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SMOZZIEDO006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13082021 17:24 1SGET)

SUBMITTED BY: Roshnda Binte &, Waheb

VERSION: 1{13/08/2021 17:24 {SGTY

- SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

. Please report comectly the details of the accident to spaed up the claims process

2. This Form must be completed by the Policybolder andior the Authonsed Ciive

3. Infarmation provided must be as truthful and accwate as possible. Any wilful misrepresentation ar withold ng of material lacis may allow mswance companies 1o repudiaio
pobicy hability

4. The issue and acceptance of this Form by insurence companiss is not an admission of pali v liability on the pan of the mgwrance companies

5. Any false reporting may be referred 1o the Police for investigation.

6. This reparn will e forwarded by the insurers of the GlA Records Managamant Centre egiablished by the General Insuranee Association of Singapore (GLA) for archiving
and that copies of this repont will, for & fee, be made available upon application by interasted parhas

7. By the lodgement of this repen 1o the ingurers, you hereby consent to the archiving of this report at the centre and 18 copies of the repar being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 13/08/2021 17:24 (SGT)
Date of Accident 12/0872021 1723 (SGT)
Exact Location of Accident ¥io Chu Kang Link, Singapore
Additional Location Information SLIP RD TWDS BOUNDARY ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR5L

INSUREDVPOLICYHOLDER

Is company? No

Name Of Registered Owner LING TECK LENG
NRIC Mo SHHRKIT6

Email Address lingrayner@hotmail.com
Maobile Fhone No {(Phone) +65-91596162
Alternative Phone No +65-91596162

VEHICLE PARTICULARS

Manufacturer Audi

Model Q5

Variant 31

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy far rapair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 1984

INSURANCE COMPANY

Name of Insurance Company Liberty Insurance Pte Lid
Type of Coverage Comprehensive

Fleet Policy No

Palicy Number SO20V14488NVPC/ROD

Cover Note Number 4
DRIVER

Mame of Driver LING WEI JIE RAYNER
NRIC No SHXXX2G87

"-:'I,ﬂ-.cciden[ report SNOS2180D0006 Page 10F12



Date Of Birth 16/11/1992

Occupation Indoor

Date Of Driving Pass 12/06/2012

Driving experience S YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91596162
Al Phone Mumber -

Email Address lingrayner@hotmail.com
Address 44 TAVISTOCK AVENUE
Address complement .

Postcode 5585147

Is the driver the policyholder? MNo

If Mo, 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 Dwned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FZ5163Y
Vehicle Manufacturer =
Vehicle Model

YWehicle Variant -
Vehicle Colour -

Vahicle Category Motorcycle

Mame of Driver 3

Contact Number (Phone) +65-91661950
Address =

Address complement .

@ Accident report SN0S218D0006 Page 2 of 12



Postcode >
Insurance Company Name .
Nature Of Damage 5
Details of property damaged in accident N
No. Of Passenger {Including Driver) .

¥
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IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process.
2. This Fermmust be i older an r the thorizsed Driver,

3. information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or w Rhholding 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 liabilty on the part of the msurance
companias.

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

G, The report w ill be forw arded by the insurers of the Gl4 Records Management Centre established by the General insurance Association
of Singapare (GI4) for archiving and that copies of this report w ill for a fee be made available upon apphcation by interested parties,

7. By the lodgement of this report 1o 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)

lunderstand, acknow ledge, agree and consent that ;

{&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andior process my personal data’personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(iii)y carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices 10 me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages); and'or

{v) complying w ith applicable law in administering, processing, handing andfor dealing w ith my claims.

{colectively the “Purposes”)

{b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or aganis
{including their law yers/law firms), w hich may be sied outside of Eingapore, for one or more of the above Purposes,

-

Y f’: /q |l __;}%; {LLF / 1 j.‘ {f II,' 51

Folicyholder's Signature / Date & Driver's Signaf\?{r driveyf is not lQe policyholder) / Date Witnesged by Reporting Centre
|

Time & Time Personnel
Sketch Plan v

A: SkREL  B: FZ5163Y



Describe Circumstances of the Accident

[ was S‘fﬂf?gnarﬂ along slip road of Yo Chu Kang |

Lnk +0  woait the +raffic fo be cleared before -r‘gming onto
_B.ﬂ.uﬂdﬂrg Road. Out et gudden, | felt an ;m}m;f from my

rear . When | ah‘@frfed’ to _check, | réglised vehicle B had
collided onto the rear [eft porfion of my vehicle .

Declaration

FWe declare the foregoing particulars are true in every ?ﬂ.
. I."I i _.";.- .
L

/
Folicy holder's Signature / Date & Driver's Eierj dri7 is not'fhe policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel



SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complete and submit this form to the Individual insurance autherised reporting centre.
Please report correctly on the details of the sccident 1o speed up the claim process.
This form must be filled up by the podicy halder and/or authorlsed driver

A e o e

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate poficy liability,

The issue and acceptance of this form by insurance companies i not an admission of palicy liability on the part of the insurance companies

Any false reporting may be referred to the traffic police department for investigation

ool

ACCIDENT DETAILS

Date of accident /3 174 (DD/MM/YY) |

| Time of accident | [#23  (HH:MM) |

Exact location of accident Alon Sl'lp mad VYo Chu Kﬂﬂﬂ Link Hfoward s
Buundarﬂ Ryad

DETAILS OF VEHICLE

| Vehicle registration number SKE B L
| Vehicle make and model Audi &5 ]
Type of vehicle Saloon O MPV | CRV Van o . 5
Lorry Bus r Motorcycle O Others: S :
' Vehicle category ] Private = ~ Commercial | Motorcycle O
Purpose of using at said time
Are you claiming under your Yes O No 2" if no, please select:
own insurance company? Third part claim Reporting only o

INSURANCE INFORMATION
Insurance company Liber{u
! Policy number __"_
| Type of policy Comprehensive g Third party fire & theft C TP only C

INSURED / POLICY HOLDER

| Name Lina Teck Lenc Male = Female C

| NRIC / Fin / Passport number | )32/, 2l
Contact 5% Gub3 |
Address bl Tarvirtetl vl mar ‘_',-"_3::,‘5:;.-;" !

DRIVER SAME AS INSURED ABOVE
Name Ling Wei TJie Rauner Malesi  Female o
NRIC / Fin / Passport number | 09543 2957 '
Contaﬂ_ . 850 fytlol
!—Mdresg - .‘*--.'_,_;-_- Ta , J".'.-:_',F Pver e S(ER 5 J[re= \
._érha':l address lindrauner & horimail. com
Date of birth | [6711] 1992
Occupation - _| Indoor Outdoor
Driving date pass ot [201> i

Foge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes | No [

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yesti ~ Nogr
. Weather condition Clear 7 Raining | Others:

Road surface Cry Wet .
' No of passenger 'E|ﬁ{ ) (Inclusive ::nf_i:-:lﬁm

Name - |
Gender Male Femaleo |
| Gender - Maleo  Female C |

Name -
Gender Male Fe;r‘are

PASSENGER 4

Name
Gender Mﬁie

Female r

...____. = e e v o
Male C Female _ |

Name
Gend_ei -

PASSENGER &

Gender/ Malec  Female o - - |
OTHER INFORMATION

Was anybody injured? | Yest No & o :

Was other vehicle damaged? | Yes o No ) !

DETAILS OF POLICE STATION ACTION
Reported to police? |Yeso  Noz If yes, please state which police station.
Police station name

Foge 2



THIRD PARTY VEHICLE 1

| Vehicle registration number FZ5(b5Y

' Vehicle make model _
Name |

. NRIC / Fin / Passport number -

| Contact 41k 1450

THIRD PARTY VEHICLE 2
Vehicle registration number )
Vehicle make model /
Name ;”

| NRIC/Fin / Passportnumber | / - ]

THIRD PARTY VEHICLE 3

| Vehicle registration number

| Vehicle make model | %
s i S § f, — —
| NRIC/ Fin / Passport number | _ _ it
| Contact | /

/!
THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

' Name

NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model
‘Name )
NRIC / Fin / Passport number
| Contact _

THIRD PARTY VEHICLE 6
Vehicle registration number |

| Vehicle make model

Name B
"NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model }
Name :
NRIC / Fin / Passport number
Contact |

Page 3



fName .

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes |

No o

Was injured conveyed to
hospital by ambulance?

| Yes O

NoC

INJURED PERSON 2

Injuries sustained
Which vehicle person in?

Were seat belts worn?

) Yes O

No

Was injured conveyed to
hospital by ambulance?

Yes
|

No

Name

INJURED PERSON 3

| Injuries sustained

| Which vehicle person in?

i
i

Were seat belts worn?

| ¥es O

No |

Was injured conveyed to
| hospital by ambulance?

!YES !

No

INJURED PERSON 4

Name

| Injuries sustained

Which vehicle person in?

' Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

{ "|"_E5 =]
Yes r

Mo
ND..

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

'___'u_.'_'i,lfgre seat belts worn? =~
Was injured conveyed to
hospital by ambulance?

| Yes O
Yes

Noo

No O

Name

INJURED PERSON 6

Injuries sustained

Which yehicle person in?
Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

| Yeso

Yeso

No C
No 1

Fage 4



i | Pte Ltd
1800-LIBERTY Itk Attt

l ll}{.\rl\' [l_Bﬂ 5423789] 51 Club Street
Rk o ALITO AS TANCE HOTLINE B0O3-00 Libery House
ACCIBENT RE : Singapore ED428
II] suirance iH":iﬁﬁliJ | bl Tel. (65) 6221 B311 Fax, (65) 6225 6850
FLOMOLY ASSISTANCE 5 Website: hitpuhwaw. ibertyinsurance . com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No SD20V14488 NVPC2 /ROO

Form MX1

Date of Issue 11-NOV-2020
1.Index Mark and Registration No. of Vehicle: SKREL
2.Chassis number of Vehicle: WAUZZZFYOL2104233
3.Name of Policyholder: LING TECK LENG
4.Effective date of Commencement of Insurance 30-0CT-2020 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 29-0CT-2022 23:59 PM
6.Persons or Classes of Persons entitled to

drive®:
A) The Palicyhoider

B) Any other person who 5 driving on the Policyholder’s arder or with his permission.

Provided thal the person driving is permitted in accordance with the licensing or olher laws or regulaticns to drive the Malor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment ar reguiation in that behali from driving
the Molor Vehicle

And provided further that the Motor Viehicle is registered under the Road Traffic Act and its registration under the Road Traffic Acl has not
been cancelled at the time of the accident loss or damage.

T.Limitations as to use*:
Use anly for social, domestic and pleasure purposes and for the Policyholder's business.
8.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 carlage of goods (olher than samples) in connection with any trade or business.
D} Use for any purposa in connrection with the Motor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risks and Compensation) Act (Chapter 18%) and Section 95
of the Road Transpor Act, 1887 are not to be included under these headings

I'We heraby cerify that the Policy to which this Certificate relales is issued in accordance with the provisions of the Matar Vehicles {Third
Party Risks and Compensation) Act (Chapler 189) and Part IV of ihe Road Transpon Act, 1957

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

7%

Authorised Signature

Fer_Infermation enly:

COVERAGE : Comprehensive, LUntimited Windscreen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Seclion | 531300 Additional Excess For Young & Inexperienced Drivers S53000 Windscreen
Excess S5100
FINANCE COMPANY: LUNITED OVERSEAS BANK LIMITED
PRODUCER NAME: PREMIUM LEASING PTE LTD
PLEMPLEMT1-NOV-20 81_CI_T1_T3 DE_Template2-Verd, 11-NOV-20

Now 11, 2020, 8:29 PM



