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SHOS? 1480006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: QRI04/2021 14:48 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSHOMN: 1 (0RO42021 14:48 (SGETH

IMPORTANT NOTICE

1. Pleasa repon gorectly the details of the accident to spaed up the claims process.
2 This Form must be completed by the Policyholder andior the Authorksed Criver
9. Intormation provided mast be as truthiul and accurate as possibla. Any wilful misrepresentation or withokding of materia

policy liabiity.

4. The issue and acceptance of this Form by insurance companias IS nol an admission of policy liabilily on tho pan of the insurance comMpan|es.

5, Any false reporting may be referred 1o the Police for investigation.

B This repont will ba forwarded by the insurers of the GIA Records Management Centre establi

@ SINGAPORE ACCIDENT STATEMENT

and that copies of this repon will, for a fee, be made avaikable upon application by interesled panies.

7. By the lodgoment of this repon 10 the nsurers, you hereby consant 1o the archiving of this repon at

ACCIDENT STATEMENT

e T |

Date of Submission

Date of Accident

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

08/04/2021 14:48 (SGT)
07/04/2021 12:00 (SGT)
FIE, Singapore

Singapore

| facts may allow insurance compames 1o repudiale

shed by the General Insurance Association of Singapore {GIA) far archiving

the contre &nd to copies of the repe being made available aloresaid.

B e SR TR CE O VRHOLE -

Vehicle Registration Number
[NSURECPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Allernative Phone No

YEHICLE 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

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

@ accident report SN0921480006

SGTEI42K

Mo

FARIDAH BINTE MOHD YASIN
SHHANAOIBE
IDAH_03@HOTMAIL.COM
{Phone) +65-84998534
+65-84098534

Henda
Airwave

Private use

Mo - Claiming third party
Private car

Auto

1500

Liberty Insurance Pte Lid
ThirdPartyFireTheft

Mo
SI20V04199/VPE/RDY

MUHAMMAD HADI SAIFUL BIN SUHAINI
SHMMX26TH
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Date Of Birth

Occupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

VWas any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed lo hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the drver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

27/011931

Cutdoor

17/10/2016

4 YEARS AND 6 MONTHS
Male

{Phone) +65-81747734

IDAH_03@HOTMAIL.COM

BLK 61 CHAI CHEE RD #12-832

460061
Mo
Friend
Mo

Collision - Change/cross lane
Clear

Dry

Mo

Yes
Mo
Yes

Mo
Mo

Yes
[ [
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturer
Vehicle Model

Yehicle Variant

Wehicle Colour

Wehicle Category

Wame of Driver

Conmtact Mumber

Address

Address complement

@ Accident report SN0921480006

SKJ5123M

Private car
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Postcode i
Insurance Company Name

MNature Of Damage =
Details of property damaged in accident =
Mo, Of Passenger {Including Driver) 5

INJURED PERSONS DETAILS

IMJURED 1

Name of injured person MUHAMMAD HADI SAIFUL BIN SUHAINI
Addrass =

Address Complemaeant

Post Code

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SGTE342ZK

Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

. ; .
& Accident report SNOS21480006 Page 3 of 16



IMP NT NO

1. Please report gorrectly the details of the acciden! lo speed up the claims process.

2. This Form must be co ted b Policyho ndlor uthori iver.
3. Information provided must be as truthful and accurate as possible Any wiful misrepresentation or w thholding 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.
Any false rting m referr o the Police for investigation.

& The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G for archiving and that copies of this report will for a fee be made available upon apphcation by interested parties.

7. By the lodgement of this report to {he insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report baing made avalable 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 Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andior process my personal data/personal information set outin this [form| and any other personal information provided by me or
possessed by my insurer (collectively the “personal Infermation”) and disclose and lransfer such Personal Information to all insurer(s)
w ho have insured vehicke(s) involved in this accident (all insurer({s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers’), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agancy/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;

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

(i} carrying out and/or dealing with 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); andfor

{v) complying w ith applicable law in administering, processing, handling andlor dealing with my claims.

{collectively the “Purposes”)

(b} all nsurer(s ) w ho have insured vehicle(s) invotved in this accident and the insurers’ law yersilaw firms, may/are permitted to collect,
use. disclose andlor process my Personal information for one or mare of the above Purposas; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GlA 1o their third party saryice providers or agents
{inchuding their law yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.

Aol
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme: & Time Persannel
Sketch Plan
g e PN f 1
2 H'»‘-_'\"'u velicle . 5GTE k
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Describe Circumstances of the Accident
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Declaration

\'We declare the foregoing parliculars are true in every respecl

A .
o UL

Policyholder's Signature / Date &
Time

Driver's Signature (If driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel




1800-LIBERTY Certificate of

I.ih{‘rrl‘\' [1800-54237839]

Insurance i e Insurance

whanw libertyinsurance. com. sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 182); Motor Vehicles (Third-Party Risks And Compensation)
Rules 1960 Road Transport Act 1887 Road Transport (Amendment) Act 2018, The Motor Vehicles (Third Party Risks) Rules, 1959

Name of Policyholder: Certificate No.:
FARIDAH BINTE MOHD YASIN SI20V04199/ VPE / RO1
Date of Issue: Effective Date of Commencement: Date of Expiry:

02 Apr 2020 18 Apr 2020 00:00 17 Apr 2021 23:59
Registration No.: Chassis No.: Type of Certificate:
SGTE342K GJ11107677 Mx1

Persons or Classes of Persons entitled to drive®:
A) The Policyholder,

B) Any other person who is driving on the Policyhelder's order or with his 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 regulaftion 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
Limitations as to use:
Use anly for social, domestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover:

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing,

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade,

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 183) 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

For Information Only:

Coverage(s) Third Party Fire & Thefl

Sum Insured MARKET WALUE AT THE TIME OF LOSS

Excess

Mame of Finance Company: GV CREDIT PTE LTD

Mame of Producer: GENERAL INSURANCE AGENCY PTE LTD (A1596-1)

Liberty Insurance Pta Ltd (Registration Mo, 1980027910) | GST Registration No M2-00893571-3
51 Club Sireet #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner |D: 0387

Vehicle Details

Vehicle No.: SGT6342K
Vehicle to be Exported: No

Intended Deregistration Date: 30 Apr 2021
Vehicle Make: HONDA
Vehicle Model: AIRWAVE 1.5 A
Primary Colour: Green
Manufacturing Year: 2006

Engine No.: L15A5109683
Chassis No.: GJ11107677
Maximum Power Qutput: 81.0 kW (108 bhp)
Open Market Value: $13,304.00
Original Registration Date: 18 Apr 2007
First Registration Date: 18 Apr 2007
Transfer Count;: 1

Actual ARF Paid: $14,635.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 17 Apr 2022
COE Category: E - Open Category
COE Period(Years): 5

PQP Paid: $25,115.00
COE Rebate Amount: $4,841.00
Total Rebate Amount: $4,841.00
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must
be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if
applicable), whichever is earlier.

The information contained herein is correct as at 07 Apr 2021

OK



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

Insurace Company

Owner or Company Name /1C No.

Orwner 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

Number of Passengers (Including Driver):

: 9'3“_5'#2_03& Accident Time: 1299 (24-HR-Format)
PIE(Tuny) Yelore julan amh bukit
. SGTO3E k. MakeModel: Vonda  irwevg
Libty policy No: 9] 2ovot(99/VFe ko) /Eop
Fovifoh binkt thokd Wun [$72 250342
a9 952U Owner's Hp

Mhommad  Hadi seifel bin suhaint /Slo067H
. 130)/15%)

Company Tel

DRIVER’S License Pass Date H'/ 0] 2l

* Spouse Parents | Children \ Sibling | Employeeh Others: E]ﬂ:[!ﬂﬂ

CAPT blk 6] Cha Chee vl #12-%90 S460k)
1) NFU 354 2)_

: INDOOR e.g. working inside or outside office)

"LEAR & DRY)! RAINING & WET '\ AFTER RAIN & WET
- Reporting Only ' Claim Other PEI':‘-FEB"-. Claim Own Insurance
\

Was there any video Captured by car camera: YES |

Exact purpose for which vehicle was beis ased at the time of accident: '~. Work purpose

Any Injury (If YES. Pls state).

QIS

Piln

Other Party Driver’s Particular {if any)

Vehicle, No:

3513 Ullnko)

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver;

Name Driver:

IC* No, Driver/Contact:

IC No. Driver/Contact:

# NEW - Passenger’s name & gender:



