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MEAT1B0E95ES | National Assesament Cenlre Sandces - Uk
ENTRY DATE & TIME: ZT03/201a 1404
SUBMITTED BY: Jatkson Ho Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report Qarrecllz the detaits of the accident to speed up the claims process.
2. Thas Form mus! be complated by 1he Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurals as possitle. Any wiltlul misrepresentation or witholding of matarial facts mayy 3l InEurance companies o
—

repudiate policy lability.

4, Tha issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the par of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation,

E. This rapart will be forwarded by the nsurers of the GLA Records Management Centre establishad by the General Insuranca Assocation of Singapore (LA} for
archiving and thal copies of this repor will, for a fee, be made available upon application by Interesied parties,

7. By the lodgament of this regen 1o the insurers, you hereby consent to the arch wing of this report at the centre and to copies of the repart being made available

aforasaid.

Date Of Raport
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobille Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Creoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

27T103/2019 14:1

27103/2019 0T:15

SENGKANG E AVE TWDS SENGKANG E DR
SINGAPORE

SLP1216L

SIN TAT TOYS IMPORT & EXPORT TRADING
52819617
MNOEMAIL

OFFICE-63393603

TOYOTA
WISH 1.8 CVT

PRIVATE USE

NQ

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SNMBVDE241NVPC/ROD

E0H HOCK WaAH
S56905938D

01/02/1989

INDOOR

311041989

29 YEARS AND 4 MONTHS
MALE

(LOCAL) +565-938B7785

OFFICE-93887785
NOEMAIL
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BLK 3118 ANCHORVALE LANE
#04-16

Postcode 542311

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Wasz any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle}

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥YES

I hmr.e. been appmacr_-.ed by upknnwn _persnn{s:l NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: . WENDY LEE WAN BEE

GEMNDER: : FEMALE
Details of Police Action

Was the accident reported to the police? MO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio racorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG1T347

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 19



Mature Of Damage

Mo. Of Passenger (Including Driver)

Vahicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Name
Matura Of Damage

Ma. Of Passenger {Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts wom?

Was this injured conveyed to hospital by

ambulance?
Address

Postocode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Weare seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLM79BSB

PRIVATE CAR

DETAILS OF INJURED PERSON 1
S0H HOCK WaAH

BODY
SLP1216L
YES

HNO

DETAILS OF INJURED PERSON 2
WENDY LEE WAN BEE

BODY
SLP1216L
YES

NO
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SK PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form rmust be completed by the Policyhelder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as passible, Any wilful mistepresentation or withholding 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 llabllity on the part of the Insurance
comganies,

5. ma for | igation,

6. The 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 lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart &t the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insureris) wha have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
yehiclels) Imvalved in this azcident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpatels)
of «

fil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the aceident andfor my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statemaents, 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

{¥} 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 mere of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theInformation so collected under {d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

M«“’Zf”f % -

Policyhelder's Signature Driver's Signature Reporting Centre el's Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Mo,




Dbl Mefeaisy s B

BLn Aoh A [

SKETCH PLAN —n Torapadld SEAs G asdl, Wi Dol =RLE S DR
=
e G Py 2 b 0 .
- S LT Vbl r - |. T
~ e <t
& L E
Wiy tog B R
- LRGN "
—=7
u‘h“‘c":"ﬁ_ C_ Mg - e ———— L
= sLen FAaxsS o j
it _? - S0 | Y O | T
é_ - | e
ol
/____ | F
N | &
e e e R 111
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT SBS  TRARKT (20 (Dakel 5 ===
P r By 2 Ry B ey [ (- T T Baml, wosal ey (e Ti s . T B D 3Rl AN
B0t Vlwik DR TN T e gm vk UEEX cama
WWE COMuans by ] Teain Sung g 9% B pa Deporeumei, Liae Dimenor Suoon
TR e SENL, Ithaby BAST AU Pui 1o Tak Yeeacwd  yeReesd’
BllentdE T o P 5Tof By 50 4 Teo BrPeuyEo ALK To
Cam, PLLTie S1of. St DD E pFwiR P TR SecumDs 1 fax B
Cuab  wmPpct o  THE fepk gR MY VRl Gk W wts mepgt
DUy M EomdRg)  BND ui N0 1A yEHILE  WAWAT
PraGHTe) fgom MW ygrbeld  AAP RRRLRED 1T WAS A uanlole LA [oened

PLfte  pumpit [ GRG VIam 2 ) TAM cownogd)

To THE REAR ¢ MY vlole

Mo QusHigd) mit  volweaD

AnD w1t oNTy

[ stn 32358) yhien whs (nFron

e TR Vi wifd B GHAN coLLson \ NyolWRh 3 yedieegs.
Aemie - SV vk L
Vil Gt B - et Ve T
Vo .~ Sl 323 ©
DECLARATION

I/We declare the foregoing part

lars are true in every respect

)

Date & Time: {If driver is

Date & Tim

e
Driver's Signature

not the policyhalder)
L

Reporting Centre Persa. el's Signature
Mama:
MRIC/FIN No.:



[ e ——n —
Vehicle No. i mthl Model / Make Towota wis- F
S
Date of Accident 1™ Jon J 2oi® o |
[
Time of Accident 0315 HRS ]
Lacation of Accident Sarlharh & gz tomeng SEelkeaal. g Dooud |
|
Exact purpose use during accident = PRwasa  waa ]
Name of Owner [ Sim T tods mieen @ fxfont  THeOWRL B |
Telephone No. H/P : Home : Office; C*37 3643

NRIC ST I\ALT x

Address lo} fothor ®foad S Cigiu3ds)

Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company LBty

Type of Coverage Compfrehensive Third Party Third Party / Fire /Theft

Policy No.

=\ gV oz '."\J'?I’—/'ILQ,D

..

Name of Driver

As Above If (¥,

O WO A

NRIC S oS A%3 O Any Passengers: | [ ~¥&) N
Date of birth OF F2 A 1= o ]
(Occupation Qutdoor / lndoar =
Driving License Pass Date | 3\ vt \ase i :
Gender / _Female . -
Contact No. H/P: ?3%8**3S Home: = Office:
Address ALk 3IWVE ANCHORIALE Lamg Hod -l s(suravn )
Driver have any own vehicle |N&y If yes, Reg No.
Relationship Employee, If no, state
Weather condition Clear Raining Other
Road Surface o Drp Wet Other
Any Injuries No, if Yes; Who? mMe=memini B -
Mame And Contact‘Nm, Sor Hetr won , A3FE 33TS  (Orwan)
|Name And Contact No. | WemDW  Lee WaN 3k A33C 6l Cwife )
Police Report 5 If Yes, Where? B

Vehicle B No.

LA Ve 2 Any Passengers :

Mame of Driver

Contact No. :

Vehicle C No. = SLn TawsS & Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name Witness Contact :

Accident Portion Fean® / esewm ;
Camera Recorder fes / No ]
(Email Address .

PARTICULAR WORKSHOP TehREAR Auromotivg PR L0

CONTACT NO. 6842 0051 / 67440510 |
CONTACT PERSON T

FAX NO 6741 0510

WORKSHTD Empil ADDRESS

| 2ales @ nel- com- 39
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REPUBLIC OF SINGAPORE

| ‘!"

|
S0H HOCK WaAH
% o
CHINESE
Dot = fari SEx #
01-02-1989 M
ey of B
SINGAPORE
i
—_—

Q‘.'B!ﬂn:t ‘

.‘u

|
|

"DRIVING LICENCE

sinn e 01 Fab 1968
e Gas (12 Oict 2003

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE
Class 3 Molor Cars and Molos Traclors the weight of 31 O 1888
wihilch unksden deos not ax oesd 500 kilograms
Class 4 Haawy Molor Cars and Motor Traciors the 26 Jun 2000

waight of which unladen axoeeds 1500 kilograms

YO 0



1800-

g0

wiaw libertyinsurance.com.sg

b

Certificate of =

Insurance

AL p f‘--ll'r-fl"

#L

Name of Policyheolder:
SIN TAT TOYS IMPORT & EXPORT TRADING

Date of Issue: Effective Date of Commencement:

15 May 2018 26 May 2018 D000
Reqistration No.: Chassis No.:
SLP1216L JTDGG20W30J006818

Persons or Classes of Persons entitled to drive™:
Any person who is driving on the Policyholder's order or with their permission

[ Flel—

Certificate No.:
Si18vos241/ VPC / ROO
Date of Expiry:

25 May 2019 23,538
Type of Certificate:
Mx4

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 reasen of any enactment or regulation in that behaif

fram driving the Motor Vehicle.

And provided further that 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 only for social, demestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover:
&) Use for hire or reward.

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

C) Use for the camiage of goods {other than samp

les) in connection with any trade or business.

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

*Limitations rendered inoperative by Section 8 of the

Maotor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and

Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I/'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mataor Vehicles

(Third Party Risks and Compensation) Act (Chapter

For Information Only:

189) and Part I\ of the Road Transport Act, 1987 {Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Coverage(s) Comprehansive, Uniimited Windscreen NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers 53700, Section | - Unnamed Drivers 531200 Additional Excess for
Young, Elderly & Inexperienced Drivers 553000 Windscreen Excess 53100

Mame of Finance Company DBsS BANK LTD

Name of Producer: PERLE AGENCY [A1404-2)



