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SN09212M0000 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/02/2021 17:45 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (22/02/2021 17:45 (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.

6. This report will be forwarded by the insurers of the GIA Records Management Cenire 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

22/02/2021 17:45 (SGT)
20/02/2021 08:55 (SGT)
Canberra Street, Singapore 752106

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
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SN09212M0000

GBG2542D

Yes

CARE AIRCON ENGINEERING
5XXXX290C
ENQUIRY@CAREAIRCON.COM.SG
(Phone) +65-92218659
+65-92218659

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

Liberty Insurance
Comprehensive

No
SD20V06772/VCV/R00

LEE KOH YONG
GXXXX034N
21/09/1986
Outdoor
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Date Of Driving Pass 21/04/2014

Driving experience 6 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-83325167

Alt. Phone Number -

Email Address ENQUIRY@CAREAIRCON.COM.SG
Address BLK 843 WOODLANDS ST 82
Address complement #04-81

Postcode 730843

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 a

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
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) 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? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED 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 GBF3877L
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number =
Address -
Address complement -
Postcode =
Insurance Company Name -

@?Accident report SN09212M0000 PEgeLpras



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

& Accident report SN09212M0000 Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 wilful 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 liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

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, you 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assaciation 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 Inform ation”) 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 Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;
(iii) carrying out and/ar dealing w ith my instructions or responding to any enquiries by me;

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

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

(collectively the “Purposes”)

(b) all insurer(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.

CARE AIRCON ENGINEERING
Reg No. 53211290C
BLK 121D CANBERRA STREET
#11-757 SINGAPORE 754121

' AJ Tel: 6755 8896
V4 o i %W 22 foa (N

Policyholder's Signature / Date & Driver's,Signature (I driver is not the policyholder) / Date  Witneg&&d by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
On the Slated Jime and date , T wo§ Jr:u:n_t} my vehitle GBG 2542D

oy \JoY lo my bess  howse  lotated i Canberra .| yhle T wa$
7

drwing  along  Canberpa Greed  on  Jane 1 of 7 lanes, T YelF an  Impact
v, :

~

on He lett ot He whicle . T Q’S%h’é my  Vehicle and realised Hhat

GRFRFZL _had hF Hle leFF of my wehide. Athr jaKim Seme piches

~

and eXChanqing  parkiculars ,  we  |eft the  Stene  Sherlly oS®  thee were  no
L T

:n-\\ir;CS-

Declaration

/We declare the foregoing particulars are true in every respect.

CARE AIRCON ENGINEERING
Reg No. 53211290C
/\ BLK 121 70 CANBERRA ms’v
%’" /3‘/ Y g 1:: 6755 8896 ‘ S Py’ oy / >

Policyholder's Signature / Date & Driver's Signature (If driver is nét the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'’S Occupation
Email Address

Weather & Road Surface

Reporting Type

. <0 07/ 2 02| Accident Time: 0855 (24-HR-Format)
Canberra  Stree

: C’ QG‘ZSLFZD Make/Model: Tﬂf ofa | Hiace

. Uberly (ySranc€ policyNo:_SD20V0b 772 [y v/Roc
G\r@f Avrton  Engincering

9221 €659 ownererp_

lee Koh  Yoma / G 2 #4034 N

; ‘U/ 09 /MSJL [;}RIVER’S License Pass Date_Z 1/04/20-1‘{’

: Spouse )\ Parent\Children\Sibling\Employe \Others:

. QU3 \voodlands  Sireet &7 FHoy-48l

Company Tel

- INDOOR \(OUTDOORe.g. working inside or outside office)

. _Eenguiry CarC Aincon - (om. 59
4

“LEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

»
S

: Reporting Only \ Claim Other Party\ Claim Own Insurance

Number of Passengers (Including Driver): 0 ’

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at time of accident Work Purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No:

GRF 38%7L

Vehicle. No:

Vehicle Make \Model: TD:/ 0 *‘\ Drf no

Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

« NEW — Passenger’s name & gender:



Liberty Insurance Pte L1
Registration 761800027910
51 Cub Straet
1o 300 Liberty House
Gingapor 069428
Tol. (65) 6221 BAI Fax: {65]) P25 6900
yinhain, hitpiiiwas lipertyinsutance,com.£q
f

1800-LIB

[,180.0»5-123-1351 :
A E

(CH HOTE

SURANCE
{ON) ACT (CHAPTER 189)
SATION) RULES, 1960

CERTIFICATE OF IN
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSAT
AATOR VEHIGLES (THIRD-PARTY RISKS ARD COMPEN
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

[  Cetificate No SD20V06772 [VCV IR0D o

Form MZ300A

Date Of Issue 26-JUN-2020 TG
1.Index Mark and Registration No. of Vehicle: GBG2542D
2 Chassis number of Vehicle: JTFHT02P50021 8849
3.Name of Policyholder: CARE AIRCON ENGINEERING
4.Effective date of Commencement of Insurance 06-JUL-2020 00:00 AM
for the purposes of the Act:

05-JUL-2021 23:59 PM

5.Date of Expiry of Insurance:
6.Persons or Classes of Persons
entitled to drive™

Any person who is driving on

o drive the Motor Vehicle or has

the Policyholder’s order or with thelr permission.
lation in that Hleha'l( from driving

ensing or oth
by reason of any en

or laws or regulations 1
actment or regu

is permitted in accordance with the fic
der the Road ':l’rnfﬁc. Act has not

Provided that the person driving
qualified by order of a Court of Law or

peen so permitted and is not dis
er the Road Traffic Act and its registration un

the Motor Vehicle.
hat the Moter Vehicle is registered und

And provided further t
been cancelled at the time of the accident loss or damage.

7 Limitations as to use®:
A) Use in connection with the Policyhclder’s business.
B) Use for the carriage of passengers (other than for hire or reward) in conneclion with the Policyholder's business.
C) Use for sacial, domestic and pleasure pUrposes.

|
8.The Policy does not cover: |

A) Use for hire or reward or for racing, pace
B) Use whilst drawing a trailer except the lowing or any one disabled mec

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act

of the Road Transport Act, 1987 are not 10 be included under these headings.
s Cerfificate relates is issued in accordance with the provisions of the I\.i'lomr Vehicles (Third

I/We hereby certify that the Policy to which thi
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,1987. |
For and on behalf of

LIBERTY IMSI RANCE PTE LTD |
Approved Insurers

(¥, \

Authorised Signature \

or speed-testing. |
hanically propelled vehicle. '
(Chapter 189) and Section 95

_making, reliabiltty trials

For_Information only:
COVERAGE :
SUM INSURED:

Comprehensive, Unlimited Windsaraar

MARKET VALUE AT THE TIME OF LOSS

Section | 5$600,Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers S

EXCESS:
$3000,Windscreen Excess 55100
FINANCE COMPANY: HL BANK i
PRODUCER NAME: CASA MERAKIPTELTD
§1_CI_T1_T3_OE_Template 2-Vert. 26-JUN-20

PLAS/PLAS/26-JUN-20




