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SHOS21E30006 § National Assessment Centre Services [408923]
ENTRY DATE & TIME: 0306/2021 1741 [SGT}

SUBMITTED BY: Roslinda Binte A. Wahab

WERSION: 1 (030620271 1741 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon comectly the details of the accident 1o 5peed up 1he claims process,

2. This Form must be completad by the Pobcyholder andior tne Authorised Drivar

3. Information provided must be as ruthul and accurate as possible. Any wilful misrepresentation or withekding of material facts may allow insurance companies 1o regudiate

policy liabidity,

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies

2. Any false reponing may be refered to the Pelice for investigation.

G. This repor will be forwanded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapare (GIA] for archiving
and that coples of this repan will, for a fee, be made available upon application by inerested parties,
7. By the lodgement of this report fo the insurers, you hereby consent 1o ihe archiving of this repart at the centre and 1o copies of the repon being made avaikable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/06/2021 17:41 (SGT)
02062021 11:00 (SGT)

18 Scon Lee Rd, Singapore 628081

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

arant

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

Are you claiming under your own insurance palicy for repair to
your vehicle?

Wehicle Category

Transmission

e

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbei

Cover Nole Number

DRIVER

MWame of Driver
Passport No/FIN

© Accident report SN0921630006

YO1131M

Yes

SUN KEE (PTE) LTD
1R T 49M
jmartauto@gmail.com
(Phone) +65-82252722
+65-82252722

lsuzu
NOR7SUKSA MT

Employment

Mo - Reporting only
Commercial vehicle
Manual

5193

Liberty Insurance Pte Lid
Comprehensive

Mo
SD2OV10273VCVIRDS

CHONG CHIAP JOOMN
GXAHHXTTIP
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Date Of Birth

Occupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Wehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Foad Surface

OTHER INFORMATICN

Was any foreign vehicle invelved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

14/06/1978

Outdoor

05062015

6 YEARS

Male

(Phone) +65-82252722

jmanauto@gmail.com
19 WOODLANDS SECTOR 1

738080
Mg
Employes
Ma

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

PASSENGER
Male

No
Mo

WHILE REVERSING MY VEH HIT ONTO VEH B FRONT PORTION.

ATTACHMENT|S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

Wehicle Colour

Vehicle Category

@ Accident report SN0921630006

Yes
Mo
Mo

YMN1103K

Commercial vehicle
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Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MWature Of Damage

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

@? Accident report SNO821630006

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies o repudiate policy liability.

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

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

6. The report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Association
of Singapore (GlA) for archiving and that coples of this report will for a fee be made avalable upon application by interested parties.

7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copies 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 workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by rme or
possessed by my insurer (colectively 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) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law versflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) 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, statements, involces, reports or notices to me, w hich could nvolve
disclosure of certain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

{b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or 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 Insurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

1lrk_]t-""'l' ¢ plyeviius

W oah eh @ </

Declaration

I"We declare the foregoing particulars are true in every respect,

A 1T iy Feorg B4 47 Criy

X

1

(e

>

o
/-,- Lo
!

Policyholder's Signature / Date &
Tirne

Drh.rer'?%ture (I driver is not the policyholder) / Date
& Time ~

Witnessed by Reporting Centre
Personnel



Cate of Accident: 31! L l% A Time of Accident: _1\ 00cm

£xact Location of Acdident: P8 Saun e B¢l

OwnersiName: __SGn Koo (P¥ ) Lt NRIC Mo: HP Mo

Driver's Name: Chrong El"'.:;l_.i‘l S MRIC Ne: & 1NS1TTP HPNe: 323527272
Date of Birth: _\"T|L l 'nL]'dlé Driv ng Licence Passing Date: SM | 297  QCerupation: indoor / Du!ﬁpor
Address: (4 wesdland o | € T3808¢ )

Fefztionshin of Driver with Insured: F'\"et-"ﬁ' 11 ¢f  Emajl Address:

ehicle No: __ >3 (L 3] Make & Model: (V) & B
irsurance (ot L I":Tf i 4"J Coverage: Policy Me:

J

“Purpose of Reporting?  Cwn Damage Claim / 3rd Party Claim / Not Claiming, E(u_{/r.hﬂpurﬁng anly
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: private Uss/ w@t

“Wezther Condition ? 6_star / Raining / Others: Wet / E}i’-@r! Dthers:

* Any nassenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

A; it B- | +0 c D:
f‘:"l.f-."""
*Was Anviody Injured 7 (Yes / Npj If ves,

MName / NRIC [ In Yehicie:

*Was The Accident Reported To The Palice 7

AT Mo O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?
s

O Mo O Yes, Vehide Registration Moz Insurar:

*Was any foreign vehicle involved? (Yas /o) If ves, vehide o & Category:

*Was there any video captured by Car Camera? (Yes/ihlo)

Third Party Driver’s Particulars

VehicleB o _ 1N 1\ L5 Kk Mizica & hicdeh
Driver's Name: MEIC No: _HP Nar
Vehicle C No: Makes & Model:
Driver's Mame: . MNRIC Mo: HP MNo:

Withess Pardleulars

MNema: ) MRIC Mo: HP Np:




: 1800-LIBERTY Liberty Insurance Pte Ltd
. Registration ne. 1980027910
JE}L-]*{\‘ [1800-5423789] 51 Club Street
u ALTO ASSISTANCE HOTLINE #0300 Liverty House

c e : Singapare 058428
Isurance A P vl ',: J';l*” Tel: (65) 6221 8611 Fax: (B5) 6225 6890
) FLOOD ASSISTANCE Website: hiip:fwww |iberyinsurance.com.sg
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate No SD20V10273 VCV /R03
Form MZ3004
Date Of Issue 03-3EP-2020
rk and Registration No. of Vehicle: YQ1131M
number of Vehicle: JAANTRTSKIT100525
Palicyholder: SUN KEE (PTE)LTD
date of Commencement of Insurance 12-5EP-2020 00:00 AM
oses of the Act:
xpiry of Insurance: 11-SEP-2021 23:59 PM
or Classes of Persons
drive*:

who Is driving on the Policybaolder s order or with their permission

tthe person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has

fmitted and is not disqualified by order of 3 Count of Law ar by reason af any enactment or regulation in that behalf fram driving
tamicie,

& lurther that the Matar Vehicls is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
tled at the time of the accident loss or damage

lons as to use™:

crnection with the Policyholder s business

ha carriage of passengers {other than far hire or reward) in connection with the Policyholder's business
iocial, domestic and pleasure purposes

icy does not cover;
tire or reward or for racing, pace-mak ng. relabiity trials or speed-testing,
st drawing a trailer except the towing of any one disabled mechanically propelled vehicle

rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 188} and Section 95
Transport Act, 1887 are not to be included under these headings.

i centify that the Policy ta which this Cerificate relates is issued in accordance with the provisions of the Motar Wehicles (Third
and Compensation) Act (Chapter 183) and Part IV of the Road Transporl Act, 1987,
For and on behaif of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

ition only;
: Comprehensive Unlimited Windscreen Third Party Working Risk Additional Accessories - Power

Tailgate

ED: MARKET VALUE AT THE TIME OF LOSS
Section | 55500, Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers S
51000 Windscreen Excess 58100

IMPANY: DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

NAME: ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY

p-2p S1_CI_TI_T3 OE_Template2-Vert. 16-SEP-20

4 PM



