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SNOGFTEE0005-01 / Nallonal Assessment Centre Services [4 0B933]
ENTHY DATE & TIME: 11062021 16:30 [BGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 {15/06/2021 12:38 (3GT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please regon coreclly the details of the aceident 1o speed up 1he claims pocess

3 This Form must be compleled oy the Policylder andior the Aulhorised Drver

3, Information provided must e as wrhful and accurale a3 possible. Ary wilful misrepresentation of witholding of material facts may aliow INSUFANCE COMEANIEs to repudiate
policy liabiity.

4. The issus and accaptance of this Form by Insurands compankes is No1 an admission of policy kability on the pan of the insurance COMPpanes

&, fuvy false reporing may be refered 1o the Police for investigation.

&, This report will be forwarded by the INSUrers of {he GIA Records Management Centre established by the General Insurance Association of Singapore (GLA] for arcnaving
and that copies of 1his report will. for a fee, be made ava table upon application by inlereslad parties.

7. By he lodgement of this repon ko e INSUrers, you heraby consent w the archiving of this repart a1 the centre and 10 copies of the repor! being maae avaitable aloresaid

ACCIDENT STATEMENT
Date of Submission 11/06/2021 16:30 (SGT)
Date of Accident 11/06/2021 10.06 (SGT)
Exact Location of Accident Changi Business Park Central 1, Singapare
Additional Location Infermation
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Number SD044506G

INSUREDPOLICYHOLDER

Is company? Mo

MName Of Registered Owner WILLIAM FONG SOW GUAN
NRIC Mo SHHHATIEB

Email Address DANIELFONGEME.COM
Maobile Phone No (Phone) +65-96365944
Alternative Phone No +65-96365944

YEHICLE PARTICULARS

Manufacturer Audi

Model Al

Wariant .

Exact purpose for which vehicle was being used at ime of

accident Private use

Are you claiming under your own insurance policy for repair to

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

CcG 9059

INSURANCE COMPANY

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

Fleet Policy Mo

Palicy Number S120013376/VPC/RD2

Cover Note Number &

DRIVER
Name of Driver DANIEL JUSTIN FONG TAY
MNRIC No SAXKAITEA

@& Accident report SNO9216B0005 Page 1 0of 12



Date Of Birth 24/0411992

Occupation Indoor

Date Of Driving Pass 19/10/2012

Driving experiance 8 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96365944
Al Phone Mumber -

Email Address DANIELFONGEME.COM
Address BLK 876C TAMPINES AVE 8
Address complement #04-219

Postcode 523876

Is the driver the policyholder? Mo

If Wo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yag
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Number FER7320X
Vehicle Manufacturer o
Wehicle Model =

Vehicle Variant £
Vehicle Colour =
Yehicle Category Motorcycle
Mame of Driver -
Contact Number "
Address %

@& Accident report SN09216B0005 Page 2 of 11



Address complement -
Postcode -
Insurance Company Name =
MNature Of Damage -
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) =

@& pccident report SN09216B0005 Page 3 of 11



SKETCH P

MPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the ¢laime process.
2. This Farm must be let th licyho nd/ e Authorised Driver.

3. Information provided must be as truthful and accurate as poss ible Any wifful msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Formby insurance companies is not an admssion of policy liability on the part of the insurance
Companies.

5: false r rtin be referred to Police for inves ion

&. The report w il be forw arded by the insurers of the GIA Records Menagement Centre established by the General Insurance Association
of Singapore (GlA) 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 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 |

ia) My insurer  my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 10 collect, use, disclose
and/or process my persanal datalpersenal information set out in this [form] and any other persanal information provided by me ar
possessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ha have insured vehicles) 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 yersflaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

(i} processing, handling andfor dealing w ith my claims including the settiement of the claime and any necessary inveshgations relating 1o
the claims.

{ii) nvestigating the accident and/or my claims,
{ii} carrying out and/or dealing w ith my instructions or respending to any enguiries by me,

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

(v} complying with applicable law in administering, processing, handhng and/or dealing w ith my claims.

(collectively the “Purposes”)

i) all insurer({s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect
use, disclose andfor 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 andfor Gl to their third party service providers or agents
{inchuding their l=w yers/law firms), w hich may be sited cutside of Singapore. for one or more of the above Purpeses.

P
A
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Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnes sed by Reporting Cantre
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Describe Circumstances of the Accident

| was  clationary _alvng  Changi Busine <S Park Coental |
1 = W " i ] £l i .~ {
as the Tmtfic light  WAS r ed . out o oudden | felt an _impacT
] [

!

“ llided onfo the rear porfion of

-.[‘mrﬂ muy  réar . '.r'iih."iiﬁ ) r'uwf £y

my  Vehicle -

Declaration

WWWe declare the foregoing particulars are true in every respect

i P e
v Ty et f

Pokeyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirne & Time Personnel
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMINT CENTRE
B A Quoy B1B G0 Srgapore DATLED

Tl (65 62234 00 P (05 6204 000

Diperaling Howry  Moeey bo Teiday, 0600 - 1100

IMPORTANT NOTE: Piease submil the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo. : SN0B21680003 Vihiche Registration No: _ S00M5G
Hame s thomnn 5] D’.MEL.:I?‘;TIH Aot NRIC/FIN/PassportNo - SELETRA

|*Vehicie Driver / Vehicle Owner| ("] Please delete 1s appropriate

- momeTaoutome R
Cantact {Tel} _ Mobile No - S6MEML

Email Address . DANIELFONG@ME COM

Date of Accident ;1 NE 20 Tend of Accidne: 1D0E hours

Place of Accident

Changi Business Park Central 1

insuranceCompany: _Liberty . = R

(B) ADDITIONALINFORMATION / AMENDMENTS:

| hawe made a repon on the above mentioned accident and would like to include additional information or
make the following amendments

Amend accident date from 10 June 2021 to 11 June 2021

[ 4’“} e /5 / ¢ o -";-:'f
Policyhoider / Driver's Signature Repdrting Centre Personnel’s Signature
Date: 14 UNE 21 Name

NRIC/FIN N

Date:



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
% Complete and submit this form to the individual insurance authorised reporting centre
%  Please report correctly on the details of the accident to speed up the claim profess
& This form must be filled up by the policy holder and/or authorised driver
&  Iinformation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow Insurance
companies to repudiate policy hability
& The lssue and acceptance of this form by insurance compani€s is not an admission of policy lial
| & Any lalse reporting may be referred to the traffic pofice department for investigation

hility on the part of the insurance companies

ACCIDENT DETAILS
Date of accident o

(DD/MM/YY)

 Time of accident

(HH:MM) |

Exact location of accident Meina Chanai  Businésc Fark

DETAILS OF VEHICLE

Vehicle registration number DYUSG
Vehicle make and model Budi Ad _
Type of vehicle Saloon O MPV O CRV D Vano
|- Lorry O Bus O Motorcycle O Others: !
Vehicle category . Private & Commercial 0 Motaorcycle O
Purpose of using at said time |
Are you claiming under your Yes o No =~ if no, please select: |
' own insurance company? Third part claim = Reporting only C

Insurance company

INSURANCE INFORMATION

‘_F-‘u:nli»::unI number

Tyrpe of policy Comprehensive O Third party fire & theft o TP only o
INSURED / POLICY HOLDER :
| Name 10 Sew Guan Male 1 Female O
- _ -

NRIC / Fin / Passport number

91603148 B

Contact

Qb3b  Sq4Y

Address

b Tampines Ave | #0804 S/ s2 :
y ( ‘?_?3}’5;}

1

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name ] Daniel Fuctin Fong Tou Male =1 Female O
NRIC / Fin / Passport number 12 A ' :
Contact b b 14y .
Address A 6 L Tampir Hvanu - 9
( vl 3
Email address ANIEL & E i
_Date of birth L rq 1 B
Occupation Indoor 1 Outdoor O

| Driving date pass

::'1' | B | Fa Pt

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No i
the insured’s company? If no, relationship of the driver and insured: AN, )
ihl:cident captured by camera? | Yes o No o _ )
Weather condition Cleare’ _ Rainingo  Others: ==
Road surface . DryD Wet o =
No of passenger y ( _ (Inclusive of driver)
| Name - - - — e
| Gender Male Female o

Name B o _ P
. Gender Maleo  Female O i} _ 1
Name - - - —~ e — ————— .
| Gender ) ~ | Maleo  Female O
PASSENGER 4
Name
| Gender ; Maleo  Female O _ _
Name ] |
Gender _ Male O Female O B B
PASSENGER 6
 Name ) i : )
Gender | Maleo  Female o i

OTHER INFORMATION
Was anybody injured? Yes O No &

Was other vehicle damaged? ‘| Yes = No o

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes O No#  If yes, please state which police station.
Police station name

Na me - - - - - - - S—
Name i i _ B

Page 2




THIRD PARTY VEHICLE 1

Vehicle registration number

Vehicle make.mu_del_

| Name S . o
NRIC / Fin / Passport number | f _ |

Contact |- - |

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name .

__i'th_IC;' Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

. Name ) |

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model
Name =
EICI Fin / Fésspu_rt number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model
Name _ ;
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 6
Vehicle registration number )

}‘dehi:le make model

g
3
i

|

"NRIC/ Fin / Passport number | _
| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

| Vehicle make model

Name .
NRIC / Fin / Passport number
Contact |

Page 3



INJURED PERSON 1

Name

| Injuries sustained

- Which vehicle person in?

| Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
_hospital by ambulance?

Yes O

No o

INJURED PERSON 2

MName

Injuries sustained

Which vehicle person in? '

Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

INJURED PERSON 3

Name

Injuries sustained

Which vehicle pergun in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No C

INJURED PERSON 4
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

hospital by ambulance?

Yeso

NoO

Was injured conveyed to

| Yes o

Mo O

INJURED PERSON 5
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 6
NBITIE

|hjl.l1"lE5 sustained

' Which vehicle person in?

Were seat l_:nelts worn?

Ygsz!

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No O

|

Page 4



1800-LIBERTY Certificate of

ALTTOY ASSISTANCE HOTLINE

Liberty
Insurance Insurance

www libertyinsurance. com. sg

Motar Vehicles (Third-Party Risks And Compensation) Act (Chapter 189), Motor Vehicles (Third-Party Risks And Compensation)

Rules, 1960; Read Transport Act, 1987; Road Transport (Amendment) Act 2012; The Motor Vehicles (Third Party Risks) Rules, 1959

MName of Policyholder: Certificate No.:
WILLIAM FONG SOW GUAN S120V13376/ VPC [ RO2
Date of Issue: Effective Date of Commencement: Date of Expiry:

26 Oct 2020 14 Dec 2020 00:00 13 Dec 2021 23:58
Registration No.: Chassis No.: Type of Certificate:
SDD445G WAUZZZ8Y51A048538 WX

Persons or Classes of Persons entitled to drive™:
A) The Policyholder,

B) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
frem driving the Motor Vehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has nol been cancelled at the time of the accident loss or damage.

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:

A) Use for hire or reward.

B} Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
O} Use for any purpose in connection with the Motor Trade

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

I'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicies
{Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers S5600 Section | - Unnamed Drivers 551100, Additional Excess for
Young, Elderly & Inexperienced Drivers 5$%3000 Windscreen Excess 53100

Wame of Finance Company: DBS BANK LTD

Mame of Producer: AAS INSURANCE AGENCY PTE. LTD. (A1481-8)

Liberty Insurance Pte Ltd (Registration Mo, 1990027910) | GST Regisiration No, M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: {+65) 6223 6434
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