A TIONAL dgsessinent Cr'nﬁ:a Services. iy WOQJ«J-\Z]DQQ G g

T L F i i K
E:: e ')/b _2 ‘}Q Yl dagaciation | ae & Yiine C savpteted | Dene by .
Bl By TE .. ! AN '
Ref o / 7 /T )/ SAS e-Titlng ' . t
Vel M ' :
Mzl g i Caimell gwifaln 2he, ALC 2in) { - ; ’ |
i " ¥ * ' e
YA A 3 i T b A o
2240 |Gl 0% 1‘ }! i«Motor Qlolm Form e T ® e oy
—— T -3 > H - . ! z
;:,:: _ . — O'r!} ' I_ﬂ:-_tlomr‘n'lo {w&a—.:-.:cx:::n:a.-:;;:.u.u:, i e ‘ §
—_— ' . | i«Phste Uplozded ! e ' |
- | X H-h‘-f
=5 o uren : I AssecamantiiQuriey Rapsrl ¢
o | Ase't Repert Uy Fax f Mand 10 Quwnep/Whiag i
Praterred Wicep HINC Asslgniikay o ( B Tol: ) Eox: I
5 Ny e ' e
TP Pantioelirst Lo avenNoy CVHD b)) CINC( M MenNE ()7 L
Ovrnsrd Briverni{ - Tel: : ) ~
- L] L}
Betiag 12ac f Ll N . . e
clicy Her . h Pericd: { ) Caver Type: ( ) |
Conflrmned by ¢ ¥ Daiter I‘t.'nr.-: i ) - -
fnsuesdiDriver Liabilings 95) Moledlse Suws WOy 310,204, Ry -?"‘r-,. Fi 20100

) Warmane YES( J/NO( 3 y
1$1,000( )7SE] i)

3% -.-J. R 5
34 '
ﬂ.l‘qf'ritl‘-'.. f.;, n.‘t&

h c‘m:nm.u-n Cuy wmarstn’on ntlen '!n,.yf.:on"ﬁe el &

13
STy
ot oLy Aot & Srintle 1O 13for of repsirar,

t; . Tetal Less Core 3o e-mall Insuver URGENTLY, - - T i

¢ Lo i
rc-ln( )me-«t-Mn( )y Invoiess YES( 7/ BOY

=Y_'w=l|~': F_.JI—“ A==t

i;,{;::\r hiﬂl m:-b‘pmcm R0 e L AT TR

12 ~pphy O Trangpart Allewance )} Courtwsy Car( )
e} 150 Cheae/ ch‘r Repatr (ospestian { ) -
) 'Fptaed Resuresy Plota Mapalr Coat> §3000) { 3 : [ _

® 0,
L

]"Lf-"""." D ————————

'3 Smma—— ol
‘r"‘—“"!“i“&_v = :"h T L33 o =t
5 l"}" iy .| ugﬁ') ‘gﬂf( Vi Vip % ey * 0l > AT ) S U "“" ¥
.-."*. s ’-} A Ry ¥k PR | 3 ‘J.-u :
3 B AL i e s e R s ey \H‘”" 4 |
e Ay . =%
—_— . & . = e bl - o - — —w'-—n— - a——
’
¥ ! ,
H

) Akt &1 LI Ly d ki o T
(2N DGR R e SR
AR A

1)#1\ AccldentPoserieg (340

ey i

<.‘ v "fr". ;.‘!:t:

S DY RA I Derraze Apresimrgt (31000 PIRE (356) Al

WIF Tewlng Fus - Si0iSi —_—

A FLsFeowdhe b Sirviy HEE| I .

: ) ATl L e e s Sal Ay (BEIare sy o [ B} ]

TR g Tooratebentig woatarr 1035 Pvliy Dope €45 1y Ap0Ed ] I 5
3 A g, _ : 4 oy

o B By Benhts §) TR Dedamesdan - ik : R
(EBAEEI SRIUBR 2l . ‘l}h Y00 DA T SaTvey SR {1 1 i
: > §NTUC Afdilivasl Sovizinee ' 1 e

i T N ' Qnr | = s
1: '..,haf.‘k‘.'ﬁ U)" (‘L‘JHE_P.ET'C-?‘\'J?EG)‘ ' [ t\,”_-fw; ey Card 1ot h]l;-..‘prr 1 L';Ew | _‘_'“_1
E. - 5 ' VI Frreir Coalt aration g 315 { e
j;il .i.ak;'z'-.-lm':u.lgxrq.. 5 LT Ragalt iespesina 54 3 |
L:'l‘.‘(‘ﬂ'i-.if 3 _r._fr“-'“ o L L re DY/ Tollest Urtaaa Uenedinetian 5!1 l _-}
i e ; TR GITIT LT (Teh e Tealnes INE | -
T o e EEOLET BT = , 13 1 - "_#:ﬁ
T =7 ; nepftedeied Fug CAzeged i S— _...-.,.z....-.-..

e Varia b i Caa Meaamsy 2 o L
i




SN09233L000L / National Assessment Centre Setvices [4085933)
ENTRY DATE & TIME: 21/03/2023 17:57 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(21/03/2023 17:57 (SGT))

Your NCD will be affected due to late reporting

o\
€ 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

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

policy liability.

isrepresentation or witholding of material facts may allow insurance companies to 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 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

21/03/2023 17:57 (SGT)

Both Policyholder and Actual Driver
19/03/2023 18:35 (SGT)

Johor Causeway, Johor Causeway, Singapore
TOWARDS WOODLANDS CHECKPOINT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Y
& Accident report SN09233L000L

SLB7135X

No

CHEN YEE WEI, NICOLE
SXXXX804D
edwintoh68@gmail.com
(Phone) +65-92768080

Suzuki
Vitara

Private use

No - Claiming third party
Private hire

Auto

1586

Liberty Insurance Pte Ltd
SD22V09318/VPL/RO0

TOH KAI LENG (ZHUO KAILONG)
SXXXX186F

08/06/1976

Indoor

Page 1 of 20



Date Of Driving Pass 31/03/1995

Driving experience 28 YEARS

Gender Male

Mobile Number (Phone) +65-92768080
Alt. Phone Number =

Email Address edwintoh68@gmail.com
Address BLK 219 SERANGOON AVENUE 4 #10-218
Address complement =

Postcode 550219

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

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? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PASSENGER 1

Name CHEN YEE WEI, NICOLE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

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

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230320/7084

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SN09233L000L Page 2 of 20




Vehicle Registration Number SMD6240J
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant =
Vehicle Colour =

Vehicle Category Private car

Name of Driver YE WIN

Contact Number (Phone) +65-82012488
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 TOH KAI LENG (ZHUO KAILONG)
Gender Male

Phone No (Phone) +65-92768080
Address -

Address Complement -

Post Code =

Approximate Age Years Old "

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLB7135X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person CHEN YEE WEI, NICOLE
Gender Female

Phone No (Phone) +65-92768080
Address -

Address Complement =

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLB7135X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09233L000L Page 3 of 20



: ) E SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withholding of matenial facts may aliow
insurance companies to repudiate palicy liability.
The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the par 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 to the GIA Records Management Centre establishad by the General Insurance Association of
Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested paries.

7. By the ladgement 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)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted lo callect, use, disclose
and/or process my personal data/personal information set out in this [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 to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
callectively 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;
(i) processing, handling and/or dealing with my claims including the setlement of the claims and any necessary investigalions relating to
the claims;
(i) invesligating the accident and/or my claims;
(iii) carrying out and/or dealing with my instruclions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices ta me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopas/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,
(collectively the “Purposes®)
(b) &l insurer(s) wha have insured vehicle(s) invaived in this accident and the Insurers’ lawyersfiaw firms, may/are permitted to 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 agents
(including their lawyers/iaw firms), which may be sited o)

/ 2(/03/%513

1=
Palicyholder's Sl‘gnalure\:' Dale & Time Driver's Signature (if driver is né&policyholaar) /Dale _yxﬂ{ssed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

e of Singapore, for cne or more of the above Purposes.

Sketch Plapy




Describe Circumstance of the Accident

Reder do  Peliw fopo yo: T7/2023 03 '»’-é/ £ L S

Declaration
I/We declare the foregaing particulars are true in every respecl.

/

Palicyholder's §ignaﬂre ! Date & Time Driver's Signature (if driver is not the clicyholder) / Date

ed by Reporting Cenlre Personnel



SINGAPORE MBI

Police Station Of Origin: Tof3

Traffic Police Report No. T/20230320/7084
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/03/2023 17:49

Informant's Particulars : 5

Name of Informant: Address:

TOH KAI LENG 219 SERANGOON AVENUE 4 #10-218 SINGAPORE 550219
ID Type /ID No.: Contact No.:

NRIC NO / S7617186F Home/Office: Mobile: 92788080

Nationality: Email:

SINGAPORE CITIZEN EDWINTOHE8@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 46 08/06/1976 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Shipping line Class: Date of Expiry:

eneral Information of the Accident ' !

Tvpe of Injury Drink Date/Time of | Type of Location:
Af:?:i dent Others Drive: Accident: Straight Road

' No 19/03/2023 18:35
Location:
CAUSEWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved i ; S R :
VehicleNo. [Type ~  |[Make = [Model Color | Conditio |No of
SLB7135X | Car 0
SMD6240J | Car 0

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ty

CONTINUATION OF REPORT

20f3
Report No. T/20230320/7084

Driver

Name TOH KAl LENG

ID No.

S7617186F

Related Vehicle | SLB7135X (Car)

Contact No.| 92788080

Hospital/Clinic NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 05 Degree of Serious |

Brief Details.




POLICE FRREE MEEERAC S

Police Station Of Origin: 3of3
Traffic Police Report No. T/20230320/7084
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 20/03/2023 17:49

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168



VEHICLENO: SLg 7] 35 x MAKE & MODEL: Suzuk' Vika AEB | MANUAL
DATE OF ACCIDENT 9 /o3 2023 cC l 400 |
TIME OF ACCIDENT I RE ke  AMFBEM

LOCATION OF ACCIDENT

Malpy sicn.  Customs — fowedds poaldlends.

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT / PRIVCTERJSE / PRIVATE HIRE

NAME OF QOWNE Chen Yee KNei, Nicole -

EMAIL  EDNTN TOH £8 @amadl-Com [ OFFICE: MOBILE: 4274 3080
NRIC = Sgloage4rp

CLAIM TYPE OD / THIRTYPARTY / REPORTING ONLY

FLEET POLICY YES | D7

INCURENCE CO. Libecly ]

TYPE OF COVERAGE

Comprefenstve / Third Party / Third Party Fire & Theft

POLICY NQ. SP2 Vo 93(¢2 /VPL /@0
NAME OF DRIVER ASABOVE/ IFMD: 7ok  Lai Leng (Zhuo kailons)
NRIC S7ELIT7IEEF
DATE OF BIRTH O% | 06 11976
ANY PASSENGER Y8 /NO: o |

NAME OF PASSENGER Chen Yee Nei, Nicde —(F)

GENDER OF PASSENGER MALE / FERIARE
OCCUPATION Outdoor / IndGor
DATE OF DRIVING PASS 2l !/ 63 /1995
GENDER MALE / FEMALE
CONTACT NO. Mobile: 427f §08 (Dffice.  ——  Home:
EMAIL EDRNIN ToHET @amesl. om
ADDRESS Rlk 219 S&'%Mon Avenve A4 F(0-21¢ (s) 550219

DOES DRIVER OWN OTHER VEHICLES? NCP/ Ifyes, Reg No: INSURE:
RELATIONSHIP Employee / IfNo: Prlerds ~
WEATHER CONDITION @3/ Raining / Other:
ROAD SURFACE TP/ Wet / Other;
ANY INJURIES No / If YgZWho? DAven ; PAS onge
CONTACT NO. 127L €050 ' -
ROLICE REPORT No / 1fge5 Where?
NOTICE OF INTENDED PROSECUTION? &0 If yes, Who?
VEHICLE B NO. SMP 4240 Any Passenger:
NAME Y Hia
CONTACT NO. 320 2488
VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger:
ANY WITNESS N
WITNESS CONTACT NO. Nt
WAS THERE ANY VIDEO CAPTURE? YES | N&P
WAS THERE ANY AUDIO RECORDED? YES / NO
SCENE ACCIDENT PHOTOS TAKEN? YES / NO

WHO IS REPORTING

DRIVER/ OWNER/ BOTH

Original Language Used

Er@%/ Mandarin/ Others:

Have you been approach by unknown person
soliciting (s) / offering accident claims
assistance?

YES / N




1 BOO-LIBERTY Liberty Insurance Pte Ltd

‘ Registation no 198002731D
Liberty [1800-5423789] 1 Coti St
< % AUTO ASSISTANCE HOTLINE #03-0C Liveny House
e ! < Singapore 060428
Insurance AOA I ASrONSE. Tol (65 5221 s61
FLOOD ASSISTANCE Websile: hitp /www liberyinsurance 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 2018
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No SD22v0g318 /VPL /RO 1

From MZ400B

Date Of issue 14-JUL-2022
1.lndex Mark and Registration No. of Vehicle: SLB7135X
2.Chassis number of Vehicle: TSMLYE21S00200831
3.Name of Policyholder: CHEN YEE WEI NICOLE
4.Effective date of Commencement of Insurance 16-JUL-2022 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 15-JUL-2023 23:59 PM

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

For Private Hire Vehicle (PHV) Usage : TOH KAl LENG

For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the
Policyholder.

Provided that the person driving is permitted in accordance with the icensing or other laws or regulations to drive the Motor
Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulaton in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is regstered under the Road Traffic Act and its registration under the Road
Tralfic Act has not been cance 'ed at the time of the accident loss or damage.

7.Limitations as to use*:

A) Use for carriage of passengers or goods in connection with the Pelicyholder'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-lesting
B) Use whilst drawing a Irailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle

‘Limitations rendered inoperative by Section 8 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 Centificate relates is issued in accordance with the provisions of the Mator 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

(S

Authorised Signature

For Infermation only:

COVERAGE : Comprehensive, Unlimited Windscreen PHY Extension (Geographical Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | (Singapore) $$2000,Section | (Outside Singapore) S$4000,Section 11 (Singapore) S
$1500,Section Il (Outside Singapore) S$3000.Windscreen Excess S$100

FINANCE COMPANY: DICKSON CAPITAL PTE LTD

PRODUCER NAME: DICKSON INSURANCE AGENCY PTE. LTD.

PLSL/A/14-JUL-22 Si.Cr T?__TS_OE_TemplateG—Verl 14-JUL-22

Jui 14, 2022 3:17 PM




