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SMDS2119000E | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: DV01/2021 15:53 (SGT)

SUBMITTED BY: Celine Fong Wai LI

VERSION: 1 (09012021 15:53 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeddly the details of the accident 1o spead up the claims process,

2. This Form must be holder andior

completed by the Policy the Asthorised Driver
3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies o repudiate

pplil:y Iiubilil',-.

4. The msue and accaplance of this Form by insurance companias is not an admission of policy liability on ihe pan of the insurance companies,

[0 o [T 00 L0 2

' FAkTE g_mno g 21 g ¥ Y51 AL
6. This repan will be forwarded by the insurers of the GlA Records Managemsant Centre established by the Genesal Insurance Association of Singapore (GLA) for archiving
and that copées of this repor will, for a fee, be made available upon application by ineresied paries.
7, By the lodgement of this repor 1o the Insurers, you hareby consent 10 the anchiving of this report at the centre and 1o copies of the repon being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/01/2021 15:53 (SGT)
09/01/2021 09:15 (SGT)

PIE, Singapore

SLIP RD EXIT TO JLN EUNOS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alernative Phone Mo

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

Fleet Policy

Pelicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Oeccupation

SMR9332J

Mo

SITI ADAWIYAH BINTE ISMAIL
SrOOCNBEE]
MDSYAZWANHUSSAINEHOTMAIL. COM
(Phone) +65-87177325

+65-B7177325

Mercedes
Gla200

Private use

Mo - Claiming third party
Private car

Liberty Insurance
Comprehensive

Mo
SD20V08452/PE/ROOEDD

MUHAMMAD SYAZWAN BIN HUSSAIN
SKXXKEGTI

220211988

Indoor




Date Of Driving Pass

Driving exparience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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?
MNumber 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

Name
Gender

DETAILE OF POLICE ACTIOM

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

29/06/2007
13 YEARS AND 7 MONTHS

Male
(Phone) +65-91911523

MDSYAZWANHUSSAIN@HOTMAIL.COM
BLK 767 BEDOK RESERVOIR VIEW #05-219

470767
i [o]
Spouse
Mo

Collision - Change/cross lane
Clear
Dry

Mo
Mo

Yes

Mo

WIFE
Female

CHILD
Male

CHILD
Male

Mo
Mo

Yes
Yes
Mo




Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Yehicle Varant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postocode

Insurance Company Namea
MNature Of Damage

Details of propery damaged in accident
No. Of Passenger (Including Driver)

SMEBSA

Private car




IMPORTANT NOTICE

1. Pease report correctly the details of the accident o speed up the claims process.

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 w ithholding of material facts may
allow insurance companies to udiate policy liabili

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

5. Any false reporting may be referred to the Police for investigation,

6. Tha report will be forw arded by the insurers of the GlA Records Management Cantre established by the General Ihsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

7. By the ldgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and fo copies of the
raport being made available aforesaid.

&. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General nsurance Association of Singapore (*GILA™) may/are permitted to collect, use, disclse
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal Information to all ingurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i} processing, handling andfor dealing with my claims including the setlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims;

(iii) carrying out andfor dealing w ith my insfructions or responding 1o any enquiries by me;

(iv) sdministering my claims (including the mailing of correspondence, staterments, invelces, reports or nolices to me, w hich 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); andior

(v) complying with applicable law in administering. processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted 1o collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disciosed by any of the Insurers and/or GIA fo their third party service providers or agents
(mcluding their law yvers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

Policyholder's Signature | Date & Driver's SignatuleA¥ driver is not the poleyholder) / Date Witnessed by Reporting Centre
Tirne & Tima Personnel

Si_ce_tnh Plan _

ASASE I B (R 3V .S ____ 0 O B

[ :__';:::_;__'!}_;3 5‘.'*.'!12 '-i.t}.?? # J




Describe Circumstances of the Accident
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Declaration

"Wea daclara the foregoing particulars are true in every respect,

Policyholder's Signature / Date & Driver's Signature driker’is not the policyholder) / Date Witnessed by Reporting Centre
Tire & Time Personnel




Liberty
Insurance.

www libertyinsurance.com.sg

Name of Producer:

S0 CONTEGO SERVICES (A1428-2)

Date of Issue: Previous Policy No.:
04 Aug 2020

Details of Insured

Name of Insured:

SITI ADAWIYAH BINTE ISMAIL

Mailing Address:

ELK 767 BEEDOK RESERVOIR VIEW, #05-219, SINGAPORE
Period of Insurance [E'utli dates inclusive):

From: 28 Jul 2020 00:00 To: 27 Jul 2021 23:59

Details of Vehicle

Registration No.: Make and Model:

MERCEDES BENZ GLAZ00 URBAN (R18
SMR2332J Bl
Capacity/Tonnage: | Seating Capacity Including Driver:
1595C.C 5
Chassis No.: Engine No.:
WDC1569432J063216 2_?’[)91[]3[]51?50?

Hire Purchase Owner/Leasing Company:
UNITED OWVERSEAS BANK LIMITED
Operative Endorsements:

Policy
Schedule

Private Car

Policy No.:
SD20V08452/VPE/ROO/EDD

NRIC/FIN No.:
589316661

Postal Code (470767)
Occupation:
Civil Servant

Type of Body:

suv

Year of Manufacture/Registration:
12014/2015

| Sum Insured:

|MARKET VALUE AT THE TIME OF LOSS

V0001, VD009, VOD10, VOD11, VOD12, V0013, VD085, VD097, V0145, V0152, V0224, V0233, V0237, V0249, V0276, V0281, 2011

Details of Coverage

Type of Plan: Pte Car-Preferred Plan {Comprehensive)

Excess: Section | - Named Drivers -55 600.00
Section | - Unnamed Drivers 5% 1,100.00

Young, Eldery & Inexperienced S% 3,000.00

Windscreen Excess S5 100.00

Additional Coverage(s): 'Unlimited Windscreen

Name of Driver(s): SITI ADAWIYAH BINTE ISMAIL, MUHAMMAD SYAZWAN BIN HUSSAIN
Basic Premium: 5% 2,050.48

Prevailing GST (7%): 5% 143.53

Total Premium Payable Inclusive of 5% 2,194.01

Prevailing GST (7%):

This Schedule replaces any other Schedule. This Schedule and Policy are to be read together as one contract. Persons or cl:lasses of
persons entitled to drive and limitations are to use, are as specified in the Cerfificate of Insurance issued in relation to this policy.

Date: 04 Aug 2020 15:25

For and on behalf of
LIBERTY INSURANCE PTE LTD

PLFG/PLFG/ISD20V0E452/104-Aug-2020/MotorPolicyMonFleetivt.0




ACCIDENT STATEMENT

ACCIDENTDATE(_ A /[ /21 )oDmmvye, ime:(_ 29 : /6 JHHMM)

_LOCATION: PE__Ext Jln Eunss
1. DETAILS OF VEHICLE A\x %
aj VEHICLE ‘NUMBER: SMK 93323
b]INSURANCE COMPANY:_ I{;‘jn'-t};

c]POUCY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o)MAKEE MODEL:__ Mey GLA 200, 159 Scc
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME; Privaie Use
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER TR
AJNAME: t4 ¢ h  fleate 4 (MALE / FEMALE)
D] NRIC/FIN/PASSPORT: CONTACT: S#( F#32F

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo u-{-} passen g DRIVER _ L Hussay
() ' , A)NAME__ Mub 6 1v . g ol 51;91“”"’ fv_ [MALE / FEMALE)
' hdﬁ”ﬁ‘{“m} bINRIC/FIN/P ASSPORT: CONTACT:__ 91911523
(1) c) ADDRESS:
/ \
We MM d)DATEOFBRTH: (/. / | (DD/MM/YYYY)

=) OCCUPATION; ﬂ!ND_‘GDR F OUTDOOR)

FIYEARS OF DRIVING EXPRERIEMNCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND_}I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ip_L.f_c_
5. Q)WEATHER CONDITION: {CLEAR / RAINING f OTHERS

b)ROAD SURFACE: {[BY f WET / OTHERS, : ]
4. WAS ANYBODY IMJURED (YES / flhl'__D}
7. Q)REPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: —

8. THIRD PARTY VEHICLE

%Mo of pissaager o) VEHICLENUMBER: ___SME ¥SA MODEL:
Clnduding dviver) B) DRIVER'S NAME:
(_ ) =] NRIC/FIMN/P ASSPORT: COMTACT:
—_— 9. THIRD FPARTY VEHICLE
d) VEHICLE MUMBER: MODEL:
% ho b pasemager &] DRIVER'S NAME;
(lndug “ﬂ d”ﬁ") MRIC/FIN/PASSPORT: CONTACT:-.

(D)

——

RSPU®@ LKKAUTA. CoM
Omat| = mdwa—zumhu:min @ hotmail. com
?ﬂx = ‘SFHSCHBL ghjﬁpﬂ”{@

ke = Mes teail. Cow,




