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SMOS21530002 | Mational Assessment Cenre Services [#08330]
ENTRY DATE & TIME: 0N052021 08:21 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahad

VERSION: 1 (03052027 09:21 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaze report correctly (e details of the accikdent 1o spetd wp the claims process.
ndior he Authorsed Driver
3. Information provided must be as truthful and accurate &8s possible. Any wilful misreprese

2, This Form must be completed by the Policyholcs

polscy lability

4. The Issue and acceptance of this Form by Insurance companes is nol an admission of policy

g reporing may be referred o the Police fof investigation,

liability on the pan of 1he INSUrance COMpanies.

aiation ar witholding of material facis may allow insurance companies 1o repudiate

6. This repar wili be feraarded by the insurers of the GiA Records Management Cenire established by the General Insurance Association of Singapore (GLA) for archiving
and 1hat copses of this report will, for a fee, be made available upon apphcation by imMeresied paries

7. By the ledgement of this repan 10 the inSUNers, you heraby consent 1o the archiving of this report at the cenlre and io cop

ies of the report baing made available aloresaid.

T T e

Date of Submission

Date of Accident

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

03/05/2021 09:21 (SGT)
30/0472021 14:45 (SGT)
Boon Lay Way, Singapore
JUNC OF TOH GUAN RD
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

Model

Variant

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

Are you claiming under your own insurance policy far repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Pl

Y Accident report SMN0921530002

SJP5343A

Mo

KWAN MENG KEONG
SN 5I3F
MEKWANOD@YAHOO.COM
{Phone) +65-91692131
+65-91692131

Mazda

Private use

Mo - Claiming third party
Frivale car

Auto

1995

Liberty Insurance Pte Lid
Comprehensive

Mo
SI20V12934/VPC/RD2

ROEY CHWEE PHENG(MEI CUIPING)
SHHAHATTEG
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Date Of Birth 13/0514978

Ceccupation Indoar

Date Of Driving Pass 15/11/2001

Driving experience 19 YEARS AND 5 MONTHS
Gender Female

Mohile Number (Phone) +65-98733552

Al Phone Mumber -

Email Address MEKWANDD@EYAHOO.COM
Address BLK 3124 CLEMENTI AVE 4
Address complement #22-169

Postcode 121312

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver z

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 7

Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? -

Was any other material or property damaged? Yes
Mumber of Passengers {Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/oHering accident claims assistance? Mo
PASSENGER 1

Name BOEY CHWEE FUN
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for net uploading a video of the accident NOT RECORDED.
\Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GRDES40P

Yehicle Manufacturer i
YWehicle Model .
Vehicle Vanant =
Vehicle Colour

@ accident report SN0921530002 Page 2 of 16



Vehicle Category

Mame of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

@ Accident report SN0S21530002

Commercial vehicle
MO HOSSAIN
GXXHK156P

{Phone) +65-90231231
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IMPORTANT NOTICE

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

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

3. Inforrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. Tne issue and acceptance of this Form by insurance companias is not an admession of polcy lability on the part of the insurance
companes,

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

6. The report will be Torw arded by the insurers of the Gl Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiiable upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report being made available aloresaid.

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

| understand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General Insurance Assocation of Singapore ("GIA") may/are permitted to collect, use, disclose
andjor process my personal data/personal information set out in this [form] and any other personal nformation provided by me or
possessed by my insurer (coBectively the "Personal Information”) and disclose and transfer such Personal information 1o all insurer(s)
w ha have insured vehicle(s) involved in this accident (all insurer{s} w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the nsurers’ law vers/law firms, the Monetary Authority of Singapore and any relevant

gov ernment agency/authority (such as the police), for the purpose(s) of :

{i} processing, handing andfor dealing w ith my claims including the seftlement of the claims and any necessary investigations relating fo
the claims;

{ii} investigating the accident and/or my claims;

{iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my clainms (including the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could involve
dischosure of certain personal data aboul me 1o bring aboul delivery of the same as w ell as on the external cover of envelopes/mall
packages); andior

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

{collectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yersflaw firms, may/are parmitted to colact,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
[including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpases,
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Declaration

'We declare lhe foregoing particulars are true in every respect.
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Driver's Signature (F driver is not the policyholder) / Date
& Time

Policyholder's Signature / Date &
Tima

Witnessed by Reporting Cenlre
Personnal




AGCIDENT'STATEMENT
ACCIDENT DATE: >u 7 7 Yy ) o }[DD;MMMWJ TIME; i !'HHI-LMMJ

LOCANON: ALCIAI, 7Ret Ar

1. DETAILS OF VEHICLE .,
Q}VEHICLE NUMBER;,_< /7" A\ = & 2 A
b)INSURANCE COMPANY: /"
C)POUCY NUMBER:_SJ 20\ v 5 2% /i Pc /e
d)POLICY TYPE: LQ FEEHENSE"'E:‘! THTRD PARTY / TH‘IE.'D PARTY FIRE &THEFT)
8)MAKE 8. MODEL;_ 773 ZAA &~ 0 ) 4
fITYPE:(SALOON / coupggmw /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT 2 ACCIDENT TIME:
I|AREYOU GLMMTNG u COWHN INSURANCE f‘r'ESﬂ'{GI

IF NO, PLEASE STATE H%EPDWNG ONLY)

2., INSURED / POLICY HOLDER o

AINAME: L &0 And Aq ¢ nlG fe ¢ o npe [MALE (FEMALE}
BINRIC/FIN/PASSPORT: _S" 72 30 532 £ contTACT: —_7/6492
c) ADDRESS:
% ﬂ *CCINT]NUE TO 2.d IF DRIVER ALSO POLICY H'DLDEE o OLEP NG }
He o TEEH ¢ DRIVER . . ; & 4 : ==
m“dmw& ‘J&) GINAME:_ L7 ignd _'_’_” z rMALEsi_FEMALE.L |
1D AR B INRIC/FINP ASSPORT. - TS T T ) G CONTACT: F223 08
C—:..l} C|ADDRESS, /34 2730/ CLCmEniif AL S
B v : LD V6T _
y, =8 SR i OFBIRTH: (/2 / & 5/ 7 7% ) DD/MM/YYYY]
S e &]OCCUPATION: (| J_NDDGEIDU‘[DDOE} )
f)YEARS OF DRIVING EXPRERIENCE:__~ 5 (1 / 1. i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S coMPANw (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: . .|, _
5. a)WEATHER CONDTION: {:LEAE;RNNJNG!DTHERE AETER parn, )
BJROAD SURFACE: (DRY ¢ WET ¥ OTHERS : }
&, WAS ANYBODY INJURED fYES {_}_{D]
7. Q]REPORTED TO POLICE (YES {NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE =~ .
A e of Passenger @] VEHICLE NUMBER; & S A &G e F MODEL:___. d
{-_I '|v1r:!=r£1|im‘} Aviver™ b)) DRIVER'S NAME 222 40 /1 d ~ /
; } T €] NRIC/FIN/PASSPORT:_ (.30 %Y /(¢ / CONTACT:
S 9. THIRD PARTY VEHICLE
Rebie il d) VEHICLE NUMBER: MODEL;
T P DRIVER'S NAME:__
(i]r‘cl Ll"‘_'!“ﬂﬂ deter .‘J NRIC/FIN/P ASSPORT; CONTACT:.
C__
i
- W 4
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Liberty

1800-LIBERTY Certificate of

Insurance

Insurance

Wi iberyinsurance .com, sg

Rotor Mahicles (Third-Pamy Risks And Compensation) Act (Chapler 1891 Motor Vehi (Third-Pany Risks And Compansatio
o Transpon Act. 1987, Road Transport (Amendment) Act 2018; The Molor Vehicles (Third Pary Risks) R

Mame of Policyholder: Certiticate No.:

EWAN MENG KEONG 3120V 12934/ VPC  RO2

Date of Issue: Effective Date of Commencement: Date of Expiry:

14 Oct 2020 30 Oct 2020 00:00 29 Oct 2021 23:53

Registration No.: Chassis No.: Type of Certificate;

SJUP5343A JMBECWI10T1HO126619 M1

Persons or Classes of Persons entitled to drive™:
Al The Policyhoider,

Bl Any other person who is driving on the Policyholder's order or with hig permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle
ot 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 Motor Vehiclke,
And previded further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Acl

has not been cancelled at the time of the accident loss or damage.
Limitations as to use:
Usze anly for social, domestic and pleasure purposes and for the Policyholders business,

The Policy does not cover:

A) Use tar hire or reward.

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

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

*Limitations renderad inoperative by Section B of the Mator Vehicles (Third Party Risks and Compensation) Act {Chapter 188} and
Section 95 of the Road Transport Act, 12387 are not 1o be included under these headings.

["'We heraby cerify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Metar Vehicles
(Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987,

For and on behaif of -
LIBERTY INSURANCE PTE LTD
Approved Insurers

Faor Information Only:
Coveragels): Comprehensiva, Unlimitad Windscraen, NCD Frotection

Sum Ingurad: MARKET VALUE AT THE TIME OF LOSS
Section | - Namad Drivers S$700.Section | - Unnamed Drivers S$1200, Additional Excass for

Excoss:

Younyg, Eldery & Inexparienced Drivers SE3000,Windscraen Excess 53100
Mame of Finance Company: CWERSEA-CHINESE BANKING CORPORATION LTD
Mame of Producer PETRA INSURANCE AGENCIES (A1318-4)

Liberty Insurance Pte Lid (Registration No. 1930027910} | GST Reygisiration No, M2-0093571-3
51 Club Street #0300 Liberty House Singapore 069428 | Tel- 1800-LIBERTY (542 3789) | Fax: (+65) 6227 6434 Page 1 0f 1



- Liberty

Insurance

W .-Ue-r-,n-ﬁgulﬁn:ﬂ_{;nmjg

Name of Producer:

FETRA INSURANCE AGENCIES (A1318-4)
Date of Issue:

14 Oct 2020

Previous Policy No.:
SHOV126086

Details of Insured

Hame of Insured:

KWAN MENG KEONG

Mailing Address:

212A CLEMENT! AVENUE 4 #22-169. CLEMENT! RIDGES, SINGAPORE
Period of Insurance (both dates inclusive):

From: 30 Oct 2020 00:00 To: 28 Oct 2021 23:59

Details of Vehicle

Registration No.: Make and Model:

SJPE343A MAZDA MAZDAS WAGON 2.0 AT PUG
Capacity/ Tonnage: Seating Capacity Including Driver:
1999 C.C 7

Chassis No.: Engine No.:

JMECWI0TIHO1 26619 PE10526582

Hire Purchase Owner/Leasing Company:
OVERSEA-CHINESE BANKING CORPORATION LTD
Operative Endorsements:

Policy
Schedule

Private Car

Policy No.:
SI20V12934VPC/ROZ/EDD

NRIC/FIN No.:
ST320533F

Postal Code (121312)
Qccupation:

Manager (Office)

Type of Body:

MPY

Year of Manufacture/Registration:
21772017

Sum Insured:

MARKET VALUE AT THE TIME OF LOSS

V0ao1, Voo0g, Vo010, Vo011, VOD12, V0013, V0095, V0097, V0145, V0152, V0225, V0233, V0236, V0237, V0249, V0276, V0281,

Zo1

Details of Coverage
Type of Plan:
Excess:

Pte Car - Standard Plan (Comprehensive)

Section | - Named Drivers S$ 700.00
Section | - Unnamed Drivers S% 1.200.00

Additional Excess for Young, Elderly & Inexperienced Drivers 5% 3,000.00

Windscreen Excess S§ 100.00
Unlimited Windscreen , NCD Protection
KWAN MENG KEONG

55202413

Additional Coverage(s):
Name of Driver(s):
Basic Premium:

Discounts:

Additional Premium: S5 91.34
Prevailing GST (7%): S8 70.33
Total Premium Payable Inclusive of 5§ 1.075.06

Prevailing GST (7%):

Ne Claim Discount (50%), Offence Free Discount (5%), Other discounts (S8 48.07)

This Schedule replaces any other Schedule. This Schedule and Policy are to be read together as one contract. Persons or classes of
persons entitled to drive and limitations are to use, are as specified in the Cenificate of Insurance issued in relation to this policy.

Date: 14 Oct 2020 14:13

Liberty Insurance Pte Ltd (Registration No. 19900279100 | GST Registration Mo, M2-0093571-3

51 Club Street #03-00 Liberty House Singapore DEO428 | Tel: 1800-LIBERTY (542 3789) | Fax; (+65) 6223 5434

F'cr énd on behalf of
LIBERTY INSURANCE PTELTD

Pags 1 ol 6
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