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MNAT20I007TE | Malicnal Asseasment Canire Servicas - L
ENTRY DATE & TIME: 131 1/2020 17:01
SURMITTED BY; ROSLIBIN ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report cmracllx Ihe details of the accident to speesd Up the claims process,

2. This Farm must be completed by the Palicyholder and/or the Authorised Driver,

3. Infermation pravided must be as truthful and accurate as
rapudiate policy liability

4. The issue and acceplance of this Form by insurance companies is nol an admisslon of policy Haklll
5. Any false reporting may be referred to the Palice for Investigation.

B. Thiz raport will be forwarded by the insurers of the GIA Records Managemant Centre astablished by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this repart will, for a fee, be made availabls upon application by interested parties

7. By Ina Indgemant of this report 1o the insurers, you hereby consent to the archlving of this repart al ke centre and 1o copies of the report being made avaitabls
aforesald,

pessible. Any witful misrepresantation or wilnalding of material facts may aliow Insurance companios fo

ty an the part of the insurance companjes

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maoblle Phone Na

Alternative Phona Na
Vehicle Particulars
Manufacturer

Modal

Exact Purpose far which vehicle was being used at

lime of accidant

Are you claiming under your own insurance policy

fer repair ta your vehicle?

If No, Please state aclion to be taken

Vaehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Data Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Montact Mimbhar

ACCIDENT STATEMENT
13M11/2020 17:01
13/11/2020 08:20
ALONG AYE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE
S.JD34M

CHONG SHIAU TING
SHXHX0B4E

NOEMAIL

(LOCAL) +65-87253434
OTHERS-87253434

MAZDA,
5 WAGON-2.0 EUB (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NOD

SI20V1110M/VPERD

THAM CHEE HOE, SAYNE (TAN ZHIHAQ)
SXXXX167B

13/05/1982

INDOOR

26/02/2007

13 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87253434

ATHERS. Q7?5474



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 Own
Vehicle

Insurance Company of Oriver's Own Vehicla

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 vehicle)
invalved in the accidant

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)
soligiting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Pallce Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camara?
Was there any audio recorded?

16 PENAGA PLACE
757330

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

YES
NOD
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbar
Vehicla Make/Model/Colour
Details Of Properties
Viehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Nama
Nature Of Damage

No. Of Passenger (Including Driver)

SJB33TTM

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2




Vehicle Make/Model/Colour

Cetalls Of Propertias

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame THAM CHEE HOE, SAYNE (TAN ZHIHAO)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured parson in which vehicle? SJ034M

Were seal belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the

. Information provided must be as truthful and accurate as passible, Any witful misrepresentation ar withhelding of material
facts may allaw Insurance companies Lo repudiate policy liability.

. The lssue and acceptance of this Farm by Insurance companies is nat an admission of policy liabllity on the part of the insurance
campanies.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

fssociation 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable 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 informatian set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) wha have insured vehlicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved 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/authority (such as the police), for the purposels)
of:

{1y processing, handling and/or deallng with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il} Invastigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (including the malling of correspondence, statemerts, invoices, reports ar notices 1o ma,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) eamplying with applicable law in administering, processing, handling and/or dealing with my claims, {collectively the
"Purposes”)

[b) all insurer(s) wha have insured wehicle(s) invelved in this sccident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose andfor process my Personal Informatiaon for cne or more of the above Purposes; and

e} my Personal Information may/can be disciosed 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 autside 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] the information so collectad under (d) above may be shared / disclosed:

(i} toall insurers 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

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

va \\ Ea G

Policyholder's Signatute_ Driver's 51 ﬁpurtlna Centre Pe nne s sm
Date & Time: (1f driver Is e policyholder) Name: ﬁ
Date & Time: NRIC/FIN No.:

SHARPMAL SeetehPManiFarmns V1 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wac *'fvavdhnj almﬁ% AYE towards Tuds befire TJWnni;

Town Hall . Tre veleles in Bot of me  Gowed down and E’ru'r:rfned-

Netitng that, 1 followed 00t . Out of B a fuddin, | f\t o ch‘f

"kMFaf-‘f fom e  reay Med gnd PuihEJ my vehicle  forward

and Hd onte  wvehiele ¢, | a|iih+£d and realice d  velicle & lad

colljded onte my rgar and | Wal dnvalved I & Chaia cel ligion

1nu.-:r|u'mj 2 vthitles total.

DECLARATION
I/We d[iiﬁumgulng particulars are trde ih every respect, f,-

o R { f
Fnli:\lhnld-u]!%igraamr}\ Driver's Signiﬁ:m porting Centre Pers P;na
Date & Time: (1f driver is not the policyholder) MNama: wz

Date & Time: NRIC/FIN Mo :

GAARRAL SketchPlanform V3




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 13-Nov-2020 ACCIDENT TIME: 0B2Q
LOCATION: AYE TWDS TUAS

VEHICLE NUMBER: S.D34M

INSURED NAME: CHONG SHIAU TING

NRIC /7 FIN: SB473064E CONTACT: 97253434

MAKE: MAZDA MODEL: MAZDAS WAGON 2.0 AT EUB

Are you claiming under your own insurance policy for repair to your vehicle?
{ ) Yes, If No, Pls Select: { ) Third Party  { ) Reporting Only

INSURANCE COMPANY: LIBERTY
TYPE OF POLICY: Comprehensive

POLICY NUMBER: Si20V11101/ VPE / RO EXPIRY DATE: 13-Sep-2021
NAME DRIVER: THAM CHEE How gant, C‘EEN 'Z.H{Hq::)

NRIC | FIN' SAZ151678 CONTACT: 97253434

DATE OF BIRTH: 13-May-1982 DRIVING PASS DATE: 26-Feb-2007
QCCUPATION: Indaor GENDER, Male

EMAIL ADDRESS:

ADDRESS OF DRIVER: 16 PENAGA PLACE SINGAPORE 757330
Ralationship Of The Oriver With The Insured: Spouse

Number Of Passenger Include Driver: 1 Driver
NAME NRIC/FIN/BC GENDER INJURED
THAM CHEE HOW 582151678 Male v

INJURY DETAILS: 1 Driver, 0 Passenger(s)

Insurance Company Of Driver's Own Vehicle:

Weather Conditlons: Clear Road Surface: Dry
Was Any Foreign Vehicle Invelved In This Accident? Mo

Convay By Ambulance: Neo

Was Thare .Any Vidao Capture By Car Camera? No

Was There Accident Reported To The Police?  No Police Report Numbar: NIL

Datalls Of 3rd Party Name NRIC Contact MNo.of Paxs{incl’ driver)
Veh B 5.JB3317M Mot Sura
Weh C SMUS5340 Mot Sure

Poge 1689



ALTTIS A S

Insurance, (39 s A, Insurance

www. libertyinsurance.com sg

Liberty IQ?Q'PIBEREY Certificate of

Motor Vehicles (Third-Party Risks And Compensalion) Act (Chapter 189} Mator Vehicles {Third-Party Risks And Compansation)
Rules 1960, Road Transport Act, 1987, Road Transport (Amendment) Act 2019; The Motor Vehicles (Third Party Risks) Rules, 1858

Name of Policyholder:

Ceriificate No.:
CHONG SHIAU TING Si20v11101 VPE /| RO
Date of Issue: Effective Date of Commencemeant: Date of Expiry:
01 Sep 2020 14 Sep 2020 00:00 13 Sep 2021 23:58
Registration No.; Chassis No.; Type of Certificate:
SJ034M JMECW1071HO126663 MX1

Persons or Classes of Parsons entitled to drive®:
A) The Palicyhalder

B) Any other parson who is driving on the Policyholder's order or with his parmission.

Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive the Matar Vehicle

or has been so permittad and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Mator 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 cancalled at the time of the accident loss or damage

Limitations as to use:

Use only for sucial, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:

A} Usa for hire or reward,

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

L) 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 Mator Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and
Section 85 of the Road Transport Act, 1987 are not to be included undar these headings.

|We hereby certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
{Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act 1987

Faor and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurars

For Information Only:

Coverage(s); Comprehensive Unlimited Windscreen, Buy Up Excess

Sum |nsured: MARKET WALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers %1700, Section | - Unnamed Drivers 332200 Additional Excess for
Young, Elderly & Inexperienced Drivers: S53000 Windscreen Excess 55100

MName of Finance Company; HONG LEOMG FINANCE LTD

Mame of Producer: FINEX!S ADVISORY PTE LTD (B9119-247)

Liberty Insurance Pte Lid (Registration No. 188002791D) | GST Registration Mo. M2-0083571-3

51 Club Streret #03-00 Liberty House Singapore 069428 | Tei: 1800-LIBERTY (542 3789} | Fax: (+65) 6223 6434 Page 1 601

RS 1247 BIBAAMTST20V ) 10 A0 L -Sep- 20200 Mot or (0



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner |0 Type:

Owner 1D

Vehicle Details

Vehicle Mo.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Males:

Wehicle Model:

Primary Coleair:
Manufacturing Year;

Engine No,:

Chazsis Mo.:

Maximum Power Cutput:
Dpen Market Value:

Criginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Pald:

Intended PARF Rebate Details
PARF Eligiblitty:

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

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amaunt:

Total Rebate Amount:

The information contained herein is correct as at 13 Noy 2020

Singapore NRIC
064

SJ034M

Yes

13 Moy 2020

MAZTHA

MAZDAS WAGDON 2.0 AT EUS
Black

2017

PE10527027
JMACWI0TIHO126443
111.0kW (148 shp)
£17,537.00

14 Sep 2017

14 Sep 2017

u .

§17.537.00

Yes
13 Sep 2027
$13,152.00

13 5ep 2027

E - Open = all evcept motoroycle
10

448,001.00

$3245%.00

$45 611,00

OK



