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SMOF214J000L / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/04/2021 17:25 {3GT)

SUBMITTED BY: Liew Shan Hul

WERSION: 1 (190472021 17:25 (54GT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleaser

policy liabdity.

port coreclly the details of the accident to spedd up the claims process
2. This Form must be completed by the Policyholder andior the Authonsed Lrivar
4. Information provided must B 835 trwthiul and accurate as possible. Any willul mistepresemation o witholding of material facis may allow MSurance companies 1o epudiae

A The ssus and seeestance of this Form by insurance companies is nof an admission of polcy liability an the par of the iNSurance CoOMpANKES.

£_Any false reporing mey be referred to the Police for inyestigaton.
E. This report will be Jorwarded by the insurers of the GIA Records Manageme

Contre eslablished by the General Insurance Association of Singapore (GIA

and that coples of this report will, for a fee, be made availabie upon application by interested partas

7. By the lodgement of this repart 1o 1he Insurers. you hereby consent o the archiving of this repon at th

Date of Submission

Date of Accident

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

19/04/2021 17-25 (SGT)
12/04/2021 09:40 (SGT)
167 Penang Rd, Dhoby Ghaut 238462

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

MWame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variam

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

fre you claiming under your own insurance pelicy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

Y pccident report SNOS214J000L

SLF9888Y

Mo

SU BINGHLUI

GXXXXE20P
DANTANZO@GMAIL.COM
(Phone) +65-882B8G888
+65-BR286588

LandRover
Range rover

Private use

Mo - Reporting only
Private car

Auto

000

Liberty Insurance Pte Lid
Comprehensive

Mo
SOIaV052540VPC2IR01

TAN LENG SIANG
SHEHHK140A
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Date Of Binth

Occupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

Alt. Phone Number

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?

\ehicle Registration Number of Other Vehicle Chaned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

\Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver 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 accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yehicle Registration Number
Yehicle Manufacturer
vehicle Model

wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Numbar

Address

Ardress complement

" Accident report SNO9214J000L

DETAILS OF OTHER VEHICLE PROPERTY 1

02/06/1959

Qutdaor

0211111973

42 YEARS AND 5 MONTHS
Male

{Phone) +65-97573822

DANTANZD@GMAIL.COM
BLK 90 FLORA RD #04-31

507004
[

Other
Mo

Caollision - Head to Rear
Raining
Waet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

SMCT21T

Private car

Page 2of 12



Postoode -
Insurance Company Mame -
Nature Of Damage =
Details of property damaged in accident ,
No. Of Passenger (Including Driver)

@ accident report SN09214J000L Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

5 This Form must be com pleted by the Policyholder andlor the Authorised Driver

3. Information provided must be as Mﬂgﬁ_ﬂé_ﬂﬂ!. Any wiliul misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and accepiance of this Form by insurance campanies is nat an admission of poiCY liabiity oni the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the Glt Records Menagement Centre gstablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report willfor a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of the
report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that ©

{a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA"} may/are permitted to collect, use, disclose
andlor 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
o e Tave muiel veliciels) voived in his accident (Bl PSUTE {5 ) w i nave sl el veiicieis ) mvolved in this accident ghal bo
collectively referred to as the “Insurers”). the Insurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of :

(i) processing, handiing andlor dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims;

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

(iii} carrying out and/or dealing w ith my instructions or responding lo any enguiries by me;

{iv) administering rmy claims {inchuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of ceriain personal data about me to bring aboul defivery of the same as well as on the external cover of envelopes/imal
packages); andlor

{v) complying with applicable law in administering, precessing, handhng and/or dealing w ith my claims.

icollectvely the “Pur posas’)

{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 andlor process my Personal information for one or more of the above Purposes; and

{c) my Personal nformation 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,
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Describe Circumstances of the Accident o
Qu the ‘irm'ﬂf‘é\ Qe [11/_(1l Tﬁb’hl? ; { was Stop Pic\ -
Ao PEVONG Rocd 06 ™ Yrodfe lght was ﬂ;i =
AS W "ﬂmti *W’ﬂfﬂ qreev | pfm{cd d bt did Mot
Yen\nge g TNy ™R ui"ﬁ ff{ m?uw‘r g wig \S ﬂw!\.
Stuttana . Wewe .\ lightly ollded ontn e vead

oL vendgd SM( F2HT. ~

T onld e to__chofe ok on the duwy of
AC Qe |, the thud Quitvi wonted o priverté “eftle
| lmmﬁ 0 . Howther, | onlw (o 0

(alicg O Friduvy (16]04[302) tpt tne tird rwmj‘
blad male & i fl}uﬁ‘\}l. )

Declaration

VW declare the foregoing particulars are true in every respect.

i J//; Gy 24 %i

Folicyholder's Signature / Date & Driver's- égnmyﬂynm the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel

/.-



1800-LLIBERTY Liberty Insurance Pte Ltd

L'b [1800-5423789 ] Registrution no. 1950027910
1DET ty_ AUTO ASSISTANCE HOTLINE 31 Club Street
o e o G R P ’ #(13-00 Liberty House
Insurance. (@D MURBLARIRG Singapore (69428

K |.IL.‘.'LK)“ ""HH-“.' r:\?‘_é]_ T e Tel: (65 6221 8611

Certificate of Insu race

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 169)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2018
MOTOR VEHICLES (THIRDPARTY RISKS) ALILES, 1953

Certificate No SD19v05254 MVPC2 /R
Form M1

Date of lssue 26-APR-2019
1 Index Mark and Registration Mo of Vehicia SLFS888Y
2 Chassis number of Vehicle: SALGAZKEOGAZS0238
3 Mame of Poficyhaider: SU BINGHUI
& Effective date of Commencement of Insurance

for the purposes of the Act 15-MAY-2019 00:00 AM
5 Date of Expiry of Insurarce; 14-MAY-2021 23:58 PM
8 Persons or Classes of Persons entified o

arive®:
A) The Policyholder.

B) Any other person who is driving on the Policyholder's order or with his permission.

Pranided that the person driving is permithed in accordance with the licensing or other [aws or regulations to driw the Motor Vehicle or has been so permitted
and is not disgualified by arder of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehide

And provded further that the Motor Viehicle is registered under the Riead Traffic Act and its registration under the Road Traffic Act has not been cancalled at
the §me of the accident loss or damage

7 Limitations 8s o uss™

Use only for social, domestic and pleasure purposes and for the Policyholder's business,
B.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 Viehicles | Third Party Risks and Compansation) Act ( Chapter 189) and Section 55 of e Road
Trarsport Act, 1987 are not to be included under these headings.

[ hereby certify that the Policy to which this Certificate relates (s issued in accordance with the provisions of the Motor Vehicles (Third Party Risks and
Compensation) Act { Chapter 189) and Part |V of the Road Transport Act 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers
Authorised Signature
—_——— —_————
For Informasion only:
CONVERAGE Ciomprobensive Linimited Windscresn
SLIM MNEURED: MARKET VALUE AT THE TIME OF LOSS
ENCESS: Saction | 55800, Additioral Excoss For Young & Inesperienced Drivers 553000 Windecreen Excess 55100
FINANCE COMPANY:
PRODUCER MAME: WEARNES AUTOMOTIVE PTE LTD

20210419 Ver.1.260705



allow insurance
terial facts may a
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s fruitful and ACCurate ag Possible Ay wiltyl I'nisreprE sentation or withhalding

Companies 1o repudiate palicy Irahility

art of the insUFanCce CoOMpantes.
The issue ang aceeptance of this form by insuranes LOMBanies is ngt an admission of policy liability on the p |
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— —-__.___—-_._____________ o for investgatic

ACCIDENT DETAILS (DD/MM/YY)

| Date of accident ______j_‘l-_LE'_q_J'_LLi]_\__ B R : (HH:Mw)

| Time of accident AU0% v — |

e —— TrTE— R '
Exact location of accident U y : .

|I [ G :F |[’f1.«1 Uy E n_'x{'\C\ ) e

L________________ __|__._________.____r______ —

___ DETA
| Vehicle registration number | SLEq Kk
@Eﬁ@?&??ﬁnﬁ@“‘j———_t%gffw_@@“‘_- Lowd Bocv
Tipeotvende ] Saloon Gy o O
||___________ Loy - Bus g Motorcycle o -
| Venic_lu_jt_em__%___%ﬁ_riza_t&z__ —SOmmercialo _ Motorcycle ©
| Purpose of using at said time |

LS OF VEHICLE

Others:

T~ = :
I| Are you claiming under your | ves - No o if no, please seIE_g;t-
LW insurance company? | Third part claim & Reporting only o

INSURANCE INFORMATION

l"w,_rin_ce__mmga_nv______ [ Liborey

Policy number TP only o

— —_— . I — o
| Type of policy ]'_C mprehensive o Third party fire %_thefl

Female O

Male

Name S Bk
—— —— —||~— ‘_-‘—2':""———"

| NRIC i Fin /] Pas Port number

Contact ___________1__&1__7555&_________- — \
| Address 21 ﬁmjﬂ'l i Parle & - 01 § (230234 2

I_Na me

Female O

—_ — 2l i :.l'lnll'""l ————
| NRIC f_Fi_n,._r‘ Passport number st LO 4O _ 5
Contact T A3 F 3527 —_—_ﬂ—_—ﬂ"j_,___ -
T — —t 2 D iR = o 1OY
| Address —4_["'_»4& ] l.'2|.u_]1r;-H Qo = (U ' SF%O a

| | -
——————_——_———__—J___—___—_,—,--_._ e
'_Emailaddress ldant AWAVIGY, qﬂ-"ﬂ_’ti—[ {0V —
_D_azze_u_f_bm___%____ 01[00b {1454 — —
Occupation JT__Indnnr Dutm ——
—,'—'——'—————————'——'—l AT _'I_%_———'——-— —
Driving date *pass LTL]UT *’—’k_______ SRS S -



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O MNo . |
the insured’s company? If no, relationship of the driver and insured: _ Dersom4 Driver ¢ ‘J*{‘_T o

Accident captured by camera? | Yes [l Nono _ o

Weather condition ) Clear o Raining o Others:

Road surface ) Dry D Wetd ] )

No of passenger | 0l (Inclusive of driver)

MName |
== = I
| Gender | Male o Female O Tl
| Name
!__"Eem_'er o [ male o Femala ) ' _

Name
| Gender | Male O Female O

PASSENGER 4

Name . _ |

Gender Male Female o

Name . ==

Gender | Maleo  Female o

PASSENGER 6

Name

' _ Gender Male o Female O

OTHER INFORMATION
Was anybody injured? Yes oy No d
| Was other vehicle damaged? | Yesd No O

DETAILS OF POLICE STATION ACTION
Yeso  Nod  Ifyes, please state which police station.

Reported to police?
Fnhce station name

Name
Name _ | :

Poge 2




Vehicle registration number

THIRD PARTY VEHICLE 1

M 3211 T

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number ] )

Vehicle make model

Name

| NRIC / Fin / Passport number

Contact

 Vehicle registration number

 Vehicle make model

Name

| NRIC / Fin / Passport number

Contact

Vehicle rew_gistratinn number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

_ NRIC / Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Pa;spnrt number
| Contact

| Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact.

Page 3



INJURED PERSON 1

Name )
Injuries sustained B
‘Which vehicle person in? )
Were seat belts worn? Yes O No o
Was injured conveyed to Yes No O
" hospital by ambuiance?

L.

INJURED PERSON 2
Name
Injuries sustained
Which vehicle person in?
 Were seat belts worn? Yes O No O
Was injured conveyed to | Yes O No o
| hospital by ambulance? | i

INJURED PERSON 3
Name |
Injuries sustain ed =
Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 4
ame
Injuries sustained
Which vehicle person in? _
Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O Mo o
hospital by ambulance?

INJURED PERSON 5

 Name

Injuries sustained

_ Which vehicle person in?
Were seat belts worn? Yeso NoD

Was injured conveyed to Yes O No O

| hospital by ambulance?

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in? |

Were seat belts worn? | Yes D No O
Was injured conveyed to Yes O Noo

hospital by ambulance?

Page 4



