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SMNOGHCI000C | Natonal Asseqsmen! Contre Senvices [408933)
ENTHY DATE & TIME: 19/ T/Z020 15:44 [5GT)

SUBMITTED BY: Chew Heiao Tang

VEREION 1 (19272020 15 44 (SGT))

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plemse repor comeclly 1he details of the acchdent to spaed up he clalms process

2, This Farm mist be comaieled by e Policyboldes andior the Authorised Driver

3, Informalion provided musl be s truthiul and sccurie as pessible. Ay willul misrepresenaton o witholding of malernal facts may allow nsurance companles 1o repudisle

palicy Rabliity

4, The ssua and accepiance of this Form by inswrance companies m nol an admesson of policy Eabilily on e pert of e (nSurance companias

5. Any felse repodiing may be referred to the Police for investigation.

8. This repon will po forwarded by the insumems of the G Records Manageament Cenim estabished by (he Ganeral Insurancs Association of Slnnupure (GLA)Y tor mrehbeing
and thal copies of this repart will, for 3 Tee, be made avallabis upon applicaton by iImeresied penies
7. By the iodgemen of this report io.the insurers, you hereby consant to ther archiving of this report ol the cenlre and 1o copigs of (he repon being made gwailable aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidant

Exact Location of Accident
Additlonal Locatian Informalion
Country/State of Loss

191272020 15:44 (SGT)
250112020 14:30 (SGT)
Holland Rd, Singapore
TOWARDS ORCHARD ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED!POLICYHOLDER

|5 company 7

Mame Of Registered Ownor
Company Reg No

Emall Address

Moblle Phona No
Ahernative Phone No

VEHICLE PARTICULARE

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claliming under your own insurance palicy for repair fo
your vehicia?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover MNote Number

DRIVER

Name of Driver
NRIC No

Date OF Birth
Oecupation

@rm’.‘cudum report SNOS20CJ000C

SGO519EH

Yas

THB SERVICES

X0 38C

kim back ay@gmall.com
(Phone) +55-89237064
+65-88237064

Toyota
Wios

Private use

Mo - Claiming third party
Commercial vehicle

Liberty Insurance
ThirdParty

Yas
S120V0ISENTHNROT

HERAZAD BIN SAMAT
SHAXXA52D
01/08/1973

Indoor
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Date OF Driving Pass

Dinving axpenance

Gendar

Mobila Numbar

All. Phone Number

Email Address

Addrass

Address complament

Posicode

Is the driver the policyholder?

if Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehickes?

Vehicle Registration Mumber of Other Vehicle Owned by Drver

Insurance Company of Othar Vehicle Owned by Driver
GENEFAAL INFORMATION OF THE ACCIDENT

Type of Acclident
Weathaer Condilions.
Road Surface

OTHER INFORMATION

Was any foreign vehicie involved in the acciden?
Number of vehicles involved in the accident

Was anybody injured n the Accldent?

Was any injured conveyed 1o hospital by ambulanca?
Was any other material or property damaged?

MNumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of inlanded Prosacution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIIENT
FLEASEREFER TO SKETCH PLAN
ATTACHMENT(S)

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

20/11/2018

? YEARS

Male

(Phona) «65-89237064
kim. back tay@gmail.com
BLE 187 BOON LAY AVENUE
#22-84

640187

No

Other

No

Collision - Changelcross lane
Claar

Dry

Mo
MNo

Yes
Mo
Ne

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufaciurer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Catagory

Mame of Driver

Contact Number

Address

Address complement
Postoode

Insurance Company Mamea

@f Accident report SNOS20CJ000C

SKPgazaB

Private car
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Matura Cf Damagse &
Details of propery damaged in accidant =
Mo, Of Passenger (Including Driver) ‘

@& pccident report SNO920CJ000C Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process

1. This Form must be completed by the Policyholder and/ar the Authorised Driver
1. Information provided must be 2s truthful and le. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability,

4 The issue and acceptance of this Form by insurance companies is nat an admission of palicy Hability on the part of the Insurance
companies.

5, ! i referred to the Police f igation.

& 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 fea ba made avallable upon application by
Interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(8] My insurer, my workshap and the General Insurance Assaciation of Singapsre (*GIA*) may/are permitted to collect, use,
disclose and/of process my personal data/persanal information set out in this [form] and any other personal informatlan
provided by me or possessed by my insurer (collectively the “Personal Information®) and disciose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s} involved in this accident (all insurer{s) who have insured
vehicle(s) 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/authority {such as the palice), for the purpose(s)
of -

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

(i} investigating the accident and/or my clalms;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims [including the mailing of correspondence, statements, inveices, reporis or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on 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”)
(b} allinsurer(s} who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providors or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will siso be collected and used to compile caims histary far the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] theinformation so coliected under {d) sbove 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

(iiy for complying with requirements under any regulations, laws or court arders.

!

: Driver's Sgrature ~ Réporting Centre Pumnn/di’i ;{l‘n,'turn#,fl ) 7
Date & Time: {If driver is not the policyhalder) Name: { ': 0/, .'rl ' ﬁ f e
Qate & Time: NRicmn N AT L



Email: s idac.com. sy
Tel no; 6555 6888  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 25/11/2020 (ddfmmiyy) Time of Accident; 14 - 30 { 24-HR-FORMAT)

Vehicle No.: SC@S198 H it Make & Moger: TOVOIE Vios

Exact location of Aceident: 108N road towards orchard

Policyholder's Name / 1C No. . | B Services 53295738C

Driver's Name / IC No. - H€razad bin samat 73274520 (As Above) []

Driver's Contact No, : 89237064 Company Contact No: = =
Driver's Address: Blk 187 Boon |E}I' avenue #22"34 SE""ﬂ‘E?

Insurance Company: Liberty Email address (if any); l’-inhldxi’-«fﬂd @ SMI v

Relationship between Owner & Driver; i
@l‘b@j: or Others s;pcr:ify:h*"' drnve .
What do you wish to claim? (Please TICK one only)

D Own Insurance .I' Other Vehicle (The one you want to claim against) | |:I Reporting {For Record Purpose)

Exact purpose for which the vehicle
Was being used af time of accident? Occupation (nature of job) [¥'] tndoor/ [ Outdoar
Private use / [] Work purpose No, of Passengers (Including Drivers; |

Passenger Name : ender ;
Passenger Name ; Gender ;.

Weather condition & Road conditions? (On (he day of accident)

Clear & Dry / [] Raining & Wet / [_] After-Rain & Wet /[ ] Drizzling & Wet / Others:

Was (here anv video captured by your Car Camera? [ ] Yes / [7] No
Any Injuries: [:I Yes/ m’ No  (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle

Police Report filed: || Yes/ No (If YES) Which Police Station:
The Other Party(s) Details:

I. Driver's Name / IC No! Vehicle No: SKP 9988 B
Dniver's Contaet No: Insurance Company (1f any):
2. Driver's Name / IC No: Vehicle No:
Driver's Contact Na: Insurance Company (1f any): -
*Independent Witness (IT Any): Contact No:
Preferred Workshop Name: Contact No:

I na proper documents are produced. IDAT sheuld not file the teport Informatinn will be discarded afier sie week
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CERTIFICATE OF INSURANCE

MEFTE VEIICLES [THIRD-PARTY RISKS AND COMPENEATHINY ACT (CHAFTER 180
WEOTOR VEMICLES (THIRTLIARTY RISKS AND DOMPERSATION! RULES 1o
RDAD TRANSPORT ACT, 587 (MALAYSIA|
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYEIA)

Dite of b 19 Mar-2020
I Inden Mark and Regiatratson Mo, of Vehicie:

I Chaswis nunsbet ol Vehaole

1 K ol Policybslder TKH SERVICES

4 Effective daix of Conmencoment of Insursnce D7-MAY 2020 00: 0
for dhe purpase of die Ao

5 Dhate il Expiry af leuranee: 6-MAY.2021 23:59

. Periand of Classes af Peruons TAN SIEW KIAT ROSALIND i RIDHAA TAN
entiiled 1o drive®!

Prividid (hat the pefsan driving fv permaied m scrantance with (he leenamg or oiher |iws or regulation 1o diive the Misir Vebicls of bus been 1 pormined and b neit dsqualificd by arder of
# Court gf Law or bry reassn ol mny enssoment oo rogiilution in that behalf from driving the Motor Vehicle
Al proveided farther thit (he Moiir Vichaels §s reginmed undet e Rosd Traffa Ao sl Fia ropimtration under ife Bosd Thaffle At s not heen cancelled s tha bme of B sccident lsss o

7 Limitatsnns as b une®;
Use oaly for Motor Trade purpoies.

& alicy does ok e,
The policy does nol cover use for hire or reward, racing. pace-muking, relishility trials or speed-testing,
NB. Use salely for "Breakdown® purposes is not deemed 10 be use for hire or reward,

L Tendered £ h‘:llﬂlmltlflheHﬂ!hhﬂnmhﬂyllﬂqﬂfmlAnMrﬂmlumiidmmmwﬁn]wT“muh
included undtr e hoadings

LWie howwlry corsify that she Fulacy o whach this Certificess velatzs bs it in accondsinve sith e e imimnn of 1t Aiotor Vekicles (Thivd Pasty Reks and Compersation ) A {Uhapter 1891 and
Pt 1V o b Binaed Towsvnpoees A, 1987

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

&%

Authorised Signatire

Eur Infosmeation usdy|
COVERAOE Third Party Oinly,_ [k E Geagraphicsl Ares: Singapoce anly, Seadsnd Operuting Hours + 7 am o 10 pm
SLIN INSURED (%5} =
EXCESS (531 Secuinii 11 33,00 00
FINARCE COMPANTY
FRODUCER HAME: M PLUS SERVICES
M:mumu.\m'rnmquﬁ
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