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SMOB21550001 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28052027 09:19(5GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 {2BQ2021 08:18 {8GT))

.--\‘

IMF-‘CIHTAMT NOTICE
. Please repon Creclly the details of the acciden 1o speed up th
2. This Form must be complated by the Poltyholder and/on 1 Sulk

mlu_‘:y liakility

4. The issue and acceplance of this Form by insurance companias is not an admission of policy

5 Any.fal&ﬂ reporing mey be referred to the Police for Investigation.

I"'J

W] 0

s claims process,
iged Drivar
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with

. This repon will be forwarded by the insurers of the GlA Records Management Centre estabiished by the General In
rd that copses of this repon will, for a fee, be made available upon application by interesied panies
By the kedgement of this repon 1o the insurers, you bireby consant 1o the arch

Your NCD will be affected due to |late reporting

SINGAF’ORE ACCIDENT STATEMENT

liability on the part of the insurance companies.

ACCIDENT STATEMENT

odding of matenal facts may allow Insurance compa

urance Association of Singapore {f

mies o repudiate

alA) for archiving

niing of this report al the centre and 1o copies of the repon being made available aforesaid.

Date of Submission

Date of Accident

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

28/05/2021 09:19 (SGT)
25/05/2021 15:00 (SGT)

Yishun Ave 4, Singapore

BLK 675 LOADING & UNLOADING
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Allermative Fhone 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?

Wehicle Category

Transmission

cC

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Mame of Driver
NRIC No

& Accident report SN0O921550001

GEDTE34L

Yes

HOME LOAN SINGAPORE PTE. LTD,
2R XXX XGITK
bright@homeloan.com.sg

(Phone) +65-00091898
+65-80051858

Mercedes
CITAN 108 CDI VAN EXTRA-LONG - 2 SEATERS

Employment

Mo - Reporting only
Commercial vehicle
Manual

1461

Liberty Insurance Pte Ltd
Comprehensive

Mo
SI20v05557VCVIRDS

BRIGHT ZHOU
SXH01TTC

Page 1of 12



Date Of Binth 27/04/1965

Oecupation Indoor

Date Of Driving Pass 11/03/2004

Driving experience 17 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90091898
Alt, Phone Number -

Email Address bright@homeloan.com.sg
Address BLK 458 ¥ISHUN AVE 11
Address complement #13-744

Postcode 760458

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
MNumber of vehicles invelved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 3
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the dnver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S5J554030
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Yehicle Colour b

Wehicle Category Private car

Mame of Driver LEE KAW BOON
MRIC No SH X XGG05G

Contact Number (Phone) +65-93870244
Address :

s

W Accident report SNOS21550001 Fage 2 of 12



Address complement
Postoode

Insurance Company Name
Mature Of Damage

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

@ accident report SNO921550001 Page 3 of 12



IMPORTANT NOTICE

1. Please report correctly the detals of the accident o speed up the claims process,
2. This Form must be completed by the Po o ndlor h ed Driver.

3. Information provided must be as truthful and accurate as possible, Any w iyl misrepresentation or withholding of material facts may

alow insurance companies to r ia licy liability.

4. The issue and acceptance of this Farm by Insurance companies i not an admission of policy Eabilty on the part of the insurance
compansas,

£ Any false repor may be referred to the Police for investi ation.

&, The report will be forw arded by the insurers of the GIA Racords Management Centre established by the General Insurance Association
of Singapore {GIA) for archiving and tha copies of this report will for a fee be made avallable upon application by interested parties,

7. By the ladgement of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to caopies of the
repor being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA"} may/are permitted 1o collect, use, disclose
and/cr process my personal data/personal information et aut in this [form] and any other persanal inforration provided by me or
possessad by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w he have insured vehicle(s) invalved in this accident {all insurer(s) w ho have insured vehic lz{s) involved in this accident shall be

coliectively referred 1o as the “Insurers"). the hsurers’ law versfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(I} processing, handiing and/or dealing with my claims including the seftisment of the claims and any necessary investigations relating 1o
the claims;

(ii) mvestigating the accident andfor my ciais:

(¥} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, slalements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal dats about me 1o bring about delivery of the same as w ell as on the external caver of envelopes/mail
packages); and/or

(v} complying with applicable law in adminisiering, processing, handling andiar dealing w ith my claims.

{colleciively the "Purposes™)

(k) allinsurer(s) w he have insured vehicle(s) involved In this accident and the hsurers’ law yers/law firme, may/are permitted to collect,
use, cisclose andior process my Personal Information for one or more of the above Purposes; and

(e} my Personal Inforration mayican be disclosed by any of the hsurers andior Gl4 to their third party service providers or agents
{Including their law yers/law firms), sited outside of Singapore, for one or more of the above Purposes.

._\'L' N -.. T _.-: ".-:' FEC -
Poicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Wiinessed by Reporting Centre
Timz & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing parlicula - n avery respact,

Policyholder's Signature / Dale & Driver's Signature (¥ driver is not the pokcyholder) / Date Witnessed by Reporting Centre
Time & Tirme Persannel



ACCIDENT STATEMENT
ACCIDENT DATE; 1% 1082 A ”DD."MMWJ TIME:| {HH.MMF
LOCATON:__SiSivund puE 4 AL

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER_C AN 7831
b]INSURANCE COMPANY:
c)POLCY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

e)MAKE & MODEL;
ATYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE/ OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTDRCYCI.E}
n)PURPOEE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUF OWN INSURANCE fYES:’HO}
IF NO. PLEASE STATE [THIRD PARTY CLAIM /REPORTING ONLY)
2., INSURED ,n' PI:"Lh::"nIr HDLDER

AJNAME: E_LoAN SinGAPORE PTE LT {MALEIFEMALH
b}NRICIrJN,J’FASSF‘DRT CONTACT:_Z (2%
c) ADDRESS:;

* CDNT[NUE TO 3 d IF DRIVER ALSO POLICY HC}LDEE
e of passangsy DRIVER

Chi : Q)NAME_ 242/ G S Z Mo fMALE{FEMALE}
Icwlihf} criver) b]ch;FMPASSPGET Sl A7 _CONTACT:_ZCod (e 7§
) <JADDRESS:_ z LS & GO AU .

“d|DATE OFBIRTH: (2 2/ O / /765 ) (DD/MM/YYYY)

2]OCCUPATIONE || LNDDDR ! DUTDOGR}I )
fIYEARS OF DRIVING EXPRERIENCE: 23 L RN P
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: DAL A
5. a|WEATHER CONDMION: {CLEAR / RAINING / OTHERS
BJROAD SURFACEX[DRY / WET / OTHERS, :
8. WAS ANYBODY INJURED (YES /NO}
7. a)REPORTED TO POLICE (YES ¢ NOJ:
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

DM of pasimser o) VEHICLE NUMBER: S 2S¥O03 U MODEL:____ |
C bacluding deiver  B) DRIVER'S NAME: €L A fogof —
C ) "' €] NRIC/FN/PASSPORT:_ <7« 77970(, CONTACT: 7 20 /OO0 ¥y
—_ 9. THIRD FARTY VEHICLE
: d) VEHICLE NUMBER: MODEL:
% jty o pasmager e} DRIVER'S NAME:
U”““ﬁﬂﬁ} d*"f“"* fl  NRIC/FIN/PASSPORT; CONTACT: .
C_)
|
o S et =
i
{2 . e

Nk



Liberty Insurance Pte Ltd

1 BDG"LIB ERTY Registration no. 1800027910

s ’ [1800-5423789] R
Liberty AL LA R EEE AL R e
'

> ACCIDENT RESPONS] Singapore 069428
I nsurance ROATISIL STANCE Tel: (65) 6221 B611 Fax: (65) 6225 6890

FLOOD ASSISTANCE Website: hitp:www libartyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FPARTY RISKS AND COMPENSATION) ACT (CHAPTER LE%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, | 960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRE-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No : S120V05557 /VCV /R0S T =

Form C MZ300A

Dhlc of Iasue 30-Apr-2020 i
I.Index Mark and Registration Mo of Vehicle: GBD7RI4U

2 Chassis number of Vehiele WDF415605201159] 15

3. Name of Palicyholder: HOME LOAN SINGAPORE PTELTD

4. Ffective date of Commencement of Insurance 2T-MAY-2020 00:00

Tor the purpases of e Act;

5.Date of Expiry of Insumnce: 20-MAY-2021 23;509

GPersons or Classes of Persons
cntithed 10 drive™

Any person who is driving on the Policyholder's order or with their permission,

Provaded that the person driving i8 permitted in nccordance with the licensing or other laws or regulations to drive the Motos Vehicle or has been 5o pesminted and i ot disqualified By order of
# Court of Law or by reason of any enactment ar regulation in that behalf from driving the Motor Vehicle,

Al provisded further thar the Motor Vehicle is registered under the Road TrafTie Act and is regissrazion under the Road TrafTic Act has not been cancelled &1 the trme of the accident loss ar
damage

T.Limitatans as o use®;

A Use in connection with the Policvholder's business,
B} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business,
) Use for social, domestic and pleasure purposes,

E.The Policy does not cover:
A} Use for hire or reward or for racing, pace-making, reliability trials or speed-testing
B} Use whilst drawing a trailcr except the towing or any one disabled mechanically propelled vehicle

*Limntatiens rendered inoperative by Section £ of the Moter Viehicies (Third Pasiy Risks and Compensation) Act (Chapier 189) and Section 95 of the Road Transpor Act F98T are not 1o be
meluded umnler these headings.

IWe heseby ceriafy that the Policy to which this Cerificate relates 15 ssed in nceordance with the provasions of the Mator Viehicles (Third Pany Risks and Compensation) At (Chapier 189 and
Part IN of the Road Transpon Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(0,

Authorised Signature

For Infermation only:

COVERAGE: Camprchensive, Unlimited Windscreen

SUM INSURED (35) MARKET WVALUE AT THE TIME OF LOSS

EXCESS (55); Section [ 560000, Additional Exeess - AlL Claims - Young, Elderiy & Inexperienced Drivers 33,000 K, Windscreen Excess S L0000
FINANCE COMPANY: MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTI

PRODUCER NAME CUSTOMER SERVICES CENTRE

D8990-C5C/SCOHBZBAAMT/I0042020
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