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SMOD21T00003 [ National Assessment Centre Sennces [408933]
ENTRY DATE & TIME: 13:07/2021 15:04 (SGT)
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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

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

2, This Form must be completad by she Policyholder andior the Authorised Criver

3, Information provided must be as truthful and accurate as possible. Any willel misrepresentation or withelding of material facis may allow inswrance companies 1o repudiate
palicy liability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the pan of the insurance companies

£, Any false reporting may be referred to the Police for investigalion.

&, This repor will be forwarded by the insurers of the GlA Records Manegement Centre 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 panies.

7. By the lodgemend of this repen to the insurars, you heraby consent to the archiving of this report at the centre and 1o copies of the repon being made avallable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

130712021 15:04 (SGT)

13/0772021 09:00 (SGT)

Singapore

JUNC OF PASIR RIS DR 4 & PASIR RIS 5T 41
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMT1998E
INSURED/POLICYHOLDER

Is company? No

Mame Of Registered Cwner OW PENG KIONG

NRIC Mo SHOKA00E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

hupsoon238@yahoo.com
(Phone) +65-86692000
+65-96692000

Manufacturer Honda
Meodel Shuttle
Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

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

Yehicle Catagory

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SNO9217D0003

Mo - Claiming third party
Private hire

Auto

1496

Liberty Insurance Pte Lid
Comprehensive

Mo
SI21v02155VPL/IRDT

OW PENG KIONG
SXHXHHA00E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

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

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

DETAILS OF POLICE ACTION

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

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

Are accident phaotos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audic recorded?

19121962

Qutdoor

19/01/1983

18 YEARS AND 6§ MONTHS
Male

(Fhone) +65-96692000
+65-96692000
hupsoon238@yahoo.com
BLK 528 HOUGANG AVE 6
#10-235

530528

Yes

Mo

Collision - Head to Rear
Raining
Wet

Mo

Yes
Mo
s

Mo

No
Mo

Yas
Yeas
WITH WORKSHOP
[

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
YVehicle Model

Yehicle Vanant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

Address

@ Accident report SN09217D0003

SLT8835H

Private car
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Address complement -
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident i
Me. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

IMJLIRED 1

Mame of injured person OW PENG KIONG
Address -

Address Complement -

Post Code -

Approximate Age Years Old o

Injuries Sustained SLIGHT

Injured person in which vehicle? SMT1998E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SND9217D0003 Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

.. Piease renort correctly the details of the accident to speer up the claims oroces:.
<. This Form must b= completed by i
information provided must be a5 truthf

facts mav allow insurance companies to repudiate policy fabilicy

T;e Issug ano 2ccentance of this Form by insurance rompanies s not an admission of pelicy liability on the part of the insurance
nmnanie:

5. An 158 repe

The report will be forwarded ov the insurers of the GIA Records Management Centre established by the Genersl Insurance
Assoclation of Singapores (GIA! for archiving and that copies of this report will for a fee be made available upon appfication oy
ntarasted oartie:

By the lodgment of this repor 16 the insurers, vou hereby consent to the archiving of this report at the centre 2nd to copies of
he report being made availabia sfaresaic

Consent under the Persanal Dats Protection Act (PDPA)

understand. acknowledgs sgree ano consent that:

3l My insurer. my workshop and the General Insurance Association of Singapore {“GIA"
disclose and/or process my personal

orovided by me or possessed by

) may/are permitted to collect, uss
data/personal infarmation set out in this [form] and any other personal information
™y insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurerls] who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle{s! involved In thiz accident shall ba collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
43

1l processing, handling and/ar dealing with my ciaims including the settlement of the claims and any necessan
Investigations relating to the claims

i) investigating the accident andfor my claims:

iii} carrying owt andfor dealing with my instructions or responding to any ennuiries by me,;

1V} administering my daims {inciuding the mailing of correspondence, statements, invoices, reports or notices to me.
which couid involve disciosure of certain personal data about me to bring about delivery of the same 35 well as on ths
awternal cover of envelopes/mail packsges); and/or

V) compiving with applicable taw in sdministering, processing, handiing and/or dealing with my daims.{collectively the
i "

all insurer(s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permities
‘@ collect, use, disciose andior orocess my Personal Information for one or more of the above Purposas: ano

{c)  my Personal information mav/csn be disclosed by any of the Insurers and/or GIA to their third party service providers of
sgentsiinciuding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the sbove Purposes

‘8] my Pereonal Informatlon will also be collected and used to compile daims history for the purpose of fraud detection,
'nvestigation and managermant in oresant and all future ciaims,

‘=] the iInformation so collected under (d) abowe may be shared / disclosed:

(il toall insurers and/ar any other third parties that assist in evatuating, investigating, controfling or managing fraud,
“zgulators, law anforcement and government agencies as reasonably required for the purposes states, o-

i} for comaolying with requiremants under any regulations, laws or court orders

% (%e?f Jzﬁw 2/o7 /31

*olicvhelder's Signature Driver's Signature Repomting Centre Personne!'s Signaturs
Oane & Time: 115 driver Is not the policyholder} Name:
Jaite & Time: MRIC/FIM No..




SKETCH PLAN
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DECLARATION
I/ \We declare the foregoing particulars sre true in respect.
%’ (%ﬁ/ ?sz, 3 [ (>
= ' o it N
'—nrinhclder'c’ﬁgnamre Oriver's Simf:’m ﬂepaiﬂni&ntre Personnel’s Signaturs
Date & Time: [ driver is not the policyholder| Mame:

Dgte & Time: MRIC/FIN No.:



VEHICLE NO: AT \BA LT

HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921
TEL: 6538 1368 FAX: 6538 1367 Email add: heautomotivespl@gmai.com

MAKE/MODEL: AOR, <UD TmE

DATE OF ACCIDENT i Y s oy 2021

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

(oGl [l |
LRl Ve SiRwe W - <SETy W
T oLl

[ any PM |

TIME

=AM TTOND) O

CAR OWNER |

NAME OF CAR OWNER OwW CEula Rous

CONTACT NO AbEY 2000

NRIC S\ DRSO T

CLAIM TYPE I_IDD THIRD PARTY DRE PORTING ONLY
INSURANCE company  L\ESaT| S

TYPE OF COVERAGE -; COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO
|ACCIDENT DRIVER H - |as asove |:||F NOT- KINDLY FILL IN BELOW

MAME COF DRIVER

NRIC

DATE OF BIRTH
OCCUPATION

DATE OF DRIVING PASS
GEMDER

CONTACT NO

ADDRESS

DRIVER O'WN ANY VEHICL

RELATIONSHIP  EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJUIRIES
CONTACT NO
POLICE REFORT

VIDEQ FOOTAGE

NO OF PASSENGE R.FS] ‘-}

RoTC Qi

==V ~ TR -~ |ouTDODR :IFND'DDR
A 01, oA
'MLE FEMALE
QE Fle Houahda MNE 6 Ho-22¢ S(52c5K

(NOJ IF YES. REGISTRATION NO
LR

3RD PARTY INFO

VEHICLE B NO
MAME
CONTACT NOD
VEHICLE CNOD
VEHICLE B NO
VEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITHESS CONTALT NO

IF NOIT:
CLEAR / |RAINING OTHER:
DRY 7 |wer OTHER:
NO/ IF YES- NAME: o Tmdx Lols
(MDY IF YES- LOCATION:
| oY =
NDEIL\\.’EE /
SLY EGRe NO OF PASSENGER/S LABLEAI0uM_ )

NO OF PASSENGER/S

WO OF PASSENGER/S

WO OF PASSENGER/SS

MO OF PASSENGER/S




Li Insurance Pte Ltd
1800-LIBERTY siemds Angiitodit
1 51 Club Street
#03-00 Liberty House
Singapare 069428
. Tol: (65) 5221 8611 Fax: (B5) 6225 6880
i Wabsite: hitpiiwmenw Bberyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 154}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Liberty

Insurance.

T e

Date of lssue: 17-Feb-2021

1. Index Mark and Registration Mo. of Vehicle: SMTI998E

2 Chassis number of Vehicle: GEB210035%

3.Name of Palicyholder: OW PENG KIONG

4 Effcetive date of Commencement of Insurance 25-FEB-2021 00:00
for the purposc of the Act:

5.Date of Expiry of Insurance: 24-FEB-2022 23:59

fi.Persons or Classes of Persons OW PENG KIONG

catithed (o drive®:
For Private Hire Vchicle (PHV) Usape:

7. Limitations os to usc*:

A) Use for carriage of passengers ar goods in connection with the Policyholder's business.
B} Use for social, domestic and pleasure purposes.

B Policy docs not gover:

A) Use for racing, pace-making, reliability irials or speed-lesting. )
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,

*Limitations rendered inoperative by Section & of the Motor Vichicles (Third Party Risks and Compensation) Act (Chaples 189) and Scction 95 of the Road Transpan Act. 1987 ore nat 10 be
included under these headings,

1MW hereby certify that the Policy to which this Cenificate relates is issued in nceordance with the provisions of the Motor Vehicles (Third Party Risks and Compersasion) Act (Chapter 189) and
Part 1% of the Road Transpoe Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

%

Authorised Signature

For Information anly:

COVERAGE: Comprebensive, Unlimised Windsereen, PHY Extension [Geographical Area: Singapore oaly}

SUM INSURED (55): MARKET VALUE AT THE TIME OF LOSS

EXCESS (85) Section [ (Singapare) 52,000.00, Scetion | (Dutside Singapora) 54000000, Scction 1! (Singaperc) 51, 500.00, Scction 11 {Dutsade Singapone)
53,000.00, Windscreen Excczs 510000

FIMANCE COMPANY! UNITED OVERSEAS BANK LIMITED

FRODUCER WAME: VENTURE CREDIT PTE LTD

A1451-2B2BAAMTITOZ2021
Feb 17, 2021 3:32 PM Pape 11/ 1



