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SMOS2TCFO002 / Mational Assesament Centre Services [408933]
ENTRY DATE & TIME: 1511212021 14:43 (83T}

SUBMITTED BY: Renee

WERSION: 1 (1511212021 14:43 (3GT))

| SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spead up the claims process

2. This Form must be completed by the Policyhelder and'or the Authorised Driver

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

policy liability

4. The Issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

= Any false reporing may be referred to the Pollce for investigaticn.

B. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upen application by interested parties.
7. By the lodgement of this repor ta the insurers, you hereby consent to the archiving of 1his report & the centre and o copies of the reparnt peing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/12/2021 14:43 (SGT)
1411252021 17:42 (SGT)
Singapore

CHAMGI RD CALTEX
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

& Accident report SN0O921CF0002

GECE136M

Yes

GLORIOUS (S) PTE LTD
1HXX XX 144D

CHOON _HUP14@LIVE.COM.SG
{(Phone) +65-96613340
+65-07635763

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Lid
Comprehensive

Mo
SI21v05232NVCVWIR0D2

PEH CHOON HUP (BAI JUNHE)
SXXXX261F

Page 1 of 16



Date Of Birth 14/02/19594

Occupation Qutdoor

Date Of Driving Pass 101002012

Oriving experience 9 YEARS AND 2 MONTHS
Gender Male

Mobile Number {Phone) +65-07635763

Alt. Phone Number -

Email Address CHOON_HUP14@LIVE.COM.SG
Address BLK 509 WOODLANDS DRIVE 14
Address complemant #11-13

Postcode 7303509

Is the driver the policyholder? Na

if Mo, Relationship of the Driver with the Insured Empiloyee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMNERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? _
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
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? No
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLGBT3BZ

Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour i
Vehicle Category Private car
Mame of Driver %
Contact Mumber :
Address ’
Address complement -

G Accident report SN0S21CF0002 Pagezof 10



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Peolicyholder and/or the Authori Oriver

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withhaolding 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 liability 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 Insurance Associalion
of Singapore (GIA) for archiving and that copies 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 copies of the
report beng made available aforesaid.

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

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andior process my personal data‘personal information set out in this [formj and any other personal information provided by me or
possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insureri{s} w ho have insured vehicle(s ) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers” law yersfaw firms, the Monetary Authority of Singapore and any relevant
governmant agencyfauthority (such as the police), for the purpose(s) of :

{i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) mvestigating the accident and/or my claims;

{iii) carrying out andior dealing w ith my instructions or responding o any enquiries by me;

() administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve

disclosure of cerfain personal data aboul me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectvely the "Purposes”)

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

{c) my Personal information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
(inchuding ther law yersflaw Tirms), w hich may be sited outside of Singapore. for one or more of the above Purposes.

Folicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cantre
Tire: & Time Personnel

Sketch Plan

-

! T . uEH A (rBC EI136M
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Describe Circumstances of the Accident

Declaration

'We declare the foregoing particulars are frue in every respect,

2

Policyhoider’s Signature [ Date & Driver's Signature (Il driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



Date of Accident
Accident Place

Vehicle, No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

S GBCEI36M

=

i"q'g] 12 ‘,11}:;.:{1 Accident Time: 17-%2 (24-HR-Format)
(HANGZ Rp (PLTex

72(_613H Make/Model: TofoTh Hassee /w || FIFA
L1BERTY Policy No: 12105232 Vv [ROL

ﬁl"l‘_’
PTE L1p (1444 203449 )

GlLopzovs(s

|

A6 (3540 ~_ Owner’s Hp Company Tel

” ";‘.rl_}'ﬁf'-"'u*- 1}

PEH (Hoon Hue C(8az sunae) ($940pL0IF )

: 14 ./.'3'1/""'“'-' DRIVER'S License Pass Date_© /12 /22 >

: Spouse \ Parents \ Children \ Sibling \ @éﬁ Others:

AT Bl 529

woaDLane S  Delus 14

—

: INDOOR HL’DLJ“l"l:l‘lflftf;ljin!i (e.g. working inside or outside office)

') Ay el Lol I

:CLEAR & DRY ' RAINING & WET ' AFTER RAIN & WET

: Reporting Only | Claim Other Party \ Claim Own Insurance

& ()

Was the accident reported to the police? YESINO -

-

Was there any video Captured by car camera: YES \. ND -
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose™

Any Injury (If YES, Pls state):

LIl
T e
A

Other Party Driver's Particular (if any)

i - AT AR =
Vehicle. No: VL ATRA =

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'\Model:

Name Driver:

Mame Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



ue, [1800-5423789]

w
‘-ﬂ. ‘1 AUTO ASSISTANCE HOTLINE
7 (&%) noapsm

OF INSURANCE
BT VENIELES I TIIRD-PARTY RISKE AND COMPEMSATION | 40T (CHADPTER 164
WATETEaR VEHICLES (THIRE-RARTY RISKS & W0 CrRPESSAS TIOMN | BLES |
ROFAD TRAKSPORT ACT 1957
BOAD TRANSPORT | AMENDMENT : 20T 2k
MOTOR VENICLES (THIRD-PARTY RISKS: RULES: 1554

Certificate No SE2IV05232/VCV /ROZ
Form MZ300A

Tiuse if Tuoge Z6-Apr-2021

I Indbex: bk and Bestruon No. ol Vehcle: GBC6136M

3 Chassis aumber of Yehicle: JTFHTIZPROND §S0HT

Ui il Pl bl GLORIOUS S PTELTD
2 Ellective date of Comimencement ol Insurance 14-MAY-202 ] (H1:(K)

fur the purposes ol the Act
£ Dne of Expary of Insuganie! 13- MAYSMIZ2 2950
fi Persons or Classer of Persons
eniilled o drive™
r Any person who s driving on the Policvholder's oider o wath their permission.

Provwvuded thil the petsn: driving ix permitied i scoondinve with the licensmg e other bives on regalations e drive the Mawor Velacle or bas been so peomivted sid is o disgualiiied by onder o
a Cotirt o s oo by reasen o sy enactment or regudation i thad bebalf o dreving the Mador Yehicle

Al pravvided Nuiber thail the Mavon Vekicke is (rg_i\mﬂl uniker the Rouwsd Tradfic 4oy snd se regisiransm ondey the Rosd Traffic Acs hizs nol becn cancebled an the nime asf thee acwivlem loss i
dumage

T Lamiitntems ds 0 me®

A) Use in conmection with the Policvholder's business.
B! Use for the carriage of passengers (other than for hire or reward ) in connection with the Policyhalder's business
C1 Use for social. domestic and pleasure pumioses.

8. The Policy does mos cover:
A Use for hire or reward or for racing, pace-making. reliability irials or speed-testing
B Use whilst drawing a wailer except the owing or any one disablied mechanically propeiled vetucle,

*Limitziians rendersd imoperative by Section K ol the Mot Yehivles 1 Thind Pany Risks und Conpensationy Ay (Chapier |59 anad Section 9% ol the Rual Transper Act, |987 ane it o he
inciuded under those heodings

EWe hereby certify that the Policy s which this Cemtificute relives 5 trsued i aceonbance with the proviskons of the Motor Vehicles ¢ Third Py Ridks dand Compensition | A iChapler |58 and
Part 1% af the Rosd Transpor Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers
! oy
L %

Authorised Signature

For Information only:

COVERAGE: Congelensive. Lnlimiled Windscroen

SUIM INSURED (331 MARKET VALUE AT THE TIME OF LOSS

EXCESS (55 Section | S600.00. Addimal Excess - AllClaims - Young: Elderly & Inespenienced Dirivers $3 00000 Windsereen Exoess S 100 03

FINANCE COMPANY DATMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

PRODUCER NARME: SAFECOVER ENTERPRISES PTE LTD

ATBE2SCHHBIBAAMT 28042021
Apr 26, 2021 6:30 PM Piae 3/



