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SUEMITTED BY: Chew Hsiao Tang

VERSION: 1 (08002021 16.10 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 10 speed up the clasms process,
- ;
(V1]

Z. This Form must be

completed by 1he Policyholde
3, Inforrnation provided must be as truthfud and accurate as possibhe. Any wiful misrepresentation or withalding of material facts may allow insurance companies o repudiste

[podicy linbility.

4. Tha issue and aceeplance of this Form by insurance companies is not an admession of palicy Babilty on the pan of the insurance companies.

%

investigation.
. This report will be forwarded by the insurers of the GlA Records Management Cenlre established

and that copies of this rapart will, for & fee, be made available upon appication by interested paries.
7. By the lodgement of this repon 1o the insurers, you heraby consent to the archiving al this report at the centre and 1o copies of the report being mads available sforesaid,

ACCIDENT STATEMENT

by the General Insurance Association of Singapore {G1A) for archiving

Date of Submission

Date of Accident

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

DB/01/2027 16:10 (SGT)
07/01/2021 15:25 (SGT)
Punggol Walk, Singapore

OPPOSITE PUNGGOL GREEN PRIMARY SCH

Singapore

DETAILS OF OWN VEHICLE

Wehick Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Mame of Insurance Company
Type of Coverage

Fleat Policy

Palicy Mumber

Cover Mote Mumber

DRIVER

MName of Driver
MRIC Mo

Date Of Birth
Qccupation

(-Ef Accident report SM0%2118000G

GBC2408E

Yes

LONGSHOT TRANSPORT PTE LTD
2RFXFXIAZH
longshot_tpt@yahoo.com.sg
{Phone) +65-08559611
+65-98559611

Mitsubishi
FB70BB1SRDEA

Employment

Mo - Claiming third party
Commercial vehicle

Liberty Insurance
Comprehensive

Mo
SI20V10533VCHIRDS

ROZAINI BIN JUNAN
SHXHXA39H
17/04/1983

Ouwtdoaor
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Date Of Driving Pass 14/05/2010

Driving experence 10 YEARS AND 8 MONTHS
Gender Male

Mobile Number {Phone) +65-87833545

Alt, Phone Mumber -

Email Address longshot_tpt@yahoo.com.sg
Address BLK 249 YISHUN AVENUE 9
Address complement #04-203

Postcode TG0Z2A9

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collizion - Head to Rear
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mea
Was any othar maternal or property damaged? Yes
Mumber of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Mame CHEN YAQ
Gender Male

PASSEMNGER 2

Mameo LI MENGXLAMN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yasg
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber SMO1347A
ehicle Manufacturer -
Vehicle Model s

Vehicle Variant i

G?.vﬂh.u::vl:ii:ha!nl; report SNO92118000G Page 2 of 13



Wehicle Colour .

Vehicle Category Private car
Name of Driver -
Contact Number o
Address -
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

Mame of injured person ROZAINI BIM JUMNAM
Address -

Address Complement =

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBC2408E
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Mame of injured person CHEN YAO
Address -

Address Complemeant -

Post Code -
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? GBC2408E
Were seal belts worn? -

Was this injured conveyed to hospital by ambulance? =

INJURED 3

Mame of injured person LI MENGXUAN
Address .

Address Complement -

Post Code =

Approximate Age Years Old o

Injuries Sustained SLIGHT

Injured person in which vehicle? GBC2408E
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

& Accident report SN092118000G Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

: B
2
3.

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

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

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.

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 GlA 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 repert 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}l 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 information 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 insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
(iii] carrying out and,/or dealing with my instructions or responding te any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

{c} my 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 history for the purpose of fravd detection,
investigation and management in present and all future claims.

{2) the information so collected under (d) above may be shared / disclosed:

(i} 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

LONG SHOT-TRANSRGRT RTEs Lifdhents under any regulations, laws or court orders.
2 SIRAT ROAD

SINGAPORE 545750

TEL: 8387 3710/8347 6307

FAJ: A38T 3824 \
Emait longshot_ipt@ehoo.com.sg A\
Reg Mo. 201531342H ) A fur  of Josr [
= o Y _ - —
Policyholder's Signature Driver's Signature Hepnni;iE-Centre Personnel's Signature
Date & Time: III ! (IF driver is not the policyholder) Name:
| }Jy"’ Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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2 BIRAT ROAD
E wiﬂﬁﬂmm‘rmr
- BT DBREo rezoing particulars are true in every respect,
Emait langahot_tpt@yenoo.com.sg A
Reg No. 201531342H ) AN ‘H} |
I-- |I |I-J\"J“"". fz{?/“w o LL:'I I/r.l al |l'll.la- I

Policyholder's SEEHHI'UT? Diriver's Signature

Date & Time:

A
Uz X

1 Date & Time:

{If driver is not the policyholder)

Repo rtin%é'é ntre Personnel’s Signature
MName:
NRIC/FIN No.:



Date of Accidemt g Et"lj‘"" 1&.-\ So\ Accident Time: 1< lfc (24-HR-Format)

Accident Place :_oppicke ?m@\ Green,  Beimomt Bchn C Pucfo) walk)
Vehicle. No. (Car Plate No.) : GBC MR E Make;'Mﬂdel:h‘aﬁ E’L&“‘JHLLﬁ F bRokrRR2p4 MlL
Insurace Company : Ll‘WVhO Policy No: (1 ‘lO'U( (05 52 !Vu'l' (ELB
Owner or Company Name /IC No. k%'ﬂ&%hﬁl i'- ‘ﬁm% t J;r H[- H@D (.;l.ﬂ 15% | 24-‘111'%

Owner or Company Contact No. : Owner’s Hp G{% 55 qlb“ Company Tel
DRIVER'S Name / IC No. . Roging Lin awan ($92!l43aH)

DRIVER'S Date Of Birth \1-04.148%  pRIVER'S License Pass Date

Relationship of Owner & Driver » Spouse \ Parents \ Children \ Sihling@lhem:_—
DRIVER'S Address . 240 f{i&]ﬂum%m.ﬁ $04-33 5(760944)
DRIVER'S Contact No/ Alt No.  :1) 87¢ %?)S‘-‘rs 2)

DRIVER'S Occupation  INDOOR "JG_FI.J_T_DDDR}E,E. working inside or outside office)

Email Address _LU'Y‘[}(DL\O‘I‘-'{'V'{' ?‘{41,1@* (o - 56

Weather & Road Surface :CLEAR & DRY \RAINING & WET ‘n@ RAIN & WEB
Reporting Type : Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): 0%

Was there any video Captured by car camera: YES iNO !
Exact purpose for which vehicle was Teimz used a ne ol accident: Private use \ Work purpose

Any Injury (If YES, Pls state): A\ 1n :‘m{
ther Pa river’s Particular (if an
Vehicle. No:  SM@Q 13 Yl A ( t\\;{&"\) Vehicle. No:
Vehicle Make\Model: Ponda Shuittly Vehicle Make\Model;
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

@d\ﬂﬂ Nuo (633350 (41)-ndut
@ IV Menéxuan (6)510415w ) -
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METOR CERTIFICATE OF MWLE'EE“ i
Hlmw.llﬂvﬁmw wm\ﬁm AFTER
MOTOR ‘mrﬂun-m:fﬁ;mmmm“mmmnlm
WA TH AMSRORT 0T, 1RT (MALAYELA)
MOTOM VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (MALAYEIA)

18- Aug-2020
2 GiRCT4NE
,g:_,:::wm FRTOBBA 20414
LONGSHOT TRANSPORT PTE LTD
date of Conmencecnent of nsarsnce 16-SEP-2020 00:00
tor ife pamesss. of the Act
R o i 15-SEP-202] 2359
G-Pervony oo Clasies of Prraons
entitied to drive®

A) Whilst the vehicle is being used ia connection with ihe Palicyholder's business - =

Any person provided be is. in the Policyholder's cmploy and is driving on their order pr with their permission.
Blwﬂnhvnhdrishh;mdfmemmcudplnmm:-

Any person who is driving on the Pulicyholder's vrder or with their peimisaion.
h'g:i:ﬂ:ﬂl&mmuhmhuummmhmu_wwnﬁlhuﬂm*‘m Vel WSS e 0 sl sod Ty AN gouiCec by S o6
& f : B
it i mmfaﬁl"w““’“mﬁﬁ 3“"_&*3":":‘“"@‘.“”; e Rosndl Traflis s liet it ot sl af thee s o the ceiden lists of

7. Liemitarions o ko st

A) Use in connection with the Policyholder's business. : .

B) Usc for the camiage of passengers (other than for hire or reward) in conncetion with the Policyholder's busincss.
C) Use fir social, domestic and pleasure purposes.

B The Pabicy does nod s

A) Use for racing, pace-making, relishility wials or speed-iesting
B) Use whilst drawing o trailer except the towing of any one disabled mechanically propelled vehicle.
C) Usc for the carriage of passcngers for hire or reward,

= tens temilered nopontive by Section B of e Moler Vehscles (Thind Farsy Risks anil Campernation) A (U hagder 18] anud “section % of the Most Transpen AL 1907 arp ot U be
inchided under ducse headings.

W herely t_m shai the Policy o whesh fhis Certificaie muu_h m.unw wimpv-in;-ul the Mgt 'ql'ih:b- E‘l‘ln_ﬁl':rq Iih_-:i l:l.l'l'lﬂlfl—tu'ﬂ A;:u('fw.rlﬂ] anal
Pan IV af the Road Tramspon Act, 1997,
For and on behalf of
LIBERTY INSURANCFE PTE LTD
Approved Insarers

Fen,

Autliorised Slgnul.l.u-!
cve; Usissifed Wi
MABKET VALLUE AT THE TIME OF LOSS

Section | SoMLUM0 Addtional Exooe - 411 Clatiess - Yoy, Elbly & Lt lened Drovess 700000, Windirern Excess $1 00,060
MERUEDES-HENZ FINANCIAL SERVICES SINCAPORE LTh
ENSURE WUB PTE LTD




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count;:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

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

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

OK

Company
342H

GBC2408E

No

31Jan 2021
MITSUBISHI
FB70BB1SRDEA
White

2011
4M42A88612
FB70BBA20414

$29,009.00
16 Sep 2011
16 Sep 2011
il

$1,451.00

No

$0.00

15 Sep 2021

C - Goods Vehicle & Bus

10
$31,900.00
$1,993.00
$1,993.00

The information contained herein is correct as at 08 Jan 2021



