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SNOG2 1330005 § National Assessment Centre Services [408933]
ENTRY DATE & TIME: D3/03/2021 1019 [SGT)

SUBMITTED BY: Roslinda Bime A Wahab

VERSION: 1(030X2021 10:19 (SGTY)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repart correctly the details of the accident 1o speed up the claims process,
2 This Form must be completed by the Polcyhokder andior the Audherised Driver
3. Information provided must be as truthful and accurste Bs possitke, Any wilful msrepresentats

policy liatdlity

A The sssue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the pan of the iINsurance companies.

5. Any lalse reporting may. the Polica for iny

ealigation.
&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the Gianeral Insurance Ass

and that copsas of this rapo will, for a fee, be made available upon applicaticn by interesied panies

7. By the lodgement of this repon 1o the insurers, you hereby consant 1o the archivirg of this repor at 1

ACCIDENT STATEMENT

on or witholding of material facts may allow InSUrance companies 1o repudiale

ocialion of Singapore (GIA} for archiving

& eentre and to copies of the raper being made available aforesaid

Date of Submission

Date of Accident

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

03/03/2021 10:19 (SGT)
23/02/2021 06:30 (SGT)
Singapore

DEFU DEPOT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

ls company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer
Model
Vanant

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

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@ Accident report SN0921330005

YNT2Z3ITT

Yes

KHOR HUN SEAH EGG FARM
IXXHXB00E
jmartauto@gmail.com

{Phone) +65-93627059
+65-93627058

Isuzu
NHREB5AUE4A

Employment

Mo - Claiming third party
Commercial vehicle

Liberty Insurance
Comprehensive

Mo
SI20V14883VCVIRDZ

KHOR HUN SEAH
SXRAXRZZIE
19/08/1950
Qutdoor
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Date Of Driving Pass 09/10/1970

Diriving experience 50 YEARS AND 4 MONTHS
Gendar Male

Mobile Mumber {Phone) +65-93627059
Alt. Phone Number :

Email Address jmartauto@gmail.com
Address 0 HONG SAN WALK
Address complement .

Postcode 683021

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION QF THE ACCIDENT

Type of Accident Collided into Parked \ehicle
Weather Conditions Clear
Road Surface Dry

THER INFORMATION

Was any foreign vehicle involved in the accident? [
Number 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? Yos
Murmber of Passengers (Including Driver) 0
Has tha driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTAMCES OF ACCIDENT

MY LORRY WAS PARKED STATIONARY INSIDE THE PARKING LOT. SUDDENLY VEH B REVERSED AND HIT ONTO MY VEH
LEFT PORTION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNa
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SBSE125K
Wehicle Manufacturer .
Vehicle Model -

Wehicle Variant -
Wahicle Colour :
Wehicle Catagory Bus
Mame of Driver a
Contact Mumber =
Address .
Address complement "
Postcode

@& accident report SN0921330005 Page 2 of 11



Insurance Company Mame i
Mature Of Damage a
Deetails of property damaged in accident L
Ma. Of Passenger {Including Driver) B,

@ Accident report SN0921330005 Page 3 of 11



" 2 SKETCH PLAN

-

IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims pracess.

2 This Form must be completed by the Policyholder andlor the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow Insurance companias o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy labiity on the part of tha insurance
cormpanies.

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

&. The report will be forw arded by the insurars of the GIA Records Management Centrs established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fes be rrade available upon application by interested partias.

7. By the Indgement of this report to the insurars, you hereby consent to the archiving of this report 2t the centre and to copies of the
raport being made available aforesaid.

8. Consent under the Personal Data Protection Act [FOPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore {"GIA") may/are parmitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessad by my insurer {collectively the “Personal Inform ation”) and disclose and transfer such Perscnal Information to all insurer(s)
w ho have insured vehicle(s) invohed in this accident (all nsurer(s) who have insured vehicle(s) involved in this accident shall bs
collectively referred to as the “Insurers”), the Insurars’ law yersflaw firms, the Monetary Authority of Singapare and any refevant
government agency/authority (such as the police), for the purpose(s) of !

(i) processing, handing and/or dealing w ith my claims including the sattlerent of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying gut and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the rrailing of correspondence, stateents, invoices, reports or notices to me, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as W gl as on the external caver of envelopes/mail
packages); andlar

{v) complying w ith applicable Bw in adrinistering, processing, handling and/ar degling w ith my claims,

{callectively the "Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersilaw firms, may/ara permitied fo collect,
use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

() my Personal Information may/san be disclosed by any of the Insurers andfor GlA to their third party garvice providers or agants
tincluding their law yersflaw firms), w hich may ha sited outside of Singapore, far one or mere of the above Purposes.

g 2GG FARM
KHOR M N SERd LU FAR N /
/] /| | |
iy lllll / “ ) |
(/ i Z 4 ?f‘é-,g,,i weilss Y

Polieyholers Sigfature / Daty & Driver's Signature [ driver i= not the policyholdety / Date  Witnessed by Reporting Centre
Tirne: & Time Parsonnel
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Describe Circumstances of the Accident .
My b rmi WS r{h;n’k‘f{' STu oAy KLF insch  te  purk 1_{
L |

N suddonly uth B P R S Y. LY wh ¥
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Declaration

Ve declare the foregoing particulars are irue in every respect.

I{;Q mﬁﬂ_tﬁ;c’lalm flﬂaingg[gufm_ﬂnllcy. please be advised that your insurer may have a fourteen {14} days clause whereby the claim
mu meLm He within the stipujated timeframe fram the day of pecurrence, Kindly check with your insurer far more datails.

...... AN P e

Pnll&hqﬂa{-; siénar.umf Date Grivers Signattre (¥ drf.varl‘ﬁ not the pnli.cyrle}dar‘,l | Date Witneksed by Reporting Centre
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Date of Accident: Jj_l 2 )i 21 Time of Accident: £ - 30aM

Euact Location of Acddent Defu x| A e
Oywner's Mame: Ko Hun Loy Eq focr  NRIC Mo: P Mo
.. Ryn  Sehn WRIC Ma: S 208223 G He to: q3(270354
Date of Birth: 19 6 \\G U priv ng Licence Passing Date: a E W liG1¢  Oecupation: \ndoor / Outgoor
Address: 390 Hong  Sen W __Q-_l‘._____[: (3 ]D 2\ )

v 7 A i
palztionshin of Oriver with Insurea: IJN“-LI Email Address: ,

venicleNo:_ N 12 3717 aiske & Model: ____LSUZU

Insurance Cot |5 \ot iI_'h_«‘ Couarage: paticy Mo

E=Drposs of Repnrﬁng? wan Damasge Slakm / 3rd Par:&\el-w J Mok Claiming, 3ust Reporiing aniby

sgyact Purpose aof The Vehicle WWas Being Used At Time OF Accident; Private Liss / Wofl

#Weather Condition ? :@Jﬁr;’ Raining / Others: Wet / D&y j Others:

* Any passenger incide vehicle involvad? (¥es / Mo) If yes, Vehicle Mo & How many pat
L CI B- s D:

#\iygs Anybady injured 7 {Yes / Wﬁes,

Mame [ MBIC [ In Yehicle:

+\jifas The Accident Reported To The Police o

/EI/N o © Yes, Which Polics Stetion?

#Does the Driver Own Any Other Vehicle?

C!I Mo O Yaes, Vehica Registration Moz insurer:

yac any foreign vehicie inuctved? (Yes/ “\.'i/)érhmsl yahicle o & Catagony:
syifas thare any videc captured by Car Camera? [‘vesM

Third Party Drivar’s Particulars

vetgdle g Mo:_SBS (12 SK tilake & Wodeh:

Oriver’s Name: __ _ MRIC Nex HP Na:

Yahicle € Mo: o wiaks & Model: -
Driver's Name: MRIC he: HP Mo

———

Wiitniess Pacticeiars

Mamear o i MRIC Mo HP Ma:

— e ———n




=3 1800-LIBERTY Liberty Insurance Pte Lid
» [1800-54237845] ?ﬁﬂw""“m
e AT ASSES A NCE HHOFIT AN #03-00 Liberty Houss
m } : =Tt Singapons DGS4ZA
% g AN Ak Tel: (85) 6221 8611 Fax: (55) 6225 6380
AlEily DOBASSIRTANLE Webaite, hitp:fwww jibartyinsurance com. sg
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRTZPARTY RISES AND COMPENS ATHON) ACT | CHAPTER 189
MIFIOR VEHICLES [ THIRDAPARTY RISKS AND COMPENSATION RULES 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY HISKH].Hul ES 1559 (MALAYSIA)

Certifieate Na SI20W | 4853 VOV R2
Farm MEIO0A
Brts of Bssae: J-Mov=2020
Fmiben Mk and Regisiranion Mo, of Vehigle: YMTZ3TT
2 hassis number of Vel MNHRAITO15014
A Wame of Fisticylaldor KHOR HUN SEAH BGG FARM
4. Eifiertive date of Cominencement of lsirnee 19-DEC-20040 Do

fow the plemposss of the Act; 5
5.0ukc off Expary of Insuraie 13-DEC-2021 23:59
f.Persons of Clusses of Persons

eitled 10 drive®:

Any person wha is driving on the Policyholder's onder ar with their permission.

Provdied that the: peson driving is pennitied in accontmee with the leerming or olbor laws or regmlations o dave the Makor Velicle or bas been 5o permined al is oo disguabifiod by order o1
a Cowrt ol Law or by reasom of amy gnavtment or regalation in that belmbl tram driving the Molor Vichicle.

Al prividea Furtber that te Mator Vehiche is registcrod wmler tha Boad Trific Actand We sepestration wsiler the Roaad Tradlic Act has not beem caneelled 31 the fims of th sccident loss or
g,

T.L imikaions as i uee®;

A) Usc in connéction with the Policyholder's business,
1] Use For e carriage of passengers (other than for hire or reward) in connection with the Malicyholder's busincss,
C) Use for social, domestic and pleasure purposes,

B The Pulicy duerg nog vaver:
M) Use for hire or reward or for racing, pace-making, reliability wials or speed-testing.
B Use whilst drawang a trailer except the towing or any one disabled mechanically propelled vehicle,

*Liitatives romshored inoporative by Section §of e Mot Vehickon | Third Party Risks and Compensationh S [Chaptor 1597 and Rectivn 95 ol the Rosl Tramsport At 1957 i nod ta bs
imchiduad uralyr thcag hyadings

| W haby cenify that ihe Palicy ta which his Conilicate redates s issued in aceordance with te provisions ol thi Motoe Vehiciss (Third Party Risks snd Compensasion | Agt {Cleger 1897 and
Page 1% ol the Road Trensgporl Act, FORT
For and on behalf of
LIBERTY INSURANCE FTE LTD

Approved Insurers
b7
i ;-’(
Authorised Signature
Far Infurmation oaky;
COVER AGE: Comprehensive. Uelimsud Windscresn, Additional Aceessories (51 - $5,000 00 [aod)
SLIM IMNSLIRELY (55F MARKET VALUE AT THE TIME OF LOSS
ENCESS (585 Section | K00, Additional Exocds - All Claims - Young, Eldely & Incspenienced Divivers: §3000 00, Windsoncen Froess S100.00
FINANCE COMBARY:
PMRODUCER MAME: ONG HUISENG LIFE & GENFRAL INSURARUCE AGENCY
AD1B2-2MB2BAAMT 2061

Maw 30, 2020 £:09 PM Pags 1 /1



