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SMO9ZIC30001 / National Assessment Centre Services [408531]
ENTRY DATE & TIME: 0312/2021 08:45 (SGT)

SUBMITTED BY: Roslinda Binte A
VERSION: 1 (031372021 0945 |

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrectly the details of the accident to speed up the claims process,
2. This Form mus? be completed by the Policyholder andior the Authorised Criver
3. Information provided mast be as ruthful and accurate as possible. Any willul misrepresentation of withold ng of maler

podicy lisbilay,

4. The issue and acceplance of this Form by insurance companies is not an admission of g

S.Any false reporting may be referred 1o the Police for investigation.

B, This regart will be torwarded by the insurers of the GlA Records '1..1.|--;;||;~:1-u;\-n-_ Centre esiak
aiable upon application by interested parios

and hal copées of this repon will, for a fee, be mad

clicy liabiky on the part of the Insurance companies

ished by the General Insurance Associslion of Singapore

ial facts may allow ingurance companies to repudiate

(GIA) for archiving

7. By the lodgerment of this repon 10 1he insurers, you hereby consent 1o the archiving of this report 81 1he centre and to capies of the repor baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

031212021 09:45 (SGT)
02122021 11:20 (SGT)

Ang Mo Kio Ave 6, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Narme of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

& accident report SN0921C30001

EZ2525T

Mo

SOON LAY SOON
SHXHABRIZ

nevinsyj _@hotmail.com
{Phone) +65-81256312
+65-81256312

Vaolvo
580

Private use

No - Claiming third party
Private car

Auto

1969

Liberty Insurance Pte Ltd
ThirdParty

No
SD20V11162VPCZ/R0D

SOON YU JIE NEVIN
SHXFXBEOE
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Date Of Birth 30/07/1999

Cccupation Indoor

Date Of Driving Pass 21/04/2018

Driving experience 3 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81256312

Alt. Phone Number =)

Email Address nevinsyj_@hotmail.com
Address BLK 2 BISHAN STREET 25
Address complement #35-06

Posteode 573973

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Child

Does Driver Dwn 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 Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Nao
MNurmber of vehicles involved in the accident 2
Was anybody injured in the Accident? M
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been appreached by unknown person(s)
soliciting/offering accident claims assistance? Mo

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 ATTACHED STATEMENT.

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ23132
Wehicle Manufacturer ¥
Yehicle Model B

Wehicle Varant -

Vehicle Colour -

Vehicle Category Commercial vehicle
MName of Driver

Contact Number -

Address -

Address complement -

E Accident report SNO921C30001 Page 2 of 13



Postcode -
Insurance Company Namea -
MNature Of Damage .
Details of property damaged in accident -
No. Of Passenger {Including Driver) -

@& pccident report SN0921C30001 Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claime process.

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

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

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

(@) My insurer , my w erkshop and the General Insurance Associafion of Singapore ("GIA™) mayfare permitted to coliect, use, disclose
and/or process my personal data/personal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all iNsuUrer(s)
w ho have insured vehicle{s) involved 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 releyvant
government agencyfauthortty (such as the police). for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(it} investigating the accident and/or my claims;

{iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages ). andior

(v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claime.

{colkectively the "Purposes”)

(b) allinsurer(s} w ho have insured vehicle(s) invelved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information fer one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andior Gl to their third party service providers or agents
{including their law yers/law firms}, w hich may be sited outside of Singapore, for one or rare of the above Purposes.

/ 4
’4;”{? 1(|t-/1.| T .
Policyhalder's Signature / Date & Oriver's $ignalure (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tere Personnal
Sketch Plan ANtr P




Describe Circumstances of the Accident
N 50 Gaed dot? Ang TR, T waS bl Guve il o rio

e [, wale | WaS woitie b the toffin light to tuyw Valicd

Ve B E'MLJAPM«} Loliided orrg ij Ve,

Declaration

VWe declare the foregeing particulars are true in every respect

7

A7 g
‘%“' Uilllll,_!!}..-? -

Policyhalder's Signature / Date & Drivér's Signature (K driver i not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel




IMPORTANT NOTICE

bbb

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual Insurance authorised reporting centre

Please report correctly on the details of the accident to speed up the claim process

This form must be filled up by the policy holder andfor autharised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lability.

& The issue and acceptance of this form by insurance companies i not an admission of policy liability on the part of the Insurance companies,

<  Any false reporting may be referred to the traffic police department for investigation

Exact location of accident

ACCIDENT DETAILS
Date of accident 2] 13] 20M __(DD/MM/YY)
Time of accident 2 UM ,ﬁ.f»’”l. (HH:MM)

An d Mo Kio avenue b

DETAILS OF VEHICLE

Vehicle registration number FZ25267 - |
Vehicle make and model Velye 4 i
Type of vehicle Saloon g1 MPV 0 CRV O Van o

- lorry O Bus D Motorcycleo  Others:

' Vehicle category Friuate,d" Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your YesO N-:.‘;ﬂ/f if no, please select: :
own insurance company? | Third part claim/zf" Reporting only o ‘

Policy number 3

INSURANCE INFORMATION
Insurance company eyt
]

Type of policy

Comprehensive O Third party fire & theft o TP only o

Name

INSURED / POLICY HOLDER
Lign law Sven Male o~ Female o

NRIC [/ Fin / Passport number

W . |

Contact

Address

DRIVER ;
Name L non Ju JLE AT Male Female O
NRIC / Fin / Passport number tad )y ‘j ‘1} 2
Contact ﬁ_l,:'
APl Bie ) b Lma N Street )5 #35-0b 3933) |
Email address v ﬁr:;q\ (O hgtma A - Lom
Date of birth ,\,|n’% y 1999
Occupation Indoor ¢ Outdoor o ]
Driving date pass Y ’ﬁﬂ‘tﬂ IR EPEIY |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No o o
the insured’s company? If no, relatinr‘r:":hip of the driver and insured: [ "-'il'*'-d”"l?i__ AN \on
| Accident captured by camera? | Yeso  No "
Weather condition Clear D “’hainingé’ Others:
' Road surface i Dry D Wet o™
No of passenger | (Inclusive of driver) |

Name - ~
Gender Male o Female O

I‘ |

Gender Maleo  Female o 7
Name I ll |
Gender Maleo  Female g~ w'l]

PASSENGER 4
Name _ _ I ) - _
Gender | Malen  Femaleo _ I
Name s

| Gander ~ | Maleo  Female o

PASSENGER 6
Name |
Gender | Maleo  Female o |

7
OTHER INFORMATION

Was anybody injured? Yes O No.g~ |
Was other vehicle damaged? |Yes  Nono

DETAILS OF POLICE STATION ACTION
Reported to police? | Yeso No =~  If yes, please state which police station.
Police station name [

Page 2



Vehicle registration number

f

THIRD PARTY VEHICLE1
Wi V012122

_}n{ehicle make model

b e

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

C{'Jﬂtfltt

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number |

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

MName

NRIC / Fin// Passport number

Contact

Page 3



| Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesnD

NCI-:I-

Was injured cunvé',red to
| hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesD

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Name

INJURED PERSON b

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Page 4
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CERTIFICAT... ~

180 n-LIBERTY Libermy Insurance
Liberty JAse0ssizaias) i

» ACCTTWST HESI T o
Insurance ROV DS ELIE ARSIS | ANEE bl

PLUMLE ASSISEAN] lel

Certificate of Insurance

MOTOR VEHICLES | THeSD-PARTY MISKS AND COMPENSATION ACT [CHAPT ER Ta%
MOTOR VENICLES [THIRD-PARTY RISHS AND COMPENSATION] RULES, 1960
ROAD TRAMSFORT ACT, 1087
ROAD TRANSFORT |[AMENDMENT) ACT 318
BOTOH VEMICLES (THIRD-FARTY RISKE) AULES 1445

Certificato No 5020011162 VPC 2 /RO0
Foermn M1
Do o issue 18-SEP-2020
1 i Mark ar) Rgisirabion Mo, of Vehals EZ?S?EI'
2 Chassis e of Vet LVYPS 10ADLPO70893
) N of P s SOON LAY SOON
A Mt date of Commsncimim of i ance
o o i o e 25-ALG-2020 00:00 AM
5 Date of Exury of insurance 24-ALIG-2022 23:50 PM

& Pirsors or Classes of Persors éeditled o

Lt

A The Policyholder,

B Amyother person who is driving on the Policyholder's order or with his permission

Frinaiens Tha thee [ 60 (rewrg 8 perrmalied o a00drCance Wi tha RCEAINYG OF O (3w o rogidatons o drive T Moor Vishicho on s bess ) [ e
it vy ol s uslified By order of & G ourt of Lawor by rdanson of ary enacimen or egalon i Pl phal | i om riving e Midtor Veheole

Sy prosied Brther Sat e Motor Vetcla i3 Vegimterod uncer ihe Fosd Trafc A and i negisiralion unde e Road Tra Act has nod B concaien @
Thes lirn o ther g caderd Foan o darrag e

T Limtabors as o e’

Use onfy for social, domesiic and pleasure purposes and for the Palicyhoider's business
A The Policy doed rol cou

A Use for bere or revard

Bj Usefor racing pace-making , rediaility rials or Speed-lesting

C) Use for the carriage of goods ( olher than samples | in connechion with anyIrade or business
0} Use for any purpose in connection with the Molor Trade,

“LATHESh TS e O] et v By St B of s Mkor Versokess | T Party Rosia and Compérsation; Act | Chagser 199§ and Socson 05 o the Fooewd
Trarmport Ac, 1967 are not 1o be ncluded urer s At rgs

We ety o ity haat s Policy S0 which s Cierical fstiem 15 e in Ao e wil i prowsions of the Moldr Veive2os | The Pty Risis and
Comgermanon; At | Crager 180) and Parl 1V of £ Roed Trarspory At 1987

For and an behall of
LIBERTY INSURANCE PTE L
Aporoved Insurers

Authorised Signature
Fof Ve st oy
COWERAGE G OMDN Sl Lieriing Wt men WO O Pesmciion
LM NELIRED RAAHST T W T0F AT Tl TRAE O9F | Ogn
EXCESS ok | ERR00 Aaditawl Exceman Far Voung & eosgeroncod Diers SN0 Wt e Earete G890
FRANCE ©ORIRANY AT B A LTD

3 ‘
1 R (3:}3 [/

New Message




