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

SINGAPORE ACCIDENT STATEMENT

MNA120042178 | National Assessmenl Centra Services - Ubl
ENTRY DATE & TIME. 15/04/2020 12:58
SUBMITTED BY: Roslinda Binle Abdul Wahab

IMPORTANT NCTICE

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 Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy llability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy llability on the part of the Insurance companies.

5. Any false reporting may be referred to the 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 (GlA} for

archiving and that coples of this report will, for a fee, be made avallable upon application by Interested parties.
7. By the lodgement of this report lo the insurers, you heraby consent lo the archiving of this report at the centre and 1o coples of the report being made available

aforesaid.
ACCIDENT STATEMENT

Date Of Report 15/04/2020 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 SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ4173B
{insured/Policyholder scersmrmnmy SOPi s S e R A T
Name Of Registered Owner INTERSILKSCREEN PRINTING SERVICES
Co Reg No - 44{”‘4
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-99999999
\Vehicle Particulars oo i o
Manufacturer SSANGYONG
Model TiVvOLI XLV

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

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

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
{Insurance Company ; au

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

Name of Insurance Company

Type Of Coverage
Fleet Policy NO
Policy Number S119v08311/VPE/R0O2

Cover Note Number

Name of Driver CHEW WEI KEAT ZHOU WENIE
NRIC No SXXXX955H

Date Of Birth 30/06/1989

Occupation QUTDOOR

Date Of Driving Pass 17/08/2015

Driving Experience 4 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90709335
Fax Number

Contact Number

EMail Address NOEMAIL
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50 LENGKONG TUJOH
Adrass #02-37

Postcode 417398
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

fGeneral Information of the Accident ot (ST SO £ s iy e : ki o f-::wf T..'ff.-- BT
Type Of Accident COLLIDED INTO PARKED VEHICLE

Weather Conditions CLEAR

Road Surface DRY

—314411—“‘.‘—&3-{1-4
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m‘hef Infmtion N B+ B e R e e > atunhg e _.;-'_u.-n -_‘-.4-_.5.‘ _ ; ,‘_
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident £
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 have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
inétails of _Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁgﬁ; ng F?EHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20200413/2041
‘Attachment(s) i
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number YN1412T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver NG LAl HOCK
NRIC/Passport Number SXXXX917F
Contact Number 96337879
Address
Postcode

Page 2 of 17

g I R L T



ssrance Company Name
nature Of Damage

e OF Pacseanager (inclouding Dirver)

Name CHEW WEI KEAT ZHOU WEIJIE
Asproumate Age

Injuries Sustan SLIGHT

Inured parson in which vehicle? SLo41738

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

Fage 200 17



Accident Sketch Plan

KETCH PLAN
IMEORTANT NOTICE

1. Paaie repart cormachly the detalls of the acckiant to spaed up the clalms grocess.

L This Form must e copplated by the Polleybelder gnd/or the Auttoelsed Orivor,

3. Infornation providad ruct ba as frushiul and accerate ag possile. Ay wiful misrepragentation o withholding of arateriaf
facts may allow insurance comgenies ta pagudiate palicy lishikly.

4 The ssua and acceprarse of this Form by irsurance comspanies (% not an armission of policy Tabilty ar the pert of tra tasurands
compantel.

3. 1] r > 4, ;

€. Therepartwit be ‘orwarded by tha Insurers of the GUA RecarJs Managemert Cantre astaddlibed by the General Insurance
Assoc'stion of Singapora (GIA) far archivirg and that coples of this repart will far a fee be mads evallaba upon applcation by
Intarestad partier.

7. By the lodgmert of this repars to K3 lanurers, you heredy corcet to the archiving of thls reportazthe centre and 1a coplag af
the report being rmade avalable algrosaid,

B. Consent ender the Fassons! Dats Protection Act (PDFA]
T understand, sckrowlecye, ngree and consant that:

(8] My insurer, my workshog ard the Garerl Insurince Assacation of Singapa e (*01A*) moy/ere peemitted to collacs; Use,
disdoge and/or process my persacal dats/personal information set out in this [foem] and any othar persans: Information
provided by ma or posseizad by my Insurer (roilacthvaly the "Porsonal Informarten®) end discloss snd tanfer such
Pucsoral nformaadon o all lnsurer(s} who have insured wahiclale] lnvelved In this acidant (all nseror(s) who have Insured
vehictels) ivalvad tn thls accidant shall ba cote zilvely refarrad Lo os the "Insurers™), the lngurees’ Levyers/iaw frms, the
Manetany Autharily of Srgercre and any relovent goverrenent agancy/suthority [ruch ag the police), fur the pupose!s)
of s

) prasessng, tznding and/or dagiing w'oh my chalmas nudleg tha setdamernt of Lhe ¢lalms snd any nacsseany
Irvestigatlons relating to the daims;

(1) bvrstiguting thes dechdunt sad/or oy Celrss )
[it) carryirg out 8ad/cr deallng with my Inabruadong ae ietasding to By erguids by ma;

{iv] sdninistasing my ol ns (octvding e malog ef can e sosiarss, statdments, Inva'cas, repoes or nadces to me,
wiinch tayld Inuohve disclesrs of cerbaln 2evzonu Jata sbout e ta being adout dalivery of the rame ag well as on the
enter el eover uf envulopnes/mal! peckages), ard/or

IW! compiying with speioatie law In 2drvinistedng, procassing, handing sndfar danking with my clalme [cotaslaty the
"Purposks”)

B

—_—

linaurerls) who have irsured veblcle(s] inuclved in Urs gocidant and the Inzurars’ 'wysrsfaw feme, maviass peemdtied

0 collect, use, discloss anc/or process my Persena: Infornmnation for cne or nova of 1o sbove Pueooses; and

{e)  fy Persona’ Inforation may/zn ba dsclosed by any of tha Insurars ancfor GIA LS thelr third party service providers or
aganfinduding thate laayari/law firms?, which may be shad outslda of Singazos, for one ar mote of tha sbave Purpeses,

{d) ey Perasral Infermation will ales ke coltected sna used ta somplle clalme hatary for the purposs of fravd dataction,

nvastigation end managamant in prezens and all hitura clalms.

(2l the infarmatian so sa¥acted ender [d) above may te shived / disclasnd: '

- L
{11 to 3l Ingurars ard/ar sny other thied parties that assht i walurting, Investigaiing, controlling ¢r maneing fraud,
ragulator, law enfarcemant ard geva nment agancas a5 reasonakly raguired for tha purposs; statad, o

(il Far exmphing with raquiremants Ladar sry ragula-ians, 'ws or eourt prsrs,

A Ao 15 fore o

Paloylc'dae’s Signature Orfver's Signatura Rip-a-“mz“ Persorneli Sigratura
Cate & Tima; (M driver s vt the palicylald s Namg-
Faze & Time, NRIC/TIN Mo
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Accident Sketch Plan
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DE‘SER!EE CIRCUMSTANCES OF THE ACCIDENT
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