SA18236A0001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 12/06/2023 10:18 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (12/06/2023 10:18 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

12/06/2023 10:18 (SGT)

Both Policyholder and Actual Driver

09/06/2023 07:26 (SGT)

Ang Mo Kio, Singapore

AMK AVE 5 TOWARDS CTE (AFTER TRAFFIC JUNCTION AMK
IND. PARK 2)

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SA18236A0001

SMX3735M

Yes

WENG OON

5XXXX428J
OON763@YAHOO.COM.SG
(Phone) +65-91713205

Honda
Freed

Private hire

No - Claiming third party
Private hire

Auto

1500

Liberty Insurance Pte Ltd
S122Vv17046 /VPL /R02

LEONG WENG OON
SXXXX917C
10/12/1976
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Occupation Outdoor

Date Of Driving Pass 15/06/2003

Driving experience 20 YEARS

Gender Male

Mobile Number (Phone) +65-91713205

Alt. Phone Number -

Email Address OON763@YAHOO.COM.SG
Address BLK 521 SERANGOON NORTH AVENUE 4 #09-168
Address complement -

Postcode 550521

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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) 2
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 GRAB PASSENGER

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Serangoon North Neighbourhood Police Post

Police Station Address Blk 108 Serangoon North Avenue 1 #01-709 Singapore 550108
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED POLICE REPORT T/20230609/2048
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 SML8106J
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Vehicle Manufacturer Audi

Vehicle Model A5

Vehicle Variant -

Vehicle Colour Black

Vehicle Category Private car

Name of Driver EUGENE TEO

NRIC No SXXXX063C

Contact Number (Phone) +65-96448395
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 LEONG WENG OON
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SMX3735M
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
mpomm NOTICE

. Please report gorectly tha details of the accident tospeec up tha ciaims process

2. This Form must be g 8

3. Information pravided must ba as mwmnw An,'mlful misrepresentation or withhokding of material facts may allow
insurance companies to ropudiate policy liabity.

4. Thaissue and acceplance of this Form by insurance companies is nat an admission of policy fabilty on the part of the Insurance comparnies,

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

6. This repeet vl be forwarded by the insurers 1o the GIA Recerds Management Centre established by the General Insurance Association of
Singapore (GLA) for archiving and that copies of this repoet wil for a fee be made avallable upen applization by inlérested parties.

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and 1o coples of the
report being made avaiable aforesald.

B C under tho P | Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Asscaiaticn of Singapore (GIAT) mary/are permitted to collect, use, disclose

andlor process my perseaal datapersonal information set cat in this [form] and any other parsonal informalion provided by me or

possessed by my Insurer (colectively the “Personal Information”) and disclose and Iransfer such Personal Information to al ingurer(s)

who have insured vehicle(s) irvolved In this i (@l i r{s) who have i hicie{s) involved in this accident shal be

collectively referred 1o as the Insurers”), the Insurers’ lawyerstaw firms, the Monetary Authority of Singapore and any relevant

gavermment agency/authority (such is the polica), for the purpose(s) of:

(1 procassing, handling andior dealing with my ciaims Inciuding the settfement of the ciaime and any necessary investigations relating to

the claims;

(1) Investigating the accident andior my claims;

{iii carrying out andlor dealing with my instructions of responding to any enquiries by me;

= {iv) administering my claims (inchuding the maiing of ¢ pandence, slalements, nvoicas, reports of notices 1o me, which could involve
disclosure of certain personal dala about me to bring about dalivery of the same as well as on lhc extenal cover of envelopesimail

pilckages); and/or
(v) complying with applicabie law in administering. procassing, handling andlor cealing with my claims
{collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this acckient and the Insurers Lawyersiaw frms, mayiare permitted fo collect,
use, disclose andior process my Personal Information for one or more of the above Purpcses; and

(c} my Persenal Information may/can be disclosad by ary of tho Insurers andior GLA to their thirg-party service providers or agents
(including their lawyacsllaw firms), which may be sited outside of Singapore, for ané or mare of the above Purposes. )

\ A
Policyholder's Signature / Date & Time Actual Diver's S‘énatuo {If griver is not the Witressad by Reporting Centre Personnel
. policyhokier) / Date & Time {Nama &3 in NRICAD card)
Sketeh Plan
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SKETCH PLAN #2

Describe Clreumstance of the Accident

ON Oq\lNPODb @ 03.54 AM | | wAs TMAVELLING  ALOmE

ANG MO KID BVE 5 WeAOWL Towheds CTE . JMST  AFTee THE

TRAFAIC  JuNCTION OF P WO. PARIKKD  f Al AVE S | TTHE

TRAFFIC  RYedD Sigwepn DOWN To R STOP, | Forroweo

ST . MomedTC JATEZ , ) FET B Huge 'wPACT FROmM WIE

REAL - \ Rean1sen  p cAr. (VEWQE B) HpO  WIT e Read

o md v (VEMIGE A) WL Wepe soRTed OF mYy (A&

(Ve e B)  wWas DAMRGED Ao | FES] PN N my NEQC

| Guoulofls | @ACK .

AS PEL TowlE RePoT - Senagonn N NP (T\Joﬁbmlawa}

Declaration

Policyhokier's Signature / Date & Time  Actual Ditver's Signature (if driver & not the policyholder)  Witnessed by Reporting Centre Personne!
{ Darte & Time (Name as in NRIC/D card)

vun202z
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Serangoon North NPP

108 Serangoon North Ave 1 #01-709

SINGAPORE 550108
Tel No: 1800-2848998

REPORT OF A TRAFFIC ACCIDENT '

N

» 10f3
Report No. T/20230609/2048

Date/Time Report Made:
09/08/2023 15:58 ‘

Station Diary No.:

Vide Report No.:
, 18

Name of Informant:

Address

LEONG WENG OON APT BLK 521 SERANGOON NORTH AVENUE 4 #08-168
SINGAPORE 550521
1D Type / ID No.: Contact No.: :
NRIC NO / S7637917C Home/Office: Mobi!ei 91713205
Nationality. Email:
SINGAPORE CITIZEN 2Ly
Sex: | Age: Date of Birth: | Type of Informant:
Male 48 10/12/1976° - .| Driver
3 Race: .| Language:
= Chinese ; G N
Occupation: Driving Licence Information:
GRAB DRIVER Date of Expiry:

Class:

Dalemm of

ANG MO KIO AVENUE 5

Type of ' Type of Locahon
Accident: Accident:

09/06/2023 07: 25
Location: -

[ Weather:

Road Surface:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

‘Seriously
| Damaged | _

Any Pedestnan Involved: No

No. of Pedestrians Injured NIL

[ Use of Pedestrian Crossing: NA L s

@’ Accident report SA18236A0001
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POLICE REPORT #2

SINGAPORE '
POLICE FORCE UM

Palice Station Of Origin: 20f3
Serangoen Norih NPP. Report No. T/20230609/2048
108 Serangoon North Ave 1 #01-709 .

SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

LEONG WENG OON R IDNo. | S7637917C
Related Vehicle | SMX3735M (Car) Contact No.| 91713205
HospitaliClinic | DRS LIM & CHAN CLINIC Classof | Class: NIL 3
: Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/06/2023 Date Discharge | NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Brief Details.

On 9/6/2023 at about 0726hrs, | was driving my car (SMX3735M) along Ang Mo Kio Avenue 5 heading
towards CTE. Just after the traffic junction of Ang Me Kio Industrial park 2 and Ang Mo Kio Avenue 5, the
trafiic ahead slowed down to a stop. | followed suit. Moments later, | felt a huge impact from the rear. |
realised a car (SML8106J) had hit the rear of my car. The rear portion of my car was ¢amaged and I felt
pain in my neck, shoulders and back, We got out of our cars and exchanged particulars. The driver of the
car which collided into my car is Eugene Teo, Tel: 96448395,

| wish to state that there was no Traffic Police or ambulance at scene. | am lodging this report as | felt

unwell and went to see a doctor, thereby receiving 3 days of MC. My car has a CCTV which recorded
down the collision.
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POLICE REPORT #3

: SIHOAPIRE R0 R
POLICE FORCE o aaaass gl
Police Station Of Origin: Sga
Serangoon North NPP Report No. T/202306092048 ~
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849989

Signature of Officer Recording The Report: “Signature Of Informant:

Ff

SGT 2 Zhuang Zhijie ; é 5 0"(
Signature Of Interpreter. | | Date/Time:

Not applicable 09/06/2023 15:58

Officer In Charge Of Case: N Classification Of Case: -
TP/ AEIT/

SR STAFF SGT FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP16S
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PRIVATE HIRE
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OTHER DOCUMENTS

Liberty Insurance Pte Ltd
Rogsvaton no 1000027010

51 Clud Streat

#00-00 Liverty House

Singspore 068420

Toi: (85) 6221 8211 Website: nitp )
WaW Rty nsrance com 59

1800-LIBERTY

[1800-5423789])

AUTO ASSISTANCE HOTLINE

@ ACCIDENT RESPONSE
ROADSIDE ASSISTANCE
FLOOD ASSISTANCE
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 149)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1560
ROAD TRANSPORT ACT, 1987
ROAD TRANSFORT (AMENDMENT) ACT 2015
MOTOR VEMICLES {THIRD-PARTY RISKS) RULES,

=

Liberty
Insurance.

Date of fesee: 16-Dec-2022

1 index Mark and Reglstratios No, of Vehicle: SMX3735M
2.Chassis mumiber of Vebicle GB73122405
3.Name of Policytolder WENG OON
4 Effective date of Commencement of Inwsranco 08-JAN-2023 00:00
for the pargose of the Act
3. Dase of Explry of Issiearce 07-JAN-2024 23:59
6.Persons o Clesses of Persons LEONG WENG OON (LIANG YONGAN)

entitled to drive®:
For Privase Hire Vehicle (PHV) Usage

7 Limktations as 1> ee*:

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

8 Pokcy daes not cover
A) Use for racing, pace-making, reliability trials or speed-testing,
B) Use whilst drawing 2 trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicte.

*Limitations resdered incperative by Section 3 of the Metoe Vebicles (Thind Party Risks and Corrperation) Act (Clagter 18%) azd Secticn 55 of the Road Trasaport Act, 1987 are vot to be
Inciuded under theie headings

1/We hareby cenify that the Policy 1o which this Cenificate celates is iisoed in scoordance with the provisions of the Motee Vebicley (Thind Party Risks and Compeeastica) Act (Chapter 139) snd
Part IV of (be Road Trassport Azt 1937

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

7%

Avtharised Signature

Fi formatian anly;

COVERAGE: Corrprehezsive, Unlimited Windscreer, PV Exlensios (Geographical Area: Singape caly)

SUM INSURED (S5) MARKET VALUE AT THE TIME OF LOSS

EXCESS (58) Section | (Sngapore) $2,000.00, Sectices | {Ouvidks Singapoce) $4,000.00, Sectica {Singapore) $1.50000, Section 11 {Ouside Singapore)
$3.000 00, Windscreen Excess S100.00

FINANCE COMPANY CAR TIMES CAPITAL PTE LTD

PRODUCER NAMIL: LIM WEI K:l

A1I65-2/828AAMT 2050
Doc 18,2022 5:31 PW Page 1/ 1
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