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SMOB2TCEDODS [ Mational Assessment Centre Sarvices [408933)
ENTRY DATE & TIME: 08/12/2021 13:53 [SGT)

SUBMITTED BY: Renee

VERSION: 1 (08122021 13:53 (SGTH

&/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder andior the Authorised Driver

4. Information provided must be as tuthiul and accurate as possible. Any witful misrepresentation or w thakding of material facts may allow insurance companias to repudiale
pobcy liabiliy

4. The isswe and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Any false reporting may ba refermed to the Bollce for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asseclation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon appkcation by interested parties

/. By the ladgement of this report 1o the insurers you hereby consent 1o the archiv ng of this report &t the centre and 1o copees af the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

081272021 13:53 (SGT)
07/12/2021 16:02 (SGT)
Singapore

ALONG PIE TOWARDS TUAS, NEXT TO BLK 99 ALJUNIED

CRES
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBES10U
INSURED/POLICYHOLDER
Is company? Yes

Mame Of Reqgistered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

DM GENERAL CONTRACTOR
SHHH X T 26K
weehoeauto@hotmail.com
(Phone) +65-94554332
+65-84554332

Manufacturer Toyola
Model Hiace
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Mame of Driver

@ Accident report SN0921C80005

No - Claiming third party
Commercial vehicle
Auto

2082

Liberty Insurance Pte Ltd
Comprehensive

Mo
SI21V10532VCWIRD2

CHUA KIOK MENG

Page 1 of 18



MNRIC Mo
Date Of Rirth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

I 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

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle ar property damaged?
Number of Passengers (Including Drriver)

Has the driver heen approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Categaory

Mame of Driver

Contact Number

Address

© Accident repont SN0921080005

—

DETAILS OF OTHER VEHICLE PROPERTY 1

SKXXX9181
03/01/1983

Outdoor

06/05/1981

40 YEARS AND 7 MONTHS
Male

(Phone) +65-94554332
weehoeauto@hotmail.com
BLK 329 UR| AVENUE 1
#02-631

400329

Nao

SELF-EMPLDYED

No

Collision - Head o Rear
Clear
Dy

Mo
Mo

Yes

Mo

Mo
Mo

Yesg
No
Mo

GBD444H
Toyota

Commercial vehicle
MAYALAGU ALAGU RAJA

Page 2 of 18



Address complement =
Posicode =
Insurance Company Name £
Nature Of Damage i
Details of property damaged in accident %
No. Of Passenger (Including Driver) &

(E?Accfdent report SNO921CB0005 Page 3of 18



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, Thiz Formmust be com ad by the Policyholder andlar Authorised Driver

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

4. The izsue and acceptance of this Form by insurance companies is not an admission of policy kability 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 insurars of the CIA Records Management Centre establzhad by the General Insurance Association
of Singapore (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 lodgerrent of this report lo the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report being mads available aforesaid,

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

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my w orkshop and the Genaral Insurance Association of Singapore ("GIA") may/are permilted 1o collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal inforration provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer{s} w ho have insured vehicle(s) involved in this accident shall be
colectively referred fo as the “Insurers ). the Insurars’ law yers/aw firms, the Monetary Authority of Singapore and any releyant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith rmy claims including the setflement of the claims and any necessary investigations relating to
the claimrs:

(i) investigating the accident andior my claims:

{iii} carrying out andlor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondance, statements. invoices, reports or notices to me, w hich could invalve
disclasure of certain personal data about me to bring about delivery of the same as well as on the extarnal cover of envelopes/mail
packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the ‘Purposes”)

(b) allinsurer{s) w ho have insured vehicle(s} invelved in this accldent and the Insurers’ law yersiaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

(e) my Personal Information may/can be disclosed by any of the lhsurers andfor GIA to their third party service providers or agents
{including their law yersilaw firms), w hich may be sited cutside of Singapore, for one or more of the abave Purposes,

.-_',::! ! IH f{ i.-_l _;_. |I .-.J..L: .
FPolicyholder's Signature ¢ Date & Criver's Signature (If driver iz net the policy holder) { Date Witnessed by Reporting Centre
Tirme & Tima Personnesl
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Describe Circumstances of the Accident

| L e Ty o g Ale  Zxprs (ofly (TE TUspls T , et o SIETT uared Crgr
Al o S L ' Y.
L Pk Gl el Fald [ e =T LI =" o FE s sy S Pl A 3 | Tl fegd
Declaration
VWe declare the foregoing particulars are true in every respect.
- ! | r—\- 1
r i r
1 | wX| v L "

Poliey helder's Signature / Date & Driver's Signature (I driver is not the pelicyholder) | Date
Time & Tima

Withessed by Reporting Centra
Personnel



ACC[DENTSTATEN‘EHI i % 2 \'. ..".i:_'.

. 1

IMMPYYY, TME T 777 rtanm)

ACCIDENTDATE 0 /11, 1) )(DD
. LOCATION: Plong' Drg fyu

1. DETAILS OF VEHICLE
O] VEHICLE NUMBER:_

wzeRoyst. (ABE 51py

[ i 5 - ey -
il Tume | Keet e - — —
, —

A

T ppandgd W FEA

b)INSURANCE COMPANY:

L (e

iy

eJPOUCY NUMBER:_ ST 2lvios92 /e

dFOLICY TYPE: (COMPREHENSIVE

eJMAKE & MODEL:

V /R0
/ THIRD PARTY / THIRD P ARTY FIRE &THEFT|
_'-I'Tf Y TE 7L ,'II",-'f o ¥ -_;.] \\I- ;-“L"\: ':_'_l ; W

NTYPE:(SALOON / Coup

/ MPY /V AN/ LORRY / MOTORCYLLE / OTHERS)

QI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE

hIPURPOSE OF USING AT ACCIDENT TIME:

jodey furpere

1ARE YOU CLAIMING UNDER YOUR QWN INSURANGE [YES/NO)"
IF NO, PLEASE STATE [FHIRD PARTY CLATM / REPORTING ONLY)

INSURED / POLICY HOLDER

AINAME: - D Gieneenf Lontra o [MALE ] FEMALE)
BINRIC/FIN/PASSPORT: 53057297 1 CONTACT: __ 7455 322
c) ADDRESS:_

* CONTINUETO 3.4 I DRIVER ALSO POLICY HOLDER

%}Jb of patsengss DRIVER - T >
Ctuchd, e aliame: Chug Fiok .ﬁ_!f._n';f - UMALE .‘;WLEL s
' - BINRIC/FIN/PASSPORT:_S (58315 T CONTACT:__T#55 4322
LD CIADDRESS_Blk 229 WUs: Buwnee 1 FE0-£2) (o) Topins

"dIDATE OF BIRTH: (_02 s o/ 7 /943 | [DD/MMY Y YY)

e|OCCUPATION:

&, WAS ANYBODY INJURED (YES
IF YES, PLEASE STATE WHICH P

L 8. THIRD PARTY VEHICLE
i

[INDOOR /.0 UTDO CR}: -
)YEARS OF DRIVING EXPRERIENCE: o/ /T

4. WAS DRIVER AN EMPLOYEE OF THE INSURER'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WiTH

5 QIWEATHER CONDITIONS (CLEAR / RAINING / OTHERS
PIROAD SURFACEN(DRY ZWET / OTHERS i

S /198 |

INSURED;

7. a)REPORTED TO POLCE (YES/ Nop)
L

AED Hitly

CE STATION:

" "I
£ D T X I.'_"JP{:. &

MODEL;_ [y

a) VEHICLE NUMBER:

ol -:‘JIII' ],\" eIy e

Clodludine Aot e b) DRIVER'S NAME‘-__-’”",J;VH:-FJ Alag uemja
( S " €] NRIC/FIN/PASSPORT: CONTACT:
" — 7. THIRD FARTY VEHICLE
%o b pesipnee. S VEHICIE NUMBER: MODEL:
E PR o DRIVER'S NAME
e uetiog. lviver ) g NRIC/FIN/P ASSPORT: CONTACT:
() |
i
ST ZO0N T T
Ciatl = weehoeaut @ hvtwal. com
A
. \J]DE"G = A/



Liberty Insurance Pte Ltd
Registration no. 19590027910

1800-LIBERTY

- ) ¥ {180“—5423189] 51C-|UDSHEET
Ll l}{. rt} ALITO ASSISTANCE HOTLINE #03-00 Liberty House
I " ACCIDENT RESPONSE 1-‘?Jnga::'::-rsu 132519.125
. y ROATISIDE ISTANCE el (B5) 6221 BG11 Wabsite: Mip
nsurance FLOOID ASSISTANCE wwae liBartyinsurance. com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1957
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 195%

Certificate No ; SI21V10532 /VCV /R02
Form MZ3004
Date of lssue: 16-Aug-202]
LIndex Mark and Registration No. of Vehicle GBESI0L
2.Chassis number of Vehicle: KDH2015017364
| 3Nume of Polscyholder DM GENERAL CONTRACTOR
4. Effecnve dote of Commencement of Insurnce 24-AUG-2021 00:00

for the purposes of the Act:

3.Date of Expiry of Insurance 23-AUG-2022 23:59

6. Persons or Classes of Persons
cntitled to drive®:

Any person who is driving on the Policyholder's order or with their PEMISSION.

Provaded that the person drving is permiticd in accordance with the licensing ar other laws ar regulations Lo drive the Motar Vehicle or has been so permitted and is 5ot disqualified by order of
a Coust of Law ar by reasen of any enacirment ar repubation in that behalf from driving the Motor Vehicle

And pravided further that the Motor Vehicle is registered under the Ruad Traffic Act and its registratsen under the Rosd Traffic Aot bas not been cancelled nt the lime af the neeident hoss or
damage,

T Limitations as foouse™;

A} Use in connection with the Policyvholder's business,

B) Use for the carriage of passengers (other than for hire or reward) in connection with the Palicyholder's business.
C} Use for social, domestic and pleasure purposes,

B The Pelwy docs not cover:

A) Use for hire or reward or for racing, pace-making, reliahility inials or speed-testing.

B) Use whilst drawing a trailer except the lewing or any one disabled mechanically propelled vehicle,

L

imitatins rendercd inoperdtive by Section K of the Morar Viehscles [ Third Party Basks amd Compensation) Act {Chapter 1 5% und Section 95 of the Rond Transport Act, 1987 are nat o he
inctuded under these headings,

1'We hereby certify that the Policy 10 which this Certificate relates is issued in accordanee with the provisions of the Moter Vehicles ( Third Party Risks amd Compensation) Act {Chapter 18%9) and
Fart IV of the Road Trangpont Act, 1987,
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers
Authorised Signature

.i"l.rr..lnl'vrll|1ll.i1.rr;l.mh':

COVERAGE: Comprehensive, Unbimated Windscreen

SUM INSURED (55); MARKET VALUE AT THE TIME OF LOSS

EXCESS (53) Section | 5400400, Additenal Fxeess - All Claims - Young, Elderly & Inexperienced Drivers. §3,0040 00, Windsereen Fxeess S 100,00 |

FINANCE COMPANY UNITED OVERSEAS BANK LIMITED :
. etk

PRODUCER NAME: TAN HAN PIN STEVENSON

ATI08-2/B2EAAMTI1G082021

Aug 16, 2021 T:52 PM Page 1/ 1




