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SMDBZ1A4000F / Nadional Assessment Centre Services [408933]
ENTRY DATE & TIME: 04710072027 18:40 {SGT)

SUBMITTED BY': Roslinda Binte A, Wahab

WERSION: 1 (0411002021 1840 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon cogecdly the details of the accident 10 speed up Ihe claims process

This Form must be compleed by the Poicyholder andior the: futhorised Drier

3
olicy liaolity

PR rE

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

The issue and acceplance af this Farm Dy insurance companees 15 not an-acmession of podcy -Z-Z:tll|-'.:f' on e pan ol 1he InsUrance companies

&, Thig repor will be forwardad by the insurers of the GIA Rocords Management Centre established by the Ganeral Insurance Association of Singapore {GIA) for

and that ¢ a5 0f 1his report will, for a fee, be made svailable ug

1 applicatson Dy interested panias

nformation provided mus! be as truthiul and accurale as possible. Any wilful misrepresenialion or withokding of malenal facls may allow insurance companes Lo repediate

7. By the lodgement of ihis repen o the insurers, you heneby consent to the archiving of this repan @ the centre and 1o coples of the repon being made available sfocresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

0410/2021 18:40 (SGT)
03/10/2021 21:43 (SGT)
Singapore

BKE TWDS WOODLANDS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Hegistration Mumber
MEUREDPOLICYHOLDER

Is company™?

Name Of Registered Owner
MEIC Mo

Email Address

Mohile Fhone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturar

Model

Variant

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

Are you claiming under your own insurance palicy for repair 1o
your vehicle?

Wehicle Categony

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Covarage

Fleet Policy

Folicy Number

Cover Mote Number

CRIVER

MName of Driver
NRIC No

Accident report SNOS21A4000F

SGMTTTOM

No

THAM WAI FATT
SXXXX931B
thamwaifatti@gmail.com
{Phone) +65-97488133
+35-97488133

Toyota
Wish

Private use

Mo - Claiming third pary
Private cai

Auto

1794

Liberty Insurance Pte Lid
Comprehensive

Mo
SD20V12366NPE/RDZ

THAM WAI FATT
SrXE31B

Page
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Date Of Birth

Cccupation

Date Of Driving Pass

Criving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Fosteode

Is the driver the policyholder?

if Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number 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?

CIRCLMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENTI(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufaciurer
YWehicle Model

Yehicle Variant

Vehicle Colour

* Accident report SND921A4000F

23021969

Indoor

22/06/1987

34 YEARS AND 4 MONTHS
Male

(Phone) +65-97488133
+65-97488133
thamwaifatti@gmail.com
BLE 48548 TAMPINES AVE O
#03-150

520485

Yes

Mo

Chain Collision
Clear
Dry

Mo
No

Yes

Mo

NG HWEE HUANG
Female

Mo
Mo

Yes
Yes
FILES TOOQ BIG.
Mo

SJPBO0SG
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Vehicle Category Private car
Mame of Driver u

Contact Number .

Address a

Address complement _
Posicode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE2395Y
Wehicle Manufacture =

Vehicle Model

Vehicle Variant

Vehicle Colour -

Vehicle Category Commercial vehicle
MName af Driver

Contact Number -

Address

Address complement

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in acciden!

Mo. Of Passenger (Including Driver)

Accident report SNO921A4000F Page 3 of 18



SKETCH PLAN

IM ANT N

1. Flease report gorrectly the detais of the accidant io spead up the claime process.
2. Ths Form must be completed by the Policvholder andior ¢ orise .

3, Infwrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of materialfacts may
allow insurance companies to repudiate policy liability.

4. Tre issus and acceptance of this Form by insurance companias is net an admission of policy Eabiiity on the part of the insurance
Companies.

S. Amy false reporting may be referred to the Police for investination.

€. The report will be forw ardad by the insurers of the GIA Records Managemen! Cantre established by the Ganeral Insurance Association
of Singapare (GIA) for archiving and that copies of this report w il for a fes be made avallable upon application by interested partiag,

7. Bythe lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
rapof being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(&) My Insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use, disclose
and/or process my personal datalpersonal information set aut i this [forml and any other personal information provided by me or
possessad by my Insurer (collactively the “Personal Information”) and disciose and fransfer such Personal Rfarration fo al insurer(s)
w ho have insured vehicke(s) involved in this accident {allinsurer(g) w no have insured vehicle(s) invoived in this acsident shall be
colectvely referred to as the “Ins urers’), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority {such as the police), for the purpose(s) of ;

(i) processing, handiing and/or dealing w ith my clairs including the settiement of the claims and any necessary investigafions ralating to
the chims:

{#) irvestigating the accident andior my claims:

(W} carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

(iv) acministering my claime {including the maiing of correspondence, statements, voices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delfivery of the same as well as on the external cover of envelopes/mail
packages); and/ar

{v} complying with applicable law in agdministering, processing, handling andior dealing with my claims.

{collectively the "Purposes™)

(b] all nsurer{s} w ha have insured vehicie(s) involved in thiz aceident and the hsurers' law yers/law firms, may/are permitted to collsct,
uss, dsciose andior process my Personal information for one or more of the above Furposes; and

(c) rmy Personal Infarmation may/can be disciosad by any of the nsurers andior GlA to their third party service providers or agents
{including ther law versflaw firms), w hich may be skted outside of Singapore, for one or more of the above Purposes,

o ek =
Folicyhalder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Whinessed by Raparting Centre
Time D(P/m / & Time Personnel
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Describe Circumstances of the Accident
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Declaration

W\e declare the foregoing particulars are true in every respact,

—_—, i i
(-__ﬁ\‘—" -‘..

F'crlicﬁ"roﬁé'r's Signature / Dale & Driver's Signature (if driver is not the policy holder) / Ciate Witnessed by Reporting Cenfre

Time ﬂ({{{/ﬂ m IDFEQ'H@ & Time Fersonnel




]
ACCIDENT STATEMEN
ACCIDENTDATE C5 //C [ 27 )[DD/MM/YYYY), TME:( 2 ¥ 3 ) (HH:MM)
LD't'ATJOM: A FELu DAY (Poruhs A rral

1. DETAILS OF VEHICLE

G)VEHICLE NUMBER:__5 &1 7 2 ddi

b|INSURANCE COMPANY: /s 4 e 7y

C)POUCY NUMBER:_5 80 ¢ \v/22¢6/vp e /€ 02

G]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL: : _

ATYPE:(SALOON / COUPE / MPV /V AN J LORRY / MOTORCYCLE / OTHERS)

9) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

hIPURPOSE OF USING AT ACCIDEMNT TIME: -

JARE YOU CLAIMING UNDER YOUR OWN ¥ INSURANCE [YES{NO}-
IF NO, PLEASE STATE [THIRD PARTY CLAIM /' REPORTING ONLY)

2. INSURED /POLICY HOLDER  _ —
AINAME: < 715 B O¢ 4 (MALE / FEMALE) _
b NRIC/FIN/P ASSPORT: CONTACT:, _Z7¥sF P/ s <
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X e of passmgd DRIVER - ) J— :
T QNAME;_~ A7/47 ot FA | MMALE / FEMA LE)
-.Thcmdmﬂ Arivar) s e T
by BINRIC/FIN/PASSPORT:_S £ 20 (G 3/ 8 CONTACT:
(2 ) C|ADDRESS_ S 1A 7Anm)iNEC Aug 5 :
| | = -‘_ﬁ 20 d AL =
NG AECE L N *d)DATE OF BRTH: (23 / O / 7569 ) [DD/MM/YYYY]
AeANG (] =] OCCUPATION: [INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:£€ 22 /6 ( / /55§ 7
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(KO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (Ln/é £

5. QlWEATHER CONDITION: (CLEAR / RAINING / OTHERS
BROAD SURFACE:; (DRY /WET / OTHERS

8. WAS ANYBODY INJURED [YES / No)
7. OJREPORTED TO POLICE (YES {1 NO) >
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE a

SN o Mssmgir o) VEMICLE NUMBER: S /7 F 0O G MODEL:

{l_ﬂ;:[ua;ﬁﬁ Arviver™ D) DRIVER'S NAME
) " ¢) NRIC/FIN/PASSPORT: CONTACT:

— 9. THIRDPARTY VEHICLE )26 ¢ ¢

%t o} pasmane. ) VEHICIENUMBER: G SESZ 73 7 MODEL:

| 7 PESEAET, o) DRIVER'S NAME:

| Llindudion didver) ' Gpicmn/PASSFORT: CONTACT:.
C )
=
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1800-LIBERTY Certificate of

ANCE HOTLINE

Li!n'rl_\'
Insurance

Insurance

www libertyinsurance com sg

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 2012, The Motor Vehicles (Third Party Risks) Rules, 1959

Mame of Policyholder: Certificate No.:

THAM VWAI FATT 5D20v1236868/ VPE / RO2
Date of Issue: Effective Date of Commencement: Date of Expiry:

06 Oct 2020 27 Oct 2020 00:.00 26 Oct 2021 2359
Registration No.: Chassis No.: Type of Certificate:
SGM7TTOM ZNE100328229 Mx1

Persons or Classes of Persons entitled to drive*:
&) The PolicyHolder

B) Any other person wha is driving on the Policyholder's order or with his permission.

Provided that the person driving |5 permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle

or has been so permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
fram 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 at the time of the accident loss or damage.

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business
The Policy does not cover:

A} Use for hire or reward,

B} Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpase in connection with the Motor Trade

“Limitations renderad inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and
Section 85 of the Road Transport Act, 1887 are not to be included under these headings.

IWe hereby cerify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 188} and Part I\ of the Road Transport Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s) Comprahensive Unlimited \Windscreen NCD Protection
Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excess: Section | - Named Drivers S50, Section | - Unnamed Drivers 550, Additional Excess for Young,

Elderly & inexperienced Drivers 585750 Windscreen Excess S350
Mame of Finance Company:

MName of Producer: LIBERTY INS STAFF (D1002)

Liberty Insurance Pte Ltd (Registration No 1990027910} | GST Registration Mo, M2-0093571-3

51 Club Streef #03-00 Liperty House Singapore 068428 | Tel 1800-LIBERTY (542 3789} | Fax: (+65) 6223 6434 Page 1 of 1



