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SN09219T0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/09/2021 17:24 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (29/09/2021 17:24 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims pracess.
2. This Form must be i i i

3. Information provided must be as truthful and accurate as
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 companies.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

6. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/09/2021 17:24 (SGT)
25/09/2021 10:30 (SGT)
Singapore

OUTRAM ROAD AFTER SUPERLAND PRE SCHOOL

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number YQ3716M
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

TONG CHIN SOON CANOPY
SXXXX813K
ALDRIN1222@GMAIL.COM
(Phone) +65-90489408
(Office) +65-90489408

Manufacturer Mitsubishi
Model Canter
Variant %

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@fﬁ\ccident report SN09219T0006

No - Reporting only
Commercial vehicle
Manual

2998

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V13893/VCV/R00

PEH CHIN CHYE
SXXXX819D

Page 1 of 11



Date Of Birth

26/05/1951
Occupation Outdoor
Date Of Driving Pass 29/10/1981
Driving experience 39 YEARS AND 11 MONTHS
Gender

Male

Mobile Number (Phone) +65-90489408

Alt. Phone Number

Email Address ALDRIN1222@GMAIL.COM

Address BLK 163 ANG MO KIO AVE 4
Address complement #01-450

Postcode 560163

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMSB277A
Vehicle Manufacturer %
Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number

Address 90093633
Address complement -

@?Accident report SN09219T0006 Page 2 of 11




Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN09219T0006
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Consent under the Personzl Data Protection Act (PDFA)

tunderziand, schnowledge, 2gree and consent trat;

{g) W insurer, my workshop and e General Insurance Associztion of Singzpore ("GIA"] may/are parmitied 1o collect, use,
disclose and/or process my persanal deta/personal information set out in this lform] and any cther personal informaticn
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and wansfar such
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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VEHICLE NO: M 3716 M\

Mitiubel,,
MAKE & MODEL : ( gy,

).

5y 1'\ ;4‘{;\:'

—
Ouiremy Woa

+ " DATE OF ACCIDENT 25 7 69 7 2031 G
TIME OF ACCIDENT 1020 M)/ PM
LOCATION OF ACCIDENT !

gupﬁ'fr.‘l'\n.é‘ {\"-2'&_ QLLlulJ]

CT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT | PRIVQ('I‘E/;-USE / PRIVATE HIRE

NAME OF OWNER

-TU"‘S‘.. (,L'-/\ guw\ C&ﬂb{!‘;&l

ail Q_\oir‘m 2 @qr«\cnk » COWq

TELP NO Mobile: 44 J 07 Offices Home, ;
NRIC P ELRVIR]S |
CLAIM TYPE OD |/ THIRDPARTY | REPOR‘@NG;ONLY
FLEET POLICY. YES/NO)?7
INSURANCE CO. Flers
TYPE OF COVERAGE Comprehensive /Third Party | Third Party Fire & Thefl
POLICY NO. CunLoTm S0 VIS [vevReo
NAME OF DRIVER usasove | ifo Vel L L
NRIC Qs34 919 D v
DATE OF BIRTH 26 1 05 1146
ANY PASSENGER YES /NO §

NAME OF PASSENGER

GENDER OF PASSENGER MALE /| FEMALE
QOCCUPATION Outdgor | Indoor
DATE OF DRIVING PASS >4 [ (v [ (g
GENDER @ / Female
CONTACT NO. Mobile: &'y Y94 0 J  Office. Home.
EMAIL: __061d¥11 1122 ) gmac [, N
IADDRESS Bl (63 Ang My Kip flow 4 HomE50 Sgapare 5L016T
[DOES DRIVER OWN OTHER VEHICLES? NO )/ If yes. Reg No. INSURER:
RELATIONSHIP Employce / If No,
WEATHER CONDITION Clear | Raining | Other, i
ROAD SURFACE Dry’ / Wet /| Other.,
ANY INJURIES No [ If yes . Who?
CONTACT NO.
POLICE REPORT NoJ/ T yes  Where? ]
INOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES. WHO?
VEHICLE B NO. Qe 271 A Any Passenger . ™)
NAME —
CONTACT NO. Q004 63
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. s

WAS THERE ANY VIDEO CAPTURE?

m;@‘

WAS THERE ANY AUDIO RECORDED? YES / @
SCENE ACCIDENT PHOTOS TAKEN? L 5/ NO,‘

v w oS — g

Have you been approach by unknown person solicjting (s) / P
offering accident claims assistance? YES / Q\I OI.‘

L







Liberty Insurance Pte Ltd

1800-LIBERTY

. Registration no.1990027910D
Liberty [1800-5423789) el

- n AUTO ASSISTANCE HOTLINE #03-00 Liberty House

. - ) Pt - Singapore 069428
Insurance ACCIDEN Tol- (63) 6221 8011

Website: hitp://www.libertyinsurance.com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No \ - SD21V13893 A/CV. /RO0
Form MZ300A
Date Of Issue 28-SEP-2021
1.Index Mark and Registration No. of Vehicle: YQ3716M
2.Chassis number of Vehicle: FEAO1BA35137
3.Name of Policyholder: TONG CHIN SCON CANOPY
4.Effective date of Commencement of Insurance 10-MAY-2021 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 09-MAY-2022 23:59 PM

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

Any person who is driving on the Policyholder’s order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has
been so permilted and is nol disqualified by order of a Court of Law or by reason of any enactment or regulation in thal behalf from driving
the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled al the time of the accident loss or damage.
7.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 Policyholder's business.
C) Use for social, domestic and pleasure purposes.

8.The Policy does not cover:

A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing
B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of the Road Transport Act, 1987 are not to be included under these headings.

I/'We hereby certify thal the Policy to which this Cerificate relales is issued in accordance with the provisions of the Mator Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

Eor_Information only:

COVERAGE : Comprehensive, Unlimiled Windscreen,Power tailgate SI $S$10,000.00

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | S$600,Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers S
$3000,Windscreen Excess S$100

FINANCE COMPANY: THINK ONE CREDIT PTE LTD

PRODUCER NAME: ACORN INTERNATIONAL NETWORK PTE LTD

PLSE/PLSE/28-SEP-21 S1_CIL_T1_T3_OE_Template2-Ver1. 28-SEP-21

Sep 28, 2021, 5:20 PM



