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SM09215H000F ¢ Mational Assessment Centre Services [408533]
ENTRY DATE & TIME: 17/05/2021 19:13 (5GT)

SUBMITTED BY: Rosknda Binte A, Wahab

WERSION: 1 (1700502021 18:13 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

ing claims process.,
2. This Form mus! be fompeted by the Policyholdar andfor the Saulborised
3, Intcemation provided must be as truthful and accurate as possible. Any wilful misregresentation or witholding of material facls may allw insurance Companies 1o repudiale
policy lability ; ]

4. The issue and acceptance of this Form by insurance companies is not an agmassion of pobcy hability on the pan of the insurance companies

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

1. Please repon Coreclly the details of the acciden 10 speed up

£. This report will be forwarded by tha insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interasted panies ) )
7. By 1he lodgement of this repart to the insurers, you hareby consent to the archiving of this report al the centre &nd 1o copies of the repor being made available aforesad,

ACCIDENT STATEMENT

17/05/2021 1913 (SGT)

171052021 13:15 (SGT)

AYE, Singapore

TWDS WEST COAST EXIT CLEMENTI AVE 2

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Infarmation

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number SMNS21072
INSUREDPOLICYHOLDER
Is company? MNo
MName Of Registered Owner KOH CHENG SAl
NRIC No SHxXX127)

Email Address
Mohile Phone No
Alternative Phone No

VEHICLE 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

cC

INSURAMNCE COMPARY

Mame of Insurance Company
T'ype of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

€ Accident report SN09215H000F

ADRIANKOH@XIDELLCOM.SG
(Phone) +65-98357207
+65-08357297

BMW
216

Private use

Mo - Claiming third party
Private car

Auto

1499

Liberty Insurance Pte Ltd
Comprehensive
Mo

C0106744

ONG 300 CHENG
SKXXXTEAB

Page 1 of 20



Date Of Birth 03/01/1958

Cccupation Indoor

Date Of Driving Pass 17/071579

Dniving expenance 41 ¥EARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-98357297

Alt, Phone Number -

Email Address ADRIANKOH@XIDELLCOM.SG
Address BLEK 122 KIM TIAN ROAD
Address complement #25-78

Posicode 160122

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Deoes 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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? No
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? MNo
Was any injured conveyed to hospital by ambulance? -
Was any other material or properly damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASEENGER 1
Name KOH CHENG SAl
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yeasg

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number SMWAG937
Wehicle Manufacturar -

Vehicle Model -

Vehicle Varnant =

Vehiclke Colour £

Vehicle Category Private car

. o af
& pceident report SNO9215H000F Page 2 of 20



MName of Driver

Contact Number

Addrass

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

@. Accident report SN09215H000F Page 3 of 20



IMPORTANT NOTICE
——=1AnI NOTICE i
1. Please report Lomractly the details of the actident to speed up the claims process, ;

2. This Form must e lotg tha b older and/aor arf;

3, Information provided must be as '—'“—"‘-[ﬂry_-mm. Any wilfyl misrepresentation or withholding of materia|
facts may allow inzurgnee companies tg %ﬁwm.

I'E The issue and acceptance of this Eorm by Insurance companies is not an admission of policy lability on the part of the Insuranes

5. falza ing may be ferred to the Police for | atlon,

6. The report will be lorwarded by the insurers of the GIA Records Management Contre established by the General Insurance
- Association of Singapore (GIA) for archiving and that copies of this repor: will for a fee be made available upan apolication by
interested partios.

7. Bythe ledgment of this FEport ta the insurers, ¥ou hereby consent 1g the archiving of this report at the centre and to copies of
the repart being made available alorasaid,

B. Consent under the Personal Data Protection Act {POPA)
| understand, :dmnwrtdge. 3Eree and consent that: ’ : i =
{3 Myinsurer, MY workshop and the Generaj Insurance Association of Singapare {"GIA") may/are permitted to collect, use,

(i Processing, handling and/or dealing with my daims Including the settiement of the claims and any necessary
Investigations relating to the claims: =

{ii) In vestigating the aceident and/er my daims;
(i} cacrying out and/or dealing with Y Instructions or responding to any enquiries by me;

(i) administering my claims {induding the mailing af cOfrespondence, statements, inveices, reports or notices ta me,
which could invalyve disclosura of certain personal dats about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mall Packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my :lahls.[cuﬂmhely the
"Hrp-uurl v

(b) an Insurer{s) who have Insured vehicleqs) Inummdmhh accident and the Insurers’ lawyers/law firms, may/are permitted
to nulhﬂ,use,dhdnsundfurprmmy?m fwmtlmf&-murmum_urﬂnabov:ﬁrrnnm: and

{c]  myPerconal Infarmation may/can be disclosed by any of the Insurers and/for GIA to Mﬂeﬁﬂpaﬂy service providers or
agentsfinchuding thejr lawyers/law Firms), which may be sited outsida of Singapore, for onc or more of the above Purposes.

{d) my Persanal Informatian will also be collected and used to complle daims history for the purpose of fraud detection,
Investigation and Management in present and all future claims.

fe}  the information sq collected under (d) sboyve may be shared / disclosed:

N, .

= /,

& s 1 (TR PR = I 3 rf o

_E?f! !'Lii:ll';::) \ -{fj Fud ) :'F
Policyholder's Signature Driver's Signature llpmthgrgﬁ’ tre Personnel's Signature
Date & Time: mdrhu-k_notﬂumcvhouer; Nams; v



SKETCH PLAN
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DECLARATION
1/We dedare the furegaing particulars are trye in every respect,

i,

N

—F

4 L5

v hos 2

Policyholder's Signature

Date & Time:

Oriver's Pl

Signature
tlrdrlurknutﬂnmlrrhﬂm
Date & Time;

. f‘/fvlr
Reporting Centre Personnel's Signature
Hﬂlﬂ:ﬂ.ﬂﬂﬂb.:



ACGIBENTSTATEMENT h

|20

AccIDenToArey ] , (5, > t'-'?'_rmnfmﬁwn. ume: D . 18 ) (HH:MM)

Locanon:_H1E Towres WEST toaeT 'Bar cLzmpnT AE 2. .
1. DETAILS OF VEHICLE o O B

OIVEHICLE NuMper.__ 21/ N (] > (0 = f R
BJINSURANCE COMPANY A1 e €7 170 PAL (T
CIPOLICY NUMBER: i
2P OUCY TYPE ( COMPREHENSIVE, THRD PaRTe / THIRD PARTY FIRE &THEFT)

" ®)MAKE & Moper:_BMY 2 f . e, ToulEp _
ITYPE:(SALOON / lfDUPE_MFj? m%_mm / MOTORCYCLE / OTHERS)
g)VEHICLE CATEG_ORY."{__{"{#TEJC MERCIAL / MOTORCYCLE) :

h)PURPOSE OF USING AT ACCIDENT TiME: _—
| ARE YOU CLAIMING UNDER YOUPR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER s =
AINAME_Kod (NG SaT (MALE /-FEMALE)
BINRIC/FIN/PASSPORT; 2 €161 3 1T CONTACT: 44357241
c)ADDRESS: B\ 122 Pima T Yoap F36-38 ST Lol e

" CONTINUETO 3.d F DRIVER ALsO POLICY HOLDER

RN of casomas DRIVER y e >
Cincds dﬁfy GINAME_ONG__$00 Cueng DAALE { FEMALE)
Bl R BINRIC/FIN/PASSPORT: = 1220170 T CONTACT; (/2367247
c<.) claooress; 1K (77 Eipd % PoAD s 44 Shboiza
CHENG 217 —_ .
"G)DATE OF BIRTH: (©3 ; 01 / [0 [BO/MM/YYYY)
S/OCCUPATION; INDOOR / OUIDOOR

FIYEARS OF DRIVING Expr ) .
4. was DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? {YEE ri HD}

IF NO, RELATIONSHIP GF_TEHE-DRIVER WITH INSURED:

5. Q]WEATHER CONDMON (CLEAR)/ RAINING / OTHERS
BIROAD SURFACE: (DRY L WET / OTHERS sl 1}
6. WAS ANYBODY INJURED INoj * ]

7- CIREPORTED TO POLICE (YES /NOJ

IF YES. PLEASE STATE WHicH PoLice STATION:

8. THIRD PARTY VEHICLE AN AL 2=
M af Passcager o) VEHICLE NUMBER; =17\ W 40 52 MODEL:___
L l"dud;ﬂﬁ J.’.‘Il‘l’\-"k"l'"\! D) DRIVER'S NAME__
¢ w] gl _NEICJFM’F&SSFDRT:_— CONTACT:
T — 2. THIRD PARTY VEHICLE '
e d) VEHICLE NUMBER: _MODEL:___
_'1‘ g IFT**“I_-‘T‘",\ ) DRIVER'S NAME:
v udig dewvar) g NRIC/FIN/P ASSPORT: —_CONTACT.-
L-‘---.:.} ]

Chail = r.':fcf{r."d w ko @ ¥ del;. (0w - S
S

_ \!iﬁhﬂ =



Libe Motor Cover

Insurance. Note

www libertyinsurance.com.sg

Name of Producer: ' Cover Note No.:

SD CONTEGO SERVICES (A1429) CO106744

Date of Issue: B Quotation/ Proposal/ Policy No.:
_T? Jul 2020

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in the Schedule. is
hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable thereto for the period mentioned in
the Schedule unless the cover be terminated by the Company by natice in writing in which case the insurance will thereupon cease

and a proportionate part of the annual premium payable for such insurance will be charged for the time the Company has been on

Deiails of Schadul_e

Name of Insured: ' KOH CHENG SAI

|Period of Insurance: From: 22 Jul 2020 00:00 To: 31 Aug 2021 23:59

ek o = e ;31 Aug

Make and Model: BMW 2161 GRAN TOURERRL

_Type_?f Body: _ :H#v . -

Capacity/Tonnage: 11499

'Year of Manufacture/Registration: 20192018 o
Chassis No.: | WBA6V120605N62712 _
EngineNo: 45005705B38A15A _

| Sum Insured:  |MARKET VALUE AT TIME OF LOSS _
Name of Finance Company: 'UNITED OVERSEAS BANK LIMITED _
T el .
Excess: | $000 e e e R}
The Motor Vehicle (Third Party Risks and Compensation) Act (Chapter 188), Motor Vehicles (Third Party Risks and Compensation)

Rules, 1960, Road Transport Act, 1987, Road Transport (Amendment) Act 2019, The Motor Vehicles (Third Party Risks) Rules, 1959
and any subsequent revisions to the above Acts and Agreements.

I/We hereby certify that this Cover Note is issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and
Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987,

Mot valid unless counter-signed by authorized person.

Date: 17 Jul 2020 13:42 For and on behalf of
LIBERTY INSURANCE PTE LTD

IMPORTANT NOTICE
Administrative Charge is payable for Cover Nole issued and Policy not taken up.
Subject to Premium Payment Warranty Clause,

This Cover Note is issued for TEMPORARY USE only and is valid for 30 days from the date of issue, unless replaced by a
Certificate of Insurance issued by the Company.

Liberty Insurance Pte Ltd (Registration Mo, 1990027910) | GST Registration No. M2-0093571-3
51 Glub Sireet #03-00 Liberty House Singapore 069428 | Tel: 1B00-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1

A1429/A1429-2/17-Jul-2020MotorMCoverNote/vi .0



