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SMO92 180007 ! Mavuonal Assessment Centre Services [408833]
ENTRY DATE & TIME: 31/08/2021 17.56 (SGT)

SLUBMITTED BY: R E ‘Wahab

VERSION: 1 {31/08202 GTh

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repod comecily the details of the accident 16 speed up the claims process,
2. This Form must be completed by the Policyholder andlor the futhorised O
3. Information provided must be as truthiul and accurate as possible. Any wiltul misrepresenation or withokding of material facts may allow iINSurance companses 1o repudiale
policy liabdity

4, The issue and acceplance of this Farm By Insurance companias 15 nod an admission of polcy kability on the pan of the inSurance companies

5. Any false reponing may be referred to the Police for Investigation.

6. This repon will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G4} for archiving
andd that copies of this rapord will, for a fee, available upon ag rslod partias,

7. By the iodgement of 1his repor 10 1he inaurers, you hereby conse ng of this report @t the centre and 1o copies of the repon Being made available aloresaid

ACCIDENT STATEMENT

Date of Submission 31/08/2021 17:56 (SGT)
Date of Accident 300082021 08:22 (SGT)
Exact Location of Accident Dunearn Rd, Singapore
Additional Location Information .
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber EZ25257

INSUREQPOLICYHOLDER

Is company? No

Name Of Registered Owner SOON LAY S00N
MRIC No SHOO(XEBRZ

Email Address nevinsy] ({@hotmail.com
Maobile Phone No (Phone) +65-96674739
Allernative Phone No +65-06674739

WEHICLE PARTICULARS

Manufacturer Vaolvo

hModel S590

Variant Z

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy far repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Iransmission Auto

cc 1969

INSLIRAMNCE COMPANY

Name of Insurance Company Libery Insurance Pte Ltd
Type of Coverage Comprehensive
Fleat Policy Mo

Folicy Number sSD20vV11162VPC2/IR0OD
Cover Note Number -

DRIVER
Name of Driver SOON YU JIE NEVIN
NRIC No SXXXHBEOE

Accident report SNO9218V0007 Page 10of 12



Zate Of Birth 30/07/1999

Croccupation Indoor

[Date Of Driving Pass 21/04/2018

Driving experience JIYEARS AND 4 MONTHS
Gender Male

Mobile Murnber {Phone) +65-81256312
Alt. Phone Mumber -

Email Address nevinsyj_@hotmail.com
Address BLK 2 BISHAN STREET 25
Address complemeant #35-06

Postocode 573973

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Chald

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Kear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 7
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yag
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown parson{s)
soliciting/offering accident claims assistance? Mo
DETAILE OF POLICE ACTICMN
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? ,

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT (3]

Are accident photos available for attachmen? Mo
\Was there any video captured by Car Camera®? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKJATTA

Vehicle Manufacturer -
Vehicle Model -
Vehicle Varant ’
Yehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Mumber E
Address <
Address complement :

y .
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Postcode =
Insurance Company Name -
Nature Of Damage :
Details of property damaged in accident -
No, Of Passenger (Including Criver) »

& Accident report SN09218V0007 Page 3 of 12
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IMPORTANT NOTICE

1. Pease repart correctly the details of the accident to speed up the clasms process.

2. This Formmusi be ¢ the P lder and e Aut Driver.

3. Inforrmation provided must be as truthful and accurate as possible. Any witful msrepresentation ar w thholding 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 admszion of policy habilty on the part of the insurance
campanies

8. Se re ing ma erred Police for investi

. The report w ill be forw arded by the insurers of the GIA Records Management Centre establshed by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by interested parfies.

7. By the lodgement of this report to the insurers, you hereby consent 1o 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)

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General nsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information sel out in this [form] and any other personal infarmation provided by me or
possessed by my insurer [collectively the ‘Pers onal Information’) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
-ollectively referred to as the “Insurers”), the Insurers’ law yers/flaw firms, the Manetary Authority of Singapore and any refevant
government agency/authority (such as the pobce], for the purpose(s) of :

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

{ii) invesfigating the accident and/or my claims;

{iiiy carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could invelve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

{v) complying w th apphcable law in administering, processing, handling and/or dealing w ith my claims.

(coBectively the “Purposes’)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to coliect,
use. disciose andfor process my Personal Information for one or more of the above Furposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior G to their third party service provaders or agents
{including their law versflaw firme), w hich may be sited outside of Singapore, for one or more of the above Purpeses,

= /
Folicyholder's Signature / Date & Driver's Signature tl‘ﬁ?i‘fr is not the policy holder) / Date Wineszed by Reporting Centre

Tere & Time: Parsonnel

Sketch Plan

Punearn  Roadl

P |

£E225257 B> SKJ4F1A



‘Describe Circumstances of the Accident

| was fmm,’ﬁng m’ang Dunearn Road at +he middle

Jane . When yehicle _in_frpnt of me &f%pped, | Followeod 1o slow)

down _and come o a qup. Ont of Sudden, | felH an impact

tom _rear . When | MT@H&A fo__cheek , | realised vehile B had

collioled _onto _rear portion of my rehitfe .

Declaration

I'We declare the foregeing parficulars are true in every respect.

e el

Folicyholder's Signature / Date & Driver’ Sighature (K driver is not the policy helder) / Date Whiinessed by Reporting Centre
Tere & Time Fersonnel



Date of Accident

Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name/IC No. :

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

. 3p[08 | 2021 Accident Time: 0822 (24-HR-Format)

: h’iun%_ bunearn Rogd

. E135267T Make/Model:_Volve S90
MR Lised Policy No.:
Jason _Soon lay Coon (S18236632)
: Owner’s Hp_ 9667 4339 Company Tel

. Seon Yu Tie Nevin (59924 850€)

- 30[0oF] 1999 _DRIVER'S License Pass Date_21 / mﬁt:ﬂ.’ﬂ
: 5pnusefParentsfcI@:ﬁﬁ‘m’s&bHnngmpIuveethhers:__

. BK 2 Bishan St 25 #35-0b S(5%39%3)
1) 8125 £312 2)

: INQ@OR / OUTDOOR (e.g. working inside or outside office)
_Neviney j— @ hotmail . com
: CLEAR & DRY 1UHHI‘«II@‘IET \ AFTER RAIN & WET

: Reporting only \ Claim O@m,r \ Claim Own Insurance

Number of Passengers (Including Driver): ol

Was there any video Captured by car camera : YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Pri@lﬁe \ Work purpose

Any Injury (If YES, Pls state):_NO

Other Party Driver’s Particular (if any)

Vehicle. No: SKJ41%1 R

Vehicle. No:
Vehicle Make/Maodel: Range Koyver Vehicle Make/Model:
Name Driver: MName Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

*NEW — Passenger's Name & Gender:
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Certificate of Insurance

NOTOR VEHRCLES (THRDPARTY RIGHE AND COMPERSATION ACT (CHAPTER 188
WICTCE VEHRCLES (THIRD-PARTY RESKE AND COMPENSATION AULES. 194
BOAL TRANSEDERT ACT, 1907
ROAD TRANSPORT (AMENDWMENT] ACT 2R
MOTOR VEMICLES [THEAD-FARTY RITKE MULES. 1358

Cariificate No SD20V11162 WVPC 2 /ROD
Form MX1

Date o 18-SEP-2020
* dnckes 2k and Bng rarahion M of Vishichr EZ2525T
2 Crasts number of Vahile LVYPS10ADLPOTOEG3
3 Harre of Pk yhoss SOON LAY SOON
4 Efertee o of Commenc sl of Feurarce

tor he purposes of e Act 25-ALIG-2020 00:00 AM
S Oate o Eqpry ol bsarce 24-ALVG-2022 2359 PM
i Persont o Classes of Persom eifed o

drivp’

A The Policyholder

B Anyother person who ks drivng on the Policyholder’s Drder or with Mg permission
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FLirisons a8 o use”

Lse ondy for social, domestic and pleasure purposes and for the Policyholdec’s business
B Thes Palic y ooes mol Do

A) Use Tor hirg of remard

B Use for racing, pace-making , reliability rials or speed-testing

C) Use ior the carriage of goods {other than samples | in connection with any trade o business
D) Use for ary purpose in connection with the Motor Trade
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