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FRAT200421TH | Hational Assgssmant Centre Sarmsas - Uk
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SUBMITTED BY: Rosinca Birle Abdid Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/04/2020 15:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detalls of the accident to speed up the claims process

2. This Form must be completed by the Policyhalder andlor the Autharisad Driver.

3. Information provided must be as ruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liahikity,

4, The issue and acceptance af this Form by insurance companies is not an admission of policy liabifity on the part of the Insurance companies

5. Amy false reporting may be referred to the Police for investigation,

B. This repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that cogies of this report will, for a fee, be made available upon application by intlerested paries

?.f By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repart being made available
aforesand

ACCIDENT STATEMENT

Date Of Report 15042020 12:58

Date Of Accident 13/04/2020 10:00

Exact Location Of Accident DEFU LANE 10 OUTSIDE JACK'S PLACE BUILDING
Country/State of Loss SINGAFPORE

Wehicle Registration Number S5LQ4173B

Insured/Policyholder

Name Of Registered Owner INTERSILKSCREEN PRINTING SERVICES
Co Reg No =

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99899999

Vehicle Particulars
Manufacturer SSANGYOMNG
Model TiIVOLI XL

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company
Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy

Policy Number
Cover Mote Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

MO
SIeVOe311NVPERDZ

CHEW WE| KEAT ZHOU WENIE
SHHXXI55H

30/06/1988

CUTDOOR

17/08/2015

4 YEARS AND 7 MONTHS
MALE

[LOCAL) +65-90708335

MOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Pelice Action

Vi'as the accident reported fo the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

50 LENGKONG TUJOH
#0237

417398
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
CRY

WO
2
YES
NO
YES

MO

YES

BEDOK SOUTH NEIGHBOURHOOQD POLICE CENTRE

ROAD: 20 CHA| CHEE DRIVE . POSTCODE: 482045 , COUNTRY"
SINGAPORE

TEL NO: 1800-244895% - FAX NO: 62445558
MO

PLS REFER TO THE POLICE REPORT:T/20200413/2041

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

\Was there any audio recorded?

YES

YES

WITH WORKSHOP
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbear
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MNarne of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

YH1412T

COMMERCIAL VEHICLE
NG LAlI HOCK
SKXXXHTF

98337879
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Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHEW WE| KEAT ZHOU WEMIE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLQ4173B

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

PORT, TICE

1. Pleaze repart corractly the details of the aceldent to spesd up the calms process.

2, This Form must be tad b Ilevhalder andor the Authorise
3. Information provided must ba 25 truthful and acecrate ag pogstblo, Any wilful misrepresentation ar withholding of materlal

facts may allow Insuranca companies ta papudiak lighility.

The issue and acceptance of this Form by Insurance companies Is nat an admission of palicy lizblity an the part of the Insurance
companles,

5. Any false reporting may be referred to the Polica far investization,

&, The report wlil be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapera {G1A) for archiving and that coples of this report will for a fee be mads avallable upon application by

Intarested parties.
By the lodgmant of this report to the Insurers, you hersby consent to the archiving of this report st the cantra and ta coples of
the raport being made avallzble aforesald.

Consent ender the Personal Data Protaction Act (PDPA)

E

=

(2]

1 understand, acknowladge, agree and consent that;

{al My Insuran my workshop and the Genaral Insurance Association of Singapore {"GIA") may/are permitted to collect, wse,
disclose and/or prozess my personal dats/persenzl information set eut in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the "Parsonal Information™) and disclose snd transfer such
fersonal Information to 2l! insurer(s) who have Insured vehiclals} Invohved In this accident (all nsurarls) who have ingured
vehicle(s) invelved In this accident shall be callectively referred to as the "Insurars”), the Insurers’ lawysrs/law fims, the
Monetary Autharlty of Singapere and any relevant government agency/authorlty {such as the police), for the purposels)
of :

il processing handling and/er dealing with my daims Including the sattament of the claims and any nacessary
Investizations relating tothe dalms;

{il) Investigating the accident and/for my clalms; ;
(i1} carrying out and/or dealing with my instructlens or respanding to any enquirfes by me;

{iv} administaring my caims (Including the mailing of correspondenca, statamants, invaices, reports or noticas to ma,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopas/mafl packages); ard/or

[v) complying with applizable law In adminlstering, processing, handiing and/or dealing with my salms.jcotlzctively the
"Purposes”)

(B) allinsurer(s) who have insured vehicle(s] involved fn this accldent and the Insurers’ lowyers/law firma, may/are permitted
to collect, use, discloss and/or process my Persenal Infarmation for cne or mora of the above Purpasas; znd

{&) my Personal Information may/ean be disclosed by any of the Insurars and/or GIA to thelr third party sarvice providers or
agents(including their lawyars/law firms), which may be sitet! outside of Singapore, for one or more of the abova Purposes,

{d) my Parsenel Infermation will also be collected and used to compils claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.
{2] theinformation so collacted under (d) above may ke shared f disclosad:

[} te all insurers and/or any other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencles as reasanzbly requiced for the purposes stated, or

(i} for comphying with r2quirements Uadsr any regulations, laws or court orders.
i regu

; Sy s o 13

Palleybuaidar’s Signature Drlver's Signatyra Repurtlnaen.t_re Personnel’s Slgnatura
Data & Tima: (If criver is not the polleyvhaldar) Mamea:
Cate & Tima: NRIC/FIA Mo

GIARMC SkatehPlanFarm_V3




DES-EZHFBE CIRCUMSTANCES OF THE ACCIDENT

ooy 4o Dolce  vepuA

(7] 202003 | 200 .

DECLARATION
I'We declare the forepaing particulars are Lrue In every respecl,

L .

J//;"dv' tSfov l2o

=
ligpor lini_l*,"rf.'enlru Fersonnel's Signature

Policyholdar's Signatur e Cviver's Signalure

Dake & Time: (Il evivier is ol Lhe palicyholdar)

Date & Time:

4 LEF Rt T B R S

Mame:
MRS Mo,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

LA RATRIDD O

Ti20200413/2041

1of3
Report No. T/20200413/2041

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.; Station Diary No.:

13/04/2020 14:57 25
Informant's Particulars

Name of Informant: Address:

CHEW WEI KEAT 50 LENGKONG TUJOH #02-37 SINGAPORE 417398
ID Type /1D No.: Contact No.:

NRIC NO / 58821955H Home/Office: Mobile: 90709335
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 30 30/06/1989 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Graphic designer Class: 3 Date of Expiry:

General Information of the Accident -
Type of Injury Dr?nk Date/Time of Typl? of Location:
Herldant Others Drive: Accident: Straight Road

No 13/04/2020 10:00
Location:
Along Road 1
DEFU LANE 10
Outside Jack's Place building .
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate

| Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLQ4173B | Car SSANGYONG |TIVOLI XLV | Grey Slightly 0
I Damaged
YN1412T Lorry No |0
Damage |
Details of Person Involved
| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGRE e R
POLICE FORCE ' T/20200413/2041
Police Station Of Origin: 2of 3
Bedok South N.P.C Repaort No, T/20200413/2041
20 Chai Chee Drive SINGAPORE 465045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Driver S : i :
Name CHEW WEI KEAT ID No. 58921955H
Related Vehicle | SLQ41 ?BE(Car} Contact No.| 90709335
Hospital/Clinic | Intemedical 24 Hr Clinic Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/04/2020 Date Discharge | 13/04/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the above mentioned date, time and location, my car (SLQ4173B) was parked in the parking spot
when the lorry (YN1412T) had reversed and collided into my car from his rear to my head. The lorry did
not sustain any damage however my car has a dent at the hood. | sprained my neck slightly and the
driver of the lorry did not sustain any injury to my knowledge. | would like to inform that | have an in-car
camera that took a video of the whole situation. | am lodging this report for insurance purposes.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

AT

CONTINUATION OF REPORT

I

020041372041

AN

3ofd
Report Mo. T/20200413/2041

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/ /
Sgt 2 HAM SHEARES =
T il

D

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
13/04/2020 14:57

Officer In Charge Of Case:
TP/ AEIT f

Classification Of Case:

SIANG Y1 TING, STEF’HANIE 5_
Contact No.: 65476414

' SINGAPORE
iéPGLIEECDW

Authentication Stamp
NP168

IATURE



Date of Accident

deeident Place

Viehicle Reg. No. (Car Plate No.)
\ighicle Make/Mode!

fisurance Company

Owner or Company Name /IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of D.wnm' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Oceupation

Email Address

Wealher & Foad Surface

Reparting Type

Number of Passengers (Including Diiver):

Was there any video Captured by ear camera: YESANO

/:/—u et)

| < i e B i i 3
-J)l "T{( 292Y Accident Time: |©-0O (24-HR-Format)

™y -
Kord | D&U Lane (O

S 4172 R

S8ANGYON . Tivoy xLV -

HBERY k&

Policy No, S48 ‘ﬂi‘ﬁwa-zugypﬂ@
&

'J/Hﬁ;w WEY WERT

£
A : . 1
GoToa3ass Owmer's Hp : Company Tel

DRIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others;

Ho LeMtr Komer TUToH #02-37-

2)

. INDOOR \ OUTDOOR (e.g. working inside or outside office)

'mljf:r'l o

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Oiﬁ;_aiva‘f;ﬂ}r \ Claim Own Insurance

!

o

Exnct purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver's Pavteolar (if anv)

N (2 T

Wehicle Reg. No:

Vehicle Reg, No!

Vehicle Malee'\Wodel: L{.‘Hr'r\?'

‘l.f’t:hicla'.M ake\Wlodel:

I i
Name Driver: (4

C MNa. Diaver:

Qg

MName Driver:

1C Mo. Driver;

Dyiver's Contact & Add:

AL3377814

Driver's Contact & Add:_ B




1800-LIBERTY Certificate of

Libe rty. AL AL ERLLIL
Insurance. (2 MSIRIDEASING Insurance

www libertyinsurance.com sg

Mioter Vehicles (Third-Party Risks And Compenzation) Act (Chapter 189} Motor Vehicles (Third-Party Risks And Compensation)
Rules, 1960; Road Transport Act, 1987 (Malaysia): Motor Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)

Name of Policyholder: Certificate No.;

INTERSILKSCREEN PRINTING SERVICES SIM8v08311 VPE /ROZ2

Date of Issue: Effective Date of Commencement: Date of Expiry:

03 Jul 2019 07 Jul 2019 00:00 06 Jul 2020 23:59

Registration No.: Chassis No.: Type of Certificate of Insurance:
SLO4173B KPT36B1VEHP 145838 MXE

Persons or Classes of Persons entitled to drive®;
CHEW KENG SWEE CHEW WEI KIAT (ZHOU WEIJIE)

Provided that the persen driving is permitted in accordance with the licensing or ather 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 behall
frem 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 anly for social, domestic and pleasure purposes and for the Policyholder's business,

The Policy does not cover:

Al 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 connection with any trade or business,
D) Use for any purpose in connection with the Motor Trade,

*Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) 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 Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 183} and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE FTE LTD
Approved Insurers

For Infarmation Only:

Coverage(s); Comprehensive Unlimited Windscreen Restricted Mamed Driver

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Restricted to Chew Keng Swee only 33700,Section | - Restricted to Chew Wel Keat anly
883700 Windscreen Excess 55100

Mame of Finance Company: MOTOR-WAY CREDIT PTE LTD

Mame of Producer: MOTOR-WAY CREDRIT PTE LTD (A1179-5)

Liberty Insurance Pte Ltd (Ragistration Mo, 1280027210} | GST Registration Mo, M2-0083571-3
51 Club Streat #03-00 Liberty House Singapore 059428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+B5) 6223 6434 Page 1 of 1
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