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SHOTZ1SK0001 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 20/05/2021 09:28 (SGT)

EUBMITTED BY: Roslinda Binte A Wahab

VERSIOM: 1 (A0052027 0928 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repan corractly the details ol the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andicr the Authorised Diives

3. Information provided must be as truthful and accuraie as possible, Any wilful misrepresentstion or witholding of material facts may allow inGurance COMEAnies 1w repudiate
policy Rability.

4_ Tha issue and acceptance of this Form by ingurance companies is not an admission of policy liabdity on tha pam of the ngurance companies.

5. Any false reponing may be referred 1o e Police for investigation,

6. This repor will be forwarded by the insurers of the GiA Records Management Cente established by the Genesal Insurance Assoclation of Singapare (GIA) for archiving
and that copies of this repon will, for a fee, be made availalble wpon applcation by IMeresied parties.

7. By the loagement of this repart 1o 1he Insurers, you hareby consent 1o the archiving of this repon at the centre and to copées of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 20/05/2021 09:28 (SGT)
Date of Accident 18/05/2021 10:40 (SGT)
Exact Location of Accident CTE, Singapore
Additional Location Information {CITY)B4 PIE(CHANGHEXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Number SMVA0E0Y

INSUREVPOLICYHOLDER

|s company? M

Name Of Registered Owner LEE MOl YOUNG

NRIC No SHIKAZ0H

Email Address MEVTBY@GMAIL.COM
Maobile Phone No (Phone) +65-97491856
Alternative Phone No +65-07491856

VEHICLE PARTICULARS

Manufacturer Mercedes

Model Gla180

WVariant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

o 1585

INSURANCE COMPANY

Name of Insurance Company Liberty Insurance Pte Ltd
Type of Coverage Comprehensive

Fleet Palicy Mo

Policy Number SD20v12196//PC/ROD

Cover Note Number -

ORIVER
Mame of Driver PATRICK ANG CHEONG KHOON
MRIC Mo S XXBIE)

@ Accident report SNO9215K0001 Fege | are



Date Of Birth 0711115868

Oecocupation Dutdoor

Date Of Driving Pass 20/05/2008

Driving expenence 13 YEARS

Gender Male

Mobile Number (Phone) +65-97491856
Alt. Phone Mumber -

Email Address MEVTBEY@GMAIL.COM
Address BLK 14 ¥YISHUN AVE 9
Address complement #05-13

Postcode TGREGS

Is the driver the policyholder? Mo

If No, 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 Owned by Driver -

GEMERAL IMFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Wi
Mumber 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
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILE 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
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMT [5)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accidem WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBHS310E
Vehicle Manufacturer -
Vehicle Model -

Wehicle Vanant -
Yahicle Colour &
Wehicle Category Commercial vehicle
Mame of Driver -
Contact Mumber -
Address %
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Address complement

Postcode -
Insurance Company Name -
MWature Of Damage -
Details of property damaged in accident =

Mo, Of Passenger {Including Driver) -

DETAILS OF OTHER VEHICLE PROFERTY 2

Vehicle Registration Number ¥N2016Y
Vehicle Manufacturer -

Wehicle Model =

Vehicle Variant -

Vehicle Colour +

Vehicle Category Commercial vehicle
Mame of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Nams =

Mature Of Damage -

Details of property damaged in accident -

Mo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

IMJURED: 1

Name of injured person PATRICK ANG CHEONG KHOON
Address

Address Complement -

Post Cede

Approximate Age Years Old =

Injuries Sustained SLIGHT

Injured person in which vehicle? SMVA08DY

Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& accident report SN09215K0001 e



SKETCH PLAN
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or withholding of material facts may
allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabity on the part of the insurance
companies,

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

&. The report will be forw arded by the nsurers of the GlA Records Management Centre established by the General Insurance Assaciation
aof Singapore {GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repont at the centre and to coples of the
report being made available 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 insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [formi and any other personal informatian praovided by me or
possessed by my insurer (cobectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevarnt
govarnment agency/authority (such as the pobce), for the purpose(s) of

{i) processing. handiing and/or dealing w th my claims including the settliement of the ¢laims and any necessary investigations relating to
the claims;

{ii} mvestigating the accident andfor my claims;

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

{iv} administering my claims (including the mailing of correspondence, statements, nvoices, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me fo bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

(v} camplying w ith appicable law in administering, processing, handling andfor dealing w ith my claims,

(collectively the "Purposes”)

(B} all nsurer{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 andfor process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the insurers andior GlA to their third party service providers or agenis
(including their law yersiaw firms). w hich may be sited outside of Singapore, for ane or more of the above Purposes,
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E;escribe Circumstances of the Accident
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Declaration

e declare the foreqoing particulars are true in every respect.
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Date of Accident
Aecident Place
Vehicle No. (Car Plate No,)

Insurance Company

Owmier or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name /[ IC Na.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’'S Contact Na./ Alt No.
DRIVER'S Oceupation
Email Address

Weather & Road Surface
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11) 2)
: INDOOR \ OUfDODOR (e.g. working inside or outside office)
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: cu@w \ RAINING & WET \ AFTER RAIN & WET

: Reporting Omly \, Claim rt}r % Claim Own Insurance
\

Number of Passengers (Including Driver):

Reporting Type

Was there any video Captured by car camera: \ NO
Exact purpose for which vehicle was being used at time of accident: Private use |, Work Purpose
Any Injury (If YES, Pls state): ule.’:-

Vehicle, No: (& G%H 4AQE Vehiele. No: @ HN lmh\'i

Vehicle Make \Model:

Vehicle Make \Model:

Name Driver;

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

+  NEW — Passenger's name & gender:
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