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SMOSZ1AFO00T / National Assessment Centre Services [403933]
DATE & TIME: 151002027 09:24 |SGT)

SUBMITTED BY: Raskrda Binte A, Wahak

VERSION: 1 (15110/2021 09:24 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. T

1, Please repon goaecily the details of the accident 1o spead up the claims process,

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withobding of material facts may allow insurance companses to repudiate

paolicy liakility

4, The meue and acceplance of this Form by insurance cormpanses |6 not an admission of policy liability on the part of the insurance companies,

&, Any false reporting may be referred to the Police for investigation.

6. This regor will be forwarded by the insurérs of the GlA Records Manegemeant Ceatre established by the Cieneral Insurance Associaton of Singapore [GiA) for archiving
and thal copies of this report will, for & lee, be made avallable upon applicetion by interested parnias
7, By the lodgemeant of this repan 1o the ingurers, you hereby consent 1o the archiving of this repon at the centre and to coples of the repon being made available storesadd,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1511042021 09:24 (SGT)
14/10/2021 07:17 {SGT)
Singapare

SLE TWDS BKE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

ls company™?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Fhone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manutacturer

Model

“ariant

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
GG

INSLIRAMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Nurmber

Cover Note Number

DRIVER

Mame of Driver
MNRIC No

¥ Accident report SNO921AF0001

SLU2597D

Mo

WONG PANN
SXXXXISEG
pannersthebomb@live.com
{(FPhone) +65-96741322
+§5-96741322

Mazda

Private use

Ma - Claiming third party
Private car

Auto

1500

Liberty Insurance Pte Ltd
Comprehensive

Mo
SI21IVO207NVPE/ROD

WONG PANN
SHHHXHO56G
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Date Of Birth 22/081982

Ccocupation Indoor

Date Of Driving Pass 25/05/2011

Driving experience 10 YEARS AND 5 MONTHS
Gender Male

Mobile Mumber [Phone) +65-96741322

Alt. Phone Number +65-06741322

Email Address pannersthebomb@live.com
Address BLE 254 COMPASSVALE ROAD
Address complement #14-704

Fostcode 540254

Is the driver the policyholder? Yes

If No, 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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
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? Mo
DETAILS OF BOLICE ACTION
Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Nao

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yaosg
Was there any video captured by Car Camera? Yas
Reasaons for not uploading a video of the accident WITH WORKSHOP
YWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SIW1456Y
Vehicle Manufacturer s
Vehicle Model -

Vehicle Varant -
Yehicle Colour P
Wehicle Category Private car

Name of Driver ABDUL KHALID BIN RAHMAD
HNRIC Mo SHHAI26.)
Contact Number {(Phone) +65-84262544

& Accident report SNOS21AF0001 Page 2 of 16



Address 8
Address complement .
Postcode

Insurance Company Name e
Mature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person WONG PANN
Gender Male
Fhone Mo

Address

Address Complement

Fost Code S
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SLU2597D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN0921AF0001 Page 3 of 16



| RT. Tl

1. Please report correctly the details of the accldant 1o spesd up the claims process.

2. Ths Formmust be gompleted by the Policyholder andlor the Authorised Driver

3. Intarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facis may
allow insurance companies 1o re pudiate pelicy liability,

4. Tre issue and acceptance of this Form by insurance companies is not an admission of polcy Eability on the part of the nsurance
cComganies.

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

B. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the Ganeral Insurance Association
of Shgapare (GIA) for archiving and that copies of this report will for a fee be made avaliable upon application by intarested parties,

7. By the lodgement of this report to the nsurers, you hareby consent to the archiving of this report at the centre and to copiss of the
repor being made avalable aforesaid.

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

| understand, acknow ledge, agree and conzent that

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o colisct, use, disclose
and/cr process my personal data/personal infarmation set aut In this [form] and any other parsonal information provided by me ar
passessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal nformation to al nsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have nsured vehicle(s) Involved in this accident shal be
collectively referred 1o as the “Insurers"), the hsurers' law yars/law firmes, the Monetary Authority of Singapore and any relevant
govemment agency/authority {such as the police), for the purpase(s) of :

(I} precessing, handing andfor dealing with my claims including the seftlerent of the claims and any necessary investigations relating 1o
the claims;

(¥) investigating the accident andior my claims:

(i) carrying out andior dealing w ith my instructions or responding to any enguiries by rme;

{iv} administering my claime {including the maiing of correspondence, staterents, invoices, raparts or nofices to me, which could involve
disclosure of certain parsonal data abow me 1o bring about delivery of the same as w all s on the external cover of anvelapes/mail
packages); andfor

(v] camplying w ith applicable Bw in administering, processing, handing and/or dealing with my claime.

{colleclively the "Purposes”)

(b} allinsurer(s) w ha have insured vehicle(s) invelved in this accident and the hisurers' law yers/law firms, may/are permitied to colact,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

(e} ry Personal Information may/can be disclosed by any of the hsurers andlor GlA 1o their third party service providers or agents
(including their law versflaw firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.

!
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Folicyholders Signature / Date & Driver's Signature (F driver is not the polcyholider) / Date ‘-"-fme?gad by Reporiing Cenire
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Describe Circumstances of the Accident

AL refiy F Aki atllache o Frog 7t e et

Declaration

V\We declare the foregoing particulars are irue in every respect,

II{-‘_\] A
%f’l I lo |7m A ’?/ﬁ . Ehels

Policy hokier's Signature / Date & Criver's Signature (K driver is not the policy hokder) / Date Witnegsed by Reporting Centre
Time & Tire Personnel



Accident Statement

On 14th Oct 2021 at around 0717Hrs, | was driving my
vehicle (SLU2597D) along SLE towards BKE. Suddenly

and without warning, a vehicle (SJW1456Y) hit onto

rear of my vehicle.

| am making a claim against third party.

A
A

~~ \

Name: Wong Pann
|/C: $9228956G



r
L
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DETAILS OF VEHICLE ;
G)VEHICLE NUMBER,_ (€& I 59 725
bJINSURANCE COMPA w Ll R T
¢JPOLICY NUMBER:
d]POLICY TYPE: HG‘GFFRWJ—I\?’?‘“HFRD PARTY / THIRD P ARTY FIRE &THEFT)
SIMAKE & MODEL 229245 3 /5 | /-y
fITYPE:(SALOON / CO”FW‘V AV AN LORRY / MOTORCYCLE / OTHERS)
BIVEHICLE CATEGORY: (PRIvATE / COMMERCIAL / MOTORCYCLE]

A}PURPCOSE OF USING AT 4 CCIDENT TIME_ —
NARE YCU CLAIMING UNDER YOUF OWN INSURANCE ['\’EJ’I‘EG"T

- INSURED / poUICY HDLDEE

A]N.ﬁM" L L0y £, P 1;':j.}‘f\/ F— @_AL_EJ;FEMALE 3
SINRIC/FIN/P ASSPORT: S7285¢ ¢ CONTACT:_2£7% /52
c) ADDRESS:

% CDNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER e ¥ 5

SJNAME: A5 7 Bove __[MALE / FEMALE)
BINRIC/FiIN/P ASSPORT: CONTACT:_

..}ADDREES:,_ 4

"d)DATE OF BRTH: | s O L7 7| (DD/MM/YYYY)

e|OCCUPATION: _:;:a;.q / Dmnooﬁl .
AIYEARS OF DRIVING EXPRERIENCE: L5/ ¢« ( 01/ .
JAS DRIVER AN EMPLOYEE OF THE INSURED'S com PANY? (YES /(D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Ciu </t i@
CIWEATHER COND) LEAR'/ RAINING / DTHERE —J
BIROAD SURFACE: [@4 WET / OTHERS ; !
WAS ANYBODY INJURED (YESY/ NO) :

QIREPORTED TO POUCE [vES JEOI

IF YES, PLEASE STATE WHICH POLICE STATION:_
THIRD PARTY VEHICLE

@] VEHICLE NUMBER: S Jid s Lv MODEL:__ I -

b} DRIVER'S NAME: 272 /e it e A int fé’ /f/hﬂ* 7 ) L
€l NRIC/FN/PASSPORT:__CE /(39 J¢ 3 CONTACT,_£ ¥ 26 ISTy

THIRD PARTY VEHICLE

c) VEHICLE NUMBER: MODEL:
©| DRIVER'S NAME:
NRIC/FIN/P ASSPORT: CONTACT:.
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Certificate of
Insurance

Liberty

Insurance.

www liberyinsurance.com.sg

Molor Vehicles [ Third-Pany Risks And Compensalion) Act (Chapter 189); Motor Vahicles (Third-Party Risks And Compensation)
Riles, 19680; Roar Transpori Act, 1987: Road Transpor (Amendment) Act 2019; The Mater Vehicles (Third Pary Risks) Rules, 108g

Naime of Policyholder: Certificate No.:

WONG PANN SI21V01207 VPE | ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:

25 Jan 2021 26 Jan 2021 00:00 25 Jan 2022 23:59
Registration No.: Chassis No.: Type of Certificate:
%-LU_ZEQ o JMEBN2ZABHD1E0511 X1

Persans or Classes of Persons entitled to drive*:
A} The Policyholder,

B) Any other person who is driving on the Paolicyholder's order or with his permission,

Provided that the person driving is permitted In accordance with the licensing or ather laws or regulations to drive the Motor Vehicle

or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Mator Vehicle,

And provided further that the Motor Vehicle is registered under the Road Trafiic Adt and iis registration under the Road Traffic Act
has not been cancelled al the timea of the accident loss or damage.

Limitations as to use:

Use only for social, domestic and pleasure purposes and for the Polleyhalder's business,
The Policy does not caver:
A} Use for hire or rewarg.
B) Use for racing, pace-making, reliability trials or speed-iesting.
C) Use for the camiage of goods (other than samales) In connection with any trade or buginess.
) Use for any purpose in connection with the Motar Trade.

*Limitations rendered inoperalive by Seclion 8 of (he Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 183) and
Section 95 of the Road Transport Act, 1987 are not to be included under these headirgs.

I/We hereby certify that the Palicy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehiclas
{Third Parly Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987

[

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurars

Far Infarmation Only:

Coveraga(s): Comgrehensive, Unkmied Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOES

Expess: Seclion | - Named Drivers S$R00.Section | - Unnamed Drivers 551100 Additional Excess for
Young, Elderly & Inexperenced Diivers 53000, Windscrear Excess £5100

Mame of Finance Company: TOKYO CENTURY LEASING {S})FTELTD

Mame of Producer: MOVINE INSURANCE AGEN CY (A1391-2)

Liberty Insurance Pte Ltd (Registratian Ne, 1980027810 | 5T Registration Mo, M2-0003571-3

51 Club Strept #03-00 Libenty House Singapore OBa428 | Tel; 1800-LIBERTY {542 3789) | Fax: {+65) G223 6434 Pege 1l 4
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