"3

VAL TTONAL dssessurent Centtee Services

VAT TN futl s awdly f ) _,_:
Bustw | QAN K2y gassdation (Do Slime Comptase]  Doneby
el gyl (PORQOIYOG/Y. | 548 g i il '
Vel Mo . '4.. Tainol wifthn 804, ALC 2s) l . . 1 i o i
P ——— PRv— - L i
DA {Q—O( 1l t-Moter Clalm Form : il = R M i

: i !
Y l Wivietor WO (Whils: 00 thn, 0 iy | ,
.\1'1_. . e PR - ——— T [ T - .!

: o | tPhste Uplouded ! .o
i ! : ; : J—
— ‘ UoAssersmant/Bupiey Reysel l '
L P inpaten | : L i B WS
| As2't Repartly E'tw}.'\ v 1y Dusneri\Wiing L i
Lo i3 ——— AT ewamar i oo L RIT TR RS - =S 25 =PRI
Proforred Wiop L ING Asslgn Wiap | QW ( Tel: Faue R
= AT : w7 , 3 :
T# ;’:""'-i:\“-'l'-'.?; 4, e caYeh Ro %L ‘é{bf H . INC Y/ Mon- NS ( Y. o, [
HYreT i = ey 4 -~
Dvensrd Drivan{ J Tel ) - ll
Foliey Mol : ! 3 Pericd: { . Y Cever Type: ( 3 i
Coufirmicd by ¢ °( Dale: e ) ;
imsurediDeiver Lialilites ¢ $5) Deletlse Sows (WOR 2 G300, Fi 01.72%, 1 30.1400)
Yiear ';\f?;:g‘.:n:‘.in,n: { } Wamana YES(  )/ROQ( ) o
Ixcess: {5 ) th:n“.;z, L &L EOO{ Y3, '33:"3 ( ) ; ;
Ty Svn A iy
el Lt i e L AR i"rl.“ ‘s»v-."'..“.v. i af.s, NEE 1
¢ } Satkdn Gugeonie o Cw:omer's Informetien vm,.‘ndn:wc:x:::a Suintly MO r2for gl rapetrar, !

(. )Tetal Less Ca.. : (o c-mall Insurer URGENTLY, - - ;

}/Tawm In( )iluvoless YESC )/ NO( )i TewiagCoil y
-;\,l.p—"b-_ -__.Wr:mm':—.-_—_-_u -m_;-
;; ¥

.thi.'l-ii'..' (' -' N-d-(.l [J lqil

-s'h.\.‘u.-

ot Transg.

21t Allowanee } ¢ Courtesy Car{

‘x- (JP"H fenatr [ospeatian
H ¥

3) Uplaed 'cil\::‘:""f Pliota fMepoir Cost®> 53000)

- . ¥ RO !
l);‘.{n.f‘.tt'i A Pasershy ‘* 5 |. 5 | Il
I DA Tarraze Avressmret (31030 TRC (350) i | o
VIR Tewling Fus 5 MR | L
ot S e L 1] 2 A1 FL s Erawe Ty S.iviy Slﬁf E e
) 5 : Ty A Ll e ra S Lt ey (AT ey ; (L " o 'l
smixet Mot P p— s By i P i T bk Lo A ] % &
. . S . = §) TR Aedamesdan o 378 : ey
anifed Posden: S ST T S A EoTr Surry R 7T ! o
! > TPNTUC 4 '{dilir:‘.z‘ljctvf‘.u‘.- LL 2 e et
[ 3 Gnr 2 : ...—-;
{: Chenked Uy (Luup-in C"';.l el ) g Ta: ¢ I AT Y] Fllcw s L S .
L o s VRG] Ltratf Coesr4imaion 31 .En.---»-w---‘
Yl
ergT T Bagolr iespsstinn L

- i

TR DY Golas m=~m~r=°'=-“”'ﬂ:....__.._-4—L“"'"“

K?f..-il) TP (haren WD) lt'ﬂ.\ iy 18T

315

e
i

-

Fuplattidng Mavis

1¢

1

faepfte 3ied

Tatim e dern

g CAsrged

R L

: 8 T -«
L e

¥
. e prat |
e el

A s e Y A A



SN092343000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/04/2023 18:32 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (03/04/2023 18:32 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

£/ SINGAPORE ACCIDENT STATEMENT

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.

Y
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

03/04/2023 18:32 (SGT)

Both Policyholder and Actual Driver
30/03/2023 18:05 (SGT)

Adam Rd, Singapore

(LORNIE) BEFORE PIE (TUAS) EXIT
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

CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN092343000D

SMES073A

No

BAI CHUMING, ROBIN
SXXXX370E
bai_chuming@hotmail.com
(Phone) +65-91545988

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1318

Liberty Insurance Pte Ltd
SD21V12759/VPC2/R01

BAI CHUMING, ROBIN
SXXXX370E
24/04/1989

Indoor
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Date Of Driving Pass 20/05/2008

Driving experience 14 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91545988

Alt. Phone Number -

Email Address bai_chuming@hotmail.com
Address BLK 238 COMPASSVALE WALK #03-542
Address complement s

Postcode 540238

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

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 Chain Collision
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident ]
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

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/20230403/7049

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL3361H
Vehicle Manufacturer ”
Vehicle Model N

Vehicle Variant e

@& Accident report SN092343000D Page 2 of 22




Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver w

Contact Number (Phone) +65-98382514
Address
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGV9393H
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour 2
Venhicle Category Private car
Name of Driver .
Contact Number =
Address -
Address complement -
Postcode -
Insurance Company Name e
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person BAI CHUMING, ROBIN
Gender Male

Phone No (Phone) +65-91545988
Address s

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SME9073A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN092343000D Page 3 of 22



SKETCH PLAN
IMPORTANT NOTICE

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

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

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

4. Theissue and acceptance of this Form by insurance companies 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 to 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 avallable upon application by interested partles.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 ("GIA7) may/are permitted to collect, 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) invelved in this accident shall be

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

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

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary Investigations relating to

the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, Invoices, reports or notices to me, which could Involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law 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’ lawyers/law 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/law firms), which may be sited outside of Singapore, for one or more of the above Purposes, 7z

Yy &7347(/40)3
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Describe Circumstance of the Accldent

Refer—2 fr/-/rf Feforti=
/20220402 / F0¢ G

/_\

Declaration
/We declare the foregoing particulars are true in every respect.

- BE v ,% M’M//V//MB

Poliwhoidefs Signalure / Date & Time Drivers Signature (if driver Is not the policyholder) / Date —finessed by Reporting Centre Personnel
& Time (Name as In NRIC/ID card)
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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

A

1of3
Report No. T/20230403/7049

Date/Time Report Made:
03/04/2023 15:01

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

BAI CHUMING, ROBIN 238 COMPASSVALE WALK #03-542 SINGAPORE 540238
ID Type /ID No.: Contact No.:

NRIC NO / S8914370E Home/Office: Mobile: 91545988
Nationality: Email:

SINGAPORE CITIZEN BAI_CHUMING@HOTMAIL.COM

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

Male 33 24/04/1989 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Swimming Coach Class: 3 Date of Expiry:

General Information of the Accident

T f Injury Drink Date/Time of Type of Location:
Ayp%o t Others Drive: Accident: Straight Road
e No 30/03/2023 18:05
Location:
ADAM ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 60 Km/h
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 |
Vehicle No. | Type Make Model Color Conditio |No of
GBL3361H | Van 0
SGV9393H | Car 0
SME9073A | Car 0




SINGAPORE WA

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20230403/7049

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver 1}
Name BAlI CHUMING, ROBIN ID No. S8914370E
Related Vehicle | SME9073A (Car) Contact No.| 91545988
Hospital/Clinic | RIVERVALE FAMILY CLINIC & SURGERY | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 01/04/2023 Date NIL
No. of Days granted Medical Leave [ 04 Degree of Slight

Brief Details.

On 30th March, 1805 hrs, | was driving along Adam Road towards Lornie. It was raining and the floor
was wet, with smooth moving traffic.

| was driving on lane 3 of the 4 lanes road. After Arcadia Road, | turned on left signal indicator light to
signal my intention to filter left to turn into PIE(Tuas) after the double white line. A van GBL3361H
suddenly rear ended my vehicle. The impact pushed my vehicle towards the left causing my vehicle's left
front portion to collide into the back right portion of another vehicle SGV9393H as captured by my vehicle
(Front and back dashcam)(video footage exceed 2mb)

After the collision impact, | feel uncomfortable on the back of my neck. On Saturday, | consulted the
Doctor and was given 4 days of MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

R

3of 3
Report No. T/20230403/7049

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not 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:
03/04/2023 15:01

Officer In Charge Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219

Classification Of Case:

NP168




(v

*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
Date of Accident: 29 /92 /2023 (dd/mm/yy) Time of Accident: _/ & : D& (24-HR-FORMAT)
Vehicle No. : QM EFIF3H vehicle Make & Model / Engine (cc): f/aw(a Jass Private Hire: (Y/N)
Exact location of Accident: A o(aM Kﬂ’ CLMN'C ) Egpc,f e P& C"T;'.cg.J,) Zoct.

Policyholder’s Name / IC No. ; Bad c\«.wM\‘nj Robin ROC/UEN (Company) £ &€

H3FOE

Driver’s Name / IC No. : (As Abovc)dZ'

Driver’s Contact No.: P/SY-S¢ 88 Company Contact No/ Owner Contact No:
Driver’s Address: f&\K 2 & GM!@W&{( U/a,(k He R-Set2 S S4o 33})

Owner Email address : _buhmn%@ﬁm Insurance Company :

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only)
ﬁ / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance @,Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact e for which the vehicle
Was being used at time of accident? Occupation (nature of iob] I 2 l Indoor/ [:] Outdoor

@’ Private use / D Work purpose *No. of Passengers (Including Driver): l

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )
Weather condition & Road conditions? (On the day of accident

(___l Clear & DryM Raining & Wet / |:] After-Rain & Wet @ Drizzling & Wet / Others:

Was there any video captured by your Car Camera Yes / D No Remarks:

Any Iniuries;m Yes/ [__] No (If YES) Injured Person’ Name:

Injuries Sustain: 'q' d-”'('j-f ”MC Injured Person in Which Vehicle: S 74 c ?6 ? 4 'q

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

The Other Party(s) Details:

1. Driver's Name /IC No: VeiideNo:_ A &L 3261 H-
Driver’s Contact No: ?2’ gé} )-5- [ ([' Insurance Company :

2. Driver’s Name / IC No (If Any): VerleNo: S& V13 73h-
Driver's Contact No: _ 7.3 2639 29 Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




1 SOO.LIBERTY Liberty Insurance Pte Ltd
v u S Registration no. 1890027910
» . [1800:5423789
I:_!L?E_I:t}'_ AUTO ASSISTANCGE) jg_j_ri.n i 353%"3;':;; House
T S— Singapore 069428
oy P A DENERESPONS b Tel (65) 6221 8611
l llhlll a ll( ( ‘ 4 ; ‘,.'"', {Il "-'r,:‘?“ Web(smulr hitp/iwww [bertyinsurance .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, 1887
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No SD21V12759 /VPC2 /R01

Form MX1

Date of Issue 06-SEP-2021
1.Index Mark and Reglstration No. of Vehicle: SMES073A
2.Chassls number of Vehicle: JHMGK3850JX227050
3.Name of Policyholder: BAI CHUMING, ROBIN
4.Effactive date of Commoncement of Insurance 22-0CT-2021 0000 AM
for the purposes of the Act:
5.Date of Explry of Insurance: 21-0CT-2023 23:59 PM
6.Persons or Classes of Persons ontitled to

drive*:
A) The Palicyholder.

B) Any other person wha Is driving on the Policyholder's order or with his permission.

Provided that the person driving Is permitled In accordance with the licensing or other laws of regulations to drive the Motor Vehicie or has

been 8o permitled and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Molor Vehicle.

And provided {urther that tha Motor Vehicle Is registered under the Road Trafflc Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

T.Limitations as to use*:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
8.The Policy does not cover:

A) Use for hire or reward.,

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

C) Use for the carriage of goods (other than samples) in connection with any lrade or business.
D) Usa for any purpose In connection with the Mator Trade.

*Limitalions rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of the Road Transport Act, 1987 are not to be included under these headings.

UWa hereby certify that the Policy lo which this Certificate relates is Issued In accordance with the provisions of the Motor Vehidles (Third
Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act,1987.

For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

§v7%

Authorised Signature

‘Eor_Information only:

COVERAGE ; Comprehensive,Unlimited Windscreen,NCD Prolection

BUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | S$600,Additional Excess For Young & Inexperienced Drivers §$3000,Windscreen Excess

$$100

FINANCE COMPANY: OCBC BANKLTD

PRODUCER NAME: KAH MOTOR COMPANY SDN BERHAD
SCRA/SCRAN6-SEP-21 S1_CI_T1_T3_OE_Template2-Ver1, 06-SEP-21

Sep 8, 2021, .05 PM




