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SMOS2 1600006 | Mational Assessment Centre Seqvices [408033)
EMNTRY DATE & TIME: 24/06/2021 12:42 (SGT)

SLBEMITTED BY, Rosknda Binte A, Wahab

WERSION: 1 (241062021 12:42 {BGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims process,

2. This Form must be completad by the Policyhodder andlor the Authorised Driver

3. Information provided must be as truihful and accurale as possible. Any wilful misrepresenation or witholding of material facis may allow inswance companias 10 repudsatg
policy liabiity.

4, The msue and accoplanca of this Form by insurance companias is not an admission of |.||.!|=-'::|' Rability on the: pan of the iNSUrBNCE COMPAMNESS

5. Any false reponing may be refered (o the Police for Investigatkon.

&, This report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance Association of Singapore (GIA] for archiving
and thal copies of 1his report will, for a fee, be mage available upon application oy interesied pames

¥, By the lodgement of this repon to the insurers, you hereby consent 1 the archiving of 1his repon at the centre and 10 copies of the repont being made available alcresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/06/2021 12:42 [SGT)
23/06/2021 17:40 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company™?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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?

Vehicle Category

Transmission

CC

Mame of Insurance Company
Type of Covaerage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIN

@& Accident report SN0921600006

GBA4420R

Yes

LOWNG CHYE ENGINEERING PTE LTD
2HNHXIOTN
JMARTAUTO@GMAIL.COM

(Phone) +65-84995051

+65-84095051

Toyota
Hiace

Employment

N - Claiming third party
Commercial vehicle
Manual

2932

Liberty Insurance Pte Ltd
ThirdPartyFiraTheft

Mo
SD20V0EE05NCWIRDD

CHENG SHEM FU
GXXXXE6X
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[Date Of Birth 11/04/1984

Occupation Outdoor

Date Of Driving Pass 10r11/2020

Driving experience 7 MONTHS

Gender Male

Mobile Number (Phone) +65-84995051

All. Phone Mumber -

Email Address JMARTAUTO@GMAIL.COM
Address BLK 109 ALJUNIED CRESCENT
Address complement #02-48

Postcode 380109

Is the driver the policyhalder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ”

GEMNERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accidem? 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

Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? MNo
Was notice of intended FProsecution given? Mo
If yes, against whom™? =

CIRCUMSTANCES OF ACCIDENT

FRONT CAR BRAKE SO | FOLLOWED SUIT BUT VEH B FAILED TO BRAKE IN TIME AND HIT ONTO MY TAILGATE & REAR
WINDSCREEN

ATTACHMENT|S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? N
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number YN1487C
Vehicle Manufacturer ,
Yehicle Mode| -

Wehicle Variant -
Wehicle Colour -
Wehicle Category Commercial vehicle
Mame of Driver -
Contact Number 5
Address -

20f12
@ Accident report SN0S21600006 Pagezari2



Address complement =
Pestcode o
Insurance Company Name
Mature Of Damage

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

@ Accident report SN0921600006 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident fo speed up the claims process,
2. This Form must be com pleted by the Policyhold lor the Au

3, Infarmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts rmay
allow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Formby insurance cormpanies is not an admission of policy liability on the part of the insurance
companies.

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

€. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upen 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 copias of the
repart being made available aforesaid.
8. Gonsent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my w orkshop and the General Insurance Assaociation of Singapore ("GIA") may/are permittad to collect, use, dischse
and/or process fmy personal data/perzonal information set aut in this [farm] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclese and transfer such Personal Infarmation 4o 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 yers/law firrms, the Monstary Authorty of Singapare and any ralevant
government agency/authority (such as the police), far the purpose(s) of :

(i} processing, handling and/or dealing w ith rmy claims inchiding the settlerment of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;
{iif) carrying out andfor dealing w ith my instructions or responding ta any anquiries by me:

(i} adrministering my claims (including the malling of correspondence, staterrents, invoices, reports or notices to me, w hich could involve
disclosure of certain persenal data about me to bring about dalivery of the same as well as on the external cover of envelopes/mail
packages); andfor

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

{collectively the "Purposes”)

{b} all insurer{s} who have insured vehicle{s) involved in this accident and the nsurars' law yersiflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ane or more of the abave Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers andior GUA to their third parly service providers ar agents
tineluding their law yers/law firms), which may be sited ocutside of Singapore, for one or more of the above Purposes,

—
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Describe Circumstances of the Accident

Fll'-';r"l"' il AT Sy 1 £l SwiT [RTR 1 Wikl [

J;::.L."] v ;l 47, ber, s i Tipe {L'I“ a7 T AR} Y le, L !

Declaration

'We declare the foregoing particulars are true in every respect,

If you wish to claim against your own pelicy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be mada within the stipulated tmeframe from the day of occurrence. Kindly chack with your insurer for more details.
HE W et
" -
s Engineenng e ' ! L..f- f

"f‘f'j Dy fan {5,

Folicy hoider's Signature / Date & Criver's Signature {If driver is not the pelicyholder) / Date the'g"séd by Reporting Centre
Tima & Time Personnal

Lang Ghye
WENZO1824207N




Date of Accident: - |/ |-

| Time of Accident : G- &) oM

A

1

Exact Location of Accident :

C 16

Purpose Of Reporting: OWN DAMAGE CLAIM / 3RD P(ﬁﬁ CLAIM / JUST REPORTING ONLY

Weather Condition ; Clear / Raining Wet / Ory Private Use / Work
L iz
Owner's Name: |, . '-,.'r';..._ Eﬂ'-’l'-!‘.“ - o) MNRIC : HP :
Driver's Name : ,.‘-:'.r}', e S N NRIC: GX(OIDESEY | HP: RAGG80S |
4 Ll | 5 [ ¥
1 |I I 1

DOB: | | 4 41 |Driving Licence Passing Date: 12| '' | 2/2L| Occupation : Indoor / Dth‘tdocr

T '!'...’-"q " fe g T “|_‘-..1.__
Address: i i PragE. = \

T (v

Relationship Of Driver with Insured : £ 5[4, Email : Yoo () am
Vehicle Number:  ~ap 44 )@ Make & Model : Tox A i .
Insurance Company : L\ Policy Num : spysval 30= Coverage ; {_’U[ﬁ‘fma

T
Any passengers inside vehicle involved ( YES /NO ) If yes, Vehicle Number & How many pax

A v €] B: |+ | C: D:

Vehicle A Passenger Name :

Anyone Injured :

6 NO o YES  Name /NRIC/ Which Vehicle :

Wagj_he Accident Reported To The Palice ?
~% NO o YES  Which Police Station :

Does The Driver Own Any Other Vehicle ?
_a—NO o YES Vehicle Number : Insurer ;

Was Any Foreign Vehicle Involved ?

_o-NO o YES Vehicle Number & Category :

Was There Any Video Captured By Car Camera ? a NO o YES
Third Party's Particular

Vehicle B's Number: ~Nu 407 ¢ Make & Model ;

Driver's Name : NRIC : HP:

Vehicle C's Number : Make & Model :

Driver's Name : NRIC : HP :

Witness 's Particular

Name : MNRIC : HP :







