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SNOOZ18V0003 / Natlonal Assessment Centre Services [108933]
ENTRY DATE & TIME: 310082021 1174 (SGT)

SUBMITTED BY: Roslinda Binte & Wahab

VERSION; 1{3108:2021 11:14 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cogeglly the details of the accident 1o speed up the claims profess.

#. This Farm musl be complated by the Policyholder and/or the Authorised Driver

3. Infprmation provided must be as truthful and accurale as oossiple. Any wiliul misrepresentation or witholding of males al facls may alkpw insurance Compames to repediale
policy Eability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance COMpanies,

5, Any false reponing may be referred 1o the Police fof investigation.

6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GA) Tor archiving
and that copies of this report will, for a fee, be made avaitable upon application by interesiad pamies.

7. By the lodgement of this repon 10 the insurers, you hereby consent 1o the archiving of his report at the centre and 1o copies of the repon being made available aforesar.

ACCIDENT STATEMENT

Date of Submission 31/08/2021 11:14 (SGT)
Date of Accident I0M0E2021 0720 (SGT)
Exact Location of Accident 333 Boon Lay Way, Singapore 649848
Additional Location Information JURONG SAFRA LOBBY
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Number SFFEBBLH

INSUREDPOLICYHOLDER

Is company? Mo

Name Of Registered Owner SEE HUIQING

MRIC Mo SEHMXIZ2H

Email Address see_huiging@outlook.com
Mobile Phone Mo (Phone) +65-81837533
Allernative Phone Mo +65-81837533

VEHICLE PARTICULARS

Manufacturer Toyota

Model Wellfire

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o

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

co 2500

INSURANCE COMPANY

Name of Insurance Cempany Liberty Insurance Pte Ltd
Type of Coverage Comprehensive

Fleet Policy Mo

Paolicy Number S121v0s018VPE/ROD

Cover Note Numbear =

DRIVER
Name of Driver Heng Zhi Wei JefireyiWang Zhiwei Jeffrey)
NRIC No SHXANERTE

. =1 2
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Date Of Birth 28/071982

Occupation Indoar

Date Of Driving Pass 11/09/2006

Driving experience 14 YEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-88665533

Alt. Fhone Number -

Email Address jeffheng@hotmail.com
Address BLE 842 JURONG WEST ST 81
Address complement #15-181

Posteode 640842

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Spouse

Does Drver Own Other Vehicles? Na

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 Collision - Head to Rear
Weather Conditions Faining
Road Surface Wat

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Nurmber of vehicles involved in the accident v
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yag
Number 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 to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

ON 30/08/21 AT O720HRS | WAS AT SAFRA JURONG DROPPING OFF MY KID AT THE LOBBY SUDDENLY VEH B SHDO&50M
TRANSCAB REVERSED HIS VEH AND HIT ONTO MY FRT PORTION OF MY VEH, THE DRIVER DIDN'T WANT TO EXCHANGE
HIS PARTICULARS.NO ONE WAS INJURED AND NO POLICE REPORT MADE

ATTACHMENTS)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHDSE50M

Vehicle Manufacturer z
Vehicle Model -
Vehicle Vanant "
Vehicle Colour .
Vehicle Category Taxi
MName of Driver )
Contact Number .

& Accident report SNO9218V0003 Page 2 of 12



Address

Address complement
Postcode

Insurance Company Mame
Mature Of Damage

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

@ Accident report SN09218V0003 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

Please raport correctly the details of the accident to speed up the claims process,

* This Farm must be completed by the Policyholder and/or the Authorised Driver.

infarmation 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.

. The issue and acceptance af this Form by insurance campanies is not an admission of palicy liability on the part of the insurance
companies,
. Any false reporting may be reterred to the Police for investigation.

. The report will be ferwarded by the insurers of the GIA Records Management 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 parties.

. By the lodgment 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,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
arovided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transter such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
wshicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government apency/authority {such as the police), for the purposels)
of ;

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

(i} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims.{coliectively the
"Purposes”)

(b} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for one or more of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so eallected under [d) above may be shared / disclosed:

(it to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

stgre 31/28 /31

Pnlicyh?:‘.ff:er's Signature Driver's Signature F.epurtmglf&rﬁrre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Marme:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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DECLARATION

I/We declare the £

rBoing particulars are true in every respect,
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) P = = 7 "
Policyholder's Signature Criver's Signature AN Repnrhﬂuf{entre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time; MRICSFIN Mo, :




VEHICLE NO: SEeLM6 H.

MAKE & MODEL : ~yote veisine Ao  manuar

DATE OF ACCIDENT

3o e 2 *CC. as50c

TIME OF ACCIDENT

. P .
= =0

LOCATION OF ACCIDENT

&I
Jorey S afra Lehbby

EXACT PURFPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT | PRIVATE USE| PRIVATE HIRE

INAME OF OWNER SEE Mot Bunk Email: See_Hyi Givg (3 ot looge . fom
HELP NO Mobile. q} 1357 3% Office. Home,
TRIC - sy 36332H
CLAIM TYPE oD | mx@nﬂw | REPORTING ONLY
FLEET POLICY. WES/NQ 7

INSURANCE CO.

TYPE OF COVERAGE

Lhm]:@}cnaivc | Third Party | Third Party Fire & Theft

FOLICY NO
NAME OF DRIVER ASABOVE | 1TFNO. WEwh 2H) sugy IEFFIEY
INRIC N PEIT T
DATE OF BIRTH 20 103 [ @b
ANY PASSENGER YES/NO: 0.
NAME OF PASSENGER
GENDER OF PASSENGER MALE /| FEMALE o

OCCUFATION Outdoor [ Iidgor
IDATE OF DRIVING PASS | ) I 0% [ 2¢ .
GENDER Male ] Female
CONTACT NO. Mobile. % Akl 543 Office, Home.
EMAIL, Joxk hing &) hetnall (v ==
ADDRESS Ay FR Jumy \vosl shwet §) #15-iB). S k4B
DOES DRIVER OWN OTHER VEHICLES? INO | Ifyes.Reg No INSURER.
RELATIONSHIP Employee [ IfNo: sSfslie.
'WEATHER CONDITION Clear f R@lg [  Other.
ROAD SURFACE Dry | Wet /| Other,
[ANY INJURIES No-/ 1f yes - Who?
CONTACT NO.
POLICE REFORT No [ If ey Where? fuaqpty 1g( .
NOTICE OF INTENDED PROSECUTION GIVEN? "~ NOJIF YES. WHO?
VEHICLE B NO. Any Passenger -
MNAME
CONTACT NO
VEHICLE C NO. | Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO Any Passenger :
VEHICLE F NO. Any Passenger
ANY WITNESS
WITNESS CONTACT NO.

. WAS THERE ANY VIDEQ CAFTURE? YES [ NO

WAS THERE ANY AUDIO RECORDED? | YES [ NO

SCENE ACCIDENT PHOTOS TAKEN? ; T YES | NO
FHave you been approach by unknown person soliciting (s) /
offering accident claims assistance? YES/NO




Liberty Insurance Pte Ltd

- = Regisiration no. 1890027910
Liberty [1800-5423789] g
o AUTO ASSISTANCE HOTLINE #03-00 Liberty House
nsurance. @ ROADSIDE ASSISTANC] el. (65) 62 ensie: hitpo
FLOOLY ASSISTANCE wwwlibertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] AULES 1860
ROAD TRANSPORT ACT, 1887
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

e - Mis, ] S,
M1
Date of Issue 28-APR-2021
1.Index Mark and Registration No. of Vehicle: SFFeassH
2.Chassis number of Vehicle: AGH300112014
3.Name of Policyholder: SEE HUIQING
4.Effective date of Commencement of Insurance 23-APR-2021 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 21-APR-2022 23:59 FPM

6.Persons or Classes of Persons entitled to
drive*:

A) The Palicyholdar

B) Any olher person who is driving on the Policyholder s arder or with his permission.

Frovided that the person driving is permitted in accordance with the hcensing or other laws or regulations to drive the Mator Viehicle ar has

been so permitted and is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in that behalf from driving
the: Mator Vehicle.

And provided further that the Mator Vehicle is registered under the Road Traflic Act and its reqistration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

T.Limitations as to use*:

Use only for social, domestic and pleasure purposes and for the Policyholder' s business

8.The Policy does not cover:
Al Use for hire or reward.
B) Use for racing, pace-making, reliability trials or speed-testing

C} Use for the carniage of goods (other than samplas) in connection with any trade or business,
D) Use for any purpose in connection with the Mator Trade,

“Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act {Chapter 18%) and Saction 95
of the Road Transpor Act, 1987 are not 1o be included under thess headings.

IWe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Malor Vehicles [Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Raad Transport Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

L%

Authorised Signature

Eor Information only:

COVERAGE ; Comprehensive, Unlimited Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | - Named Drivers 58800, Section | - Unnamed Drivers S$1400,Additional Excess Far
Young, Elderly & Inexperienced Drivers S$3000 Windscreen Excess 55100

FINANCE COMPANY: PRIVILEGE CAFPITAL PTE LTD

PRODUCER NAME: PRIVILEGE CAPITAL FTELTD

PLCS/PLCE28-APR-21

53 C! T1_T3 TEMPLATEZ2-VER?! 28-APR-21

Apr 28, 2021, 3:42 PM




