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SN09211K0008-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/01/2021 14:44 (SGT)

SUBMITTED BY: Chew Hslao Tong

VERSION: 2 (20/01/2021 17:07 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem 1o speed up the cialms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceplance of this Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls reporl w1II be forwarded by 1he insurers of the GIA Records Managemem Centre established by the General Insurance Association of Singapore (GlA) 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 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/01/2021 14:44 (SGT)
19/01/2021 09:30 (SGT)
TPE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle 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

Variant

Exact purpose for which vehicle was bemg used at time of

accident
Are you claiming under your own insurance pollcy for repair to

your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occubation

SLG5818X

Yes
TS AMULET

ADMIN@MYCAR.SG
(Phone) +65-81517888
+65-81517888

Toyota
Prius

Private use

No - Claiming third party
Private hire

Liberty Insurance
Comprehensive

No
SD20V11209/VPL/ROO

KEE TIEN SENG
SXXXX042J
18/10/1985
Outdoor



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was 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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

07/03/2008

12 YEARS AND 10 MONTHS
Male

(Phone) +65-81517888

ADMIN@MYCAR.SG
BLK 310C PUNGGOL WALK #16-598

823310
No
Other
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

KEE JUN KAI KALEB
Male

No
No

Yes
Yes
No

SKC1833K

Private car



Address . =
Address complement =
Postcode "
Insurance Company Name _ “
Nature Of Damage 5
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KEE TIEN SENG
Address . -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? SLG5818X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN fr-s-';,-'_-'. i e

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to 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 wiful misrepresentation 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 fabilty on the part of the insurance
companies.

S. Any false reporting may be referred to the Police for investiaation.

6. The report will be forw arded by the insurers 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, Qou 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)

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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)
w ho have insured vehicle(s) involved 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 Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any neces sary 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 enquiries by me;

(iv) administering my claims (including the malling 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 w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) allinsurer(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 and/or process my Personal Information for one 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholde igna / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnei
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Describe Circumstances of the Accident

| was irwqw. oy TPE wds fE _\um fwnne. Frond vdide has ihoptd

oofhed ™y vehicle beoke 4o Stopptd . Ouq o gadden, | fui o ey of Yy Wehidle,

ord ceohstd ood Uthide B CSECEI3) colided ‘ewto_my vebicle rtac pordion .

Declaration

VWe declare the foregoing particulars are true in every respect.

‘.\l\U LER
wl @
" @ S

Policyhoere / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



i | Pte L
1800-LIBERTY A IGT el a e

L
Libe [1800-5423789] 51 Club Steet
RAMT R T AUTO ASSISTANCE HOTLINE #03-00 Liberty House
; : Singapore 069428
5 # ACCIDENT RESPONSE Tel: (65) 6221 8611 Fax: (65) 6225 6890
lllsuran(e ’ :{::,\‘l,)l:“\)“. M:i l".\‘- H Website: http://www.libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

From MZ400B

Date Of Issue 21-SEP-2020
1.Index Mark and Registration No. of Vehicle: SLG5818X
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
Vehicle 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
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 Policyholder'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 Compensation) Act (Chapter 189) and Section
95 of the Road Transport Act, 1987 are not to be included under these headings.

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

Ry

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) S$$2000,Section | (Outside Singapore) S$4000,Section Il (Singapore) S
$1500,Section 1l (Outside Singapore) S$3000,Windscreen Excess S$100

FINANCE COMPANY: MOTOR-WAY CREDIT PTE LTD

PRODUCER NAME: MOTOR-WAY CREDIT PTE LTD

PLSL/PLSL/21-SEP-20 S1_CI_T1_T3_OE_Template6-Ver1. 21-SEP-20




(0 Jan 2WAccident Time:_ 09 * 3a_ (24-HR-Tonnar)
3 ’TPE tds WPE 4 Lehre Aunne),

Date of Accident

accident Place

\iehicle Reg. No. (Car Plate Nlo.) L SLWh CEIRX

Vehicle Make/Model | g 'Lo&tﬂg Privs

lasurance Company : NL(HB Policy No._SD20o V209 IVELIEN
Owneror Company Name /ICNo.  © TS Anuled,

Owner or Company Contact No. | i x5 8%K Owner’s ﬁ}) Corlnpany Tel
DRIVER'S Name / IC Na. : f 5350427

DRIVER'S Date Of Birth :_Ig |1°]1985  DRIVER'S License Pass Date 3 ;
; -1 Cm:,
: Spouse \ Parents \ Children \ Sibling \ Employee\ Otl'@: oW

Relationship of Owner & Driver

DRIVER'S Address . Rle 31oC P-nggaJ walk  Ap-598  (§23319)

2)

DRIVER’S Contact No./ Alt No. )
: INDOOR\ OU’@JOR (z.z. working inside or outside office)

dolwrin (B my cor. S
:
: cua@& DRY \RAINING & WET \ APTER RAIN & WET

:Reporting Only \ Claim O@' Party \ Claim Own Insurance

DRIVER’S Occupation

Email Address
Wealther & Road Surface

Reporting Type

Number of Passengsrs (Incloding Driver): ) | pale ga.ﬁm&({' . 1 inMa
| e

Was (here any video Captured by car camera: \NO
Exact purpose for which vehicle was being useat the time of accident: Pi@ﬂ use \ Worle purpose

QOther Party Driver’s Particular (if anv)

| Vehicle Ree. No:_SgC\§ 33& ;\fchic]e Reg. No:_

Vehicle Make\Model:_mercedes

Vehicle Make\Model:

Name Driver:

Name Duaver; -
[C No. Drver: e 1C No. Driver:

i * .
Driver's Contact & Add: 4 Driver's Contact & Add:

kee Ty ka7 Kaleh | (maly



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

GENERAL
INSURANCE  Tel(65) 62240010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSON MAKINGTHEAMENDMENTS:

(B)

Original ReportNo :_SN A2 Koood Vehicle RegistrationNo: _=-& S2 1 X

il

Name(as shownin NRIC) : __ KEES EN _SENG NRIC/FIN/PassportNo : _S35235 01421

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No.: €151 F<EK

Email Address

Date of Accident :_ 14 ’b‘ )QU-?-\ Time of Accident : A’3o

Placeof Accident :_  TrP&e

Insurance Company: _ LIBERTY

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

- AMENT DRIVER'S PARTICULAR

— AMSNY)  INJURY PARTIeLAR

H

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:



