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SNO921450004-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/04/2021 17:53 [SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 2 (20004/2021 08:52 [SGT))
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IMFORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process
2. This Form must be comgleted by e Policyholder andfor v Authorsed Driver

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

3. Infermation provided must be as truthful and accurale as possible Any wilful misrepresentation or withobding of material facts may allow insyrance co Tpanies 1o repudiaie

policy liability.

4. The Isswe and acceptance of this Farm by insurance companies is not an admission of policy liabdity on the par of the insurance comganias,

2. Any false reponing may be referrad 10 1he Police for investigation,

B, This report will be forwarded by 1he insurers of the GLA Records Managemeni Centra established by the General Insurancn Associaton of Singapore (GIA) for archiving

and thal copies of this report will, for & fee, be mage svailable upen applicaton b

interesied panies.

{. By the lodgement of this repon 1o the inswrers, you hereby consent 10 the archwing of 1his repont a1 the centre and lo copies of 1he repor being mace available aforesaid

ACCIDENT STATEMENT

e Pk ORI 5 . K ol B

Date of Submission

Date of Accident

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

28/04/2021 17:53 (3GT)
26/04/2021 23:50 (SGT)
53 Ubi Ave 1, Singapore 4080934

Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGE818X
INSUREDVPOLICYHOLDER
Is company? Yes
Name Of Registered Owner TS AMULET
Company Reg No SHEXKETED

Email Address
Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

LB

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

& Accident report SN0O921450004

KTSJASONKEE@GMAIL.COM
(Phone) +65-81517888
+65-81517888

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1800

Liberty Insurance Pte Ltd
Comprehensive

Mo
SD20v11208-VPL/ROOD

KEE TIEN SENG
SHAKHDA2)
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Date Of Birth 1810/1995

Crccupation Qutdoor

Date Of Driving Pass 07/03/2008

Driving experience 13 YEARS AND 1 MONTH
Gender Male

Mohile Number (Phone) +65-81517H88

Alt. Phane Number =

Email Address KTSJASONKEE@GMAIL.COM
Address BLK 310C PUNGGOL WALK #16-508
Address complement -

Posteode 823310

Is the driver the policyholder? MNo

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? Mo

Was any other material or property damaged? Yes
MNumber of Passengers ( Including Driver) 2

Has the driver been approached by unknown persan(s)

soliciting/offering aceident claims assistance? Mo
PASSEMGER 1

Mame TAH QING HUANG SUBAHADRA
Gender Female

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? Yag
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH3735C

Vehicle Manufacturer -
Vehicle Model ¥
Vehicle Variant

WVehicle Colour E

Vehicle Category Commercial vehicle

@ Accident report SNO9214S000A Page 2 of 16



Name of Driver

Contact Number

Address

Address complement

FPostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle VYarant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complament

Postcode

Insurance Company Name

Nature Of Damage

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

SMPRS00E

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persan in which vehicle?

Were seat balts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SNO92145000A

KEE TIEN SENG

BODY
SLGS5E18X
Yes

Mo

TAH QING HUANG SUBAHADRA

BODY
SLG5818X
Yes

Mo
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Describe Circumstances of the Accident

O~ THe  Praten perz BND Tty T b parices i Ti/re oy

B FEIEND.

9T _of &  Puplens ¢ L FET A HUGE tmmser FRon THE Keme |
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(0T0  qHE REHE  fufTion  oF  my  téspeis. 2

Declaration

'We dec faregoing particulars are true In BVEry respect.

s
X

Folicy holder's Signature / Date & Criver's Signatura (¥ driver is not the policy holder) ! Date Witnessed by Reporting Centre
Time & Time Personnel



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident ta speed up the claims process.
2. This Farm must be compl by th licyholder an the Authari Driver,

3 bformation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
lia 3

allow insurance companias o repudiate policy liabjlity

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. false reporting ma referred to th li inve: ti

B. The report will be forw arded by the insurers of ihe Gla Fecords Management Centre establichad by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be mede avallable upon application by nterssted parties,

7. By the lodgement of this report to the Insurars, you hereby consent to the archiving of this report at the cenire and to copies of the
report being made available aloresaid,

B. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(@) My insurer , my workshop and the General Ins urance Association of Singapare | "GIA") rayfare permitted to colect, use, disclose
andior process my personal data/personal information set out in this [formi and any other personal information provided by me or
possassed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such Persanal Information to all insurar(s)
wha have insured vehicle(s) involved in this aceident {all insurer{s) w ho have inzured vehicla(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of ;

(1) processing, handling and/or dealing w ith my claims Including the settliemant of the claims and any necessary investigations relating to
the clalms;

(I} investigating the accident andfar my claims:

(&) carrying out and/or dealing with my Instructions or responding to any enquirias by me;

(v} adminlstering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, which cauld invalve
disclasure of certain personal dats about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); andfar

(v} complying w ith applicable law in administering, processing, handling andfar dealing w ith my claims.

icollectively the *Purposes”)

(b) all insurer{s) who have insured vehicle(s) mvalved in this accident and the Insurers’ law yersfiaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Inforreation for ane or more of the above Furposes; and

(&) my Personal Information may/can be disclosed by any of the Insurers andior GIA to thelr third party service providers or agents
{including their flaw firms), w hich may be sied oulside of Singapore, for one or more of the above Purposes.

N7
Ay i {ﬂ
Sgterec

Policyholder's Signature / Date & Driver's Signalure (K driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnel

Sketch Plan
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GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE  7el(55)6224 0010 Fax (65) 6224 0030

AESOCIATION Operating Hours : Monday to Friday, 09:00 - 17-00
RECOROS MANAGEMENT CENTRE  UEN: S665S00206 / GST Reg. No.: M40D017735

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : gmﬁq 24 0oof Vehicle Registration No: SLOsy)3 %
Name{as shownin NRIC) : ||4 £ Tifw f'r}'ﬂ"' b NRIC/FIN/PassportNo : 2R XXX 042 %

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapaore(
Contact (Tel) : Mobile No. : 3!5[?335

Email Address  :_RTS 3AsowkEE € (omAll - (om

Date of Accident : 26[U [ 2/ Time of Accident: _| | >S© fm
Place of Accident : 53 Pﬁ?’ﬁ UBL

Insurance Company: LEBERTY InNScfdnie PrectD

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

ﬁﬁﬂ'\cnrj le-’{‘{c {J.hi_'l “M; of qd;friﬂ-lr +0 26?‘:{(2( ”-S‘:’

Z

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName;
NRIC/FIN No.:

Date:



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

MNumber of Passengers (including Driver):

: Company / Individual 72 &ycer
: Co Reg No; S FZ1/E Féc

. K£FE TIeN peng
;f?/ﬁf 24y

+ Spouse | Parents \Children Sibling \ Employee\, @ffigrs: OWMer .

26 [0 % a2 Accident Time: #8271 (24.ur-roryar)
2% P uki

' SlE5g oy Vehicle Male/Model: %o Yemg priys.

CrEerTyY __Policy No,

Owner's NRIC No:

: Co Contact No; /57 7928 Owner's Contact No:

DRIVER’S NRIC No: £85250 %)
DRIVER’S License Pass Date 9Fjoz o8

- ZloC PUMEEOL Ciagge #le-c59 5 82171)
‘1) 8:5‘_;?6’38 2)

: INDOOR R@{ag. working inside or outside of an ofc)
L ETC INPaNE ee@ chalt Con. .

EEAR & DY | RAINING & WET \AFTER RAIN & WET

. Reporting Only | Cr{y | Claim Own Insurance

R
am

,__l__ __MName & Gender, T8 @irve Fwine Sog.

Was the accident reported to the police? YES Lalls]
Was there any video Captured by car camera: YES Y&

Exact purpose for which vehicle wgs_bein‘:% used at the time of accident:
Any injuries, if yes(name of the injure

lvate usé \ Wark purpose
person)_PRIvek & FEPrenses

Other Party Driver's Particulars (if anv)

Vehicle Reg No: égff 211icc

Vehicle Reg No: J#-,V_‘f_ﬂi_oe

Vehicle Makc\odel:

Vehicle Muake\Model: . .

Mame DRIVER:

Name DRIVER:

IC No. DRIVER:

IC No. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add:




YOU ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWING CLASS(ES]

EFFECTIVE DATE
Class 2B Motoroycies =< 200 eo 24 Mov 2005
Class 28 Moforeycies batween 207 oo and 400 es 12 Dec 2006
Class 2 Maloroycles = 400 cg 08 Jul 2008

Class 3 Matas cars with unladen welght =< 3000kg wilh =< 7 07 Mar 2008
pazsangers, exciusive of driver; and other mater
wehicles with uniaden welght == 2500kg

il

3532300

AIRCER R

s GB5350424

Uair ai g
16=11-2018
Ragiees
APT BLK 310C PUNGGOL WALK
#16-598

SINGAPORE B23310

This card Is not transferable and s the praperty of tha Land Transpart
Authority (LTA), [t must B surrendered ia LTA on requesl If found, please
raturn to LTA, 10 Sin Ming Drive, Singapora 575701,

Type Description Issue Date
12 TAXI WL 30/05/2018

R 0 O 0



1800-LIBERTY LTt T

1 1 (s [1800-5423789]
1 S o 51 Club Strest
LA :”- I I-:'f ALITO ASSISTANC OTIINE #03-00 Liberty House
; i Singapore 063428
Insurance hah Tel (B5) 6221 8611 Fax. (65) 6225 5200
. i _' P Wabsite: h1m:n'a'wp.w.llbeny+nmanue.mm.5q

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AULES, 1960
ROAD TRAMNSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate No 5D20V11209 /VPL /ROD

From MZ400B

Date Of Issue 21-5EP-2020
1.Index Mark and Registration No. of Vehicle: SLGsa18X
2.Chassis number of Vehicle: JTDOKBIFU403535426
d.Name of Policyholder: TS AMULET
4.Effective date of Commencement of Insurance 17-SEP-2020 00:00 AM
far the purpose of the Act:
5.Date of Expiry of Insurance: 16-5EP-2021 23:58 PM

E.Persons or Classes of Persons
entitled to drive®;

For Private Hire Vehicle (PHV) Usage : KEE TIEN SENG

For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the
Palicyholder,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Maotar
Vehicle or has been so parmitted and is not disqualified by order of a Court of Law or by reason of any enactmant or
regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Aoad Traffic Act and its registration under the Road
Traffic Act has not been cancelled at the time of the accident loss or damage.

7.Limitations as to use*:

Al Use lor carriage of passengers or goods In connection with the Palicyhalder's business,
B) Use for social, domestic and pleasure purposes.

8.Policy does not cover:

A} Use for racing, pace-making, refiability trials ar spaad-testing.
B) Use whilst drawing a trailer except the tawing (other than for reward) of any one disabled mechanically propelled vehicle,

*Limitations randered Inoperative by Section 8 of the Mator Vehicles (Third Farty Risks and Compensation) Act [Chapter 189) and Section
95 of the Road Transport Act, 1987 ara not 1o be included under these headings.

'We hereby cerify that the Policy to which this Certificate relates is issued in accordance with the provigions of the Maotor Vehicles (Third
Pary Risks and Compensation) Act [Chapter 18%) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD|
Approved Insurers

&%

Autheorised Signature

Fer Information anly:

COVERAGE : Comprehensive,Unlimited Windscreen, PHY Extensian (Geographical Area: Singapore cnly)

SUM INSURED: MARKET WALLE AT THE TIME OF LOSS

EXCESS: Section | (Singapore) S$2000,Section | (Qutside Singapore) S$4000,Section || {Singapaore) 5
§1500,Section || (Culside Singapara) S$3000,Windscreen Excess 55100

FINANCE COMPANY: MOTOR-WAY CREDIT PTE LTD

PRODUCER NAME: MOTOR-WAY CREDIT PTE LTD

PLSL/PLEL/21-5EP-20 SI_CLTI_T3.0E_ Tempiates-Verl, 21-SEP-20

Sep 21, 2020, 10:50 AM



