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SHOSZ0CEDDOU f National Assessment Centre Services [408333]
ENTRY DATE & TIME; 14/1.22020 21:19 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (14122020 21119 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the daims process.
2. This Form must be completed by the Policybolder andfor the Authonsed Driver

. Information provided must ba as ruihiul and accurate as possible, &ny wilful misrepresentation or witholding of material facis may allow insurance companies 1o repudiale

policy liabdity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of tha insurancs companies.

ay be referred to the Police for Investigation.

6. This repar will be farwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that cogees of this report will, for a fee, be made available upon application by Interested panies. )
7. By tha lodgement of this repor 1o the insurers, you hereby consent to the archiving of this repon a1 the centre and 1o copies of the repor biing made available aforesakd,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/12/2020 21:19 (SGT)
11122020 16:00 (SGT)
Woodlands Ave 12, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/WPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICLILARS

Manufacturer

Model

ariant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Oecoupation

& Accident report SNO920CE000U

PCT7AT

Yes

AURORA WORLD PTE LTD
28920
PHUAYWEIBS@GMAIL.COM
{(Phone) +65-91511331
+65-91511331

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle

Liberty Insurance
Comprehensive

Mo
SD20V00590/VBZRDN

WONG SUI SHAN
SrOONG42)
21071971
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

All. Phone Number

Email Address

Address

Address complement

Posicode

|s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mamea
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TCQ STATEMENT.
ATTACHMENT(S)

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

21/11/1996

24 YEARS AND 1 MONTH
Male

(Fhone) +65-91511331

PHUAYWEIBS@GMAIL.COM
BLK 240 PASIR RIS ST 21 #05-43

510240
Mo
Employee
Mo

Collision - Changefcross lane
Clear
Dry

Mo

Yes
Mo
Yes

Ma

NORAINI
Female

Mo
Mo

Yes
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

ehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SNOS20CEQQOU

GBCE490P

Commercial vehicle
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Address s
Address complement -
Postcode “
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG SUI SHAN
Address =
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? PCTIT
Were seal bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
INJURED 2

Mame of injured person MORAINI
Address ¥
Address Complement a

Post Code .
Approximate Age Years Old o]

Injuries Sustained BODY
Injured person in which vehicle? PCT7AT
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SNOS20CEDQOU Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhelding of material

facts may allow Insurance companies to repud|ate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability onthe part of the Insurance
companles.

5. Anvy 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

Association of Singapare [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of thls repart to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

8. 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/persenal information set out in this [form] and any other personal information
provided by mie or possessed by my insurer (collectively the "Personal Information”) and discloss and transfer such
Personal Information to all insurer(s) who have insured vehide(s) Involved 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

Monetary Authority of Singapore and any relevant government agency/autharity {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
investigatians relating to the claims;

{Il} investigating the accldent and/or my claims;
{ili) carrying out and/or dealing with my Instructions or respinnding to any enguiries by me;

(iv) administering my claims {Including the mailing of correspondence, statements, Invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
"Pul"pﬂ!ﬂ'!

{b}) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may:fa re permitted
to collect, use, disclosé and/ar pracess my Personal Infarmation for one or mare of the above Purposes; and

" aall
{c} iy 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 outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

1
Ii
Policyhalder's Signature Driver's Signatu ré Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:

(i) for complying with requirements under any regulations, laws or court orders.

1E

)

H




SKETCH PLAN.
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Pnlic-,-hnlde's Signature | . DH-.m:'_ﬁ:i ature i Reporting Centre Persannel’s Signature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



1800-LIBERTY [lEwes Attt by

Liheriy [1800-5423789] 51 Club Streat

plialort ALITO ASSIS TANCE HOTLINK HO3-00 Libarty House

- ' e : Singapore 063428

Insurance PITVIOMBUNNONO 7l czzr s o o) czs o
FLOWD ASSISTANCE Wabsite: hitpliwws.libertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No SD20Vv00590 VBEZ /R0Y

Form MZBO03A

Date Of Issue 08-JUL-2020
1.Index Mark and Registration No. of Vehicle: PCTT41T
2.Chassis number of Vehicle: JTFST22P500038983
3.Name of Policyheolder: ALURORA WORLD PTELTD
4. Effective date of Commencement of Insurance 02-JAN-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 01-MAR-2021 23:55 PM

6.Persons or Classes of Persons
entitled to drive®:

Any person provided he s in the Policyhalder's emplay and is driving on their arder or with thelr permission.

Pravidad that the person driving is permitted in accardance with the licansing or other laws or regulations to drive the Mator Vehicie o has
been so permitted and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in thal bahalf from driving
the Mator Vehicla,
And provided further that the Mator Vahicle is registersd under the Road Traffic Act and its registration under the Road Traffic Ac has not
been cancalled at the time of the accldent loss or damaga.

7.Limitations as to usa™:

A) Use anly for the carrlage of passengers or goods in connection with the Pelicyholder’s business.
B} Use ondy in tha Republic of Singapore.

8.Policy does not cover:

A} Use for racing, pace-making, reliability trisls or speed-testing.
B) Use whilst drenwing a traller except the towing (ather than for reward) of any one disabled machanically propedled vehicie.

*Limitations rendered Inoparative by Section B of the Molor Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and Section 85
of the Road Trangport Act, 1887 are not to be included under these headings.

1 hareby certify that the Policy to which this Cartificate relates Is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature
Eor Information only:
COVERAGE : Geographical Area: Singapore only, Windscreen Cover (Mo Reinstatement allowed),Comprehensive
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | 533500, Section 1| SE3500,Additional Excass - All Claims - Young, Eldery & Inexperienced
Drivars S$3000,Windscreen Limit 551500 - Excess 5$200
FINANCE COMPANY: TECK WEI CREDIT PTELTD
PRODUCER NAME: E TAY TRADING COMPANY
PLSLPLIGASJUL-20 81_CI_T1_T3_0OE_Tamplate2-Varl. 08=JUL-20

Jul B, 2030, 11:38 AM



Date of Aceldent

Accldent Place

Yehisls Reg. Mo (Cac plats No.)
Tnsuraecs Co rnpa;ny

Mame of Registered Ownar

D of Reglsteced Owaar

DRIVER'S Name
DRIVER'S Date of Blrh

Relationstup bet, Owner & Drlver

M ”lmw Accident Time; e QLUR-FORMAT)
Wodloge e O townds Wogd lpnd e

. PCAWT  Vehiole Make/Model: T@k& Hiae
Libe ™ ___ Poflicy Ma. Sbmunuaquhﬂazlm

:(E@nﬂhtdiﬂdual Mrurova 'n),:.rﬂ Ple

: Co Reg Hm 35100 %920 Qunerts NRIC No:__— 1

: Co CotitactNot = A5\ 1321

: Woa o, S Shon
a1 01 -193]

Owwiier's Contact No:

DEIVER'S NRIC No:_$3 ! 289433
2| Nov 1996

DRIVER'S Licenss Pass Dete

: Spouse \ Paceats \Chlldrer) Stbling \ En@(g¥ee\ Others:

DRIVER’S Address . N Rl oo faci Rig gt 31 WO 43 S.inﬁnfuu 19340
DRIVER'S Contact No/ AltNo, : 1) 461331 2
DRIVER'S Occupation : TNDOOR EGL@R (s, working insids or outside of azoft)
Email Address ; gm.u_‘,m A @ ’E""“ oy -
Weather & Road Surfacs :u&z@umum&&wmw&m
Reporting ITIE*FE : Reporting Only lﬂain@aﬂy \ Claim Own Insumince
Number of Passengers (including Deiver): B2 Passenger Name,_ NORAINI Gender, M(E/
Wasthe accident reported to the police? YES\NEY  Passenger Name, = Gender: MfF
Was there any video Captured by car camera; YE3\ NO Any Injuries: B8 / NO Injured mme:_V\\iﬂ.ﬁ‘;.ﬁ*"“7"'_;"ﬁ
Injured Name: NI
Bxant purpose for which vehicle was betg used st the time of accidznt; Private se | War&ilmese
i . ther Party Driver's Perticulars (i any
< Vahids Reg Mo B bUAR Vellels Reg Mot
LT T Vehicls bakeriodsl:
Hama DRIVER: s e Name DRIVER: —
iC ¥y, DRIVER..... —— [ Mo, DRIVER:
DRIVER'S Contact & add- — DRIVER'S Caatect & add:
o ther Party Driver's Particutars (if an
“y VehicleBag o o - oo Wehicla Reg He
Yehicls Maogddodel — -0 Vehicle Maksiviodel:
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