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SNO8211G0005 / National Assessment Centre Senvices [408933)
ENTRY DATE & TIME: 16/01/2021 1420 (SGT)

SUBMITTED BY: Chew Haiaa Tang

WVERSION: 1 (16012021 14:20 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon comeclly the details of the eccudent to speed up the claims process.

2. This Form must be

1. Informaticn provided must be as iuthful and accurale as possible. Any willul misrepresantation or withalding of material facts may allow insurance comganies to repudiale

policy Eability.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

. This repor will be forwarded by the insurers of the GIA Aecords Management Cenire ostablshed

and that copées of this report will, for 3 fee, be made available upon application by inerested perles.
7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report al tha centre and 1o copies of the repart breing made evailable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/01/2021 14:20 (SGT)
15/01/2021 06:45 (SGT)

Bukit Panjang Ring Rd, Singapore
TOWARDS PENDING ROAD
Singapore

by the General Insurance Association of Singapore (GlA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

Model

Wariant

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

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

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Oecupation

@Aﬂcidem report SN09211G0005

GBF7288R

Yes

SEAWAVES FROZEN FOOF FTELTD
1RO 085D

hri@seawaves,com.sg

{Phone) +65-91161291

(Office) +65-52658883

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicla

Liberty Insurance
Comprehensive

Mo
SD20VO3R36NCVIRDO

WOON YAN KIM
SH0C414D
01/08/1964
Outdoor
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Date Of Driving Pass 31121992

Driving experience 2B YEARS AND 1 MONTH
Gender Male

Mobile Number {(Phone) +65-91161291

Alt. Phona Mumber -

Email Address hri@lseawaves,.com.sg
Address BLE 245 BUKIT PNJANG RING ROAD #02-205
Address complement &

Postcode 670245

I 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 -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head fo Rear
Weather Conditions Claar
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber 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? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S}

Are accident photos available for attachment? ; Yes
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Ma
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber FEC45G
Yehicle Manufacturer =
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Wehicle Category Motorcyche

MWame of Driver TETTY JULIANA BINTE SUJONO
MRIC No SHKXOZEB

Contact Number -

Address -

Address complement i

Posicode -

mrﬁ.cciuant report SNO9211G0005 Page 2 of 13



Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident z
Mo, Of Passanger (Including Driver) :

@& accident report SN09211G0005 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted by the Policyholder and/or t sed Driver.
3. Infarmation 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 companies is not an admission of policy llability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 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 aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ Ia wyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(i) processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with rmy instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(8] allInsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infoermation for ene or more of the above Purposes; and |

le} 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 mare of the above Purpases,

(d] my Personal Information will also be collected and used to compile clalms history for the purpase of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d] above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

(I} for complylng with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect. / r

/EMO / f%lc'/\ /{*’ ’Jb E {’"’* [ _/
Pnllc-,,-hr!i:ér;s SIEE;ture Driver's 1Svlirmure Re;%rtlng Centre Fersanqel 5 Sﬁnatuté}f‘ f—i}' _jr"'""u

Date & Time: {If driver Is nat the policyholder) ‘r;téme J
Date & Time: MRIC/FIN No.: Gﬁ



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: (5 )N 02 TIME: 06 45 HPS (hh:mm) 24 hrs Format

LOCATION: BUIT PONT ANG pivg 08D  TwdD pedninb  PoAD

VEHICLE NUMBER: GBE 3)RRR

INSURED NAME: <ERWAVES EROZEN FovD PTE LTD

NRIC / FIN: [AYL050% 6D CONTACT: $265%%83

MAKE: ToTH MODEL: DyNH

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

() Yes, If No, Pls Select: ( /) Third Party { ) Reporting Only

INSURANCE COMPANY: L\RERTY

TYPE OF POLICY (  )COMPREHENSIVE (  )THIRD PARTY (  )IPFT

POLICY NUMBER: sDyoV(023%36 / vev | Koo

NAME DRIVER: WoON YAN KIM () SAME AS INSURED

NRIC/FIN:  <i1f£ 294 )L D ] CONTACT: Alif 12 |

DATE OF BIRTH: 0] -p@ - (A6l 7

DRIVING PASS DATE: 21 - j3 ~1492 ¢

OCCUPATION: ( , )INDOOR ( /) OUTDOOR

GENDER. (v )MALE { )JFEMALE

EMAIL ADDRESS: | pord hr® Seawaves . com.sq ( ) NO EMAIL
ADDRESS OF DRIVER: R)k S5 BuklT PANIANG Ené KoAD # 03 -5 2

SiIVGAPUEE G30llc

Number Of Passenger Include Driver: R EE. oNLY

=
Was driver an employee of the Insured's Company? ( " )YES ( )NO

If No, Relationship Of The Driver With The Insured

[ JOwner () Spouse VFriend JRelative ( )Children (  )Sibling ( o/ '}Clﬂ'iers

Does The Driver Own Any Other Vehicle? : ) Yes { v )No

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: (/ )Clear () Raining ( ) Drizzling ( ) Other

Road Surface (S )Dry () Wet () Other

Was Any Foreign Vehicle Involved In This Accident? () YES (. )NO

Was Anybody Injured In The Accident? ( ) YES ( ) NO

If YES, Injured details:

Convey By Ambulance: ( )YES ( v )NOD

Was There Any Video Capture By Car Camera? ( )YES (/. )NO

Was There Accident Reported To The Police? () YES (. ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name/NRIC No.of Paxs (incl'driver) Contact
VehB Pac USG  TETTY JVLIANA BINTE <p)oNDC )/ NotSure (/) [ $3300Uq 08B )
Veh C { )/NotSure( )

Veh D ( )/NotSure{ )

Veh E { )/NotSure( )

Veh F { )/NotSure( )




1800-LIBERTY [l-aierttly

i ~ i/ [1800~5423789 Club Siraa!
Lli}:eﬂﬂl}f 10 : ; MLIhWku
ﬂ i \ AL : Tel: (65 szuzeimagi Fao: (65) BZ25 6850
3 i o ; i ; A
giblﬂn ﬂnﬁ‘% o EE ARSI TAT ': : 'l.l':abs'lu].' htpaihwww. ibaryinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060
ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

T GertificateNe .. .. . . SD20VO3BI6ANCVIROD o

Farm MZ3D0A
Date Of Issua 01-APR-2020
1.Indax Mark and Registration No. of Vehicle: GBE728ER
2.Chassis number of Vehlcle: JTFATASY10K205611
i.Name of Pelicyholder: SEAWAVES FROZEN FOOD PTE LTD
4 Effective date of Commencemant of Insurance 01-APR-2020 00:00 AM
for the purposes of the Act:
5.Date of Explry of Insurance: M-MAR-2021 23:59 PM

% Persons or Classes of Persons
whtitled to drive*:

Any person who ks driving on the Policyholder's order o with tholr permission.

Pravidad that the person driving Is permitted In sccordance with the licensing or othar laws of regulations lo drive the Motor Vehlcle or has
been so permitted and |s not disqualified by order of @ Court of Law or by reason of any anactmant or regulation In that behalfl from driving
tha Motor Vehicla.

And providad further that the Metor Vahicla Ia reglstered under the Road Traffic Act and lts reglsiralian under the Road Trafflc Act has not
been cancelled at the time of the accldent loss or damage.

7.Limitations as to use":

Aj Uss In connection with the Policyholder’s businass. g
B) Use for the cardage of passangers {other than for hire o reward) In connection with the Policyholders business.
) Use for soclal, domestic and pleasure purposes.

8.The Policy doas not cover:

A} Use for hire or reward or for racing, pace-making, refabillty irials or speec-testing.
B) Use whilst drawing a trailer except the towing or any ong disabled mechanically propalied vehicle,

*Limitations rendered inoperative by Section 8 of the Motor Vahicles (Third Party Risks and Compensation) Act {Chapter 188} and Seclion 85
of ihe Road Transport Act, 1967 are nol o be Included under thess headings.

IMWa hereby cartify thal the Policy to which this Cerlificale relates I issued In accordance with the provisions of the Maler Vehicles (Third
Party Rigks and Compensation) Act (Chapter 163} and Part IV of the Road Transpart Act, 1987,

For and on behalf of
54 LIBERTY INSURANCE PTELTD
Approved |nsurers

5%

Authorized Signatura
Ear_Information only:
COVERAGE : Comprehensive, Unfimited Windscreen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS! Soclion | S$600,Addilional Excess - All Clalms - Young, Elderly & Inexperenced Drivers 5
$3000,Windscreen Excess 5$100
FINANCE COMPANY:
PRODUCER MAME: ACORMN INTERMNATIONAL NETWORK PTELTD
PLVCAOT-APR-20 : §1_C1_T1_T3_OE_Templaie2-Vert. 0-APR=20

Apr 1, 2020, 4:30 PM



