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SMOS21690003 ! Mational Assessmen Centre Services [408933]
ENTRY DATE & TIME 10806/2021 11:58 [SGT)

SUBMITTED BY: Roslinds Binte A, Wahahb

VERSION: 1 {10/06/3021 11:58 (5GTY)

IMPORTANT MOTICE

1. Please repon gomecily the details of the acc ident 1o speed up the claims process
2. This Ferm must be completed by the Folicyholder andior the Autharised Briver
3. Information provided must be as fruthful and dCCurale as possiole, Any wiliul misr

policy hability

4. The issue and ace eptance of this Form by insurance co mpanies 15 not an admission of policy liabilily

5..Any talse reporting may be refared 1o the Folice for [nvestigati

epresentation of

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

wilhclding of material facis may allow insurance

on the part of ihe insurance companies,

COMmpansgs 1o repudiate

€. This repan will be forwarded by the insurers of thx GlA Records Management Centre established by the General Insurance Association of Singapore (C414) far archiving
and 1hat copies of this repon will, for a fee, be made available upon application by imerested parties,

/. By the lodgement of this regart to the insurers, you hereby consent ta the Brehiving of this repon at the centre and 16 copias

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

10/06/2021 11:58 (SGT)
04/06/2021 18:30 (3GTY

Upper Serangoon Rd, Singapore
TOWARDS HOUGANG
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variam

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

#re you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MNRIC No

& Accident report SN0921690003

SMTS963C

Yas
FRESTIGE ONE CAPITAL PTE LTD
2 H X XA
prestige1capital@gmail.com
{Phone} +65-83330089
+65-83339089

Toyota
Camry

Private use

Mo - Reporting only
Private car

Auto

1998

Liberty Insurance Pte Ltd
Comprehensive

MNo
SD21V0EE51/VTN/RDT

TITUS TAN KIM HOCK(CHEN JINFL)
SKXANKASEE

af the repont being made avalstle aforesand.
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complament

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 Chwined by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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 properly damaged?

Mumber of Passengers tIncluding Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Coelour

Vehicle Category

Mame of Driver

Comact Number

Address

Address complemeant

8 Accident report SN0921690003

24/03/1972
Outdoor
12/08/1992

28 YEARS AND 10 MONTHS

Male
(Phone) +65-98773622

WWWTITUSTANZI@GMAIL.COM
BLK 334 HOUGANG AVE 5

#02-248
530334
Mo
Employes
Mo

Collision - Head ta Rear
Clear
Dy

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

SMN5315G

Private car

Page 2 of 12



Postcode

Insurance Company Name

Nature Of Damage

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

{Ej Accident report SN0921690003 Page 3 of 12



= —e s e e e e
IMPORTANT NoTICE
1. Please rapon Eorrectly the detaiis of the accident to speed up the claims process,
2. Thi Farm must be b Po elder andior Uthorised Driver.

3. Information Provided must be as
allow insurance Companies to udiate po iabili

4. The ssue ang acceptance of this Form by insurance Companies is nof an admission of

7. By Ine lodgament af this repart to the insurers, you hereby consent o the archiving of this report a1 the centre and to copies of the
repor being made avallabk aforesaid.

E.Consent under the Personal Data Protection Act {PDPA)

Possessed by my insurar (collectivaly the “Personal Information*) ang disclese and transfar such Fersonal nformation to all insurar(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehiclk(s) involved in this accident shall ne
collectively referred 1o ag the “Insurers®), the Fisurers’ law yers/iaw firms, the Monstary Authority of Singapore ang any relevant

(i) processing, handling and/ar dealing with my claims neluding the settiement of the claime and any necessary nvestigations relating to

(R investigating the actident and/or rmy chaims:
(i) carrying out andfor dealing w it my metructions or responding to any enquiries by me;

(iv) administaring ™y claims (including the maiing of correspondence, statements, invoices, reports or notices to me, which eould invalve
disciosure of certain personal data about me 1o bring about delvary of the same as well as on the external cover of envelopes/mei
Packeges ) andior

(v} complying with applicable law in administering, Rrocessing, handiing andior dealing with my clains,

(coliectively the “Purpuns'}

{c) my Personal Information may/can be discloged by any of the hsurers andior GlA to their thirg party service providers ar apents
(including their law yersfiaw firms), which may be sled outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration
We declare the Toregoing parlicutars are true in every respect,
(s \‘\.
¥ l | s
\ L - 1.}.1 ;;_’_1 - [

N g

Policyholder's Signature ; Date & Driver's Signalure (¥ driver is not the policyholdar) / Date Witnegsed by Reporting Centre
Time & Time Fersannal




| '-_'_-_"‘_——___,
Il ACCIDENT STATEMENT
ACCIDENT DATE: AT ]{DEIUMMIWWJI. TIME:|_/ o J{HH:MM)
+ LOCATION:_ £, s v 1, B3 Lrce gan,

1. DETAILS OF VEHICLE e s
A VEHICLE NUMBER:_S 7777 7 763¢
bJINSURANCE COMPANY:_ <im ey
CJPOLICY NUMBER:__
a)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
)MAKE & MODEL; " S _
ATYPE:(SALOON / COUFE / MPV /v AN 4 LORRY / MOTORCYCLE OTHERS)
9IVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :
thURF‘DSE OF USING AT ACCIDENT TIME: '
IIARE YOU CLAIMING UNDER YOUR Own INSURANCE (YES/HO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2.. INSURED / poricy HOLDER - '

AINAME: - (MALE 7 FEMALE]

BINRIC/FIN/P ASSPORT CONTACT. & 225958 9
clADDRESS:

( * CONTINUE TO 3.4 DRIVER ALSO POLICY HOLDER o

HNe of Passengd, DRIVER 1 T _
|| C:lndhdl'r,'ﬂ f-'lw:m?.r".} QINAME:_ 7 /7S 7m0 561. s e CIT ¢ Cirew fo'-LE fﬁFEM
o /3 b}NRrCIFerPAESEQRT: $7dogy {(E __CONTACT:__ 7.
—_— c]ADDRESs: A0, 4 | : Aall, gte v i

A8

} st ) “d)DATE OFBIRTH: (2 ¥ s 62 7 o) |(DD/MM/YYYY)
| ©]OCCUPATION: (INDOOR /QUIDOOR) _
| | IYEARS OF DRIVING EXPRERIENGE— /2 /. 3 /(2072 o
| | 4. WAS DRIVER AN EMPLOYEE oF THE INSURED'S cOMPANY? ((YES 7tNO)

' IF NO, RELATIONSHIP oF THE DRIVER WITH INSURED: e o 00 .
| ‘ 5 CIWEATHER CONDITION: (GLEAR / RAINING / OTHERS J
|' RIROAD SURFACEL(DRY/ wET / OTHERS____ - .
| | 6. WAS ANYBODY INJURED (YES £ NoO) .
| | 7. O]REFPORTED TO POLICE {YES ¢ NO)-,

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

| &M o [sscoqer o] VEHICLE NUMBER: S 274/ 5.3/ & _MODEL:_ !
| [:‘in.:!“,:;.'l,'ﬁ; .:L.-r'v’nir'\ﬁ b} DEIVERJS NAME: B
| ( S " €] NRIC/FIN/PASSPORT; CONTACT:
_— 7. THIRD PARTY VEHICLE
'l‘-ijua b, d) VEHICLE NUMBER: MODEL:__
| e ek pa "I e) DRiver's NAME:
|' Clad uling, dvivec) NRIC/FIN/PASSPORT. CONTACT:-
| |
|
| BleelH 0 el s v dugtan 23 @91
| - ”

| | il ik f AU : L AR =

I|| ‘ | .. - \HDF{,U I‘T. "y



1800-LIBERTY Liberty Insurance Pte Ltd

. [1 800- 542 378 9’] Hegrstrution mo. 199002791 1)
L_.lbe_rt)r_ AUTO ASSISTANCE HOTLINE 51 Club Street
e - o B30 Laberty House
Insurﬂncﬁ " }-}:L}(ill.lljﬁil;\;{ RESPO) E‘._ : Singapore 069425
FLOOD ASSISTANCE Tel: (6316221 8611
Certificate of Insurance
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887
ROAD TRANSPORT (AMENDMENT) ACT 2013
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1558

Certificate Mo SD21V08651 VTN /RO
Form MZg

Dale Of Issue 09-JUN-2021
1.Index Mark and Registration No. of Vehicle NAMED DRIVER/S AS BELOW.
2 Chassis number of Vehicle
3 Name of Policyholger: PRESTIGE ONE CAPITAL PTE.LTD
4. Effective date of Commencement of Insurance

far the purpose of the Act 01-JUN-2021 00:00 AM
5. Date of Expiry of insurance 31-MAY-2022 23:58 PM
6 Persons or Classes of Persans

entitted 1o drive": KOH KHENG LENG MELVYN WONG KOK WEE TITUS TAN KIM HOCK

Provided that the person driving is permitted in accordance with-the licensing or other laws or regulations fo drive the Motor Vehicle ar has been 50 permitted and i k
ned disqualfied by order of a Court of Law o by reasan of any enactment or regulation i that behalf fram driving the Maotor Vehicls

And provided furthes that the Matar Vehicle iz regestered wnder the Road Traffic Act and its registration under the Road Traffic Act has not been canceded ai the
fime of the accident loss or damage

7 Limitations as to use®:
Use only for Motor Trade purposes.
4 Poficy does nof cover

The policy does not cover use for hire or reward, racing, pace-making, reliability trials or speed-testing.
M.B. Use solely for "Breakdown” purposes is not deemed to be use for hire or reward.

“Limitations rendered inoperative by Section 8 of the Motor Vehiclas [Third Party Risks and Compensation) Act (Chapter 18%) and Section 85 of the Road Transpor|
Act, 1887 are not to be included under these headings

I"We heredy cedify that the Policy ta which this Certificate relates i3 [ssued in accordance with the provisions of the Matar Vehicies (Thirg Pary Risks and
Compensation} Act (Chapter 189) and Pad v of the Road Transport Act 12687

Foer and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers

Authorised Signature

For Infeemation andy

COVERAGE Thirg Party Oy, Demorsiration Extersion Geographical Area Sinpapore only, Slandars Oparating Hows © Bam 1o 10pm
SLM INSURED

EXCESS Section |l 582000 Acditional Excass - All Claims ~Young, Elderly & Inesparanced Drvers S33000

FINANCE COMPANY

PRODUCER NAME PRESTIGE ADVISORY SERVICES

PFLSE 20210609 Ver.1.260705



