!'\.-['-'rff;”\ IH:’HHH‘M. Ciovidpe .LHIH 5

| Lhiledn g I| bl dssenplion Fawter e | pisne Lonmpletid Laowe I
] e i N - - = e A e e —————————————————————— Y S e e
et 1 DAL G L .}’ SAs ediling
Yol Ho - ! C-nnpnl o Sl 0 2hes :
[0 00 [ i- '-lmm I.mn o
g o y il . = I_ - P - S
| ; AT i- "'-Iﬁtﬂ] 1II|"'r.l"':t.:'-"-'- ithin UJ 2oz 11 dbuz)
o iR Pepondng Only - ST |
i-1' hmu Lpln.nhd I
. dssessmignl! '\lll"it‘i Heprt . |
I'P [nsurer - -- - -— R I
Ass't Hu:]mn v .I ax / Hand to Chwoer Wlhksp
Preforred Whsp ( INC Assign Whksp [ QW { Tol: Fax K|
—
T Parcticulars: Yieh No: [ ‘ INC J AR | | {
Owner / Driver: ( Tel )

Folicy Ma { ) F'tm:u.i { L r:.n. er Type | [

ConfTrmed by 2 | Date: T |

Insured/Deiver Liability: ( %] [Mote- 1“11 Status (WO N: 0-20%; P ""| 'I"'-') F: 50-11:0%]

Year of Registrat un: ) Wmdnw YE’\]{ YWD )

E\c{:cu:, (% }y  Loading ; §1 DEIU{ 1/ 52,000 ( |

General Remarks:-
( }W.ﬂk In Fmtur-r i L.-UEtD!TIF'FS infarmation smctly Eunfd&nhai & Strictly ND raferof B Hrer !
() Total Luss € ase  : to e-mail Insurer URGENTLY. _ !
Drwe ln( }.F Powed-ln { };Invuicc: YES ( /! N{J( Y 1nwmg Co { - L
Remarks:- — (INC  holine: 6788 6616) T |Dats&Time Complerad | U'ﬂ"“ by
| st —
1) Apply for Transp.oit Allowance (- )/ Courtesy Car ( ) A -
Z.J QC Check / Pox Rep,ur Inspection { ] _____-! o
3} Upload Resurvey Photo [Repair Cost = EJOGD] [ } |
TRIREP e it z B S s e
Date/Time | Actions |
- i : - =_ Amit(5) Amt (5)
wimAred T Invaeice Preparation Checklist 3 m“l Gt
R = o T : : 1) AR Accident Repurting {Siﬁh_____ =0 ____._
Claimant's P:tmculara de e ; - [2) DA : Domuge Assessment_(3100),  INC(@®G | |
R ) B ; o 1) TF : Towing Fee T 54‘” £1.x) — |
Erlf._ti'r)'[jw W 4 T : Fallow-Throngh Survey . _____5.‘__7_ NN —

S e |57 : Follow-Through Survey (Resurvey) 830 |
Contact No: For claimiag againsU NG Duly (wel 10 lan 2005) | |
,_.__ o _ . S T i L-j'!R e 1'I:H'pl.'-1-liﬂl1 o 5‘:"_! == ] e
Damaged Portion, 7) N1 idoe DA + SMRT Suivey L
et - oy L e et T e 5) NTUG Additional Services= | ) )

E S S R - S e b
QU Checked by thgl ~1n {"]n: pel: NS Cutrtesy Car (Tpt Allowaece 83| I
R e e ESREE e o o Hr}n rI' _|||d.|:||.||l|.l.rn — f |'-|'__

. N -\.- J_u,-\.l Repiit pain 13 a;cnlmn - _"‘—'3| o ey et
Auditors’ Comments :- e DV / Colleel Excess Coordination *»Il . -
Liat | o it rLI:"'Il'| '1!"'[-1 ﬁINr}nbl.le_>Ei"__ ___‘;':'_":' |
- - W M EZ: S hiokile 3t !

Lot _3--‘__"'_ S o {nvoice died e Lohdrged |




SNO9219E0007 | National Assessment Centre Services [40893.1]
ENTRY DATE & TIME: 14/00/2021 16:58 [SGT)

SUBMITTED BY: Roslinda Bine A, Wahab

VERSION 1 (140972021 16:69 (SGTH

Your NCD will be affected due to late reporting

(' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaasa rpan corracily the details af the accident 1o speed up the claims process.

2, This Form must be completed by the Policyiolder and'or the Aulborised Drver

3. Information provided must be as truthful and accurale as possible, Any wilul misrepresentaton o witholding of matanal facts may allow iNSurance CoMpanies o epudiae

polecy Babilivy.

4, The issue and acceptance of this Form by insurance companies is nolan admission of policy liabilty on the part of the Insuwrance companieas,

5. Any false reporing may be refarred 1o the Police for investigation.

B. This repart will be forwarded by the insurers of the GlA Recosds Management Centre established by the General Insurance Association of Singapaore (GiA) for archiving
and that copies of 1his repon will, for 8 fes, be made availabde upon '.—'DFI'-".'H'.ILII'I by interested paries
7. By ihe lodgement of this report to the insurers, you hareby consent o the archiving of this repaor at the centrg and to cogees of the repon being made aveilable atoresaid

ACCIDENT STATEMENT

[ate of Submission

Date of Accident

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

14/09/2021 16:59 (SGT)

11/08/2021 15:15 (SGT)

311 Hougang Ave 5, Singapore 530311
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

Ccc
INSURANCE COMPANY
MName of Insurance Company
Type of Coverage
Fleet Folicy

Policy Number
Cover Note Number

DRIVER

Mame of Driver
MREIC No

@& Accident report SNO9219E0007

GBATE14T

Yes

SIN YONG MENG FLORIST & GIFTS
BXXXXT218
mampsim61@gmail.com

(Phone) +65-62513082

(Office) +65-62513082

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2082

Liberty Insurance Pte Lid
ThirdPartyFire Theft

Mo
SD21WO7TEENVCVIRDD

YAP MAMP SIM
SHAHANAG28

Page 1 of 12



Date OFf Birth 10/08/1961

Ccocupation Outdoar

Date Of Driving Pass 09/12/2003

Driving experence 17 YEARS AND 9 MONTHS
Gender Male

Mobile Mumber {(Phone) +65-84880713
Alt, Phone Number .

Email Address mampsim&1@amail.com
Address BLK 438 YISHUN AVE 11
Address complament #06-222

Postoode 760436

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insurad Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Cther Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

lype of Accident Side Swipe
Weather Conditicns Clear
Road Surface Dry

OTHER INFORMATION

Was any forgign vehicle involved 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? 4
Was any other vehicle or propery damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been appreached by unknown person(s)
soliciting/offering accidemt claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? M
Was notice of intended Frosecution given? M
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TCQ THE ATTACHED STATEMENT

ATTACHMEMNT{5)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camaera? Mo

Was there any audio recorded? Mo
Vehicle Registration Number SLES158E
Vehicle Manufacturer -

Yehicle Model -

Vehicle Vanant -

Vehicle Colour -

Vehicle Category Private car

Mame of Driver -
Contact Number -
Address -
Address complement -

& Accident report SNO9219E0007 Page 2 of 12



Postcode -
Insurance Company Name .
Mature Of Damage =
Details of property damaged in accident B
Ne. Of Passenger (Including Driver) -

@ Accident report SNOS219E0007 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess

2. This Form must be Policyholder and/or Driver
3. Information 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.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

5. Any false re may be for inv

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

(@) My insurer, rmy workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured wehicle(s) involved in this accident (all insurer{s) who have insured
wehiche[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of .

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

{ii} Investigating the accident and/or my claims;
\Hi} carrying out and/or dealing with my instructions or responding to any enguiries by me;
(i) 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 to 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 claims. {collectively the
“Purposes”|
{b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) -y Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared [ disclosed:

{1} to allinsurers 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

ﬁ' ,ﬁi] ﬂw%wuiremm under any regulations, laws or court arders.

SIN YONG MENG FLORIST & GIFTS
Reg. Mo: 528797218
Blk 311 Hougang Avenue §
= #01-175 Singapore 530311
el 8286 5995 Fax- 6207 5995 Hp. 2811 8080

Palicyhalder's Signature Driver's Signature Reporting Centra Personnel’s Signatura
Date & Time (If driver is not the policyholder) Name
Date & Time NRIC/FIN Mo



SKETCH PLAN =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O Nt Soked  doke and Xime I

Cenvest  owd Wt

oxkto |

35!&&-}3 Vohaila, B

ALY Rorkon -

wy Vet Ncosk

M K B A JE

SIRANGAWBNG FLORIST & GIF TS
Imiffﬁ?ﬁk ﬂ?ﬁﬂﬁ-ﬁ&i—%’ Barticulars are true in every respect

ugang Avenue 5
#01-175 Singapors 530311
Tel BI86 5995 Fax: 8287 5995 HP. 9831 2080
Policyholder's Signature Driver’s Signature Reparting Centra Personnel’s Signature
Dare & Time {If driver s not the policyholder) MNamae
Date & Time MRIC/FIN Mo




Date ol 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

: l1fﬂq;lﬂ Il Accident Time:_|5I5 (24-HR-Format)

: ﬂﬂgggmg Ave 5 BIK 3)| (Arpavk

:_GIBATIR YT Make/Model: _T0Y0+or Dynoy

Lr'd&rhf Policy No: $D2{ v 34 ¢ [vcy/ 200
: S Yon4 HLHJ‘FIGHS-H: hils (528747 2 B)
: 6251 3082
: yap Mamp sim ( S14304428)
- 10[08] {A (|

Owner’s Hp oy Company Tel

DRIVER'S License Pass Date ﬂdl;’n{'w LKS

: Spouse \ Parents \ Children \ Sibling \ @e\ Others:

: 43l YiShun Ave || #50b-222 S{Tbo%436)

1) 848§ g3 2) —

: INDOOR \ (@}R (e.g. working inside or outside office)

m.—.;m?s‘xm (A @ cfm‘q . Gona

: CLEAR & PRY | RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Cla ﬂ@ Party \ Claim Own Insurance

Number of Passengers (Including Driver): |

Was the accident reported to the police? YES\{J)

Was there any video Captured by car camera: YES @

Exact purpose for which vehicle was being used at the time of accident: Private use \ WO@OEE

Any Injury (If YES, Pls state):

MNIL

Other Party Driver's Particular (if any)

Vehicle. No: SLFEIGEE

Vehicle. No:

Vehicle Make\Model:

Vehicle Make'Model:

MName Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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