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SNDS21910005 / National Assessment Centre Services [408933]
EMTRY DATE & TIME: 010872021 11:58 {SGT)

SUBMITTED BY da Binte A, Wahab

VERSION: 1 (01809/2021 11:58 [SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please repon comegily the detalls of the accident 1o speed up ihe claims process,

2. This Form must be completed by the Policyhobder andior the Authorised Driver

3. Information provided must be as truthiul and accurate as possibla, Any wilful misrepresentation or w ihckzing of material facts may allow insurance companies 1o repudiale
polficy liability,

4. The issue and acceptance of this Form by inswiance companies is not an admission of palicy liability on the pan of this ingurance companies

% Any false reporting may be efermed 1o he Police for investigation,

6. This report will be forwarded by the insurers of the GiA Records Management Ce

tablished by the General Insurance Association of Singapore ((31A] lor archiv g

and that copies of 1his report will, for & fee, be made available upon application by inere
/. By the: lodgement of this repon to the insurers, you hereby consent 1o the archiving of this repa at the centre and 1o copses of the ragaort bein g made availabe atorosaid
ACCIDENT STATEMENT
Date of Submission 01/09/2021 11:58 (SGT)
Date of Accident 29/08/2021 16:00 (SGT)
Exact Location of Accident Thomson Rd, Singapore
Additional Location Information "
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGET84D

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner MARCS DESIGN PTE LTD
Company Reg No 2XH K K558D

Email Address marcsdesignpl@gmail.com
Mabile Phone No (Phone) +65-91460666
Allernative Phone Mo +65-91460666

WEHICLE PARTICLLARS

Manufacturer Nissan
Mode Cabstar
Variam =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
cC

INSURAMNCE COMPANY

Name of Insurance Company
lype of Coverage

Fleet Paolicy

Policy Number

Cover Note Numbes

DRIVER

Marme of Driver
FPassport No/FIN

Y Accident report SNOS21910005

Mo - Reporting only
Commercial vehicle
Manual

2853

Liberty Insurance Ple Lid
Comprehensive

Mo

S22 1W0E242NVCVIRDD

RANA MOHAMMAD JUWEL
GAOOOTESL

Page 1 of 11



Date Of Birth

Cececupation

Date Of Driving Pass

Driving experiencea

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

FPostcode

Is the driver the policyhalder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

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?

Mumber of Passengers (Including Driver)

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

PASSENGER 1
Mame
Gender

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

01/02/1994

Outdoor

07092017

3 YEARS AND 11 MONTHS
Male

{Phone) +65-84090347

marcsdesignpli@gmail.com
319 UPP PAYA LEBAR RD
#01-01

534943

Mo

Employee

Mo

Collision - Head to Rear
Raining
Wet

No
Mo

Yes

Mo

COLLEAGUE
Male

No
Mo

Yes
Yeos
WITH DRIVER.
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Vehicle Yariant

Vehicle Colour

 Accident report SNO921910005
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Vehicle Calegory Private car
Name of Driver )
Contact Number .
Address <
Address complement "
Postcode =
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident =
MNo. Of Passenger (including Driver) -

@.’r’ Aceident report SN0921910005 Page 3 of 11



MP NOTIC

SKETCH PLAN

1. Pease report correctly the details of the accidant 1o speed up the claims process,

2, This Form rmust be com plete the Polic
3. Information provided must be as tru ful and ac

Ider andior the Authorised Or er.
rate as possible. Any wilful misrepresentation or w ithhalding of material facis ray

allow insurance companies to repudiate policy liability.

4, The ssue and acceptance of this Form by insura
companies.
5 Any false reporting ma referred to

nte companies is not an admission of palicy kability on the part of the insurance

lice for investigation.

of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of the

report being made available aforesaid,

g Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the Ganeral Insurance Association of Singapore ["GIA™ mey/are permitted to collect, use, discloze
andlor process my personal data/personal information set out in this [form] and any other personal inforrmation provided by me or
possessed by my insurer {collectively the "Personal Infermation”) and disclose and fransfer such Personal hiormation 1o all ins urar(s)

w heo have insured vehicle(s) involeed in this accide

nt (allinsurer{s) w ha have insured vehicle(s) involved in this accident shall be

collectvely referred to as the “Insurers '}, the Insurers’ law yers/iaw firms. the Maonetary Autharity of Singapore and any relevant
government agency/fauthority (such as the police), for the purpose(z) of -

(i} precessing, handling and/or dealing w ith my clairrs including the settlament of the claims and any necessary investigations relating to

the claims;
(i} nvestigating the accident andiar my claims:
(i} carrying out andfor dealing w ith my instructions

(v} administering ry claims (including the mailing of

or responding fo any enguiries by me
correspondence, statements, invoices. reports or notices to me, w hich could invole

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages); and/or

(v] cormelying w ith applicable law in administering, processing, handling and/or 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, fray/are permitted 1o coliect
use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

e} my Personal Inforrmation ray/can be disclosed b
{including men?%g%rfa‘hw firms), w hich may be s

¥ any of the Insurers and/or GIA to their third party service providers or agents
ited cutside of Sngapore, for one or more of the above Purposes,

& MARcs % f-
g g]rF.smu -
S E lm.{’gﬂ' \ .
% prom , _._ _*_ff-f- V.

Policy holder's Signature / Date & Criver's Signature (K driver is not the policy holder) { Date Mnesse—iby Reporiing Cantre

Tere & Time
Sketch Plan
|
- N 2 )
L Jr’ﬁ‘ 4 L ;-

Personnel
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Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are trus in EVErY respact

4 /
. rJ Fw
"/?'-f~= et fug |

Policy holders Signature { Date &

Driver's Signature (F driver & not tha
Time

& Time

rolicyholder) / Date

Witnessed by Reporting Cantre
Personnel




ACCIDENT STATEMENT

ACCIDENTDATE( 5/ ©f ;O J(DD/MMAYYYY), imE: (- J(HH:MM]

a4 A

. LOCANON: 7 Fomiron 2

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER; (& /¢
BIINSURANCE COMPANY: . .

CIPOLICY NUMBER:_< 2 2/ VOSD YD Jo7 1 Je o,

dPOLICY TYF'E:_|' CDMFREHENS IVE / THIRD PARTY ! THIRD P ARTY FIRE &THEFT)

e|MAKE & MODEL: ; -

HTYFE:[SALC}ON /! C:'DUPE { MPV v AN [ LORRY Y MOTORCYCLE / OTHERS}

Ol VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YoUpR QWN INSURANCE (YES/NOJ"

IF NO, PLEASE STATE {THIRD PARTY CLAIM ! REPORTING OMLY)

2. INSURED / POLCY HOLDER A i -
A & i

AINAME 77 £ ¢ (N 7€ 78 [MALE / FEMALE)
bINRIC/FIN/P ASSPORT: —_CONTACT,_Z/¥ (o6
<] ADDRESS;
Y CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B o of passengd DRIVER _ :

; “i ERNI  PIC L5 fy prs A | vy B L

Clncluding dvive,) SINAME: : - (MALE / FEMALE] _

o~ BINRIC/FINPASSFORT 0 US £ 7 T 37 CONTACT,_£ %0502 ¢
ol ClADDRESS, 2/ 7 /AP Paya LégAr

= Wl [l

*d)DATE OF BIRTH: (&7 () 4 7Y (DBMMYYYY)
&) OCCUPATION: INDOOR / QUIDOOR]» L

FIYEARS OF DRIVING EXPRERIENCE: 03 O e .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {IYESJ WD)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. O)WEATHER CONDITION: (CLEAR L RAINING / OTHERS

BIROAD SURFACE: {CRY / WET i DTHERS___
6. WAS ANYBODY INJURED (YES / NO)
7. a|REPORTED TO POLICE (YES / NO)
IF YES. PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

M Dascrnser  'a) VR NUMBER; << <5700 2/, MODEL:_
L |ru:|.-.|,-:.1:;-|¢:| .,;!l.vix,-'-c‘r"\'l b] DRIVER'S NAME:
( ) ~ C) NRIC/FIN/PASSPORT: CONTACT;
— ¥. THIRD FARTY VEHICLE
/AT d) VEHICLE NUMBER: ___ MODEL:
vl \'.5|- |'i’-[;,';_'d.?rlb]'i,r-’ , :
TR - & DRIVER'S NAME:
fil”‘!'""-"'i‘-”f)]- dn‘-r-./?.r__ f) NRIC/FIN/P ASSPORT: CONTACT: .
Omatl = prarcs oA 5
i
Ay =
Vipko = Lt .



IBUO‘LIBERTY Liberty Insurance Pte |td

L-b [ 180 0-54 2 378 9] Registration we, 199002751 )
l er =5 ALTO ASSISTANCE HOTLINE 51 Club Street
I ACCIDENT RESPONSE #03-00 [iberty o
HSU]“&HCE. % ROADSIDE Ast 'i'.:\.l"«ll:."l". .ﬁlljﬂupf-.rl..: -Z.‘in','j-.l-::."‘ ;
FLOOD ASSISTANCE Iel: (63) 6221 8611

Certificate of Insurance

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPE NSATION) RULES, 1560
ROAD TRANSPORT ACT, 1587
ROAD TRANSPORT [AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859

Certificate No SD21V05242 \VCV /IR00
Farm MZ3004A
Date Of 1ssus SD_MI,&‘R_M-‘]
index Mark and Regstration No. of Vehclg: GBGETRAD
2.Chassis number of Vehicle JN1SC2F 2470860154
3Name of Pl icyheider. MARCS DESIGN PTE. LTD.
A Effgstive date of Commencement of Insurance
for the purpases of the Act 04-APR-2021 00:00 AM
5.Dalo of Expiry of Insurance: 03-APR-2022 2359 Pr
6.Persons or Classes of Persons
entithed 1o drive®:
Any person wha is driving on the Policyhalder's arder or with thair PeErmission
Prowded that the person dr “ng s permitted in accorgance with the licensing or other laws or reguiations 1o drive the Malor Vehicle or has been S0 permitind
and is not disqualified by ofder of 8 Ceurt of Lew or by reason of any enactment or regulagion I that behalf from driving the Motor Vehicle

time of the accident loss or damage,
T.Limitations as to use*

A Use in connection with the Policyholder's business,

B} Use for the carriage of passengers (other than for hire or reward) in connection with the Palicyholder's business.
C) Use for social, domestic and pleasure purposes,

B.The Policy does not covar

A) Use for hire or reward or for racing, pace-making, reliahility trials or speed-festing,
B) Use whilst drawing a trailer except the fowing or any one disabled mechanically propelled whicle.

“Limitations rendered inoperative by Section B of the Motor Vahicles (Third Farty Risks and Compensation) Act (Chapler 188) and Section 05 of the Road
Transport Act, 1987 are nat 1o be included under these headng s

VWi hereby certify that the Policy o which this Certificate relales is Issued in accordance with the: prenisions of the Motor Vehicias [ Third Parly Risks and
Compensation} Act [Chagter 189) and Part v of the: Road Transport Act, 1587

For and on behalfl of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature
Far Infarmaticn only
COVERAGE Comprahersi, Linlimited Windscroen, AcdSanal Artessories {Hood - Sum insured 85 o)
SUM MSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS Secton | S3600.AidTonal Exress - All Clims - Young, Elderly & Inesserienced Driwrs SEIN00 Winascreen Excess S5100
FINANEE COMPANY
PRODUCER NAME TAN KLIAN OF] DANIEL

20210831 Ver 1260705




