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SNDEENICODE f Nabonal Assessment Contre Services [40EB13]
ENTHY DATE & TIME: 1200112021 15:34 [5GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION. 1{12/01/2021 15:34 (5GT))

@! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please repor commacily the detadls of the accident o speed up the claims process,

2, Thig Form must be

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of matarial facts may allow insurance companigs o repudiale

policy liabiliy,

4 The ssum and acceplance of ths Form by nsurance compansas is not an admission of policy lability on the part of the insurance companies

ad

to the Police for investigation.
B, This repor will be forwarded by the ingurers of the GlA Records Management Centre established by the General Insuranca Association of Singapore |GIA) for archiving
and that copies of this repart will, for a fee, be made avallable upon appication by interested parties
7. By the lndgemant of this repor 10 the insurers, you heneby consent 1o the archiving of this report a1 the centre and 1o coples of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/01/2021 15:34 (SGT)
11/01/2021 07:10 (SGT)
TPE, Singapore

TWDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer

INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Cecupation

Iyﬂu.t:r::idﬁ nt report SNO9211C000K

SMRE472H

Mo

MUHAMMALD FAIZAL BIN SANIF
SXXNX982D

faizal sanif@gmail .com

(Phone) +65-90903710
+B5-908903710

Toyota
VOXY HYBRID 7-SEATER 1.8V CVT

Private hire

Mo - Claiming third party
Private hire

Liberty Insurance
Comprehensive

Mo
SD20V00925/VPLIROD

MUHAMMAD FAIZAL BIN SANIF
SHKKG82D

300979

Outdoor
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Date Of Driving Pass

Driving experience

Gendar

Meobile Number

Alt. Phone Number

Email Address

Address

Address complemeant

Postcode

I 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
GEMERAL 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 lo hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver bean approached by unknown person|s)
solicitingfoffering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Manufacturer
Vehicle Model

Vehicle Varnant

Vehicle Colour

Vehicle Category

Mame of Driver

NRIC No

@?Accidem report SNOS211C000K

16/10/2007

13 YEARS AND 3 MONTHS
Male

(Phone) +65-20903710
+E5-90803710

faizal sanifi@gmail com

BLK B33A YISHUN STREET &1
#0142

761633

Yes

Mo

Chain Collision
DRIZZLING
Wet

Mo
Mo

Yes

Mo

PASSENGER
Female

Mo
Mo

Yes
Mo
Mo

SLWO416L

Private car
TAN KIEN 500
SHKE131
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Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

Wehicle Registration Mumber
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Wehicke Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

@'? Accident report SN09211C000K

{Phone) +65-81333236

DETAILS OF OTHER VEHICLE PROPERTY 2

SGO9242L

Private car
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SKETCH PLAN
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

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

E. The report wll be forw arded by the ingurers of the GIA Records Management Centre established by the General Insurance Association
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 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior 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 inzurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/flaw 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 w ith 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 w ith my instructions or responding to any enqguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 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 extarnal cover of envelopes/mail
packages); andfor

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

{colectively the ‘Purposes”)

{b} all inzurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes, and

(&) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

~
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Policyholder's Signature / Date & Driver's Signature (I driver is not the policy holder) / Date Witnes séd by Reporting Centre
Tire & Tirme Personnel
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Describe Circumstances of the Accident

Declaration

|\We declare the foregoing particulars are frue in every respect.

’
o/ isdBcd G

’ i

Policy helder's Signature / Date &
Time

Driver's Signature {f driver i not the policyholder) / Date
& Time

Witnessid by Reporting Centre
Personnel




ACCIDENT STATEMENT

ACCIDENTDATE_"_/ ST unmmmmw TIME:(= 7 2 "= ){HH:MM]
_LCCATION:
1. DETAILS OF VEHICLE ' \s .

po of passan 4
{I }“CJudmﬁ ;‘Ip{uar.)
(2)

8.
A 1!
N of pasgenger
L

QJVEHICLE NUMBER:
b)INSURANCE COMPANY:__ — 4 27
c)POLICY NUMBER:
dJPOLICY TYPE: [COMPF_&EHENSNE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e}MAKE & MODEL: "

f)TYPE:(SALOON / c:'c:uPE; MPV /V AN/ LORRY / MOTORCYCLE. / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTDRCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: /

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE ;TH[F:‘D PARTY CLAIM /.REPORTING OMLY)

INSURED / POLICY HDLI‘JER

AINAME: 7 Lo FALZAL A (AN (MALE)/ FEMALE)
b NRIC/FIN/PASSPORT: =~ 72 CONTACT:_—
C)ADDRESS: =% E£22A Yisetn! ©F &

; f 2 - & ] "- i 3 ¥
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
Q)NAME___ 75 A %o (MALE / FEMALE)

DIMNRIC/FIN/P ASSFORT: CONTACT:
c) ADDRESS: L

*d)DATE OFBIRTH: 2=/ <7/ 7 75 |(DD/MM/YYYY)
S)OCCUPATICON: (INDOOR / GUTDOORJ

fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -

Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS

WAS ANYBODY INJURED (YES / NCJI
a)REPORTED TO POLICE (YES [ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER:__ = Z:ivPwrp /. MODEL:

inclucting dviver) P DRIVER'S NAME_ 7/ £(CA

(L) &
";}h.y i.'l:-' paseage-

L_ :ll'"lCl Ll.sllu.:l"'f} l.ll"l:'qu\]l f] NR'C;HN;FASSPOET CDNTACT:

(“ ¥

T —

¢} NRIC/FIN/PASSPORT:_< 2277927 CONTACT:

THRD PARTY VEHICLE G/, @ QJIF,LL sz

cf] VEHICLE NUMBER; _ #AMALeT A MODEL:

e) DRIVER'S NAME:

Chail = (i
.Qﬂx =

\Ipke



Liberty Insurance Pte Ltd

- = Registration no. 1890027910
Llh{-r r [1B00-5423789] 51 Club Street
AR T AUTO ASSISTANCE HOTLINE #03-00 Libery House
b el Singapore 069428
l nsurance. Ted: (55) 6221 B611 Fax: (65) 6225 6890

‘Wiebsite: hitp:hwaw libertyinsurance. com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

CertificateNo D20V00925 VPL /RO |
From MZ400B
Date Of lssue 17-JAN-2020
1.Index Mark and Registration No, of Vehicle: SMRE4T2H
2.Chassis number of Vehicle: ZWRB00405259
3.Name of Policyholder: MUHAMMAD FAIZAL BIN SANIF
4.Effective date of Commencement of Insurance 16-JAN-2020 00:00 AM
for the purpose of the Act;
5.Date of Expiry of Insurance: 15-JAN-2021 23:59 PM

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

For Private Hire Vehicle (PHV) Usage : MUHAMMAD FAIZAL BIN SANIF

For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the
Policyholder.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor
Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment or
requlation in that behalf from driving the Motor Viehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road
Traffic Act has not been cancelled at the time of the accident loss or damage.

7.Limitations as to use™:

A) Use for carriage of passengers or goods in connection with the Palicyholder’ s business.
B} Use for social, domestic and pleasure purposes.

8.Policy does not cover:

A) Use for racing, pace-making, reliability trials or speed-testing.

B Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compansation) Act (Chapler 188) and Section
45 of the Road Transport Act, 1937 are not to be included under these haadings.

IAtve hereby certify that the Policy to which this Certificale relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act {Chapler 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature

For Information only:

COVERAGE : Comprehensive, Unlimited Windscreen, PHY Extension (Geographical Area: Singapare anly)

SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Section | (Singapare) 552000, Section | (Qutside Singapore) 554000,Section || (Singapore) S
$1500,Section 1l {Outside Singapore) S$3000,Windscreen Excess 55100

FINANCE COMPANY: TECK WEI CREDIT PTELTD

PRODUCER NAME: CAR TIMES INSURANCE AGENCY PTE LTD

PLELPLSLAT-JAN-20 S1_CI_T1_T3 0OE_Templatet-Ver!, 17-JAN-20

Jan 17, 2020, 1:58 PM




