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SMO921ARDD0E / Mational Assessmen Centre Senices [408533]
ENTRY DATE & TIME: 2771052021 14:52 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 {271062027 14:52 {5GT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon pomecily the details of the acciden 10 $pead up the claims process,

2, This Form must be completed by the Policyholder and/or the Authorised Drvar

3. Infarmation provided must be as truthful and accurale as possible. Any wiliul misrepresentation of withalding of maienal facts may allow insurance companies to regediate

policy Rability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabily on the part of tha insurance companias,

5. Any false reporting may be refeqred 1o ine Folice for investigation.

6. This report will be forwarded by the insurers of the GlA Recongs Management Centre established by the General Insurance Association of Singapore [GIA) for archiving
and that copies of this repon will, for 8 fee, be made available wpon apphcation by iMerested paes.
1. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report &t the centre and o copées of the report being made availabbe aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/10/2021 14:52 (SGT)
201072021 21:15 (SGT)
Layang Terrace, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

cC
INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

gt

¥ Accident report SNO921ARD00S

SLJ42J

Yes

EHB LIMOUSINE PTE LTD
ZXXXAXEITR
jonas-lee19@hotmail.com
(Phone) +65-62927575
(Dffice) +65-62027575

Toyota
Wish

Private use

Mo - Reporting only
Private car

Auto

1800

Liberty Insurance Pte Lid
Comprehensive

Mo
SD20V13663VPLRO0

LEE JOMAS
SHXAX262C

Fage 1 of 13



Date Of Birth 21071997

Clecupation Cutdoaor

Date Of Driving Pass 10/03/2021

Driving experience TMONTHS

Gender Male

Mobile Number (Phone) +65-90699471
Alt. Phone Number -

Email Address jonas-lee19@hotmail.com
Address BLK 506 PASIR RIS 5T 52
Address complement #07-187

Postoode 510506

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hire

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 Side Swipe
Weather Conditions Clean
Road Surface Diry

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? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yag
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? M
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo

Was there any audio recorded? MNo

Vehicle Registration Number SMJB526D

Vehicle Manufacturer =

Vehicle Model £

Vehicle Variant .

Vehicle Colour -

Vehicle Category Private car

Mame of Driver R
Contact Number )
Address -
Address complement .

@ Accident report SN0921AR0005 Page 2 of 13



Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@& Accident report SNOS21AR0005 ragecolid



PORT 0TIl

1. Plzase report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow nsurance companies to repudiate policy liability.

4. The Bsue and acceptance of this Farm by insurance companies is not an admission of policy fablity on the part of the insurance
cormpaniss,

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

6. The report wll be forw arded by the insurers of the Gl& Records Management Centre established by the General Insurance Association
of Singapore (G4 ) far archiving and that copies of this report will for a Tee be made available upon application by interested parties,

7. By Ihe ladgemeni of this report 1o the nsurers, you haraby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

8. Censent under the Personal Data Protection Act (PDPA)

I understand, acknow ladge, agres and consent that -

{a) My insurer . my workshop and the Ganeral lhsurance Association of Singapore ("GIA™) may/are permitted to collect, use, dischse
and/for process my personal data/personal information set out in this [form] and any other parsonal nformation provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information 1o all insurer|s)
who have insured vehicla(s) invalved in this accident (all insurer(s) w ho have insured vehicla(s) invelved in this accident shall be

collectively referred 1o as the “Insurers"”), the hsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of

(7} precessing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary invesligations relating to
the claims;

() irvestligating the accident andior my claims:

(#) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv] adminisiering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disciosure of certain personal data ebout me to bring about delvary of the sarme as well as on the external cover of envelopes/mall
packages); and/or

{v] complying w ith applizable Bw in administering, processing, handling andfor dealing w ith my claims.

{collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the hsurers’ law yersflaw firms, may/fare permitted to cobact,
usa, disclose andfor process my Personal ihformation for one or more of the above Purposes: and

{c) rmy Parsonal Information may/can be disclosed by any of the hsurers andior GlA to their third party service providers or agents
(mcluding ther law yorsilaw firme), which may be sited outside of Singapore, for one or more of the above Purposes,
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Policyholder's Signature / Dale & Driver's Signature (F driver is not the policyhalder) / Dale Witnesséd by Reporling Centre
Tme & Tire Parsonnel
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Describe Clrcumsmices of fie Accidang

foftaled ol -while

gm_muk_ﬂ nal_ parig- T Yeuisel to do o patredd
Dna_ S My \ehicle S L the Vecle rollecl back
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Declaration

VWe declare the foregeing particulars are true in every respect,

-

o

Policyholder's Signature / Cate & Criver's Signature (I driver is not the policyholder) / Diate
Time & Time

Witnesged by Reporting Centre
Parsonnel



ACCIDENT STATEMENT

ACC[DENTDATE:.{E?LL[EJJ_[__HDDIMMWYW:.nme:rﬂ :'Ir; (HH:MM)
LOCATION: - - loyutgq Hirale
- :

1. DETAILS OF VEHICLE .
ojVEHICLE NUMBER___ SLEUZS
D) INSURAMCE COMPARNY:

£ POLICY NUMBER:
d}POLICY TTPE: [CGMFREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL: - ; _
fITYPE:(SALOON / COUPE/W4BY /V AN / LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: (PRIVATE / CGMMERCIIAL MOTORCYCLE]
h)PURPOSE OF USING AT ACTIDENT TIME:_[Jr iV
/] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM f
2. IMSURED /POLCY HOLDER
AJNAME: (MALE / FEMALE)

b} NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of passanags DRIVER ' .
J AN ARAE: MALE / FEMALE]
al o qobaqu 3

g 'If/ll PR TR P
= “/“0 g dvivar) B NRIC/FIN/P ASSPORT: ContacT: 12
(o> <] ADDRESS; '

“d}DATE OF BIRTH: { f i J[DD/MMYYYY )
2|DCCUPATION: (INDOOR JQUIDOOR

IPATE: OFDRIVING  pPAST ™ - -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / _ )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: W((r

5. Q|WEATHER CONDITIQN: (CLEAR / RAINING / OTHERS

6. WAS ANYBODY INJURED (YES / NO)
7. O)JREPORTED TO POUCE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

bBIROAD SURFACE: | /WET IETHEES

8. THIRD PARTY VEHICLE

N oL e 8 2y 84 al VEHICLE NUMEBER: SWIU 652 6D MODEL.

B} DRMVER'S MAME:

: . cl  NRIC/FIN/PASSPORT: CONTACT:
‘e~ 9. THIRD FARTY VEHICLE

d| WEHICLE NUMBER; MODEL:

1T 8| DRIVER'S NAME:

TR RIC/EIN/B ASSPORT: CONTACT: .




1800-LIBERTY Tt T It

- Liberty [1800-5423789] oy Syt
‘ " ALITO ASSISTANCE HOWT TN #03-00 Libarty House
SEE v Sengapore 068428
- \ AUCLDEST RESPNINSE
IIIHI.’.I _ll-‘[ l‘ @ ROADSIDE ASSISTANCE Tal {EE!EZEiBEHFu.IﬁS]EEESHBU
‘ L proon -uxl-?i-\?\u Website: hitp_fwww libertyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No SD20V13663 /VPZ /ROD

Form MZ406C

Date Of Issue 28-0CT-2020
1.Index Mark and Registration No. of Vehicle: SLJ42)
2.Chassis number of Vehicle: JTDGG20W00J006093
3.Name of Policyholder: EHB LIMOUSINE PTE LTD
4.Effective date of Commencement of Insurance 01-NOV-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2021 23:59 PM
6.Persons or Classes of Persons

entitled to drive*:
Any person wha is driving on the Policyholder s arder ar with their permission or to whom the vehicle is hired.

Provided thal the person driving 1s permitted in accordance with the Icensing or other laws or regulations 1o drive the Mator 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 Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Fload Traffic Act and its registralion under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

7.Limitations as to use*:;

A Use for carriage of passengers or goods in connection with the Policyholder' s business.
B) Use for social, domestic, pleasure and business purposes ol any person o whom the vehicle is hired
C} Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person to whom the vehicle i hired.

8.Policy does not cover:

A) Use for racing, pace-making, reliability trial or spaed-lasting.
B} Use whils! drawing a trailer except the towing {other than for reward) of any one disabled mechanically propedled vehicle,

“Limitations rendered inoperative by Section 8 of the Motar Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Section
of the Road Transport Act, 1987 are not 1o be included under these headings.

I'We heraby certity that the Palicy lo which this Cerlificate relates is issued in accordance with the provisions of the Molor Vehicles (Third
Party Risks and Compensation) Act (Chapter 188} and Par IV of the Road Transpori Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTI
Approved Insurers

(R,

Authorised Signature

Fer Information only:

COVERAGE : Comprehensive, Unlimited Windscreen, PHY Extension {Geographical Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 552000, Section Il 551500, Additional Excess - Al Claims - Young, Elderly & Inexperienced
Dnvers S$3000,Windscreen Excess S$100

FINANCE COMPANY:

PRODUCER NAME: MARSH (SINGAPORE) PTE LTD

PLAS/30-0CT-20 S1.CI T1_T3 OE Tempiate2-Verl 30-00T

Ot 30 2020, 4:28 PM



