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SNOE218C0005 / Matonal Assessment Centre Services [408533)
ENTRY DATE 4 TIME: 12082021 14:06 |SGT)

SUBMITTED BY: Roslinda Binte A, Wabab

VERSIOMN: 1 (12082021 14:06 [SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims process.
2, Thig Foem mus! be compleled by the Policyholder andlor the Autharsed Driver

3. Information provided must be as roihful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liabiliy

4. The issue and acceplance of this Form by Insurance companies is not an admissicn of policy liabiity on the part of the insurance companies

2. Any false reporting may be referred 10 the Police for investigation,

B. This repart will ::-l:_‘::ur-.l'nrl:le.:'_t:x_.- ihe insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for & fee, be made available upon application by interested partios ) =
T X Bl " , s " - " . ¥

7. By the lodgement of this repen (o the insurers, you herety consent 1o the archiving of this repan at the contre and 1o copies of the repen boing made available aforessid

Date of Submission

Date of Accident

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

12/08/2021 14:06 (SGT)
11/08/2021 14:25 (SGT)
Jurong West, Singapore
BLK 503 CARFPARK
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
Coempany Reg No

Email Addrass

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Warant

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

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

Vehicle Category

Transmission

CC
INSURANCE COMPARNY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

G Accident report SNOS218C0005

GBL4569M

fes

SUN KEE(PTEJLTD
TGO 49M
jmartautoE@gmail.com
(Phone) +65-84883538
+65-84883538

Missan
Mw200

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1600

Liberty Insurance Pte Ltd
Comprehensive
Mo

C0120460

TUNG LIN SIN
SHA MK A427

Page 1 of 13



Date OfF Birth

Ccoupation

Date Of Driving Pass

Criving experience

Gender

Maobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Fostcode

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 Owned by Driver

Insurance Company of Other Yehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDEMT

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 vehicle or property damaged?
MNumber 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?

CIRCUMSTAMNCES OF ACCIDENT

29/01/1987

Outdoor

31/08/2012

9 ¥YEARS

Male

(Phone} +65-84883533

imartauto@gmail.com

BLK 549 BEDOK NMORTH AVE 1
#03-454

460549

M

Employees

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

MY CAR WAS PARKED STATIONARY INSIDE THE PARKING LOT,SUDDENLY | SAW VEH B REVERSED AND HIT ONTO MY FRT

RIGHT SIDE FORTION OF MY VEH.
ATTACHMENT(S)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

NRIC No

Contact Number

& Accident report SN09218C0005

YLGEB4M

Commaercial vehicle
NG YIN KAH
SEEARABEG
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Address .
Address complement ,
Postcode z
Insurance Company Name 3
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) ’

il
@ Accident report SN09218C0005 Page 30f 13



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2, Thig Form rust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of rmaterial facts may
allow insurance companies to repudiate policy liability,
4. The isste and acceptance of this Formby insurance companies is not an admission of policy fiability on the part of the insurance
companies.

ny false reporting may be referred to the Police for investigation,

f. The report w ill be forw arded by the insurers of the GIA Recerds Management Cenire established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties,

7. By the lodgement of this report o tha insurers, you hereby consent to the archiving of this report at the centre and 0 copies of the
report being made availzble aforesaid,

8. Consent under the Persaonal Data Protection Act (POPA)

| understand, acknow ladge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colect, use, disclose
andlor process my personal data/personal information sef out in this [form] and any other personal infermation provided by me or
possessad by my insurer {collectively the *Personal Information”) and disclose and fransfer such Personal Information to all insurar(z)
w ho have insured vehicle{s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall ba
collectively referred o as the "Insurers”), the Insurers' law yersflaw firms, the Monstary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing with my claims including the sattlemment of the claims and any necessary investigations ralating to
the claims;

(i) investigating the accident and/or my claims;
{iil) carrying out andfor dealing w ith my instructions or responding fo any enguiries by me:

{iv) administering my claims (including the mailing cf correspandence, statements, invoices, reports or notices to me, w hich could involve

disclosure of cerfain personal data about me to bring about delivery of the sarme as w ell as on the external cover of envelopes/mail
packages); andfar

(v} complying with applicable law In administering, processing, handling and/er dealing w ith my claims.,
tcollectively the "Purposes”)

(b} all insurer(s) w ho have Insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/ars permitted to collzct,
use, disclse andior process my Personal Information for one or more of the abave Purposes; and

{c} my Fersenal Infarmation rmay/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(including their law yersilaw firms), which may be sited outside of Singapore, for one or mare of the above Purpeses.

L FER
.li.-l‘}-’ B
[t i
d“j-_‘ o ' -:-. = F f .
Fnay el e = - ; z
,_:,.—ff i A __'err__;?.lr _:_._‘,l‘;’._ L g
Policyholder's Signature / Date & Criver's Signature (If driver is not the policyholder) { Date Wrtnessa;u‘ by Raporting Cantre
Time & Time Fersonnel
Sketl:h Plan . Yide KO = LEeE o i & e iﬂ;‘- ‘._"'/,',-EJ et g

oAt e[

AL 45T

BN (S84 m



Describe Circumstances of the Accident

Mql (ar s f‘;h-" &% mfl}ﬂ’?nfj A Suely +hs %E}-:fr:m:

\ot .,a-.c“ch:*Li I s e B auwieed Jd Wil ok

wwi h BT D{;f‘{"uq

Declaration

WWe declare the foregaing particulars are true in every respect.

If you wish to claim.agaiggtyour own policy, please be advised that your insurer may have a fourteen (14) days clause wheraby the claim
must be made within-Ate =i thed timeframe from the day of occurrence. Kindly check with your insurer for more details.
] ey

|m|

[ | .
P e 1O fs ol sl -

Pnﬁcyhuldﬂf’g Signature / Date & Driver's Signature (I driver is not the policy holder) / Date U‘u‘i‘tna'a&'ad by Reporting Centre
Tirre & Time Personnel




Date of Accident :

5] o

Time of Accident: ). 971 P

Exact Location of Accident :

Blk _SO3

Yo T

i )
Wit ¢l pask

Purpose Of Reporting : OWN DAMAGE CLAIM [/ 3RD PARW@{M / JUST REPORTING ONLY

Weather Condition : (@' / Raining Wet / EE?{ V) Private Use / t‘J’q:rk
Owner's Name : Sun H 'Lﬂr“ ) LA MRIC : HP :

Driver's Name : T -
wag  Lin S

HP: R4QL 3038

MNRIC : <8 ]IEF'J &4y

griving Licence Passing Date : 3

008 39\ G5

7 || 2172 | Occupation : In@or_f Qutdoor

Address : . a \ / = -

4G Redole  Nocdh  Pve | R03 -454 (4(0S54q)
Relationship Of Dri ith In d: & . il: o y

P river with Insure Em ﬂ"l?-.iu..{ Email \NGtau i (O GMa. [.f ca

' J

Vehicle Number : L’,) R L 4 "-':{-{_i m Make & Model : N'.x_arm
Insurance Company : Ll"m.’\‘\{ Policy Num : Coverage :

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

| +C

A Pﬂ) B: £ D:
Vehicle A Passenger Name :
Anyone Injured :

o _NO o YES Name/NRIC/Which Vehicle :
Was The Accident Reported To The Police ?

o NO o YES Which Police Station :
Dges The Driver Own Any Other Vehicle ?

o .N{ o YES Vehicle Number : Insurer :
Was Any Fareign Vehicle Involved ?

o NO o YES Vehicle Number & Category :

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

Vehicle B 's Number : “\1 L (¥ g i V) Make & Model :

Driver's Name : Nq Y1 Kah NRIC: ¢ o145 ¢ HP:

Vehicle C's Number : : Make & Model ;

Driver's Name : NRIC : HP :
Witness s Particular

Name : NRIC : HP :




Motor Cover
Insurance Note

www libartyinsurance.com sg

Liberty

Name of Producer: Cover Note No.:

ONG HUI BENG LIFE & GENERAL INSURANCE AGENCY (AD182) CO120460

Date of Issue: b5 P B ol s e Quotation/ Proposall Policy No.:
19 Jul 2021 RS 23

The Insured mentioned in the Schedule, having proposed for insurance i respect of the Mator Vehicle described in tha Schedule, is
hareby HELD COVERED under the terms of the Company’s usual farm of Motor Policy applicable therets for the period mentioned in
the Schedule unless the cover be terminated by the Company by notice in writing in which case the insurance will thereupon cease
and a proportionate part of the annual premium payable for such insurance will be charged for the time the Company has beenon
risk

Details of Schedule
Name of Insured: SUN KEE (PTE) LTD
Perlod of Insurance: From: 26 Jul 2021 00.00 To: 27 Jul 2022 2359
Registration No.: ﬁ%% 3 ‘ m
Make and Model: \___,,‘5? NISSAN NV200 1.6L MT PETROL (1) (YDTARCRM20ED2Y5087)
Type of Body: WA
CapacityiTonnage:
e &
Year of Manufacture/Registratic \Y_% 2515021
Chassis No.: &“a JNTY AAMZOZ 0002378
Engine No.: ﬁ@, A HR161805080
Sum Insured: NE_% MARKET VALUE AT TIME OF LOSS
MName of Finance Company: " M
Type of Plan: Comprehensive
Excess: \‘---"J AS AGREED

The Moter Vehicle (Third Party Risks and Compensation) Act (Chapter 189), Mator Vahicles (Third Party Risks and Compensation)
Rules, 1960, Road Transport Act, 1987, Road Transport {Amendment) Act 2019, The Mator Vehicies {Third Party Risks) Rules, 1959
and any subsequent revisions fo the above Acts and Agreements,

INWe hereby certify that this Cover Note is issued in accordance with the provisions of the Mator Vehicles {Third-Party Risks and
Cempensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

Mot valid unless counter-signed by authorized person,

Date: 18 Jul 2021 13:09 For and on behalf of
LIBERTY INSURANCE PTE LTD

IMPORTANT NOTICE
Administrafive Charge s payable for Cover Note issued and Peliey not taken up.
Subject to Premium Payment Warranty Clause.

This Cover Note is issued for TEMPORARY USE enly and is valid for 30 days fram the dete of issue, unless replaced by a
Certificate of Insurance issued by tha Company.

Liberty Insurance Pte Ltd [Registration Mo, 1990027910 | GST Regstration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 089428 | Tel: 1800-LIBERTY (542 3780) Page 1 of 1

ADTB2/PLKTA B-Jul-202 T MatcrMCover Moter .0



Ré;lster New Vehicle (Acknowledgement)

Vehicle Particulars TEPEF T b

Vehicle No.: GBL4SE9M (/F vl NS —arr
Vehicle Type: Eﬁlﬁmcmmwwwnpm Vehicle Schame: Kintinal el L [ f-‘-‘ ; : _’f : ¥ L %
Vehicle Attachment 1: Mo Attachrent

Vehicla Attachment 2: - Vehicle Attachment 3: -

Vehicle Make: MISSAN Vehicle Modek NV200 1.6 (MT) PETROL

Chassls No.: INLYAAM20TO002378 Engine Nou HR1461905080

Mater Mo - Traller Chassls Mo. -

Propeliant: Petrol Passenger Capacity: 1

Engine Capacity: 1598 e Power Rating: -

Masimum Power Cutput: -

Unladen Walght: 1160 kg Maxlmum Laden Weight: 2040 kg

Frimary Colour Whitn Secondary Colour: -

Flrst Registration Date; 31 Jul 2021 Orlginal Registration Date: 31 Jul 2021

Marufacturing Year: 2021 Open Market Vahue: 514,284.00

PARF Ellglbfity: Mo Minimum PARF Benefit: $0.00

No, of Transfers: o :.::Iﬂml Registration Fes = D%

Actual ARF Paid: £314.00

Owner Partlculars

Chwenar hame: SUNKEE (PTE)LTD

Cwrer ID Type: Comgany

Owner 1D: 197901749M

Reglstered Addrass Type: mﬁaﬁtﬁiﬁmm ot Housey

Registered Block/Haouse Moo 15

Registered Street Name:  WOODLANDS SECTOR 1 I,J ,I_ Q@
Registered Unit Mo -

Registered Bullding Name: - QJf N—O
Reglstered Postal Code: 738080 Cﬁ?\l’ A

COE No. { Expiry Dates

2021030105000204C / 30 Jul 2031

COE Bid Category: C - Gopds Vehicls & Bus
0P Paid; $39.523.00

Transactlon Details

a‘:l”'“ TransactionRet. 21073109 1050858084

Business Transactlon Date: 31 Jul 2021

Business Transaction Time: 0%:10:50

Message

The above vehicle has besn successfully registerad,
The total smount is §20,573.00,

OK

<O | 20460

Save as PDF



