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SN09234B000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/04/2023 17:29 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (11/04/2023 17:29 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed

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 repert 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

11/04/2023 17:29 (SGT)
Actual Driver

10/04/2023 19:35 (SGT)

PIE, Singapore

(CHANGI) BEFORE BEDOK NORTH AVENUE 3 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

Ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09234B000D

SNJ935J

Yes

LIANG LONG MARINE PTE LTD
2XXXXX701C
jesleylim@hotmail.com

(Phone) +65-93854021

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2487

Liberty Insurance Pte Ltd
SD23V00083/VPE/ROO

LIM SOM CHYE
SXXXX514C
24/12/1961
Indoor
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Date Of Driving Pass 12/01/1982

Alt. Phone Number
Email Address

Driving experience 41 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-93854021

jesleylim@hotmail.com

Address BLK 443 TAMPINES STREET 43 #11-53
Address complement 5

Postcode 520443

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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 E
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? Yes

Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999

Alt. Police Station Phone No (Fax) +65-65871699

Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230410/2124

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 WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBJE093R
Vehicle Manufacturer 5
Vehicle Model s

@& Accident report SN09234B000D Page 2 of 17



Vehicle Variant
Vehicle Colour "

Vehicle Category Motoreycle
Name of Driver
Contact Number
Address .
Address complement “
Postcode .
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident 2
No. Of Passenger (Including Driver) ;

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLW3774S
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 z,
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@ Accident report SN09234B000D Page-dal 17



SKETCH PLAN

——

IMPORTANT NOTICE

1. Please report correctly the delzils of the sccident 10 speed up the cigims progess.,
Tris Form must be completed b

r&_l

the Policyholder anc/or the Actual Driver.

(S5

Information provided must be as iruthiul end accurele as possible Any wiliui misrepresen

insurance companies io fepudizte policy lizbility,

£, The issue and acceptance of this Farm py insurance compar

tetion or winhoicing of material facis mzy aliow

ies is not zr admission of policy liapiiity on the pan of the INSUrance comoanies,

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

vili be forwarced by the insurers te the GlA Records Menzgement Centre establsned Dy the Beneral Insurance Asscczner of

Sirgapore (Gi4) for archiving and th
g ) S

Ty intergsies pares

copies of this repod wil for & Tee re mzze gvellable upon apnlicat

7. By the lodgement of this reasar 1o the ins Jrers, you hereby consent io the archiving of (s renort &l the centre &nd {a comes of the
repoit being made available zforesaid,

6. Consent under the Personal Datz Protection Act (POPA)

I understend, ackrowleage, 2gree and consent that

y insurer, my workshap and the General insJrance Association of Singagore ("GIA } meyisre permitiec 1€ collest, use discinee
angior process my personal datafpersonal irformetion set outir this fform) and eny other persona. infarmation provided gy me or

[OSsessed by my insurer iccliectively the ‘Personal information”) and disclose anc tranefer cuch Fersanal Informatior. te ail insurer's)

¢ have insured vehicle(s) involved in this accident {eli insurer(e) wno have insured vehiclels: involves in this sccident shall be

collectively referred (o as the “Insurers’ 5 the Insurers’ jawyersfiaw firms, the Monetary Authority o Sirgapore and ary regver!

gevernment agency/authornty (such 2s the polise) for the purpese(s) of;

iy processing, handiing andlo; dealing with my cleims including the setilement of tre o

the claims;

i investigating the accident andfor Ty claims

(i) carrying oul andjor oealing with miy nsiuctions or Tesponcing Lo any enquirias by me:

{iv) administering my claims {inciuding the mailing of correspondence, staterierts. inveices, reports o notices 1o me, whigh. couid invoive
disclosure of certan personal cata about me te ring ahoul delivery of the same a8 well as or the & ¥lernal cover of envelapeefmai
packzges), andrar

iv; complying with applicabie izw in a miniglering processing, handling endior dealng witt my claime
{collectively the 'Purposes”

b &l insuret(s) whe rave insured vehicle(s) invelved in this accicent and the Insurers' 1a wyersfiaw finms, may/sre permvtiad o o

Js€, disCiose anc/or process my Personz! Infarmation for ore or more of the ebove Furposes, ano

e

(chmy Persora! Infarmeation May/tan Le disclosed by ary of the Insurers andlor GLL 0 their third-party service providers or A0EN

inciuding thelr ‘adyershaw firms) which gy be §

tied cutside of Singapore. for cre or more of the above Purposes,

b

L
ver's Signature If drver ie not the ocelicyncicer) Caole VileEssed by Repaytin

3 Time

LE_(Cot




Describe Circumstance of the Lecident

e

Declaration
|AWe declare ine fereging particulzrs &€ rue in every respect.

A

-
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/ A/ 2224
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\! L = P . N pg o 1,
Policyholter's-Signature / Date & Time Driver's Signature (if driver is not the nalicyhiclaer)  Sate

Msec by Feporiing Cente Persannel



Sneseome NIRRT

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

10f3
Report No. T/20230410/2124

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/04/2023 22:37 G/20230410/0188 118
_Informant’s Particulars. e
Name of Informant: [ Address:
LIM SOM CHYE APT BLK 443 TAMPINES STREET 43 #11-53 SINGAPORE
520443
ID Type /1D No.: Contact No.:
NRIC NO / 81521514C Home/Office: Mobile: 93854021
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 61 24/12/1961 Driver
Race: Language:
Chinese
Occupation: Driving Licence Information:
ENGINEER Class: 2B,2A,3,4 Date of Expiry:
seneral Informati; the Accident = =
Type of Injury Date/Time of Typt? of Location:
Acoidsnt: Afttended by Police Drive: Accident: Straight Road
= No 10/04/2023 19:30
Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear i}mbulance:
o

NAILD
Slightly [0
Damaged
TOYOTA HARRIER Blue Slightly 1

Damaged

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




POLICE PORCE (AW

Report No. T/20230410/2124
6 Tampines Avenue 4 SINGAPORE 520682

Tel No: 1800-5871999 CONTINUATION OF REPORT

_Driver e

Name LIM SOM CHYE ID No. $1521514C

Related Vehicle | NIL Contact No.| 93854021

Hospital/Clinic | NIL Class of Class: 2B,2A,3,4
Driving Date of Expiry; NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of injury | NIL

Brief Details.

On the above-mentioned date, time and location, | was driving along PIE towards Changi before the
Bedok North Exit on the first lane when a white van suddenly swerved in front of my car, causing me to e-
brake. | then feit a bang on the rear of my car and saw a motorcycle swerve from behind my car and hit
another vehicle on the second lane. We were attended by Traffic Palice and the motorcyclist was

conveyed to the hospital. | and my daughter, my passenger, did not suffer any injuries. My car sustained
a flat tire on the rear left side.



SINGAPORE
POLICE FORCE

Police Station Of Origin

Tampines NP

B TRH\I\!-"\I\S Avenye 4 SINUAF( RF f,)i‘,‘;p"‘
Tel No 1800.587 1000

FUDRRERIAE T

fon M V2124

1 af 4

Rapod No 17202304 1002124

CONNMUATION OF BrpoR T

Signature of Officer Recording The Report:

‘ @,

SGT 1 Bapamah Hayna Mei

| Signature Of Informant:

Signature Of Interpreter:
Not applicable

| | Date/Time:
| 10/04/2023 22:37

i IR

Officer In Charge Of Case:

TPIGIT/

Sl FADLI SHAIFUDDIN BIN MOHAMED SANI
Contact No.: 65476845

| Classification Of Case:

NP168

Scanned with CamScanner



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)

Insurance Company

Name of Registered Owre

1D of Registered Owner
J'ef/ej/r‘n’) @ hofeal . o

DRIVER’S Name

DRIVER'S Date of Birth

Relationship bet. Owner & Driver

DRIVER’S Address

DRIVER’S Contact No./ Alt No.

DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

Number of Passengers (including Driver): e
Was the accident reported to the police? YES \
Was there any video Captured by car camera:

:_:SZO %‘/_J-E_.___.

P Doy beor becok ot e 3 (i
o

_ Accident Time: k’f—g}r . (24-HR-FORM AT

_uf”j 7357

J ST, 70707

-
___Vehicle Ma[fecff\iadcir jj@@

— Policy No. $093V 00082 JVig/5
:Cm@_\‘f Individual kzﬁyi\oy 7”{“":"_5@ N {45_}3(9/_

: Co Reg 1\0)_35’0(3'?;759'(- Owner’s NRIC No:

: Co Contact No: ?33_5_1/04_! Owner’s Contact No: .

_ _N/[n@ /fj_”? fkjfm_muvﬂws NRICN@:_;’Z:{J’S_/‘/C
o'l_(f//;ljéf — DRIVER’S License Pass Date ke O{LC?J .

: Spouse \ Parents \Children! Sibling \ Emj e\ Others:

MBlock W3 Jowpies # 43 HIS3 ffs204y3)
25 iy f)‘?f,?"_-ﬂ 2)

=

tINL @ \OUTDOOR (eg. working inside or outside of an ofc)
ety Chopual-tomy
:CLEAR & DRY \ :{:‘ai.\'l]\’(ﬁ’.j AFTER RAIN & WET
Reporting Only \ Claim t.’)rl;@;r{p V Claim Own Insurance
2 ~Name & Gender: J@J/S\/ Lins (¥)

Exact purpose for which vehicle was being used at the time of accident: }’riv@c \\Work purpose

Any injuries, if yes(name of the injure

person)

Other Party Driver’s Particulars (if any)

Velicle Reg No

_ FBILefs

Vehicle Make\Model: o
Name DRIVER
IC Na. DRIVER:

DRIVER'S Contact & add: I

REPORT FORM EXPLAINED IN : ENGLISH / C / MALAY / TAMIL OTHERS:

Al 3FTHS

Vehicle Reg Na:
Vehicle MakeiModel:
Name DRIVER:
IC No. DRIVER: NS o =

DRIVER'S Contact & add ¢ 1|

WHO REPORTED THE ACCIDENT : OWNER /DRIVER / @




Libertxm

Insurance.

1800-LIBER

[1800.5423788]

AUTOASSISTANCE HOTLINE

ACTIDENT 1t1510Ns1
ROADSIDE ASSISTANCY
HOOD ASSISTANCE

Certificate of
Insurance

www.libertyinsurance.com.sg

Motor Vehicles (Third-Pa

rty Risks And Compensaticn) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)

Rules, 1980; Road Transport Act,1987; Road Transport (Amendment) Act 2019: The Motor Vehicles (Third Party Risks) Rules, 1959

Name of Policyholder:

éeﬁi?iéa'te N.o.:y '

LIANG LONG MARINE PTE LTD SD23V00083/ VPE / R00

Date of Issue: Effective Date of Commencement: Date of Exp|ry - !
27 Dec 2022 22 Dec 2022 00:00 '21 Dec 2023 23:59

Registration No.: Chassis No.: i Type of Certificate:

SNJg35 AXUH800024849 MX1

Persons or Classes of Persons entitled to drive=:

A) The Policyholder,

B) Any other person who is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitted in accordance with the licensing 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 regulation in that behalf '
from driving the Motor Vehicle.

And provided further thal the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.

Limitations as to use:

Use enly for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:

A) Use for hire or rewa

rd.

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

C) Use for the carriage

of goods (other than samples) in connection with any trade or business.

D) Use for any purpase in connection with the Motor Trade.

*Limitations rendered ino,
Section 95 of the F\_’oad T

perative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
ransport Act, 1987 are not to be in_clgded under these headings.

I/We hereby certify thal the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987,

For Information Only:
Coverage(s):
Sum Insured:

Excess:

Name of Finance Company:

Name of Producer:

Liberty Insurance Pte Ltd (

51 Club Street #03-00 Libery House Singapore 062428 | Tel: 1800-LIBERTY (542 3789)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Comprehensive, Unlimited Windscreen,NCD Protection
MARKET VALUE AT THE TIME OF LOSS

Section | S$1000,Additional Excess for Young, Elderly & Inexperienced Drivers S
$3000,Windscreen Excess S$100

SING INVESTMENTS & FINANCE LTD
CAR TIMES INSURANCE AGENCY PTE LTD (A1200)

Registration No. 199002791D) | GST Registration No, M2-0093571-3
Page 1 of 1
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