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SMNO9217C0009 ¢ National Assessment Centre Services [408533]
ENTRY DATE & TIME: 120772021 18:16 (3GT)

SUBMITTED BY: Roshinda Binte A, Wahab

YVERSION: 1 (1200722021 1816 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon comredly the details of the acciden 10 speed up the claims procass,

2. This Form must be completed by the Pobicyholder and/or the Adhorised Drivar

3, Infermation provided must be as truthful and accurate as possibhe. Any willul misregresentation or witholding of material facts may allow insurance comgames 19 regudiate

policy Fability.

4. The issue and acceplance of this Form by ingurance companies is nol an admission of policy liabiily on the part of e INsurance companies,

y be referred 1o the Police for investigation.

6. This report will be Jorwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples of this repon will, for 8 fee, be made availabbe upon application by interested panes _
7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this repar at the centre and to copses of the répon being made avallabke aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1210772027 1816 (SGT)
110772021 16:30 (SGT)
Cairnhill Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED#OLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

WVEHICLE 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 1o
your vehicle?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

.

¥ Accident report SNOS217C0009

SMNA4092P

Yos

MAJESTIC AUTOMOBILE PTE LTD
2XEXEXBRIH
TRACSOHEYAHOO.COM.SG
(Phone) +65-91196006
+65-91196006

Mercedes
Slk200

FPrivate use

Mo - Claiming third party
Private car

Auto

1796

Liberty Insurance Pte Ltd
ThirdParty

Mo
SD21V03204NTN/IRDD

SOH GUAT TING(SU YUETING)
SHHCTA0E

Page 1of 13



Date Of Birth 21071972

Cocupation Indoor

Date Of Driving Pass 16/11/1992

Driving experience 28 YEARS AND B MONTHS
Gender Female

Mobile Number (Phone) +65-82222707

Alt. Phone Number -

Email Address TRACSOH@YAHOO.COM.SG
Address BLK 286 ¥ISHUM AVE 6
Address complement #08-92

Postcode 760286

Is the driver the policyhaolder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Dnver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? £
Was any other vehicle or property damaged? Yeag
Mumber 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 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 3

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? Mo

Was there any audio recorded? No
Vehicle Registration Number SDHB23ZE
Vehicle Manufacturer -

WVehicle Model -

Wehicle Variant -

Wehicle Colour -

Vehicle Category Private car
Mame of Driver -

Contact Number -

Address .

Address complement g

B

i i E F
& Accident report SN09217C0009 Page 2 of 13
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Postcode -
Insurance Company Name »
Nature Of Damage -
Details of property damaged in accident .
MNo. Of Passenger (Including Driver) ,

f1;
@?Accidem report SND9217C0009 Page 30f 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo spead up the claire process.

2. This Form must be completed by the Policyholdar and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow Insurance companies to repudiate policy liability.

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

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 Canfre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will 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 thiz report at the centre and to copies of the
report being made available aforesaid,

3. Consent under the Personal Data Protection Act [PDPA)

| understand, acknow ledge, agree and consent that ¢

(@) My nsurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o colsct, use, disclose
andior process my personal data’personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the *“Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) iwvolved in this accident {all insurer(s) w ho have insured vehicle(s ) nvolved in this sccident shall be
collectively refarred to as the "Insurers”), the Insurers’ law vers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(I} processing, handing andior desding w ith my claims including the settlement of the claims and any necessary investigations relating o
the claims;

(i) investigating the accident andior my claims;

{I#) carrying out andfor dealing w ith my instructions or responding o any enguines by me;

(i) administering my claims (including the maling of corespondence, slatements, Involces, reports or notices o ma, w hich couid mvolve
disciosure of certain personal data about me lo bring about delivery of the same as w all as on the external cover of envelopes/mai
packages); and/or

(v} complying w ith applicable law in adminislering, processing, handing andior dealing with my claims.

{collectively the “Purposes”)

(b} all nsurer(s) w ho have nsured vehicle(s ) invohied in this accident and the Insurers’ law yers/law firms, may/fare parmilled o collact,
use, disclose and/or process my Personal ihformation for one or mare of the above Purpeses; and

() my Personal information mayfcan be dischosed by any of the Insurers andior GIA to their third party service providers or agents
{inchuding their law vars/law firms), w hich may be siled ouiside of Singapore, for one or more of the above Purposes .

P \
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[ L e
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Policyholdar's Signature / Date & Driver's Sl_gﬂ'ma}ure {If driver is nat the policybolder) ! Date Witnebéed by Reporting Centre
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Describe Circumstances of the Accident

t bl ™ & CTYTE © el = Mg O T s T Lo "l"'?-"'"‘-'yf-;l.n-r----,_,. S TR 81 6T -
vl up HowHere T FeEL Anl  WepA et Flar~  THE EEAe t{EH]
I LEr Polw g T WEriclg & Fri Opro  THE [EARR
RléeT MENeny  OF hy  FRulle RAMg VOHICLE £ LEF Ga-prie Pl
A st wifbir A 7 _Lince
Declaration

"WWe declare the foregoing particulars are Irug n every respect.

"l
\
\

ll'-.

4

e

-~

et /U7 /34

Policyholder's Signature / Date & Criver's Signatire (F driver iz not the policyholder) / Date
Tirme:

& Tirme

Wi‘[nBEE-EE! by Reporting Centre

Personnel




Dhats of Aceident 1_{_[[@’321 { Acsigent Time: E‘fh (#-HR-FORRAT)

Aceident Place i ChIENHILL EanD N

Vehicle Reg Mo (Carplate Moo} SNA F9FL P Vehisle Make/Model: Mherc SLic 2oy .

Insusance Company I ﬂfﬁ:& - Pulicy Mo €pUVOLAT ¢ v _iﬂ,gu,
{

Timne of Registered Owner (ompeny / ndividual M JesTe AuToms glee FTE TP

iD of Begisiered Camer ' Co Rog Mo Rols%egQty, Chamel s FIRTC Mo -

s Co Contact Mo: TrT _{dﬂ;‘. _ Bhwner's Clontaet Mo
LSV Yvenwe)

NRTVER'S Name | Soy GuaT TE _PRIVER' & NI Mo, S311sade e-
ORIVER'S Pake of Birth L ufer[at DRIVER'S Liccnse Pasy Date_ /4 /i f ! i b
Relanonship bet. Owper & Liiver | Spuuse | Parents \Chidaren' Sihiing § E@Ee'\ Oihiers:
DRIVER'S 4ddress 189 Viemym ST v #it-ter SCorcy).

DRIVER'S Contact No/ AltNa,  f) 81 Rem~ 5

BREVER'S Oooupatinn . HK@QR WHITDQUR (e working hiside or ouizide ef an i
bmatl Address L IRACSOH C Moy o TG
ke B T BTl i & :*@‘-"[‘- COURAIEE G & WEINGE TR RAIN & Wi
Reporting Type. Reporting Only \ ClaimpOthe Partv | Clalm hen Insuvan v
(

Ppatier ol Fusesepgas Gncindmy Pebveey . °

Wwas the secident reported to the police? YES WED

Was thare any video Capiuted by car camern: YES W~

Exacpurpose for which vehicle was being used at the dme ol secident: @HQ VW ork purpess

Crther Party Driver s Particulars (ifanyi

afifite R NG _EE{&TE-____ wisliale Reg Tt L
Vehivle Maketdoaed - Yehicle Mako'pdonsi: | et St
Nage BRIVER: hianije BEINER: - .- meon . -
e S I Vo, DRIVER: I
CEIVER'S Commel & add, DRIVER'S Contadt & adi: ==

CLRImS @2 geVorum. Cona . 3¢, .



Liberty Insurance Pte Ltd
Regisiration no, 1990027210

| Ty E 51 Club Streat
ALITO ASSISTANCE HOTLINE #03-00 Libery House
Singapar ¥
I ACCIDENT RESPONSL o pqeﬂ?ﬂd{ﬁ E——
; i ROADSIDE ASSISTANCE Ted: (B5) 6221 BE11 Website: hip:
FLOOD ASSISTANCE www liDertyinsurance. com.sq

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
ROAD TRANSPORT (AMENDMENT) ACT 2018
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 18589

Certificate No SD21V03294 VTN /R0O0
Form MZ9
Date Of lssue 06-JUL-2021
1.Index Mark and Registration No. of Vehicle: NAMED DRIVER/S AS BELOW
2.Chassis number of Vehicle:
3.Mame of Policyholder: MAJESTIC AUTOMOBILE PTELTD
4.Effective date of Commencement of Insurance 05-JUL-2021 19:46 PM
for the purpose of the Act:
5.Date of Expiry of Insurance: 24-FEB-2022 23:59 PM
6.Persons or Classes of Persons NG JUN XIONG,SOH GUAT TING (SU YUETING)

entitied to drive*;

MG JUN XIONG SOH GUAT TING (SU YUETING)

Pravided that the person driving is permitted in accordance with the licensing or athar laws or regulafions fo drive the Molor Vehicle or has
heen sa permitted and is nol disqualified by arder of 8 Courl of Law or by reason of any enactment or regulation in that behalf from driving

the Mator Vehicls.
Andd provided further that the Motor Vehicle is registered under the Road Traffic Act and 18 registration under the Road Traffic Act has not

been cancelled at the time of the accident loss or damage.
7.Limitations as to use®;
Liza anly for Motor Trade purposes.

8.Policy does not cover:

The policy does not cover use for hire or reward, racing, pace-making, reliabdity trials or speed-tesling.

N.E. Use solely for "Breakdown” purposes is not deemed to be use for hire or reward.

“Limitations rendared inopsrative by Section 8 of the Maokor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 are not to be included under thess headings.

IWVe haraby certily that the Palicy to which ihis Cerlificata relales is issusd in accordance with the provisions of the Mator Vehicles (Third
Parly Risks and Compensalion) Act (Chapler 189) and Part IV of the Road Transporl Act. 1987

For and on bahalf of
LIBERTY INSURANCE PTELTD
Approved |nsurers

i %

Authorised Signature

For_Infol n only:

COVERAGE : Third Party Onily, Damonstration Extension. Geographical Area; Singapore only, Standard Oparating
Hours : 8 am to & pm :

SUM INSURED:

EXCESS: Saction Il 853000

FINANCE COMPANY:

PRODUCER MAME: SONA INSURANCE AGEMCIES PTE LTD

PLVC/PLVC/DB-JUL-2T 53 CLT1. T3 _TEMPLATEZ-VERT Of-JUL-21

Jul 6, 2021, 504 PM



