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MRATZ007011-01 ! Nalional Assessment Carire Sanvices - Uibi

EMTRY DATE & TIME: 18/1/2020 17:35
SUBMITTED BY: ROSLI BIN ABDLL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor comreclly the detaits of the accsdont 1o speed up the claims process,
2. This Form must be complated by the Policyhelder andior the Autherised Driver,

3, Information provided must be as truthful and accurate as pessible. Any wilful misreprasentation or withelding of material facts may allow insurance companies to

repudiate pabcy liability,

4. The lEsue and acceptance of this Form by insurance companies is not an admisswon of policy liability on the part of the insurance companias

5. Any falso reporting may be referred to the Police for investigation,

6. This rapart will be fl:?n-.'arde-j by the insurers of the GlA Records Managemant Cenire astabfshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upon agplication by interested parties )

7. By the lodgernent of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesakd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Palicy

Policy Number

Cover Note Number

Driver

Marne of Driver

MRIC Mo

Date Of Birth

Cecocupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Numbaer
EMail Address

ACCIDENT STATEMENT
15/01/2020 17:35
15/01/2020 06:30
ALONG COMMONWEALTH AVENUE WEST
SINGAFORE
DETAILS OF OWN VEHICLE
SGBE5650

SIM AH HENG
SXXXXGITE

NOEMAIL

[LOCAL) +85-97305214
OFFICE-97305214

MNISSAMN
SUMMNY

ON THE WAY TO WORK

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

S11aV07118/PE/RD3

SIM AH HENG
SXXXXEING

2110211950

INDOOR

05/0111972

48 YEARS AND 0 MOMNTHS
MALE

(LOCAL) +65-97305214

OFFICE-97305214
NOEMAIL
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Address

Postcoda
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicie)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName

Nature Of Damage

BLK 2 DOVER ROAD
#11-342

0513
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES
NO
2

MNAME: WIFE
GENDER: FEMALE

MO

NO

YES
NO
NO

SBS3T40D

BUS

SUN SHENGCAI
GROCK0a8W
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No. Of Passenger (Including Driver)

Name

Approximale Age

Injuries Sustain

Injured parson in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
SIM AH HENG

SLIGHT INJURY
SGBE565D
YES

NO

Page 3 of 33



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

. Theissue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companias.
. Any false reporting may be referred to the Police for investigation.

. 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.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

. 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 ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government 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 ta 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/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b) allinsurer(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 Persenal Information for ane 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 cutside of Singapore, for one or more of the above Purpases.

{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:

{i] te allinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

a3 //
s st
SHIA X2 / / '
LIy AP
Paolicyholder's Signature Driver's Signature eporting Centre Fersonnel’s Signatur
Data & Time: [If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the faregoing particulars are true in every respect,

/ L7
W —~—,— 7
Folicyhalder's Signature Driver's Signature Repa entre Persann S g ture
Date & Time: {If driver is not the pelicyhalder) MNarmg:
Date & Time: C/FIN No.
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DETAILS OF VEHICLE N 0 e

Q) VEHISLE NUMBER: 3 (7#’(‘3 6S ( 3 O .

DYINSURANCE COMPANYL . LI73&R

c]POUCY NUMBER:___S/TT V.8 71/ é" L‘f’"f 7RES

djPO! "CYT PE! (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF]
o|MAKE & MODEL AL/ S8 ax) &Y,

rmr«*a@f COUPE / MPY /V AN / LORRY { MOTORGYGLE./ OTHERS|

o} VEH cawcoﬁvwfcovmcﬂcmx OTORCYCLE] '
h)PURPOSE OF USING AT ACCIDENT TIME__* €7 = Ihg ik
| ARE YOU CLAIMING mcsmbowm INSURANCE (YES/KNO)

IF NO, PLEASE STATE (THIRD P CLAIM / RERQRTING ORMLY|

. INSURED / FDLI?T HOLD F‘

AINAME! 7 URALE [FEM AL
DENRI’-':;’FJHIPA“S"DRT: ‘S‘c 78 76LF 7 ONTACT: - 5-74[]/
C|ADDRESS:_&/E Y, Dalef f*mﬂ 9740

: Fo/ 3¢y N 0575
* CONTINVE TO 3.4 IF DRIVER ALSQ POUCY HOLDER

DRIVER |
I NAME: ' ; [hAALE [ FEMALE]
O NRIC/FIN/P ASSPORT! CONTACT!
o] ADDRESS) ]
*d}DATE OF BIRTH: / / | (DDA YY)

}DGLUP ATION: ﬂEDOD 2} OUTOOOR)

JBAYE OFDRIVING  PASC R
WA'-'-’ DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT qYES @
IF NO, RELATIONSHIP OF J&E DRIVER WITH INSURED!
o) WEATHER CONDIT ( E‘J RANING .-’CJT}-J“-Rs

BIRQAD SURFACE!: (@

THERS iy : —
WAS ANYDODY INJU '
o)REFORTED TO POUCE (‘ff-'sf

IF YES, PLEASE STATE WHICH POUICE STATION:

THIRD PARIY WEHICLE
o] WEHICLE NUMBER: %g 3?@@

MO?E/V e (7 (At s

' ¢] NRIC/FIN/PASSPORT.SZ 2/ &7 6F8 M/ CONTACT o
THIRED PARTY VEHICLE .
) VEHICLE NUMBER: : MODEL:__ i 8

. 8] ORIVER'S NAME: S T

J 1} NRICYFIN{P ASSPORT! CONTACT: —

g“"'lf‘"” =

\; | rrr:,u



Liberty IBI?PJHEEI}F Certificate Of

- ALTTO ASSISTANCE HOT

Insurance @ Sty Insurance

www libertyinsurance.com sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189), Mator Vehicles (Third-Party Risks And Compensation)
Rules, 1860; Road Transport Act. 1987 Road Transport (Amendmeant) Act 2018; The Motor Vehicles (Third Party Risks) Rules, 1559

Name of Policyholder: Certificate No.:

SIM AH HENG S11evV07118/ VPE / R0O3
Date of Issue: Effective Date of Commencement: Date of Expiry:

06 Jun 2019 14 Jul 2018 00:00 13 Jul 2020 23:59
Registration No.: Chassis No.: Type of Certificate:
SGBEs65D JN1CFAN16Z0095472 MX1

Persons or Classes of Persons entitled to drive*:
A} The Palicyholder

B} Any other person who is driving on the Palicyholder's order or with his permissian

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reascn of any enactment or regulation in that behalf
from driving the Motor Vehicle

And provided further that the Motor Viehicle 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, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:

A} Use for hire or reward.

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

C) Use for the carriage of goods (other than samples) in connaction with any trade or business,
D) Use for any purpose in connection with the Mator Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compansation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 are not to be included under these headings.

IWe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987

Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Third Party Fire & Theft MNCD Protection
Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excess

Mame of Finance Company:
Mame of Producer; LOH MEI LING AMNIE (41423-2)

Liberty Insurance Pte Ltd (Registration Mo, 1980027910} | GST Registration Mo, M2-0093571-3
51 Club Street #03-00 Liberty House Singapore DGS428 | Tel: 1800-LIBERTY (542 3780) | Fax (+65) 6223 6434 Fage 1 of 1

iotorCEv LD
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> Back to OneMotoring

_ Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 10;

Vehicle Details

Vehicle Mo.:

Vehicle te be Exported:
Intended Deregistration Date;
Vehicle Make:

Vehicle Maodel:

Primary Caolour:
Manufacturing Year:

Engine No.:

Chassis No.;

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid;

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date;
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the S-year COE for this vehicle cannat be further renewed, The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan {if applicable), whichever is earlier,

The information contained herein is correct as at 15 Jan 2020

OK

Sinpapare NRIC
631G

SGB&5ASD

Yos

15 Jan 2020
MNISSAN

SUMNMNY 1AEXM
White

2005
QG16394800
INICFAN16Z0095472
81.0 kW (108 bhp)
$10.924.00

14 Jan 2006

14 Jan 2006

1

$12,017.00

Forfeited

$0.00

31 Dec 2020

A - Car (1600cc & below)
a

£2B41600

$5,454.00

$5.454.00



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
EEHERAL & Raffles Quay #18-00 Singapore Q48580

[HSURAHCE Tel (65) 6224 0010  Fax [65) 6224 0030
ASSUCIATION Operating Hours : Monday te Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE VEN: 5665500206 [ GST Reg. No.: Ma00017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSOMMAKING THEAMENDMENTS:

Original ReportNa /Mﬂ-?ﬂ E’! ___Vehicle Registration No: % égég\D

Mame{as shownin NRICH: _glﬂ”n M' H]"*.O/i MRIC/FIN/PassportNo ; %)QW b?igf

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Singapore(

Contact (Tel) : Mobile No. ?72{3;}!;(

Email Address

Date of Accident qﬂ* a*D‘}O Time of Accident 0‘6 3*‘

Place of Accident %w(‘ mew&&1kl rﬁ\}h M/F[g]
Insurance Company: UI@FMJ.I’Z

(B) ADDITIONALINFORMATION /A 4 ENTS:

|have made a report onthe above mentioned accident and would like ta include additional information or
make the following amendments:

WAL OfF Yiuhcle Shond B MISMU S/

lfi’fr'/ |7
Policyholder / Driver's Signature M rting re Personpel’s Signature
Date: ame:

/ NRIC/EIN

Date:;




