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SHa211F000A /| Mational Assessment Centre Services [408833]
ENTRY DATE & TIME: 15/01/2021 14:03 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1{18/01/2021 14:03 (3GT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeclly the details of the accident 1o speed up the claims process.
2. This Form must be Enﬂﬂﬂmﬂmmgldﬂmlﬂm&umﬂﬂmﬂmﬂ
1 Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation

pohcy kabdlity.

4 The issue and acceptance of this Form by insurance COMpanies (5 not an admission of polic

B

investigation.
6. This report will b forwarded by the insurers of the GlA Records Management Centre established by the G

and that copies of 1his report will, for a fea, be made available upon apphication by interesied parties,

7. By the todgement of this repan 1o the insurers, you heraby consent 1 the archiving of this report a

Date of Submission

Date of Accident

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

15/01/2021 14:03 (SGT)
13/01/2021 18:20 (SGT)
Mountbatten Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

y Niability on the part of the insurance cOmpanies.

or witholding of material facts may allow insurance compa nias 1o repudiate

enesal Insurance Association of Singapore (GIA) for archiving

1 ihe cantre and 1o copies of the repert being made available aforesaid,

P T e

‘\fehicle Registration Number
INSURED/POLICYHOLDER

Is company? ;
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

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

IMSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Occupation

@’ Accident report SN09211F000A

SLGSB18X

Yes
TS AMULET

KTSJASONKEE@GMAIL.COM
(Phone) +65-81517888
+65-81517888

Toyota
Prius

Private hire

Mo - Claiming third party
Private hire

Liberty Insurance
Comprehensive

Mo
sDh2ov112090VPL/ROD

KEE TIEN SENG
SHX042)
18/10/1985
Outdoor
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Date Of Driving Pass 07/03/2008

Dnving experience 12 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-81517888

Alt. Phone Number -

Email Address KTSJASONKEE@GMAIL.COM
Address ELK 310C PUNGGOL WALK #16-598
Address complement 5

Postoode 823310

|5 the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? “
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
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

REFER TO STATEMENT.

ATTACHMENT(S)
fre accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBATLIEX
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant u
Wehicle Colour -
Wehicle Category Commercial vehicle

Mame of Driver _
Contact Mumber .
Address &
Address complement a
Postcode “
Insurance Company Name 5

@j‘ Accident report SN09211F000A Page 2 of 16




MNature Of Damage
Details of property damaged in accident
Mo. Of Passenger (Including Drriver)

@Accldent report SN09211F000A Page 3 of 16




SIETCH PLAN

IMPORTANT NOTICE

s of the accident ta speed up the claims process.

1, Plagse report correcthy the datall
3. This Form must be complated by the Policyhofder and/or the Authorised Driver.

1 [nfarmation provicded must be as
facts may allow insurance companies to [8

d, The lssue and acceptance of this

truthful and gecurate 8 possibla. Any wilful misrepresentation or withhalding of matarial
repudiate polfey [jabllity.

Form by Insurance companies s not an admisslon of policy liability on the part of the Insurance

companies.

finy falsa reparting may ba roferrad to the Police for Investigation,

& Thereport will be forwarded
Association of Singapare (GIA)

interastad parties. . :
you haraby-consent to the archiving of thls report at the centre and to coples of

by the Insurers of the GIA Records Management Centre established by thé General Insurance
far archiving and that copies of this report wil for a fee be made avallable upon application by

7. By the ladgment of this regort o the insiirers,
the report belng made available aforesald,

(a}

[e]

tonsant undar the Parsonal Data Protection Act (ROFA)

| undarstand, acknowledge, 2gree and tonsent that:

My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to callect, use
disclose and/or process my personal data/personal informatlon set out In this [form] and any other persanal |ﬂf|f:lrrr|ati|:|:-|
provided by me or possessed by my Insurer [callectively the "Persomal information”) and disclose and transfer such
personal Informaticn to all Insurer(s) wha have Insured vehicle(s) involved In this accident (all Insurer{s) who have Insured
vehlcla(s) Involved in this sccident shall be,coliectively refarrad to as the " asurers”), the Insurers’ lawyers/law firms, the
Manatary Autharity of Singapora and anyrelevant gavernment agency/authorlty [such as the police), for the purpose(s)

of !
t of the clalms and any necessary

fif processing, handling and for dealing with my clalms including the settlemen
lnvestigations relating to the claims;

(i} Investigating the accldent and/or my clalms;

(i} ezrrylng out and/or dealing with my Instructions or responding
spondence, statements, Invoices, raports or noticas to me,

(v} administaring my clalms { including the mailing of corre
which could Invalve disdosure of certain personal data about ma ta bring abiout delivery of the same a3 well as on the

axtarnal cover of envelopes/mail paclages); and/ar
law In administering, processing, handling and/or dealing with my clalms. [callactivaly the

fv) complying with applicable
"Purposes”’)
nwalved In this accident and the Insurers’ lawyersflaw firms, may/are permittad
Persanal Infarmation for one or mare of the sbove Purposes; and

Fthe Insurers anc/or GlA to their third party service providers or
<ited outside of Singapare, for one or more of the above Purposes.

to any enquirias by me;

all insurer(s) who have Insured vehlcle(s) |
ta coflact, use, disclose and/ar process my

my Personal Information may/can be disclosed by any o
agentsfincluding their lawyers/law firms), which may be
al Information will also be coliectad and used to camplle claims history for Ithe purpose of fraud detectian,
i
¢

]
my Fersop
investigation and management In present and all future claims.
the Information so collected under [d} above may be shared / disclosed:
fi] toallinsurers anci/or any other third partlzs that assist In evaluating, Invastigating, controlling or ranaging fraud,
regulators, law enforcenent and government agancles a3 reasonably requived for the purposes stated, or
fii) for complying with requirements undar any regulations, laws or courl erders,

¥

maficyhefdess Signalure Dicivay'y Signaltira Repariing Centra Persennel’s Signature
{if clewver i nat Lhe policphalider] Haime:
MRICSEIY Mo

Date & Tinva:
Date & Time,




SHETCH PLAN
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT
|

wwe  and  date,

bn e  Sfared

qu VERTTIE bcanng cavplate  -rumber SLGSY 18y

| wWas mvghing Ok

G mountbatten Ro  towardS fort 84 . Whie

| was +Irmr£|'llnﬂ Wfﬁ#"

| it _on wmpact Srom te cde. | ome o yealmse’ ofter

| have atg_md om my wvhale  tht  vthile 8 bearing
: —

nas  done a \ane Chauge and collided Oato
U

cop! ot GBA 834

my VehTle .

b

DECLANATION

it dlaclare thie [ Rperma R F Nl ais are true fin every respeci.

a

Diyfver's Signalure
(I elrier i5 ol he pn:rli::w..ﬁl.l.;r]

Palicyhaldar’s Signature

Cato & Toma;
Date & Time:

Beparking Cantre Perscmnel’s Signalure

e

MRIC/FIE s



1800-LIBERTY [ Aottty

LibC‘I" [1800-5423789] 51 Club Street
it lisepiealicg 08 AUTO ASSISTANCE HOTLINI #03.00 Liberty House
2, i ; Singapore 059428
| ) ACLRDEINE RESEL Tel: (65) 6221 8611 Fax: (65) 6225 6890
nsuran('e' 1‘:”’.1-.“]!,,:\!““\,!‘113“ ; Wabsgite: hitp:fwww libertyinsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 1893)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

From MZ400B

Date Of Issue 21-SEP-2020
1.Index Mark and Registration No. of Vehicle: SLGSB18X
2.Chassis number of Vehicle: JTDKB3FU403535426
3.Name of Policyholder: TS AMULET
4 Effective date of Commencement of Insurance 17-SEP-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 16-SEP-2021 23:59 PM

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

For Private Hire Vehicle (PHV) Usage : KEE TIEN SENG

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
\ehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road
Trafiic 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 Policyholder’s business.
8} Use for social, domestic and pleasure purposes.
B.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 propelied vehicle.

“Limitations renderad inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section
95 of the Road Transport Act, 1987 are not to be included under these headings.

I/te hereby certify that the Policy to which this Cerificale relates is lssued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987,
For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

&%

Authorised Signature
For Information only:
COVERAGE : Comprehensive,Unlimited Windscreen,PHV Extension (Geographical Area: Singapore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | (Singapore) $52000,Section | (Outside Singapore) 554000,Section Il {Singapore) S
$1500, Section |l (Outside Singapore) S$3000,Windscreen Excess S$100
FINANCE COMPANY: MOTOR-WAY CREDIT PTE LTD
PRODUCER NAME: MOTOR-WAY CREDIT PTELTD
PLSL/PLSL21-SEP-20 §1_Cl_T1_T3_OE_Template5-Ver1. 21-5EP-20

Sep 21, 2020, 10:50 AM



Date of Accidant

2ecident Place

\iehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

fasurance Company

(hener or Company Name /ICNe.

Owner or Company Conlact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth:
Relationship of Olwnar & Driver,
DRIVER'S Address

DRIVER'S Contact No/ Alt Ne.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Nurmber of Passengers (Including Driver):

Was (here any video Captured by carcamera:
Exact puipose for which vehicle was being us

| ;
{;/; };” Accident Time; (dR0 (24-HR-Tormat)

- mountbathin B! dwerde  rort &(

Priwg
L] lxr*i% Policy No.__ §Dd eV /i é 1_/?13[/&&0
Vee Tiew Seuq
8 514488 Owner's Hp 2 Coﬁpany Tel
. Yee Tew &iznq

Ei}'/fﬂ'/:qég DRIVER'S License Pass Date DT wmn ¢ W

: Epmlusc \ Parenis \ Children \ Sibling EmpIQYEE."I. Others:
_30c Purgqol WK H@ij-9 82380
B 2)

“INDQOR C_}‘LIIDQQE.,&: g, working inside or outside office)
| Grsgasenceds) il - COUN

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

-:""'_____
: Repoiting Only\ Claim Other Party \ Claim Own Insurance
e .

[

\NO
at the time of accident: Private use \ Work purpose

QOther Pat river's Particular (if an
Vehicle Reg, Noi_ | (';15?3' q 5’3 b X “chiclza Reg. Na: 'I
Yehicle Make\WWodel: . b;im Vehicle Make\Model: .
Name Dnver: Name Driver:
IC No. Driver: 1C Mo, Driver___

Driver's Contact & Add:_

DOyiver's Contact & Add:



