied S5

“TModel-

Vehicle No. [Type. = - |Make Color Conditio | No of
SNF4574L | Car 0
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
DriVe'r g ) T
Name N R SATHEES ID No. S9504188D
Related Vehicle | SNF4574L (Car) Contact No.| 97993682
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 26/01/2023 Date NIL
No. of Days granted Medical Leave Degree of Serious

Brief Details.

| was travelling along CTE towards City before Bukit Timah Exit. The traffic was heavy. SLP8037R who
was ftravelling in front of me begin to slow down and stop, hence i follow suit to slow down and stop

without any centact. The next moment, i felt an im
realised i was involved in a 5 cars chain collision.

Car 1) SMZ 3438 K
Car 2) SLP 8037 R
Car 3) SNF 4574 L
Car4)SMZ 9330 Y
Car 5) SLT 3304 G

| felt unwell after the accident, hence | went to the A&E and consult the doctor.

pact from my vehicle rear portion. When i got down, i




SINGAPORE A

Police Station Of Origin: Sof3

Traffic Police Report No. T/20230126/7138
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

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 26/01/2023 14:29
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/
TAN JUN YAN
Contact No.: 65476311

NP168




Date of Accident : 2K Z O1 Z J 5 Accident Time: / }) 00 (24-HR-FORMAT)

Accident Place . (V¢ Hudargb ¢ }:/y él/oalf ¢ Bul) Sy & -
Vehicle Reg, No (Car plate No.) g f /‘)/: // 574 SZI;MMeI: VO//@ Wg& 2 éf)f :
Insurance Company : ke Policy No: <7 INV0627 N7 D) m 2 /
Name of Registered Owner : Cor ‘g’ /[ Individual ’%’743"9/ robe  Adod .

ID of Registered Owner : Co Reg No: Owner’s NRIC No:
OWNER EMAIL ADDRESS:

. 5« ¢err t Co Contacl No:
Kefortng - g1 @ gmeart- copy - S
DRIVER’S Name MR A Fheer DRIVER’S NRIC No: J ff OH/ 840 .

DRIVER’S Date of Birtl, . 9S[ox/P1 DRIVER’S License Pass Date /% [0/ 1]
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \lhers:

DRIVER’S Address Block 337 f/";ﬁi;g fﬁé"// 2 Ho) 24 .
DRIVER’S Contact No/ AltNo, 11y J79/ 36 83 . 2 7

DRIVER’S Occupation . INDOOR \OUR (eg. working inside or outside of an oft)
Email Address

———

Owner’s Contact No:

Weather & Road Surface NET \AFTER RAIN & WET
Reporting Type

Number of Passengers (including Driver): / Name & Gender: -
fE§5\ NO

Was the accident reported to the police?
Was there any video Captured by car camera: YES\

Exact purpose for which vehicle was being used at the time of accident: Privafe se \ Work purpose
Any injuries, if yes(name of the injurec%person) il 4 é-ﬂujj ins

Other Party Driver’s Particulars (if any)

Vehic]eR_cg No: ‘-Bw%q 3 ao z [ﬁ) Vehicle Reg No: "‘Pérg 50‘% é‘ (Cé
Vehicle Make\Model: Vehicle Makewiodel: M2 34 24 K (0 )

Name DRIVER: Name DRIVER: £, LP 8 037K . (€ 2
IC No. DRIVER: IC Na. DRIVER:

DRIVER’S Contact & add;

DRIVER’S Contact & add:
—

REPORT FORM EXPLAINED IN ; EN@! CHINESE / MALAY / TAMIL OTHERS:
WHO REPORTED THE ACCIDENT - OWNER / /BOTH




1 BOO_LIBERTY Liberty Insurance Pre Lid
i [ 1 8 0 0.. 5 4 z 3 2 8 9 ] T Regideation s IR 01T

S Club syt

Liberty

SAUTO ASSISTANCE HOTLINE
; & Hibdue L herny Houee
Insurance. ‘ CCIDENTRESPONST

Nitgapsre (4408
Fel 6055022 80y

Certificat of nsurance

MOTOR VEHICLES [THIRD - PARTY RIGKS AND COMPENSATION) ACT (CHAPTER 18D)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1847
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD PARTY RISKS) RULES 1343

Cerlificate No SI22V06287 VTN /R02
Farm MZ9
Date Ol tsgun 12-MAY-2022

Tinder Mar anz Regisiration No of Ven.cie

2 Chassis rumber of Vehicle

I Homn of Ponotinden AUTOROL PTELTD
4 Effective ¢ of Commencemeont of Ingurance
lot the purpose of tes Act 23-MAY-2022 00:00 AM
5 Date-of Exgirs of insurance 22-MAY-2023 23:59 PM
6 Persons o Ciasses of Porsons :. o5
ontied o diive* ROLAND LIM CHEE BENG (ROLAND LINZHIMING)

Provided sl e person CARING 18 pAIMINEd h BCEOTIANCE Wil g Srar
a4 15 ol di5qualited by order of 3 Court of Law o by reason of @y ens
And proated furtrer thal the Molor Vehicle is ragistered under the Rosd T

tme af the aceident ioss of damage e k

€ G has bren 2o peimatey
Aot Vehicls
ation. under the Roag Trafie Act las rot been canseited 51 e

7 Limitalons as b5 uee®

Use only for Maotor Trade purposes
& Policy does nit comer

The policy does not cover use for hire or reward, raci

ce;nmk‘ir";"'gs_ g_el;a'ﬁelti‘y trials or speed-testing
N.B. Use solely for "Breakdown® purposes is not dee

be use for hire or reward.

"Lunilations rendered inoperalive by Section  of e Molor Vehecles (T

Party Rises ang Compensation) Act (Chapre: 169) ang Section 65 of the Roag
Transport Act 1557 are 2019 be inclutded under thase lieadings S

e lieteby Costidy st tie Falicy 1o which g Cartncaw related s isaued BLLATABALE Witk e (M 0nhI0Ns Of [he Motor Veturips (ThIrg Parte Fgag so0

Compensations Aot (Chaplor 169) and Fan i ¢ the Roay Yransgen Ast 1947

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Sy

Authorised Signature

For Inlzemanon ondy
COVERAGE

-".-Uks INSURELD
CACESS

FINARGE COMPANY
PRODUCER NAME

20220513

Thire fars Qooy Oevminsioaven Exteraga LG N3l Ares Singepire o Starcarg Operatng Mors o [

Section & SE300 ASdiaral [ acogn - Al Cigeors Young Elitecly & bsirenaesed Diners S§3¥D

HAS NSURANCE ACE LY

Ver 1280705




