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SMOF20CUDDOF ¢ Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 30v12/2020 16:52 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (301122020 16:52 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please rapos correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed By the Policyh )

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

poficy Bability,

4. The issue and acceptance of this Form by Insurance companies s nol an admission of poficy liability on the part of the Insurance companes,

2. Any [alse reporing may be refe

6, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/12/2020 16:52 (SGT)
29M12/2020 20:45 (SGT)

532 Ang Mo Kio Ave 10, Singapore
carpark

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARE

Manufacturer

Mode|

Varian

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 Number

Cover Mote Number

DRIVER

MName of Driver
NRIC Mo

Date Of Birth
Occupation

{ﬂ; Accident report SN0920CU000F

SMU245

Mo

MAX OH QIN SHENG
SHABBAG
maxchi824@gmail.com
{Phone) +65-85555353

+

Ferrari

458

Private use

Mo - Claiming third pary
Private car

Liberty Insurance
Comprehensive

Mo
SD20V12872VPSR/ROD

MAX OH QIN SHENG
SXXXX5BAG
24/08/1993

Indoor

Page 10of 17



Date Of Driving Pass 24/01/2014

Driving experience 6 YEARS AND 11 MONTHS
Gender Male

Mabile Mumber (Phone) +65-85555353

Alt. Phone Number -

Email Address maxoh824@gmail.com
Address BLK 217C SUMANG WALK
Address complement #04-224

Postcode 823217

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver B

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident b
Was anvbody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Folice Station Name Geylang Neighbourhood Police Centre
Police Station Phone No (Fhone) +65-180084869539

Alt. Police Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

Was nolice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REFPORT - T/20201229/2159,

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Was there any audio recorded? MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number EE28325

Vehicle Manufacturer =

Yehicle Model =

Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number &

@& Accident report SNO920CUO0OF Page 2 of 17



Address 5
Address complement .
Postcode -
Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident .
MNo. Of Passenger (Including Driver) -

Page 3 of 17
@Accident report SNOS20CUO00F age =l



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detzils of the accident to speed up the claims process.
L]

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companiesis not an admission of palicy liability on the part of the insurance
companies.

B alse report afern li i ation.

-

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coplas of this raport 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:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permittad to collect, use,
disclose and/for process my personal data/personal infermation set out in this {form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”] and disclose and transfer such
Parsonal Information to all insurer]s) wha have insured vehicle(s) involed in this accident (all insurer(s} whe have insurad
vehiclels) 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/autharity (such as the police), for the purpose(s)
of ;

{I} processing, handiing and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims [including the mailing of correspondencs, statements, invelces, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”}

{b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyears/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) rny Personal Information will alse be collected and used to comaile claims histary for the purpose of fraud detaction,
investigation and management in present and all future claims.

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

{Ii toall Insurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li} for complying with requirements under any regulations, laws or court orders.

A
I\

N
/

Policyholcer's Signature Driver's Signature Reporting Centre Persannel® Signature
Oate & Time: {If driver is not the palicyholder} Name:

Date & Time: MRIC/FIN No.:

o RV SketehPiarFarrm, 3



ACCIDENT STATEMENT

ACCIDENT DATE:.{_HI_HU_'E_-HD&MMNWL TIME:[_F 15", ) (HH:MM)
. Locanon:_ Bl 5324 AMIC AL o fqr?wk-

1.

DETAILS OF VEHICLE ’
aVEHICLE NUMBER:____Jm W 4%

b)INSURANCE COMPANY: MLEE’@.

CJPOUCY NUMBER:_______
JPOLICY TYPE: (COMPREHINSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT

e)MAKE & MODEL: i :
fITYPE:(SALOON / EjDUFE / MPV [V AN q(' LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCI&L*I MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: ﬂv(«j# -
JARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/O

IF MO, PLEASE STATE (THIRD PAR@LAJMf REPORTING CONL
INSURIED f POLICY HOLDER
AJNAME:_ (MAJE / FEMA
b)NRIC/FIN/P ASSPORT: CONTACT. E5 E583Q3 .
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥He of petssan 43
4:._ h'-cihd:lfhel ﬁly{y&r)
Q>

&,
7

B.

2‘?:' e .’.‘E rﬁh':(,.:.-ﬂ..} '

£ lncleding deiver D) DRIVER'S NAME:

()

Tk A
> Mo cf i}':df.‘gﬂr'ujz.-'

(1nd Lt.:"h'r:g_, iz

-

C

7.

1

-

DRIVER .
(MALE / FEMALE]

a) HAME;

B)NRIC/FIN/FASSPORT: CONTACT:
c) ADDRESS: .
*d)DATE OF BIRTH: | / / H{DD/MMIYYYY)

2] OCCUPATION: {Jt@;c}ﬁ / OUTDOOR]
f)YEARS OF DRIVING ¥XPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @Jj
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ner--

b]ROAD SURFACE: [DR) / WET / OTHERS
WAS ANYBODY INJURED ([YES / }
o]REPORTED TO POLICE ( NO]

IF ¥ES, PLEASE STATE WHICH POLICE STATION:_

al WEATHER CDNDI@: [ R / RAINING / COTHERS

THIRD FARTY VEHICLE

a) VEHICLE NUmMasr:__EEI83%L . _MODEL:
c) NRIC/FN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:

f} NRIC/FIN/PASSPORT: CONTACT: ..

Cinail = ‘&’I“”’"@""ﬁ?—
: 0 MAYoHB2% Blamdl . coun

.-{ﬂx =

NIpke _‘-/




AR IE PORCE G

T/20201228/2159

Police Station Of Origin: 10f3

Geylang N.P.C Report No. T/20201229/2159
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report No.. Station Diary No..

29/12/2020 22:18 98

Informant's Particulars

Name of Informant: Address:

MAX OH QIN SHENG APT BLK 217C SUMANG WALK #04-224 SINGAPORE
823217

ID Type / ID No.: Contact No.:

NRIC NO / 59331584G Home/Office: Mobile: 85555353

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 27 24/08/1993 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3A Date of Expiry:

General Information of the Accident i : j [

Type of N?“"”i“"".‘f’ Drink Datt_-:-."‘l' ime of Ir Type of Location: |

Accident: Hit and Run Drive: Accident: | Car Park '
No 29/12/2020 20:15

Location:

ANG MO KIO AVENUE 10

Weather: Road Surface: Road Speed Limit: :
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume: i
One Way Not Controlled No Traffic |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: '
No
Details bfVﬂl:‘_lit':ie involved i ;
Vehicle No. | Type. Make ~ |Model  |Color | Condition [ No of Passenger |
EE2832S Car MERCEDES Black 0
BENZ | |

SMuU24S Car FERRARI 458 Black Slightly |0

- Damaged |
Details of Vehicle Insurance i RS :
Vehicie No. | Insurance Company ~ |InsuranceNo | Effective | Expiry Date
SMU24S LIBERTY INSURANCE PTE LTD |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

AN

CONTINUATION OF REPORT

T/20201229/2159

20of3
Report No. T/20201226/2159

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedeétrian Cmssing: MNA

Driver

Ramie MAX OH QIN SHENG

ID No.

$9331584G

Related Vehicle | SMU24S (Car) Contact No.| 85555353
Hospital/Clinic NIL Class of Class: 3A
Driving | Date of Expiry: NIL
| Licence &
L | | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | parked my vehicle at said location and was not in the
vehicle at that point of time. Said driver of vehicle (EE28328) turn left in the car park and collided into the
right rear of my vehicle and subsequently drove away. | did not suffer any injuries. | am lodging this report

for record and insurance purposes.



Police Station Of Origin:
Geylang N.P.C

SINGAPORE
POLICE FORCE

1 Cassia Link SINGAPORE 397618

Tel No: 1800-84586999

Sketch Plan

AT RACAE MO e

T/20201229/2159

3of3
Report No. T/20201228/2155

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recordin
G/
Sgt 2 CHIAN JUN YING

g The Reportl;]
I

|

| Signature Of Informant;

)
/\

Signature Of Interpreter:
Not applicable

Date/Time- \
29/12/2020 22:18

Officer In Charge Of Case:
TP /HRT/

Sr Staff Sgt NEQ ZHI YUAN
Contact No.: 65476079

Classification Of Case:

Authentication Stamp
NP168



Liberty Insurance Pie Lid

Libess

Liberty Privilege s

: . ) oz : #03-00 Liborty House

| . 1800 PREMILIM Singapore 065428 _
nsirance I BO00-TFTIE 48§ Tel: i65) 6221 BE11 Fan: (65! 6225 E4D0

i Websile: hitptaww dertyinsuranceo com sg

FRdFidtiE Jami

CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185
MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) RULES, 1080
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SD20vV12872 VPSR /ROD

Farm MX3

Date Of Issue 15-0CT-2020
1.Index Mark and Registration No. of Vehicle: SMLI245
2.Chassis number of Vehicle: ZFFETNHCO00183141
3.Mame of Policyholder: MAX OH QN SHEMNG
4 Effective date of Commencement of insurance 06-DCT-2020 00.00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 05-0CT-2021 23:58 PM
&.Persons or Classes of Persons
antitied to drive®: MAX OH QIN SHENG

Provided that the person difing ks permitiad in accordance with the licensing or other laws or regulations to driva the Motor Vehicle or has
been 50 permifted and 15 nol Sisqualified by order of a Couwrt of Law or by reason of any enacimant or reguiation in that behall from driving
the Motor Vehicie

And prosaded further that the Motar Vehicle is registered under the Road Tratfc Act and 0 registration under the Road Traffic Act has nat
bean cancelied al the lime of the accident loss or damage.

T.Limitations as to use™:

Use only for socud, domeshe ana pleasure purposes and hor the Palicyholder s business
8.The Policy does nol cover:

A) Use lor Fare o rewand

B} Lise for racing, pace-making. redatity trials or speed-testng.

C} Use for the carriage of goods (afor than samples) in connachon with any rade or business
D} Use for any purpose in connection with the Motor Trade,

‘Limitations rendened moperative Dy Section B of the Molor Vehiclas {Third Party Resies and Compensason) Act (Chagter 188) and Sectian 95
of the Road Transpor Act. 1987 are not 10 be included under these headings.

U heneby cenily that the Policy to which this Certificate reates is issusd in accorcance with the provisions of the Mator Vehacles (Third
Party Risks and Compensation) Act [Chapter 188) and Part [V of the Road Transpon Act, 1987,

For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

7%

Authorised Signature

For _information oniy;

COVERAGE : Comprehansve, Unlmited Windscresen. Restncted Workshop - MOTORWAY CAR CARE CENTRE
PTELTD

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | (Sngapore) 5515000, Secton | (Cuisde Singapore) SS30000,Windscreen Excess SS1500

FINAMNCE COMPANY: MOTOR-WAY CREDIT PTE LTD

PRODUCER NAME: MOTOR-WAY CREDIT PTE LTD

PLSLPLSLAS-O0CT-20 S1_CLT1_T3_OF Templated-Vert 15-0CT-20

Oct 15, 2020, 535 Pl

Liberty Insurance Pte Ltd

l - l Regutrasan no. 1860027810

o B 51 Clut Street
10C€1 1‘.\' #0300 Libety House

Singapore 0EE428

Insurance Tel: (65] 6221 BG11 Fax: (55) 6225 6830
Website: hitp Paww libertyinsurance com g
GST REGISTRATION NO.
M2-0093571-3

Tax Invoice/Debit Note

PR e PRIVILEGE MOTOR NAMED | Policy No SD20V12872/R 0



