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SNOF2141000C | Mational Assessment Cantre Services [408533]
ENTRY DATE & TIME: 01:04/2021 15:56 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (01/04/2021 15:56 (SGT))

{@j SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon comecily the -:Flanls of the accident 1o speed up the |'_|F.II'T|S pmce 55,

2. This Form must ba compl pcyholder and/or e

A Information provided mus be as truthful and accurale as possibbe, F'tl'l'f' wilful misrepresentation or W““'D'U"'lg of maierial facts may allow insurance companies o repudiate

policy liabdny.

4 The isg0e an':l accpp anmﬁ r:-f1h.s F-.':urm h.l |n=.ur1-1-:'n.=- com panles |5 not an admission of policy Rability on the part of the insurance companies,

f i A
B. [hl-s r|3|:||:|r1 -.mﬂ ba for.ua n;:h;d h!,r l:hu ins urcré- ._-.r |hg ulA l-‘h_,cnn:l:, Man.:pgcmcm Centre established by the General Insurance Assoctation of Singapore (GIA) for archving
and that copies of this report will, for a fee, be made avaitable upon applicaton by interested paries.

1. By the ksdgement of this repor 1o ihe insurers, you hereby consent to the archiving of this repont at the centre and 1o copies of the repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/04/2027 15:56 (SGT)
31/03/2021 14:00 (SGT)
Lornie Rd, Singapore
SLIP RD TO PIE

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLLARS

Manufacturar

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
yvour vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

MName of Driver
NRIC Mo

@ Accident report SN0S2141000C

GBG2690.

Yes
EVERBLOOM TRADING ENTERPRISE PTELTD

PHEMS@YAHOO.COM
(Phone) +65-93460766
+B5-93460766

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

3000

Liberty Insurance Pte Ltd
Comprehensive

Mo
SD21v00529VCV/R0D

GUAN JINWEN
SHHXXBTED
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Date Of Birth 29/10/1968

Ococupation Outdoor

Date Of Driving Pass 04/09/1997

Driving experience 23 YEARS AND 6 MONTHS
Gender Male

Mobile Mumber (Phone) +65-93824158

Alt. Phone Number -

Email Address PHEMS@YAHOO.COM
Address BLE 871B TAMPINES ST 86 #11-34
Address complement =

Postcode 522871

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employesa

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

VWas any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 9
Was anybody injured in the Accident? Ma
Was any injured conveyed 1o hospital by ambulance? .
Was any other material or property damaged? Yes

Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person|(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKD3157K
Wehicle Manufacturer =
Vehicle Model -
Wehicle Variant -
Wehicle Colour -
Vehicle Category Private car
Mame of Driver ~
Contact Mumber &
Address -
Address complement 5

@f Accident report SN092141000C FPage 2 of 15



Posteode -
Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

@& Accident report SN092141000C Page 3 of 15



SKETCH PL

IMPORTANT NOTICE

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

2 This Formmust be completed by the Policyholder andlor the Authorised DYiver.

3. Information provided must be as truthful and gccurate as passible. Any W ifiul rmisrepresentation or W ithholding of material facis may
allow insurance companigs 10 I8 udiat licy liabili

4, The issue and acceplance of this Formby insurance companies is not an adrission of policy liabilty on the part of the insurance
companies.

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

&, The report w il be forw arded by the insurers of the GlA Records Management Centre established by tha General Ihsurance Association
of Singapore (GIA) for archiving and that copies of this reportwill for a fee ba 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 av allable aforesaid.

8. Consentunder the Personal Data Protection Act (POPA)

| undersiand, acknow ledge, agree and consent that

(a) My insurer , my W orkshop and the General Insurance Association of Singapore ("GIA”) rray/are parmitted lo collect, use, disclose
and/or process Wy pers onal data/parsonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to aflins urer(s)
w ha have insured yehicla{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collactively referred fo as the “Insurers"), the Insurers’ law yersflaw 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 sefflement of the claims and any necessary investigations relating 1o
the claims;

(i) investigating the accident andfor my claims;
(i) carrying out andlor dealing with my instructions of responding to any enquines by me;

(iv) administering my claims {including the mafing of correspondence, sialements, invoices, reports or notices o me, w hich could involve
disclosura of certain parsonal data about me to bring about delivery of the same a5 W ell as on the external cover of envelopas/maill
packages), andior

{v) complying with applicable law in adminkstering, processing, handling and/or desling w lth rmy claims,

(collectively the "Purpos es")

{b) all insurer(s) W ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law finms, may/are permitted to coll=ct,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/fcan be disclosed by any of the Insurers andlor GIA to their third party service providers or aganis
(including WWP‘% firre}, w hich may be sited autside of Singapore, for one or more of the above Purposes.

LB F Dy K

Policyholder's ﬁﬁmf Da'la? Driver's Signature (K driter is net the policy holder) / Dale Witnessed by Reporting Centre
& Tire Personnel
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Describe Circumstances of the Accident

T o Arpve ling  alsug bormce Rel  Slip  Rol o

flE o the 'r-.‘H'h'} lawe . el mfyomt o f e

Slow eowvy 4 Z Yollaw/ 4o Slsw odovwy .  out  of

( Sucltiew e I felt Gy |'mf?ncf' frow behiaod .

Alier the merrleat Z realiz el Veh B  Jrowe

_‘h&..b.i‘.‘n..d. colitelenl g ta RV A veh rear Fnr-h‘ﬂ'ﬂ

Declaration

e q_aﬂﬁ irf@c-ing particulars are true in every respect.
W

X %
]

& %

Q!ﬂ EH.P‘,?
07gy3

(#)

_'?&L%;i‘—_ gﬁf\
Policyholder's Signature [ Date & Driver's Signature (F driver is not the policyholder) / Date Withessed by Reporting Cenfre

Tirme E Time Personnel



Liberty Insurance Pte Ltd

. Registration no, 1980027810
I lht‘l‘l‘\' [1800-5423789] 51 Club Streel
Pt AUTO ASSISTANCE HOTLINE #33-00 Liberty House
. ol - . i Singapore 069428
. . ACCIDENT I ESEUNGE - Tel: (B5) 8221 B611 Fax: (65) 8225 GAA0
Insurance @ ROADSIDE ASSISTANCE Webshe: i/ baryinsieanca com.sq

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, 1953 (MALAYSIA)

Certificate No SD21V00529 NVCV /ROD

Form MZ200A

Date Of lssue 0d-JAMN-2021
1.Index Mark and Registration No. of Vehicle: GBG2690J
2.Chassis number of Vehicle: JTFAT3SYE0K208083
3.Mame of Policyholder: EVERBLOOM TRADING ENTERPRISE PTE LTD
4 Effective date of Commencement of Insurance 03-JAN-2021 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 02-JAN-2022 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 Molor 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 Maotor Vehicle.

And provided further that the Mator 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 koss or damage.

7.Limitations as to use™:

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

B.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.

*Lirmitations renderad inoparative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of the Road Transport Act, 1987 are not to be included under these headings.

|ANe heraby cedify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motar Vehicles (Third
Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signature

Eor Information only:

COVERAGE : Comprahensiva,Unlimited Windscreen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | 535600, Additional Excess - All Claims - Young, Elderdy & inexperienced Drivers S
$3000, Windscreen Excess 55100
FINANCE COMPANY: MAYBANK SINGAPORE LTD
PRODUCER MAME: DA&S AUTO AGENCY
CEJIRICSJPI0E-JAN-21 S1_CI_T1_T3_0E_Template2-VerT, 04-JAN-21

Jan 4, 2021, 557 PM




ACCIDENT STATEMENT

ACCIDENTDATE(S | / ©3/ 2| |(DD/MM/YYYY], TIME:(_ =~ "‘:‘_F_-"U{HH:MML
_Ltocanon: Lot hie R4 g T

1. DETAILS OF VEHICLE
ajvericLe Numser_G BG 2 C O
B INSURANCE COMPANY:
¢)POLICY NUMBER:
d)POLICY TYPE; {COMFRE_HENSNEJ THIRD PARTY / THIRD P ARTY FIRE &THEFT]
2]MAKE & MODEL: ‘Tm; od4q  Dyumg. MT 3T.o
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: work

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES[NO))
IF NO, PLEASE STATE {THIRD PARTY CLAIM } REPORTING ONLY)

2.. INSURED / POLICY HOLDER Pte Loof
AINAME:_Bverbioo wu **q:f.-.qj_em;gn_ﬂMALEnEMALEJ
bINRIC/FIN/PASSPORT; contact:_13%6 °F6 L

c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pascmad DRIVER :
C:..dwj-i) ;ﬁ:} d'}NAMErQLL&&%iHWEN (MALE / FEMALE)
: l"‘?i V) BINRIC/FINPASSPORT:, > ESTESTE D CONTA r 9252 §I5&
LD clappress. BUC ST B Tampin€s 57 $6 5 |]-2Y4 Spere S8

*d)DATE OF BIRTH: (25 /_[S / [9€.K )(DD/MM/YYYY)
)OCCUPATION: {INDOOR /O UTDOOR)) _
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES J/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QWEATHER CONDITION: (CLEAR / RAINING IDTHEES )

bb]ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)

7. @JREPORTED TO POUICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e of passenaer  a) VEHICLE NUMBER: MODEL:
i _4 iney Aeivar) B} DRIVERSNAME.S ED 2 1.5 K
¢ ) " ) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE
U onmee G VEHICLE NUMBER: MODEL:
{ prizeg &) DRIVER'S NAME:
(1o d“ﬂ““j divver \} f}  NRIC/FIN/PASSPORT: CONTACT: .
L)

L‘?mﬂﬂ = P}’lbrﬂ.; @“f.’.’-.}'\uh-. Co A

faye GTQ]G(”@L
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