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SMOP21610005 ! National Assessmeant Centre Services [408933]
ENTRY DATE & TIME: 01/06/2021 13:26 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (00672027 12:26 (SGT)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided mast be as ruthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow Insurance companies to repudiate
policy liability.

4. The issue and acceptance of this Form by insurance companies s nol an admission of policy liabiBy on the part of the insurance companies.

S Any false epoting may be referred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore [GIA) for archiving
and that copies of this report will, for a fee, be made availape upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre @nd 1o copies of the report being made svallable sforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/06/2021 13:26 (SGT)
31/05/2021 07:36 (SGT)
Jin Kayu, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURELVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

INSURANCE COMPANY

Mame of Insurance Company
I'ype of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

& Accident report SN0921610005

GXEA6C

Yes
J & S HANDYMAN

JAMESTNGZ008@HOTMAIL.COM
(Phone) +65-96993511
+65-968933511

Toyota
Liteace

Employment

Mo - Reporting only
Commercial vehicle
Manual

2200

Liberty Insurance Pte Ltd
ThirdPartyFire Theft

Mo
SD21v00515NVCWROS

TNG CHIA HONG
SHOOC266]
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Date Of Birth

Cleccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL IMFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

WWas any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

VWas anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offening accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Frosecution given?

It yes, against whom?
CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT
ATTACHMENT|S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

26/09/1959

Qutdoor

19/10/1978

42 YEARS AND 7 MONTHS

Male

(FPhone) +65-96993511
JAMESTHNGZ2008@HOTMAIL.COM
BLK 4458 FERNVALE ROAD #26-387

792445
Na

Employea
Mo

Collision - Change/cross lane
Clear

Dry

Mo
Mo

Yes
Mo

No
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Vehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

@ Accident report SNO921610005

XD7357T

Commercial vehicle
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Posteode

Insurance Company Name

Nature Of Damage

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

Al
@ Accident report SN0S21610005
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ACCIDENT STATEMENT
Accibentoare( 3l /S / 21 jioommprvnv, mme oF . 36 ) {HH:MM)
. LOCATION; S law |-m3::4

1. DETAILS OF VEHICLE 2
Q) VEHICLE NUMaer. (5% BUg e
BJINSURANCE COMBANY:  L1P
¢)POLICY NUMBER:

I dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

©MAKE & MODEL:__ teyola libea(e . _

fITYPE:{SALOON ""CDUF'E / MPY NF,N#’ LORRY / MOTORCYCLE S OTHERS)

8] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / pOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT Tie: W OF :

ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/ANOD))
¥ NO, PLEASE STATE [THIRD PARTY CLAIM AREPORTING ONL

2.. INSURED / POLICY HOLDER

A)NAME:_ [MALE / FEMALE|
bB) NRIC/FIN/P ASSPORT: CoNnTACT: 96aa3s]]

c)ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
X He of passengd DRIVER : _ :
Elndhdaarts GINAME: (MALE / FEMA
Including driver) b)NRIC/FIN/P ASSPORT: contact: 9694 35

CJ.. ) c) ADDRESS:

*d)DATE OF BIRTH: [___J (DD/MM/YYYY)
e]OCCUPATION: (INDOOR /(© UTDGORY :'J'

' f)YEARS OF DRIVING EXPRERIENCE: 141911478 ,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? /'NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

G| WEATHER CONDITION: (CLEAR / RAINING / OTHER

o

bIROAD SURFACE: (GEY / WET / OTHERS e

8. WAS ANYBODY INJURED (YES / 1))
7. ©|REPORTED TO POLICE [YES / KOp

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SR o Mogeaser @) VEHICEE NUMBER: XD 1851T MODEL:
If_ lm&""ﬂ‘:“‘.ﬁ ceivery  B] DRIVER'S M AKE:
( ) "' ¢l NRIC/FIN/PASSPORT; CONTACT;
— 9. THIRD FARTY VEHICLE
Y d) VEHICLE NUMBER: MODEL:
The ¥ promage e{l} DRIVER'S NAME:
| LIa elu:i:[r:ﬂ_clﬁ-xbr:ﬁ f)  NRIC/FIN/PASSPORT: CONTACT: .
C

——
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Describe Circumstances of the Accident

Me Velnde B was hga-.;j%umj onle  the su'rlv wad of xalun Hun o 1PE-

Smﬂnllkﬁg | Gl om iﬁmgm on_my Year. Vel 1B had (ollided Wk My fear.

Declaration

1'We declare the foregoing particulars are frue in every respect,

'& 8 HANDYMARN %

Policyholder's Signature / Date & Driver's Signature (f driver'i not the policyholder) / Date ‘Witnessed by Reporting Centre
Time & Time Perzonnel




PORT. 0TI

1. Flease report correctly the details of the accident io spead up the claime process,

2, This Form must be com by the P holder a Authori Driver,
3. Information provided must be as truthful and accurate as possible. Any wliful misrepresentation o w ithholding of material facts may

allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of polcy liabiity on the part of the insurance
companias.

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

€, The report w lll be forw arded by the insurers of the GIA Records Menagemeni Centre established by the Ganeral Insurance Associztion
of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by interestad parties,

7. By the indgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made availabl: aforesaid.

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

I understand, acknow ledge, agree and consent that

(&) My insurer , my workshop and the General nsurance Assocktion of Singapore (“GIA") may/are permitted to collect, use, disclse
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colieclively the "Personal Infermation”) and disclose and transfer such Personal nformation o all insurer(s}
who 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 hsurers’ kaw yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(I} processing, handiing andfor dealing w ith my claims including the settlement of the claime and any necessary investigations relating to
the claims:

{ii} investigating the accident andlor my claims:

(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(i) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could imvalve
disclosure of certain personal data about me to bring about defvery of the same as well as an the external cover of envalopas/mai
packages); andior

(v} complying with applicable law in administering, process ing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b} allinsurer{s) w ho heve insured vehicle(s) invalved in this accident and fhe hsurers’ law vors/law firms, may/are permitted to coliact,
use, discioze and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the hsurers andior GIA to thelr third party service providers or agents
(including their law yersfiaw firme), w hich may be sited outside of Singapore, for one or more of the above Purposes,

J & S HANDYMAN %

Policyhoklder's Signature / Date & Driver's Signature ]',I"r:lﬁuer is not the policyholder) / Date Winessed by Reparting Centre
Time & Time Parsonnel
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Liberty Insurance Pte Ltd
. Regstrabion no. 1990027910
L]l){.\rl\' 5423789] 51 Club Straat
o 0 ASSISTANCE HOTLINE #:3-00 Libery House
Singapore PED4ZE
Tel: (B5) 6221 8611 Faux: (65) 6225 6800
Website: http:iwww libertyinsurance. com.sg

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSEORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No SD21V00515 NVCV /ROS
Form MZ300A4
Date Of Issue 04-JAN-2021
1.Index Mark and Registration No. of Vehicle: GXE46C
2.Chassis number of Vehicle: CR425007034
3.Name of Policyholder: J & S HANDYMAN
4 Effective date of Commencement of Insurance 16-JAN-2021 00:00 AM
for the purposes of the Act;
5.Date of Expiry of Insurance: 15-JAN-2022 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:

Any parson wha is driving on the Policyholder’s order or with their permission.

Provided that the parson driving is permitted in accordance with the licensing or other laws or regulaticns to driva the Molor Vehicle or has
been so permitted and Is nol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Malor Vehicle.

And provided further that the Motoer Vehicle is registered under the Road 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”:

A) Use in connection with the Policyholder's business
B} Usze for Lhe carriage of passengers {other than for hire or reward) in copnection with the Policyholder’ s business.
C) Use for social, domestic and pleasure purposes.

8.The Policy does not cover:

A) Use Tor hire or reward or for racing, pace-making, reliability trials or speed-testing.
B} Use whilst drawing a trailer excap! the lowing or any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation} Act (Chapler 189) and Secticn 95
of the Road Transpoer Act, 1987 are not to be included under these headings.

I'We hereby certify thal the Policy 1o which this Cerlificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Parly Risks and Compensgation} Act (Chapler 189) and Pari IV of the Road Transport Act, 1987
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

Eor_Information only:

COVERAGE : Third Parly Fire & Theft

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Additional Excess - All Claims - Young, Elderly & Inexperienced DrversiWork Parmit Holder 333000
FINANCE COMPANY:

PRODUCER MAME: MWP RISK SOLUTIONS

PLEMPLFMO4-JAN-21 S1_CIL.T1_T3 OE Template2-Verl. D4-JAN-21

Jan 4, 2021, 3587 PM



