$52X248D0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 13/08/2024 14:15 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 1 (13/08/2024 14:15 (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

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 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/08/2024 14:15 (SGT)

Both Policyholder and Actual Driver
12/08/2024 09:05 (SGT)

Seletar Expw., Singapore

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS2X248D0009

PC1991C

Yes

LIBERTY RESOURCES PTE LTD
200204 300N
LRPLBS2002@GMAIL.COM
(Phone) +65-91789889

Toyota
Hiace

No - Reporting only
Bus

Manual

2754

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNA00004172400
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

I WAS TRAVELLING ALONG SLE, VEHICLE IN FRONT CUT INTO THE LANE AND VEHICLE B SHD829K SUDDENLY STOP, | GOT

TING CHONG MENG
S$1249384C

17/06/1957

QOutdoor

26/02/1980

3

Valid

44 YEARS AND 6 MONTHS
Male

(Phone) +65-91192885

LRPLBS2002@GMAIL.COM
111 BEDOK NORTH ROAD #13-301

460111
No
Employee
No

Collision - Head to Rear
Clear

Dry

UNKNOWN
Female

UNKNOWN
Female

No
No

NO TIME TO REACT SO MY VEHICLE HIT ONTO VEHICLE B REAR PORTION

ATTACHMENT(S)

@ Accident report $52X248D0009
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD829K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver NG

Contact Number (Phone) +65-91191948
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

1 Was denvelling alpng 3LE , Veldel s |
‘ovf Cut wto dhe lawe | and Veldele 12 ]
?@ﬁﬂ‘%@j op | gof no

Ywe t veaet o iy Vehlele Wt oo
- Veluele B tay povhion gl

Policyhoidor's Signature / Qate & Time Oriver's Signature (i drivor is not the policyholder) / Date

Witnessed by Reporting Centre Porsonnel
& Time

{Name as in NRICAD card)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart correctly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andlor (ho Actual Drivers

3. Information provided must be as lnahfid and accurate as possibie. Any willu! misreprosentation or withholding of matenal facls may allow
insurance companies to repudiale policy liability,

4. The issue and acceptance of this Form by ir 45 is not an admission of policy liability on the part of the insurance companies

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

6. This report will be forwarded by the insurers 1o the GIA R; ds Manag Cenlte blished by the G | & Association of

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication by i d parties

7. By the lodgement of Lhis report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made avaitable aforesaid.
8.C t under the P I Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
(@) My mnsurer, my workshop and the General Insurance Asscciation of Singapore {"GIA") may/are permitted to collect, use, disclose
andior p my f | data/p 1 ind ticn sel out in this [form] and any other ! inf ion provided by me or
possessed by my insurer (collectively the “P 1 Inf ion”) and disclose and transfer such Perscnal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all | {s) who have | d vehicle(s) involved in this accident shall be

ively refl 10 as the "l "), the | ! lawyers/law firms, the M y Authority of Singapore and any rel

9 1 agency/authorily (such as the police), for the purpose(s) of:
{1) processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relaling lo
the claims;
() investigating the accident andior my claims;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of pondence, stats invoices, reporis or notices to me, which could invelve
disclosure of centain persenal data about me to bring about delivery of the same as well as on the ext | cover of envelopesimail
packages). andlor

(v) complying with applicable law in administering, processing, handiing andlor dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the | ! lawyersfaw firms, may/are permitted to collect,

use, disclose andlor process my Personal Infeemation for ene or more of the above Purposes; and
{c) my P | Infermation maylcan be disclosed by any of the Insurers andlor GIA to their third-party seevice providers or agents

{including . firms), which may be sited outside of Singapore, for one or more of the above Purposes.
@
o =
o\ /T [
o2

Policyhoider's Oate & Time Driver's Signature (¥ dnw\a not the policyholder) / Date Witnessed by Reporting Centre Personnol

& Timo | (Name as in NRICAD card)
Sketch Plan i i )

ENREARE

e SIS W
\
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@’Accident report SS2X248D0009 Page 6 of 13



IMAGES #2
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IMAGES #4

PCISSIC
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IMAGES #5

\
ACCIDENT Reppe
MON - FR 2
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IMAGES #6

insurance

"SeNT REPORTING HOURS
903AM-5.00 -
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OTHER DOCUMENTS

" [PEIKXIR R EKFRE (30 FWIRAT
CHINA TAIPING AN DANING INSURANCE JSINGARORE 18 LI
Moty Bus M2603
CERTIFICATE OF INSURANCE N SN
Mator Vehicies (Thind-Party Risks and Compornation) Act (Chagler 1
WW&#M%:LMMW(*: mn”’ ANCESCE
Transpont Act, 1987 (Madwysia)
U Vrcies (Tind.Pasty Risks) Fodes, 1565 (Matayra) Cov. Typo:C
( S
Engine No: 1608420268
CERTIFICATE No. DM3 1SNADCOOS 1 72400 Cha. No GDH2111002787
1. Sadex Mark and Rogstrason PC1O9iIC TOSAFE
Narior of Vehide ?P_"“__
2. Name ol Poicy Holder LEERTY RESOURCES PTE. LYD.
3. Effoctive date of the Commencomant of 280472024 Excoss Secl .  $$2,00000
Insurance feor $10 prposes of the Regutations, (00:00.00)
Ordnance of Enactame Excoss Soct # 59300000
EX ON WINDSCREEN 5$10000

4. Date of Expery of Insurance 210412026

5. Persons of Classos of Persons evitled to drive®
mwmunnwwmmummmm«mm
PRCMSLON OF Ay porson drivieg with policyKicars pormission.

Provided that the persen diving s n with the | " OF other Lvws or
Whmmmmw«mmwmmlsmwmwmd
cmuwawmmmmmmmmmmwmmum

‘ahicie.

6. Limtatons a8 16 uso;*
Use only for the carringe of "Gers of goods In on with the Po busl 03 fied in the Schedude

The Policy does not cover
(%) Usa for racing. Paco-raking, reliabifty tral or spoed-testing.
cz)u«mwdrmam.muwm(wmnmmummmmmmmmm.

MIRE PURCHASE CO, | LIAN MONG PTE LTD
'mmwwmsanmmmmmwwwm 189)
and Section 95 of the Rowd Transport Act 1967 (Malaysia), a0 1ot 3o be inchuded under these headings.

o 4
I/We hereby Certify hat tho policy 1o which this Certificato refatos is lssuod in aceordance with the
provisions of the Motor Vohiclos (Third-Party Risks an¢ Componsation) Act (Chagptor 189) and Part IV of the
Road Transpert Act, 1987 (Malaysia).
Ploase see rovorse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Vt_) :La
lssuedBy:_____ . L 1 S, { o
Autherisod Officer Authonsed Signatory
China Taiping Insurance {Singapare) Pte, L1 (Co. Reg. No. 200208384€)
3 Anson Road #16-00 Springleaf Tower Singapare 079908 Q63896111 62221013 S wvnwsg.cntaiping com
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OTHER DOCUMENTS #2

S ks, e
i2F H W pminqmda
“u:*  LIBERTY RESOURCES PTE LTD

EIY

1 Kaki Bukit Ave 6 #01-88 Auto Bay @ Kaki Bukit Singapore 417883 Tel: 62602966 Fax: 62602966

WhatsApp: 86569889 Hp: 91789889 E-Mail: Irplbs2002@gmail.com Company Reg. No:
200204300N

Date: 13-August-2024

Dear Sir / Madam

Our Company Authorized this driver, Mr. Ting Chong Meng with IC No — S1249384C. to drive
the vehicle No — PC1991C.

Should you require any further clarification, please do not hesitate to contact us.

Thank you.

Liberty Resource Pte Ltd

Yours Sincerely,

e —

> o ..’2;’/; =
=% OUACe

e irlll ﬁﬁl' <

- ‘j', ~f

Mr. Chua Keng Huat V&:ﬂ. //\m
P MR QY

Managing Director
Hp: 91789889
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