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MNA 12005914301 / Natlonal Assessmend Cendre Sarvicas - Lk
ENTRY DATE & TIME: 140852020 1712
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrec:&' ihe details of the accidant 1o Speed up the claims procass
2. This Form must be completed by the Policyholder and/lor the Authorised Driver.

3. Information provided must be as truthful and accurate as passible, Any wilful mesrepresentation or witholding of matenal facts may allow insurance companies to

repudiate palicy liabikity

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the par 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 nsurance Associalion of Singapore (GLA] far
archiving and thal copies of this report will, Tor a fee, be made available upon applcation by interested parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and ta ceples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

14/08/2020 17:12

14/08/2020 12:00

SIMS RD TWDS INDOOR STADIUM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SLO4e772

LEE YAH PENG
SXHKXB33I

MNOEMAIL

(LOCAL) +65-94B67856
OFFICE-24887856

AUDI
A4 1.4 TFSI S TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD20VOT108NVPC/ROIEDD

NG CHEE HONG (HUANG ZHIHONG)
SHXXKEYGE

11/11/1973

INDOOR

12/03/2004

16 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98235300

OFF|CE-98235300
NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle invelved in this accident?

Mumber of vehicles {including own vehicle)
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)
soliciting/offering accident claims assistance.

Number 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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

77T LORONG 101 CHANGI
426671

N

SPOUSE

COLLISION - CHANGEI/CROSS LANE

RAINING
WET

NO

NO

YES

NO
2

MAME: Do
GEMNDER: . FEMALE

NO

NO

YES
YES

VIDEQ FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SLRB173U
HOMNDA SHUTTLE

PRIVATE CAR
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MNo. Of Passenger (Including Driver) 3
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|
| SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

This Form must be completed by the Poli;!hglrdgr and/or the Authorised Driver.

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

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

. 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 coples 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 report 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:

la} My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclase andfor process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Infarmation to all insurer(s) who have insured vehicle[s) involved in this accident [all insurer{s) wha have insured
wehicleis) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
of

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

[ii} Inwestigating the accident and/or my claims;
[iii) carrying out and/or dezling with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which ¢ould involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

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

ib) all insurer(s) who have insured vehiclel{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infermation for one or maore of the above Purposes; and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

i} my Personal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.,

(@) theinfarmation so collected under (d) above may be shared [ disclosed:

{if 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.

1 A

|
Policyhalder's Signature Dn’L’er‘s 5ignature\\ Reporting Centre F"EI'SCII'IHT'S Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.;



SKETCH PLAN
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DECLARATION
I/'We declare the foregaing particulars are true in every respect,

Policyholder's Signature Driver's SigﬂatM Reporting Centre Personnel’s Sighpture
Date & Time; (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENT DATE; l"h &, 20 2G(DD/MM/YYYYE TIME: LD : @ J[HH:MM)

.LOCATION; éw#nfﬂ Pel ')(Owﬂ«eé: ‘h:% Ma/ﬂ’“ ﬁMw_{ﬂ

DETAILS DF IIn"EHIC LE

ajvericte Numeer. SEQ H941T £

buNSUEANCECOMPAN‘r:_Lf’berhj lﬂ.ﬂwrmﬂﬂ_
c)POLICY NUMBER: 2D 20V o3 \0&/ VPCL J RO/ Eco

d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}

eJMAKE 8 MQDEL:_@AUD) AT 1% TPS\
fJTYF‘ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY(PRIVATE JICOMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME.__ et ugz‘é
I} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/KB))
IF NO, PLEASE STATETHIRD PARTY CLAIM ) REPORTING ONLY]

2, INSURED / POLICY HO DiR .
anave_Lee  Ya Fon f tMALE
BINRIC/FIN/PASSPORT: SFHIS R T conracT_948%3f

c)ADDRESS:_ ¥+ Jdore

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bpe of paissen a8 DRIVER
C1nch,¢ii E'kﬁ} a)NAME:_NE CHEE +HonNG {fFEMALE]
e il I::]NR‘IC,-’FFN,-’PASSFGET SFI¥D699 £ CDI\.TP\ T
(22 c)ADDRESS:_ 43 nn:f {o| ?
w'j’" gﬂﬂg *d)DATE OF BIRTH: (1 /_ ] /14 %2 jipo/mmsvyry)
Ha koo 5] OCCUPATION: [INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: (2 Mar Jvey (16 "“6.) '

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -HU4

5. a]WEATHER CONDION: [CLEAR KRAININGY OTHERS ]
bJROAD SURFACE: (DRY AWED / OTHERS P -

&, WAS ANYBODY INJURED (YES /([HC)

7. OJREPORTED TO POLICE (YES ANOD
IF YES, PLEASE STATE WHICH POLICE STATION:

t 8. THIRD PARTY VEHICLE
HL % pesszeqsr @) VEHICLE NUMBER: SR 8'?3 Y mopeL:” ﬂ?nﬁ_.zjﬁ.&ﬂ“ﬂ-

—

al E\.. A
bodluding cdetver ) DRIVER'S NAME:

(9 \ c] NRIC/FIN/PASSPORT; CONTACT:
—_ 9. THIRD PARTY VEHICLE

@ o) e, ) VEHICLE NUMBER; MODEL:

‘s ST PRI 6] DRIVER'S NAME:

~indluding e} ) NRIG/FIN/PASSPORT: CONTACT:.
.'ll. \-‘I

Cinail =

\ipko = Y—f’j -



GEMNERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raffles Quay #18-00 Singapore 048580

INSURANCE  7elis5)62240010 Fax (65) 6224 0030
ASSOCIATION Dperating Houwrs = Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEM; 5665500206 / GST Reg, No,; Ma00017735

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
MNA120069143

Original ReportNo ; Vehicle Registration No: SLQ48772

Name(as shownin nic) : NG CHEE HONG (HUANG ZHIHONG) npic/Fing PassportNo : SXXXX699E

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

Address 1 Singapore|

Contact (Tel) : Mabile No. : 98235300

Email Address

Date of Accident : 14/08/2020 Time af Accident - 12:00

Place of Accident - ©IMS RD TWDS INDOOR STADIUM

Insurance Company : Liberty Insurance Pte Ltd

{B] ADDITIONALINFORMATION /AMENDMENTS:

| have made arepert on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend policy number

g\

Policyholder / Driver's Signature Repoarting Centre Persnr!rf ‘s Signature
Date: Mame:
NRIC/FINNo.:

Date:



I.EI}CI*’[} POIicy
Insurance Schedule

www libertyinsurance.com.sg Private Car
Name of Preducer: Policy No.:

SD CONTEGO SERVICES (A1429-2) SD20VO710BNPC/ROOEDD

Date of Issue: Previous Policy No.:

06 Jul 2020

Details of Insured

Name of Insured: NRICI/FIN No.:

LEE YAH PENG S76158331

Mailing Address:

77T LORONG 101 CHANGI, SINGAPORE Postal Code  (426671)
Period of Insurance (both dates inclusive): Occupation:

From: 26 Jun 2020 00:00 To: 11 Jul 2021 23:59 Manager [ Office)

Details of Vehicle

Registration No.: Make and Model: Type of Body:

SLQ4a977Z AUDI A4 1.4 TFSI S TRONIC SALOON

Capacity/Tonnage: Seating Capacity Including Driver: Year of Manufacture/Registration:

1365 C.C 5 2017 1 2017

Chassis No.: Engine No.: Sum Insured:

WALZZZFA6HA17B316 CVND40210 MARKET VALUE AT THE TIME OF LOSS

Hire Purchase Owner/Leasing Company:

Operative Endorsements:

VOOOH, V0009, V0010, VOO11, VD012, V0013, VD085, V0097, V0145, VD152, VD225, V0233, V0236, V0237, V0249, V0276, V0281,
2011

Details of Coverage
Type of Plan: Pte Car - Standard Plan (Comprehensiva)

Excess: Section | - Named Drivers 5% 600.00
Section | - Unnamed Drivers 5% 1,100.00
Young, Elderly & Inexperenced 5% 3,000.00
Windscreen Excess S5 100.00

Additional Coverage(s): Unlimited Windscreen , NCD Protecticn

Name of Driver(s): LEE ¥AH PENG, NG CHEE HONG

Basic Premium: 5% 2,156,468

Discounts: No Claim Discount (50%), Offence Free Discount (5%)
Prevailing GST (7%): 557170

Total Premium Payable Inclusive of 5%1,096.03

Prevailing GST (7%):

This Schedule replaces any other Schedule. This Schedule and Policy are to be read together as one contract. Persons or classes of
persons entitled to drive and limitations are to use, are as specified in the Cerificate of Insurance issued in relation to this policy.

Date: 06 Jul 2020 15:08 For and on behalf of
LIBERTY INSURANCE PTE LTD

Liberty Insurance Pte Ltd (Registration No. 1580027210) | GST Regisiration No. M2-0083571-3
51 Club Street #03-00 Liberly House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: {(+65) 6223 6434 Page 1 of &
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