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SMO921CEDDDI | National Assessment Centre Services [408933]
ENTHY DATE & TIME: 1471202021 14,10 (SGT)

SUBMITTED BY: Renas

VERSION: 1 {14/12/2021 14:10 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the delails of the acciden! to speded up the claims process.

2. This Form must be gompleted by the Policyholder andfor the Aulhorised Drivers

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to repudiate

podicy Babiliny

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

5. Any false reporing may be referred fo the Police for investigation.

6, This report will be forwarded by the insurars of the GlA Records Management Centre estabbshed by the General Insurance Association of Singapore {GLA] for archiving
and that copies of this report will, for a fee, be made available upon application by interested partes
7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repont being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
CountryfState of Loss

14/12/2021 14:10 (SGT)

12/12/2021 20:00 (SGT)

401 Hougang Ave 10, Singapore 530401
CAR PARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phona No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Yehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

& Accident report SN0921CE0003

SMY21D

No

JAMEZ ROGER
SxXXHEBTE
jamezroger@gmail.com
{Phone) +65-87389113
+65-87389113

Bentley
Flying spur

Private use

Mo - Claiming third party
Private car

Auto

5998

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V05537VPS/RO0

JAMEZ ROGER
SXXXX58TE

Page 1 of 17



Date Of Birth 211215992

Occupation Indoor

Date Of Driving Pass 09/07/2016

Driving experience 5 YEARS AND 5 MONTHS
Gender Male

Mobile Mumber {Phone) +65-87389113
Alt, Phone Mumber +65-87389113

Email Address jamezroger@gmail.com
Address BLK 401 HOUGANG AVENUE 10
Address complement #08-1160

Postcode 530401

Is the driver the policyholder? Yoz

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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Ma
Mumber 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? Yes
MNumber of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yoo

Police Station Name Hougang Neighbourhood Police Post

Police Station Address Blk 357 Hougang Avenue 7 #01-805 Singapore 530357
Was notice of intended Prosecution given? Mo

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO THE POLICE REPORT : T/20211213/2036

ATTACHMENT{S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBRG1386L
Vehicle Manufacturer -
Vehicle Model -

Wehicle Varnant -
Wehicle Colour -
Vehicle Categaory Private car
Mame of Driver -
Contact Number -

iP P 2of17
® Accident report SNOS21CE0003 3



Address E
Address complement x
Postcode i
Insurance Company Name 5
Mature Of Damage i
Details of property damaged in accident =
MNo. Of Passenger (Including Driver) :

1:E:‘paﬁuc:r:irdent report SNO921CE0003 Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE
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2 brraton srovided must oe as truthful and accurate as posgible Any w iful misreprasantation or w thnolding o' materal fatts ey
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| ungereiand acknow | == - § Sgee and consan! that
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Describe Circumstances of the Accident
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869998

REPORT OF A TRAFFIC ACCIDENT

L T

T/20211213/2036

1of3

Report No. T/20211213/2036

Date/Time Report Made: \ide Report No.: Station Diary No.:

13/12/2021 14:10 15

Name of Informant: Address:

JAMEZ ROGER APT BLK 401 HOUGANG AVENUE 10 #08-1160 SINGAPORE
530401

ID Type /1D No.: Contact No.:

NRIC NO / S9247587E Home/Office: Mobile: 87388113

Nationality: Email:

SINGAPORE CITIZEN

JAMEZROGER@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:
Male 28 21M12/1992 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
BUSINESSMAN Class: 3.4 Date of Expiry:
Type of Non-Injury Dr{nk Da’t?mme of Type of Location:
Aceldent Hit and Run Drive: Accident: Car Park
No 13/12/2021 13:45
Location:
HOUGANG AVENUE 10
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
] Moving Vehicle Against - Parked Vehicle ambulance:
No
VehicleNo. [Type  [Make  [Model  [Color [Condition [No of Passenger
SMY21D Car BENTLEY NEW Black Slightly 0
FLYING Damaged
SPUR W12
SMY21D CHINA TAIPING INSURANCE DMPCSNWO000663 | 30/03/2021 | 15/07/2022
(SINGAPORE) PTE. LTD. 62100 |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2865999

AR AT Y D

T/20211213/2036

2of3
Report No. T/20211213/2036

CONTINUATION OF REPORT

I rek S0 T T S R g i B v e A S R T e R R el
s e iy o e ) e T e s B 3

AnF'edstnan Involued N-::-

Na ﬂf Pedestrians Injured NIL

| Use of Pedestrian Crossmg NA_

5 '1':11-1:."* :‘__;I__ d; i I‘I'-;- ':I‘ ' e T ::-:l'i:l .'._;._.._.,_F;G._. 75 .:-. f;.,' iy J F" .I.. ‘..‘ b 5" NP )
Name JAMEZ RGGER !D No EQZHE&?E
Related Vehicle | SMY21D (Car) Contact No.| 87389113
Hospital/Clinic | NIL Class of Class: 34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 11/12/2021 at 1800hrs, | parked my car SMY21D at Block 401 Hougang Avenue 1 open carpark

unknown lot. On 13/12/2021 at about 1345hrs, | went back and discovered that there were scratches on
the right rear body of my car.

This is the first time such incident happened. | do not have any suspect in mind. There is gantry at the
carpark. There is also CCTV at the rear of a shop #01-1164 facing my car. There is an in-car CCTV
onboard my car however the SD card has some issue and did not capture the incident.




SINGAPORE AR AT O

POLICE FORCE T/20211213/2036

Police Station Of Origin: 3of3

Hougang NPP Report No, T/20211213/2036
357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2869999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:
Ff /

Staff Sgt TEO HENG HENG, A e o
ROBIN /
Signature Of Interpreter: ' Date/Time:

Not applicable 13/12/2021 14:10
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

SS| KASMAWATI BTE SAMIAN

Contact No.: 65476368

Authentication Stamp
NP168



VEHICLE NO: )Y 2| I

§|;1.,_” w2

MAKE & MODEL : § #yl\5, New Flying  (UTOTMANUAL
f T

e )

| DATE OF ACCIDENT | 2 L, 28 ) €C ¢ oo (515
{ TIMEOF ACCIDENT G po (2 00AM | M)
LOCATION OF ACCIDENT WO\ Hoeugaag e 10
LXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT  ((FRIVATE USE) / PRIVATE HIRE
) amecr R oqers ,
EMAIL. (i mezegger & gmail. (o Office. MOBILE. €729 9 1) 2

INRIC S v 758 IE
T s o,
ICLAIM TYPE oD ;@ﬁh PARTY | REPORTING ONLY
!E[::r.'r POLICY. YES | NGO 7 -
INSURANCE CO Libe +y .

TYPE OF COVERAGE

(Comprehensive ',/ Third Party | Third Party Firc & Theft

FOLICY NO | $0z1vessz7/ves [epe
NAME OF DRIVER ABOVE: /  1F NO,
I
IDATE OF BIRTH 7y j Yz 1492
ANY PASSENGER YES /§NO - o

NAME OF PASSENGER e

GENDER OF PASSENGER MALE [ FEMALE
OCCUPATION Outdoor [{_ Indoor-,

DATE OF DRIVING PASS

07 t+ o7 Tele
[~

GENDER C (Mae Female

CONTACT KO Mobile: $7%< 711 % Office. Homie.
EMAIL -

ADDRESS

DOES DRIVER OWN OTHER VEHICLES?

Gl Ye) rfi.-u(;a'r? Ave 12 FCE-)NE :?:_{5_31: '-r'-c-r):
@.ﬂ If yes . Reg No. '

INSURFR:

iRl:l..-‘i{rli.'_‘,'a"JL‘nlI-lIP

|Emplnjrel: ! HNo. 0w e

WEATHER CONDITION Ceie® | Raining |/ Other.
AD SURFACE T Wet | Ofher .
ANY INJURIES (No | 1f yes . Whe?
CONTACT NO. ]
POLICE REFORT If yes . Where? i
¥ : CUTION ; NOJIFYES. WHO?
VEHICLE B NO. (BC15EL A AnyFassenger. oo \idow-i
NAME

CONTACT NO.

VEHICLE C NO.

Any Passcnger .

VEHICLE D NO Any Passenger .
VEHICLE E NO Any Fasscriger I
VEHICLE F NO Any Passcnger . o i
Al i B - o B - . 1.
WITNESS CONTACT NO 1I
f |
’ |
SUTNE ACCIOS 3 = VIS TNG |

**WORKSHOP: E -
1 A tlu.-'m i At Gﬁ"ﬁ“‘f)f'

Hawve }raﬁ-&cn ;ﬁ;_zmach by unknown person

soliciting (s) f

offering accident claims assistance?

|

vEs RO




Ty Liberty Insurance Pte Ltd
St Ragistration no_1990027810

Liberty Prizhioge | i
Insurance. 1800- PREMIUM Soasprs 06525

Website: hitpiwanw liDeryinsurance, com s
A DERTCATLID 24¥0 ROTLINI ot 9

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Form MM

Date Of Issue 05-APR-2021
1.Index Mark and Registration No. of Vehicle: SMY21D
2.Chassis number of Vehicle: SCBEASIWBECO89082
3.Name of Policyholder: JAMEZ ROGER
4 Effective date of Commencement of Insurance 31-MAR-2021 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 15-JUL-2022 23:59 PM
6.Persons or Classes of Persons
anilitad i dtigs JAMEZ ROGER,ROGER RAJAN N NADAR

Provided thal the person driving is permitled in accordance with the licensing or other laws or regulations fo drive the Motor Vehicle or has
been so permitied and is not disgualified 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 Road Traffic Act and s registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

T.Limitations as to use®:
Use only for social, domestic and pleasure purposes and for the Palicyholder's business
8.The Policy does not cover:

A} Use fTor hire or reward.

B} Use for racing, pace-making, reliability trials or speed-lesting.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Mator Trade

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and Section 85
of the Road Transport Acl, 1987 are nol to be included under these headings.

I'We hereby certify that the Palicy to which this Certificate relates Is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Acl (Chapler 188) and Part IV of the Road Transport Acl 1987

For and on behalf of
HUI HUA ENTERPRISE LIBERTY INSURANCE PTE LTD

Reg. No. 531388180
No. 1 Bukit Batok Crescent Approved Insurers

#02-23 WCEGA Plaza
Singapore 658064

Tel: 64696611 Fax: 64698358 Authorised Signature

Eor_Information only:

COVERAGE : Comprahensive, Unlimiled Windscreen

SUM INSURED: MARKET VALLE AT THE TIME OF LOSS

EXCESS: Section | (Singapore) $3$15000,Section | (Oulside Singapore) S$30000,Windscreen Excess 551500
FINANCE COMPANY:

PRODUCER NAME: HUI HUA ENTERFRISE
PLSL/PLEL/AD5-APR-21 51_CI_T1_T3_OE_TemplateZ-Verf 05-APR-21

Apr S, 2027, T:11 PM



