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SN0921260002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/02/2021 08:36 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (06/02/2021 09:36 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded 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, you hereby consent to the archiving of this report at the centre and to 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

06/02/2021 09:36 (SGT)
04/12/2020 10:05 (SGT)
Bukit Batok Ave 1, 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 being used at time of
accident

Are you claiming under your own insurance policy 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
Occunation

SMN9244B

Yes

WEST WAY CAR RENTAL PTE LTD
dreamcarrentalsg@gmail.com
(Phone) +65-81288789
+65-81288789

Toyota
Vios

Private hire

No - Reporting only
Private hire

Liberty Insurance
Comprehensive

No
SD20V04696/VPZ/R00

LIAW SOON CHYE
SXXXX953C
09/02/1973

Indanr



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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201204/2029
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

19/04/1993

27 YEARS AND 8 MONTHS

Male

(Phone) +65-87386732
SCLIAWB@GMAIL.COM

BLK 812B CHOA CHU KANG AVE 7 #08-645

682812
No
Hirer
No

Collided into Bicyclist
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Bukit Batok Neighbourhood Police Centre
(Phone) +65-18006659999

(Fax) +65-64252661

21 Bukit Batok East Ave 4 Singapore 659840
No

Yes
No
No

CYCLIST

Mobile equipment



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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CYCLIST
Address -
Address Complement 4

Post Code -
Approximate Age Years Old 5

Injuries Sustained =

Injured person in which vehicle? CYCLIST
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? Yes



SKETCH PLAN ‘

IMPORTANT NOTICE

P

Please repon correctly the details of the accident o speed up the claims process

This Form must be completed by the P;Iicyholder and/for the Authorised Driver " -

Information provided must be as truthful and accurate as possible  Any wilfut misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issuve and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance

companies,

. Anyfalse reporting may be referred to the Police for investipgation.

The feport will be forwarded by the insurers of the GIA Records Management Centre established by the General fnsurance

Assodiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaﬂa%pon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the aechiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act {POPA}
{understand, acknowledge, agree and consent that:

(3) Myinsurer, my workshop and the General lnsurance Assodiation 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

(i) processing, handling and/or dealing with my daims indluding the settlement of the daims and any necessary
investigations refating to the daims;

(i} investigating the acddent and/or my daims;

(b) aln mw)mmmws)mwmmmmuwmﬁmm{mm
m@m’m&mw«mmww«mﬁmmm«mdmmmm

© myéemonarwmﬁmmyfanbemedwanydmemﬂmmmmmpaztysamaepmidasor
WWWMWMLMMY&MMD(S&@M foroneormoreofﬂ:eabwal’um

{d} myPersmalkiformﬁonwﬂta!sobemﬂemedandwedwqunpiedaimhmyfmﬁwwmoffmuddm
hm&aﬁmwmmmuinprsanarﬂanfum;!m !

(e} tileﬁﬁonﬁaﬁonsocollectedmder(d}abovemaybesharedldkdosed:




P 2 SMN 9244

1 L "
SKETCH PLAN ; ;’g_

LR S T

Gd s o Rl o bn L Bk Batek Lidbe it
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T/20201204/2029
_ fof3
Report No. 7/20201204/2020

Station Diary No..
19

_ APT BLK:MEB CHOA CHU KANG AVENUE 7 #08-6845
_SINGAPORE 682812
Contact No..
Home/Office: _ Mobile: 87486732

Ci”f‘IZEN
Date of Birth:
00/02/1673




IR AR

1/20201204/2029
2of3
Repart No. T/20201204/2029

CONTINUATION OF REPORT

m___'sm_:;ﬂ CHYE | ID No. | §7303953C

: | SMINB244B (Car) Contact No.| 87486732

bital/Clinic : NiL Classof | Class: 3

: . Driving g Date of Expiry: NIL
: Licence & |
_ | i  Expiry Date |
Date Treatment | NIL _ | Date Discharge | NIL
nted Medicai Leave | NIL Degree of Injury | NiL

TID No, NIL

Vehicie f NiL . Contact No.| 98327007

linic  NIL : Classof [Class:NIL & :
- Driving Date of Expiry: NIl

i Licence & |

Expiry Date




Police Station Of Origin:
 Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE
9840

; CONTINUATION OF REPORT
1800-6658999

Jofg
Report jo TMWW&
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Form : . MZ406C
Date Of Issue ; 24-APR-2020
1.Index Mark and Registration No. of Vehicle: SMNO2448B
2.Chassis number of Vehicle: _ MR2B23F3101186768
3.Name of Policyholder: WEST WAY CAR RENTAL PTE LTD
4.Effective date of Commencement of Insurance 18-APR-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: ' 17-APR-2021 23:59 PM

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

Any person who is driving on the Policyholder's order or with their permission or to whom the vehicle is hired.

Provided thal the parson driving is permitted in accordance with the licansing or other laws or regulations lo 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. : e

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

7.Limitations as to use*: B
A) Use for carriage of passengers or goods in connection with the Policyholder's business.

B) Use for social, domeslic, pleasure and business purposes of any person fo whom the vehicle is hired. i :
) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the persan to whom the vehicle ?s hired.

8.Policy does not cover:

A) Use for racing, pace-making, reliability trial or speed-tesling. . P
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehlclg.

*Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 are nol o be included under these headings. : T e

|/We hereby certify that the Policy to which this Certificate relates Is issued in accardance with the provisions of the Motor Vehicles (Third
Party Risks and ‘Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987, gt

 For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

o

MARKET VALUE AT THE TIME OF LOSS

Al Claims S$2000,Addltional Excess for Young, Elderly &

Comprehensive Unlimited Windscreen, PHV Extension (Geogrhphical_fmya;;.&ngabor'nnnn.!:y.) o

52000 Windscreen Excess S§100
. TATHONGLEETRAONGETELTD -
_ NEWSTATE STENHOUSE (S)PTELTD

L e N

BT o1 019, T3.0F Template2:Vart. iU 24APR.20




Date of Accident _ Accident Time: 220(, (24-HR-Format)
Accident Place : P»LL{Cajf Yats [ er_ 1 '
Vehicle Reg. No. (Car Plate No) Smy 92443

Vehicle Make/Model

loucta  Viey
_) 2 -
Insurance Company .:J—j-‘“-'ilfvy "V\_Qkfyv’c‘u\d’ Policy No. “31L\,L4(‘1(/L(’2/#((

Ownexb¥§0mpanmeeﬁ€No. :b\m'w\ Cﬁv L”‘W\’a PTé LT

owneror-Companycpntaétz_qo. A - OwmersHp ‘41&\\’? £7 . Company Tel
DRIVER’SNamefICNo : N Spon C,%\fc %5 130 575 S-&
DRlVER”SDateOmeh .y D702 (323, DRIVE;’ShceusePasDaIe | A‘w’ 199 2
Relationship of Owner & Driver SpouSe\PaImts\(}lildrm\Sibhng\Employﬁb\Oﬂn's LQ“\\”‘S
DRIVER’SAddrms » SED LULccl/Ct’?clS AVE 3 Hog - §< S)Tscg

DRIVER’S Contact No./ Alt No. :1)' §3386330 4 .

DRIVER’S Oocupahon ':'.-im@k-\oumoex (c.g. Working inside or outside office)
EmaiiAddm . i SC"QU’S @a\mm\ Lo S




