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SN09212B0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/02/2021 09:57 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(11/02/2021 09:57 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

eporting may be referre or in

Any false d to th plice gation
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

11/02/2021 09:57 (SGT)
10/02/2021 10:30 (SGT)

7 Sungei Kadut Street 3, Singapore 729142

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
Work Permit No
Date Of Birth
Occupation

@ Accident report SN09212B0002

GBH9832R

Yes
SPACEWEISS SOLUTIONS PTE LTD

DERRICK@SPACEWEISS.COM
(Phone) +65-96166994
+65-96166994

Isuzu

Employment

No - Claiming third party
Commercial vehicle

Liberty Insurance
Comprehensive

No
SD20V14154/NVCV/R0O0

HE WENCHANG
GXXXXB50L
27/07/1989
Qutdoor
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Date Of Driving Pass 14/02/2020

Driving experience 1YEAR

Gender Male

Mobile Number (Phone) +65-89348412

Alt. Phone Number -

Email Address DERRICK@SPACEWEISS.COM
Address BLK 145 BEDOK RESERVOIR RD #06-1613
Address complement "

Postcode 470145

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 0
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
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? No
Was notice of intended Prosecution given? No
If yes, against whom? J

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP4355U
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver UDDIN JASHIM
Work Permit No GXXXX358T
Contact Number -

Address -

Address complement -

Postcode -

& Accident report SN09212B0002 Page 2 of 14



Insurance Company Name -
Nature Of Damage "
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@Accident report SN09212B0002 Page 3 of 14



SKETCH PLAN

IMPORTAMNT NOTICE

(=

)

o

Flezse re port correctly she getails of the aczident to speed uo the clzims process.

d/or the £uthoris

This Form Must be comoleted by the Policyholder 2n

Information provided must e as truthful and 2ccurste 2¢ pessible. Any wilful misrepresentation or withholding of maisrisl

MU e e e e —

facts may ellow insurance companiesio repudizte policy liabilitv.

The issue snd acceptznce of this Form by insurance companies is not @n 2drmission of policy lizbility on the peri of the insursnce
COMp3MiEs.

£ny false reporting mav be rafarred to the Police for investigation.

The repcrt will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insursnce
sssaciztion of Singzpore (GIA) for archiving and that capies of this report will for 2 fee be mads avzlisble upen apglicetion by
interested parties.

By the lodgment of this repert 1o the insurers, you herety consent to the archiving of this report 31 the centre and to eopies of
the report being made avzilzble eforesaid.

Consent under the Personzl Data Protection Act (PDFA)
lunderstand, acknowledge, sgree 2nd consent that:

{a) My insurer, my workshop a2nd the General Incurance Associztion of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my parscnal dats/personal information set cutin this [form] znd eny other personzlinformatien
provided by me or possessed by my insurer {ccllectively the “Personal Informetion”) and disclosz and transfer such
personal Informaticn to sll insurer(s) who have insured vehicle(s) invelved in this sccident [zl insurerfs) whe have insured
vehicle(s) involved in this acoident shall be collzctively referred to as the “Insurers”), the Insurers’ lawyers/lew firms, the
Monetary Autherity of Singapore snd 2ny refevant government 2gency/authority (such 3s the pelice), for the purpoze(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims znd eny necessary
investigations relating to the claims;

(i) investigating the accident znd/or my claims;
(it} carrying out and/or dealing with my imstructions or responding 1o eny enquiries by me;

(iv} adrministering my clzims (including the mailing of correspondence, statements, inveices, reports or nGiices 1o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the seme as well as on the
external cover of envelopes/mail packages); 2nd/or

(v) complying with applicable lzw in administering, procassing, handiing and/or dezling.with my claims.(collzctively the
“Purposes”)

(b) il insurer(s) who have insured vehicle(s) involved in this accident znd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Fersenal Information for one or more of the sbove Purposes; znd

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the zbove Purposes,

(d) vy Personal Information will 2lso be collected and used to compile diaims history for the purpose of fraud detection,
investigation znd management in present and zll future claims.

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

i) to allinsurers eand/er 2ny other third parties that assist in evsluating, investigating, controlling or mazneging fraud,
g g

regulators, law enforcement and government sgencies as reasonably required for the purposes stated, of

{ii) for complying with requirements under any regulations, laws or court orders.

WAZL

Driver"s Signature Regort-ng Gentre Pergonnel's Sgriture
(If griver is not the policyholder) Hame: Subakml
Date & Time: HRICTH No - SBOS03TTA

Gigepad SkutoaPiankaroa W3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On twe gtated date qnod time T
vilicle W G8Y 4822 R) was gtatieaary 4t
tle Skated venawe . 3 wage .standiaq. boside
muy  leccy . Suddenly T gaw vel o™ B(NP 43354
Tevassiag ~ and 2 Screamed but  tue vihicle
keep ravarsiaf  and Wit onte my 7
(orr'j 5

DECLARATION

e epibe particulars are true in every respect
Y) {/ 3
\ ——l-&é; =

Driver's STgnature Regortng Centze Personnel's Signature
I driver is not the policyholder) Name: Suhaiml
Date & Time: HRICF N Na - SB0403TTA

SIARRAC SkotchPluanfanm_V3
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1 800 'LIBERTY k;g:g{or? nsot.jir;egc?;mge b

Liber [1800-5423789] v i
I o Sy AUTO ASSISTANCE HOTLINE #03-00 Liberty House
: : Singapore 069428
- . ACCIDENT RESPONSE ; ;
]]]bllra nce. ROADSIDE ASSISTANCE Tel: (65) 6221 8611 Fax: (85) 6225 6390
FLOOD ASSISTANCE 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)

" Certificate No_  SD20VA4154 VGV IR00
Form MZ300A
Date Of Issue 05-NOV-2020
1.Index Mark and Registration No. of Vehicle: GBH9832R
2.Chassis number of Vehicle: JAANHRB7EJ7100166
3.Name of Policyholder: SPACEWEISS SOLUTIONS PTE. LTD
4.Effective date of Commencement of Insurance 14-NOV-2020 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 13-NOV-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.

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 in connection with the Policyholder’s business.
B) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
C) Use for social, domestic and pleasure purposes.

8.The Policy does not cover:

A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a trailer except the towing or 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 PTE LTD
Approved Insurers

k%

Authorised Signature

For Information only:

COVERAGE : Comprehensive,Unlimited Windscreen Additional Accessories - HOOD - S/I $%$5,000/-

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | S$600,Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers S
$3000,Windscreen Excess S$100

FINANCE COMPANY: UNITED OVERSEAS BANK LIMITED

PRODUCER NAME: CASA MERAKI PTELTD

PLFM/PLFM/05-NOV-20 S1_CI_T1_T3_OE_Template2-Verl. 05-NOV-20

Nov 5, 2020, 6:21 PM



Date of Acciden
Accidert Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER "S Name / 1C No.
DRIVER 'S Date Of Birth
Relationship of Gwner & Driver
DRIVER *S Address

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

Email Address

Weather & Road Surface

Reporting Type

{ofl{lﬂli

Accident Time:

(

030
3 (24-HR-Format)

Grandwerk Lnteior

. 4 Su g 2r Kq dut g‘h’u{\' 18 e Lad B witding

(e 4832R  MakeModel:

(G\r?O\(K )
Touzd

Ubecky WSufan @ poeoo $D 20 VINIS ¥ /VC v/ Ro0

Spqtg_we.igy S'O\u.«\-c'o.ng Pte Ltd

: 6“0 166 ‘[ﬂ‘{« Owner's Hp %MM‘M Companyv Tel

He Wﬂwt\»\amQ &

3902¢ 5oL

2% [3] 1489 DRIVER'S License Pass Date (%[> [2020

: Spouse \ Parents \ Children ' Sibling { Employeet

Nthers:

20 (4S Bedok Reseyoir Rerd #op-1613 (4o 14s)

i BV .

. INDOOR € OUTDOOR) (e.2. working inside or outside office)

CLEAR & DRY }

- Reporting Only \ Claim Other Party)

dertich@ Spacewe'ss com

Number of Passengers (Including Driver): O

RAINING & WET VAFTER RAIN & WET

f Claim Own Insurance

Was there any video Captured by car camera: YES ' NO

Exact purpose for which vehicle was being used at the time of accident: Private use (\m

Any Injury (If YES, Pls state):

| VPe)

Other Party Driver's Particular (if anv)

\

Vehicle. No: / f L& 555 Y Vehicle, No:

Vehicle Make\Madel: Vehicle Make'Model:
Name Driver: dddin JTagum Name Driver:

IC No. Driver/Contact: (16561358 T

* NEW - Passenger’s name & gender:

IC No. Driver/Contact:




