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SNOOZ1AB0D0E | National Assessmoent Centre Services [408%33]
ENTRY DATE & TIME: 1110/2021 20:17 (SGT)

SUBMITTED BY: R da Binte A Wahab

VERSION: 1 {11 0003027 2017 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon co
2. This Form must be compleled by the Policy hokeer

dior the Authonised Rriver

ctly the details of the accwdont to speed up the claims process

A, Iinformation providod must be as ahiul and accurate as possible. Any willul misrepresamation or witholding of material facis may allow ingurance companies 1o repudale

policy liabdity,

1, The issue and acceptance of ths Farm by IREUrance companias & nol an admission of |'.II'E||-.'.'|- |.‘.!'.-I|I'Z:,' on the pan of the insurance companies

5. Any false reporting may be referred to the Police for Investgalon.

and thal copses of this report will, for a fee, b made avadable upon application by interesled panies.
7. By the lodgement of 1has répon 10 1he ingurers, you heregy consent 1o the archivng of this report @1 the centre and 10 copies of the repon being mede ava lable aforesaid.

ACCIDENT STATEMENT

B, This repan will be forearded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapese (GIA] fer archiving

Drate of Submission

Date of Accident

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

1171102021 20017 (SGT)
08M10/2021 14:45 (SGT)
Singapore

WOODLANDS AVE 12 EXIT SLE TWDS JOHOR

Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variam

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 Catagory

Transmission

CC

INSURAMNCE COMPANY

Mame of Insurance Company
T'ype of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

MWame of Driver
NREIC No

Accident report SMO821ABO00OE

SNATI39G

Mo

LONG JING
SXXXX133B
842944727 @qq.com
(Phone} +65-87772643
+65-87772643

Honda
Fit

Private use

Mo - Claiming third pary
Frivate car

Auto

1496

Liberty Insurance Fte Ltd
Comprehensive

Mo
SD2IVID192A0PCIRO0

LONG JING
SXXXX133B

Page 1 of 14



Cate Of Birth 04071989

Occupation Indoor

Date Of Driving Pass 09M10/2018

Driving expariance 3 YEARS

Gender Female

Mobile Number {Phone) +G5-87772643
Al Phone Number +65-87772643

Email Address 842944727 @gg.com
Address BLK 717A WOOQDLANDS DRIVE 70
Address complement #i1-12

Postcode 31717

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

GEMERAL INFORMATION OF THE ACCIDENT

l'ype of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any ather vehicle or property damaged? Yeag
Mumber of Passengers (Including Driver) 2
Has the driver bean approached by unknown person{s)
soliciting/offering accident claims assistance™” Mo

PASSENGER 1

Mame S0ON
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? %

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yog
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLV3IBETM

Vehicle Manufacturer -
Yehicle Model =
YWehicle Variant -
Vehicle Colour -

Accident report SNOS21ABOO0S Page 2 of 14



\ehicle Category Private car
Name of Driver =

Contact Mumber .

Address e

Address complement =
Postcode 7
Insurance Company Name “

Mature Of Damage .

Details of property damaged in accident =

No. Of Passenger (Including Driver)

g f14
& Accident report SN0921AB0008 Fage 3¢



IMPORTA Tl

| Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be com d e Pol o e Au
%, Information provided must be as truthful and accurate as possible. Any w iiful msrepresentation or w ithholding of material facts may

allow insurarce companies to re pudiate 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.

5. Iser tin be red to the Police for in igati

& The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapora (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 lndgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

4 Consent under the Personal Data Protection Act (PNPA)

| undersiand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General hsurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Inform ation") and disclose and transfer such Personal Information to allinsurer(s)
who have insured vehicle{s) invalved in this accident (all insurer{s} w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the "Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant

.:n‘:rnrnl‘l‘nhf ﬂ:ranr'ufﬁr ithnrity {eurh ac the nolicel frr the ru_wpag.:_ﬂ'-g} af

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

(i} investigating the accident and/or my claims;
{liiy carrying out and/or dealing with my instructions or responding to any enquiries by me,
() administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could involve

diz~lcsure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

i} complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
icollectively the "Purposes’)

(b all insurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use. disclose andior process my Personal information for one or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Isurers andfor GIA to their third party service providers or agents
(meluding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

~
SR [/ )

Folicyhaolder's Signature / Date & Driver's Sign"%'fura {If driver s not the policyholder) / Date Witne€sed by Reporting Canire

Tirme: & Time Personnel

Sketch Plan tonaadAandsl gue [ ExrT CLE — [
; - T 5 JE#u V.- RO " e

CBHe TG IW 58
1I o= i B ERE J.___ﬁ_} BREE
SLVIZH

- CNAT73316
- SLv 2567



Describe Circumstances of the Accident

MJ.AI (ar oot oo e e N T on SLE 4nowols JB atfic

H_iw\‘[v:f e KED . Se | shf Dlld e cave whicke e i

J
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J

Declaration

['We deciare the foregoing particulars are true in every respect

_ . / ) _ e
-. 7 / -—'J("__H—FFF - ) ')-"I:'lll.._‘,-.-l‘__:.-_ H I-'l' G |'I il
| o 1 - he S ._--‘{":’__F-“""# ,.'.Ia-’

L i
thcvhul.der‘s'ﬁngnaﬂfe ! Date & Driver's Signature (I driver is not the policy holder) I Date Witnessed by Reporting Cenfre
Tirme & Time Personnel



: f 5
Date of Accident : ﬁ' { (hl”iﬁmdﬁme |{'E'Lr§ . 'V V= (24-HR-Format)

Accident Place - M@ﬂ&{@‘ﬁilﬁ H{ _¢)- j:PQ-JY' CILE —fUhR'OQL

Vehicle. No. (Car Plate No.) . £ ”P*T‘BECTGJ vakensodsl:_Houda Fif 7 b
Insurace Company : ﬂ“""’ {'Vt Policy No: —
Orwner or Company Name /IC No. L”"‘;"\,_é{ ________
Ciwner or Company Contact No. 3:1":{::5':11{;9 ﬂ"}l}wnu’s Hp Company Tel
DRIVER'S Name / IC No. : Lt_i'm 'Qh by :
DRIVER'S Date Of Birth : Of{‘lfr ﬂ-"r[ ['}’I‘@mm&i’s License Pass Date 0 4 lff' 0 P”I :
Relationship of Owner & Driver Speruse \ Parents \ Children \ Sibling \ Eraployee\ Others:
DRIVER'S Address Bk HI& Woedlawds Dy o -2 sF3AR
DRIVER’S Contact No./ Ait No. L S 2y
DRIVER'S Occupation g "L OUTDOOR (e.g. working inside or outside office)
Fmail Address L HA L Rk Q,;wm Ton 4 O e
Weather & Road Surface : C@ DRY \ RAINING & WET\ AFTER RAIN & WET

—

O amnstine Type -+ Reporting Only \ Claim Other Pm\ \ Claim Own Insurance

Number of Passengers (ncluding Driver): l
P
Was there any video Captured by car camera: NO
Exact purpose for which vehicle was being %t the time of accident: Private use \ Work purpose
Aty Injury (If YES, Pls state):

Driver’s Part
Vehicle. No: Sy 2%6A4v) Vehicle. No: B
Vzhicle Make\Model: H an L(L« (/E 18, l Vehicle Make'Model:
Name Driver; _ O -
A P bl IC No. Diivet/Coniget;

* NEW - Passenger’s name & gender:
() ' ‘?LIN
~ (



1800-LIBERTY Certificate of
Insurance

\

e

AW BBy NG SO B

1 i wi | Tha y Rkt And Compaesabon v Act [Chagiar 10%9) Mokss Vehckes (Thed- Party Rk Ani Compossalion)
i VOG0 Riod Tr b At THRT Ripad Transpod-UAmbadment} Act 2019; The Motor Yahicles [Third Pary Riske) Futes, 16558
Name of Policyholder: Certificate No -
LONG JING SD21WV101821 VPC | RDO
Dot of saus Effactive Date of Commencemant: Date of Expiry:
09 il 2021 68 Jud 2021 0000 07 Jul W22 73:5%
HEgesifaleon M. LnassE No.. I ype of Lerincate,
ENATIZGE GR11033887 M

Parsong of Classes of Persons entitied o drive™
&) Tha Polcyholisr

Bl Any oiner perscn who 8 driving on the Pobcynolder's order OF with 128 permissson.

Pravicdesd that the persan driving is permitied in accondanons weth e licensing or other laws of regulabons to drive 1he Matoe Vehicke
5 b 80 pevrdted and |8 notdisgualified by ordes of 8 Court of Law or by reason of any enactment of reguiahion in s Ll
1 ving thi hokor Vahicle
weid prwicied furthar thal the Motor Vel s registeres under fha Hoad Trafhic Act and is registration under tha Road Trathc Act
was o B cancatad al ihe hme of ihe accident iosa of dEmage
Lemitations &8 to use:
Lisar il I socid, dormeste and pleasurs purposes and for the Pokcyholder's buginess. .
The Podlcy doBs nol cover:
B s for Pare Of FEwan
B e for vacing, paca-makeng, relability irals or speed-testng
) Lize o1 e camriage of goods (other than samples) in conmection with any trade o business
1y Wae fnr any purpass i connection with the Molos Trade.

£

I amitations rendesad inoporative by Sechon § of S Motor Vietncles {Third Party Riske and Compensation) Act (Chapter Y82 and
Sprtion #5 of the Road Trarspon Act 1987 ate nat 1o be mcluded undar these headings.

[ tesety ety thal The Poscy 1o which this Certficale retales & naued in accordance wilh the provisions of the Motar Vehickes
(Tl Pty Risks and Compensation) Act [Chapter 189} and Parl IV of the Road Tranapon AcL 1887

For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurars

For Information Ondy.
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Sumn et HARKET VALLUE AT THE TIME OF LOSS

Eatmay Secian | -Named Drvers. S5500 Saction | -Unnamed Drivers 351000 Adcaanal Excess far Young
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et il Finaien Coimgang ETAMDARD CHARTERED BANK (SINGAPCHE ) LIMITED
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Libverly traursnce PieLid (Fegmiradon Mo 18R0027910) | 5T Reghstrabon No M2-0083571-3
# B Srreed BELTI0 | ety s Singapors 0828 | Tel 1800:LIBERTY (54X 378G iy I



