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SNDFZTAL000M | Matipnal Assessment Centre Services [408833]
ENTRY DATE & TIME: 041002021 20:16 (SGT)

SLUBMITTED BY: Roslinda Binta A, Wahal

VERSION: 1 (041072021 20:16 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon conecily the details of the accidént 1o speed up the Claims process

2, This Form must be gompleted by the Policyiolder and/or the Authorised [oves

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation of witholding of matedial facts may allow insurance companies o repudiae
policy Eability

4. Tha issue and acceptance of this Form by insurance companies is not 6n admission of policy liabdiy on the pan of tha Insurance companies

5. Any false reperting may be referred 10 the Police for mtasngaum‘u

B. Thisr _r:.:u -.-ull be forwarded by the insurers of the GIA Reconds Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that o | thia repon will, for 8 fee, be made available ..[-:_'-n #BpE ion by inferested panes.

I. By the |._._._|-_-|'| &nt of this report to the insurars, you hareby consent 1o the archiving of this repart at the cenire and to copées of the regon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/1072021 20:16 (SGT)
03/10/2021 13:20 (SGT)

Ang Mo Kio Ave 2, Singapore
T'WDS SERANGOON
Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company’?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Vanant

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

ol iy

INSURANCE COMPANY
Wame of Insurance Company
Type of Coverage
Fleat Folicy

Policy Number
Cover Note Number

DRIVER

MName of Driver
NRIC No

Accident report SNO921A4000M

DETAILS OF OWN VEHICLE

SMP19298

Yes

SINGAPORE MOBILITY CORPORATION FTELTD
ZAXAAKZIAL

muruE@@sixt.com.sg

(Phone) +65-64230566

(Office) +65-64239566

Mercedes
S3200

Private use

Mo = Claiming third party
Private car

Auto

2996

Liberty Insurance Pte Ltd
Caomprehensive

MNo
SD21VO0323NVPZIRO0

TAN CHUAN-JIN
SHAXX1BEH
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Date Of Birth

Crccupation

Date Of Driving Pass

Driving expernence

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If No, 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

YWas any foreign vehicle involved in the accident?
Wumber of vehicles involved in the acciden

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?

DETAILS OF POLICE ACTION
Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If ves. against whom?
CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACGHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

10/071/1565

Indoor

311071930

31 YEARS AND 3 MONTHS
Male

(Phone) +65-96382844
muru@@sixt.com.sg

6 RAGLAN GROVE

B56255
Mo

Hirer
Mo

Side Swipe
Clear
Dy

Mo
Mo

Yes

Mo

Mo
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

“Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complament

' Accident report SNO921A4000M

SCA11B

Private car
CHUA Z1 KANG

Page 2 of 13



Posicode -
Insurance Company Name -
MWature Of Damage -
Cetails of property damaged in accident -
Mo, Of Passenger (Including Driver) .

& Accident report SNO921A4000M Page 3 of 13



S HPLAN

IMPORTANT NOTICE

1, FAease report correctly the details of the accident to speed up the claims process.
2. This Formrust be completed by the Policyholder and/or the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wiul msrepresentation or 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 net an admissicn of policy liabiity on the part of the insurance
companies.

Any falze r ing may be referred to th li yvestigation.
6. Tha report will be forw arded by the insurers of the GlA Records Management Cantre established by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report wil for a fee be made available upsn application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid,
B Consent under the Personal Data Protection Act (FDPA)
| ucnderstand, acknow ledge, agree and consent that
{a) My insurer , my workshop and the General hsurance Association of Singapere ("GIA™) may/are permitted to collect, use, disclose
andlor process my persenal datalpersonal infarmation set out in this [forrd and any other parscnal information provided by me or
possessed by my insurer (collectively the *Pers onal Information”) and disclose and fransfer such Persenal Information to all insurer(s)
w he have insured vehicle(s) invelved in this aceident (all insurer{s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers®), the Insurers' law yersfaw firms, the Monetary Autherity of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of :
(i} processing, handling andior dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;
(i} Investigating the accident and/ar my claims;
{iiiy carrying out and/or dealing w ith my instructions or responding to any anguiries by me;
{w) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could mvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/imai
packages); andfor
iv) camplying with applicable law in administering, processing, handing andfor deaBng w ith my claims.
{eobectively the "Purposes”)
{i all nsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw finms, may/are permitted to colect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

() my Fersonal Information may/can be disclosed by any of the Insurers andfer GIA to their third party service providers or agents
(including their law yersftaw firms), w hich mey be sited outside of Singapore, for one or more of the abeve Purposes,
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Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respect. -
[ -
i i.J #
,.If"/ x}ff:/ i i £y O ;'r“"! R
b s Vi N
Folicyholoer's Signature / Date & Driver's Signaliie Witnessdd by Reporting Centre

Time:
|

& Tirme

q\d:rhrar iz not the policyholder) ! Date
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KANG CAR REPAIRERS PTELTD

1 Kaki Bukit Ave & Tel: 6747 7636/ 6747 3005
#02-06 Autobay @ Kaki Bukit Fax: 6748 5071
Singapore 417883 Email: kangcar@singnet.com.sq

ACCIDENT STATEMENT

Vehicle nr: L% 1 |Date of accident: Time of accident:

Exact location of accident:

Country of loss:

DETAILS OF OWN VEHICLE .

Vehicle make/model:

Insured name : Insured NRIC:
Insured Address: ' ! Insured Contact no:
Insured Email:
Insurance company: Policy number:
Fleet policy: Y Yes ___No
Type of policy: Type of claim Purpose of vehicle at time of accident:
I Comprehensive __ Own damage _' Personal use
__TPFT “_Third Party ___ Commercial - specify use:
__ Third Party __Reporting ___ Hire & reward
__ Others
DRIVER'S PARTICULARS
Driver Name: Driver NRIC:
Driver Date of Birth:
__Male __Female Driving License Pass Date:
Address: Occupation: +_Indoor __ Outdoor
; Contact no:
Email:
Does the driver own another vehicle? __¥Yes +/ No
If Yes, Vehicle Nr Insurance Company:

Driver's relationship with insured:




i P
1800-LIBERTYY ety

- L [1800-5423789] 5t Club Straat
I-’]' l}{- l I \" ALTTO ASSISTANCE HOTEINE #.'.t.!"_:j_ I:II;EI'..I Howsa
= Singapore 062428 ) ) R
I l]\l_i I:i I}'. 't » “ YA LTS *' i Tel (G5 622Y 8611 Fax: (65) 6225 6830

Website, niip.fwaw liDemyingsurance,.com.sg

FLUMOLY ASSISTA

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR WVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRAMSPORT ACT, 1987 (MALAYSIA )

MOTOR WVEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate No 5D21V00323 NVPZ /ROD

Farm MZa06C

Date Of Issue 30-DEC-2020
1.Index Mark and Registration No. of Vehicle: SMP15298
2.Chassis number of Vehicle: WDD2221622A430256
3.Name of Policyholder: SINGAPORE MOBILITY CORPORATION PTE LTD
4 Effective date of Commencement of Insurance 01-JAN-2021 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-2021 23:59 PM

6.Persons or Classes of Persons
entitled to drive:
Any person who is driving on the Palicyholder's arder or with their permission or 1o whom he vehicle is hired.

Prawided that the parson driving is permitted in accordance with the licensing or ather laws or regulations to drve the Motor Vehicle or has
bean sa parmitted and Is not disqualifies by order of a Count of Law or by reason of any enactment or regulation in that behall from dnving
the Maotor Vehicle

And provided further that the Maotor Vehicle is registered under the Road Traffic Act and its registrabion under the Road Traffic Act has nat
bean cancelled at the time of the accident Inss or damage.

T.Limitations as to use”:

A} Use for carniage of passengers or goods in connection with the Policyholder’s business.

B} Use for social, domestic, pleasure and businass purposes of any person to whom the vehicle is hired.

) Use for the camiage of passengers for hire or reward under Private Hire Vehicle (PHY) by the person to whom the vehicle is hired
8.Policy does not cover:

&) Use for racing, pace-making, reliability tnal or speed-testing.
B} Use whilst drawing a trailer excep! the towing (other than for reward) of any one disabled mechanically propelled vehicle,

“Limitations rendered inoparative by Section 8 of the Motor Yehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 35
of the Rioad Transport Acl, 1987 ara not to be included under these headings.

I/We hereby cerify that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Maolor Vehicles (Third
Pary Risks and Compensation) Act {Chapter 183} and Part IV of the Road Transport Act, 1887,

Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k0%

Authorised Signature

COVERAGE : Campranansive, Unlimited Windscreen PHY Extension (Gecgraphical Area: Singapore anly)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCEES: Section | 552000,Saction I 551500 Windscreen Excess 55100

FINAMCE COMPANY: 0BS BANK LTD

PRODUCER NAME: VENTURE CREDIT PTELTD

PLCS~30-DEC-20 51_CI_T1_T3 DE_Templaie2-Varl 30-0EC-20

Dec 30, 2020. 447 PM



Re

Vehicle Particulars

Vehicle Mo
Vehicle Type
Yehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle Make:
Chassis MNo.:
Motor No.:

Propellant:

Engine Capacity:

Maximum Power
Cuutput:

Unladen Weight:

Primary Colour;

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mo, of Transfers:

Actual ARF Paid:

Owner Particulars

Land 'I'rut*mpurt%‘un hority

Yehicle Scheme:

ement)
ChMP192%E
210 - Private Hire {Chauffeur)
Motor Car
Mo Attachment

MERCEDES BENZ
WDD2221622A4%9285

Petro
2996 cc

2000 kW [ 268 bhp )

1940 ke

Elack
146 5ep 2019

2019

$129,135.00

Vehicle

Attachment 3:
Vehicle Model:
Engine No.:

Trailer Chassis Na.:

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour:

Original
Registration Date:

Open Market
Value:

Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

Morma

5320L (R1%7 LEE)
276B243106153%

2610kg

16 Sep 201%
$a87.297.00

$64,567.00

First $20,000.00 (100%), next
$30,000.00 (140%). next
$37,297.00 (180%)

Owner Mame:

Owner 1D Type:
Owner |D:

Registerad
Address Type:

Registered Block

/House No.:

Registered Street
Mame:

Registered Unit
MNo.:

SINGAPORE MOBILITY
CORPORATION PTE.LTD.

Company
2006032342

Private Residential (Condo
Aptor House) / Shopping /
Office Complexes

20

CHANG| NORTH CRESCENT

#03-00



