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SNOS21CVO002 | National Assessment Centre Services [40893 3
ENTRY DATE & TIME; 3112/2021 12:14 (SGT)

SUBMITTED BY: Roslinda Eime A Wahab

VERSION: 1 (3111272021 12:14 (8GTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gomreclly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyhokier andior fhe Auwhorised Dnver

3. Informaton provided must be as iruhful and accurate es possible. Any wilful misreprasentation or w ihedding of materal facts may allow Insurance companies to regudiate
pokcy habifity

4. The issue and acceptance of this Form by insurance companies is not a9 admissien of palicy hability on the part of the insurance companies

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

B. This report will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this repart will, for a fee, be made availabe uoon application by interested parties

7. By the lodgement of this repo fo the insurers, you herelby consent to the archiving of this report at the centre and to copies of the report bo ng made availalske aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

31272021 12:14 (SGT)
30M12/2021 11:55 (SGT)
Singapore

OPEN CARPARK AT NORTH BRIDGE RD MARKET & FOOD

CENTRE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMOQ38TaT
INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Owner HO FOOK WENG

MRIC Mo SXXAX3I4T

Email Address
Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

hofookweng@yahoo.com
(Phone) +65-96725372
+65-86725372

Manufacturer Honda
Model Shuttle
Variant =

Exact purpose for which vehicle was being used at time of

accident Private hire

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

Vehicle Category

Transmission

cCc

INSURAMCE COMPANY

Mame of Insurance Company

Mo - Claiming third party
Private hire

Auto

1500

Liberty Insurance Pte Ltd

Type of Coverage Comprehensive
Fleet Palicy Ma
Paolicy Number SD21V14696VPL/IRO
Cover Note Number R
DRIVER
Mame of Driver HO FOOK WENG

Accident report SNOS21CV0002
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MNRIC Mo SXXXX347

Date Of Birth 18/11/1956

Occupation Outdoor

Date Of Driving Pass Q621977

Driving experience 44 YEARS

Gender Male

Mobile Number [(Phone) +65-98725372
Alt. Phone Number +65-9672R372

Email Address hofookweng@yahoo.com
Address BLK 280 TAMPINES ST 22
Address complement #09-256

Posteode h20280

Is the driver the policyholder? Yes

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 Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle invebhsed in the accident? Mo
Mumber of vehicles involved in the accident o
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? MNo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Changkat Neighbourhood Police Post

Police Station Phone No (Phone) +65-18007819999

Al Police Station Phone No (Fax) +65-G7832722

Pollce Station Address Blk 109 Tampines Street 11 #01-261 Singapore 521109
Was notice of intended Prosecution given? Mo

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE POLICE REPORT:T/20211230/2059

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGX22008
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant

& Accident report SNO921CV0002 Fagesof 18



Wehicle Colour =
Vehicle Category Private car
Mame of Driver 5
Contact Number -
Address =
Address complement -
Postcode =
Insurance Company Mame <
MWature Of Damage g
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) 2

@& Accident report SNO921CV0002 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident 1o speed up the claims process

2. This Form must be Policyholder and/or the Authoris

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding 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 liabiity on the part of the msurance
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 Cenire established by the General Insurance Association
of Singapore (GW4) for archiving and that copies of this report will for a fee be made avaiable 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 being made avaiable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(8) My insurer , my workshop and the General nsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and'or process my personal data'personal information sef out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(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 nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any ralevant
government agencyfauthority (such as the police), for the purpose(s) of :

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

(8) investigating the accident andfor my claims;

(#i} carrying out andfor dealing w ith my instructions or responding 1o any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or nolices o me, w hich could involve
disclosure of certain personal data about 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 apphcable law in administering, processing, handling and/or dealing w ith my claims

{colectively the "Purposes”)

{b) all insurer{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 andior process my Personal Information for one or more of the above Purposes; and

(&) my Personal Information may/can be disclosed by any of the Insurers and/or GIA fo their third party service providers or agents
{including their law vers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

#7 dfi{m VeV

Folicyholder’s Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date  Witneséed by Reporting Cenire
Tume & Time Personnel

Sketch Plan NnrH’\ E)r‘t‘i'af.’. Qﬁacl Merket
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Describe Circumstances of the Accident

‘?{’ifu +fo Qof;'c:g I l_.f.mr*?L

.P‘QQ.PLF; .J'/Uc) =

T/30a1/2206/2059

MNote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration
"WWe declare the foregoing particulars are true in every respect.

rd

//H’*“ 3 /r.l /.H

FPolicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) ( Date Wutne#ﬁ by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

UTTRAW

1202112302059

(MR

1of3
Report No. T/20211230/205%

Date/Time Report Made:
30/12/2021 16:20

Vide Report No.: | Station Diary No.:

i 18
Informant's Particulars
Name of Informant: Address:
HO FOOK WENG APT BLK 280 TAMPINES STREET 22 #09-256 SINGAPORE
e 520280
ID Type /ID No.: Contact No.:
NRIC NO / 81271347! Home/Office: Mobile: 96725372
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 65 | 18/11/1956 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRVIER | Class: 2B,2A,2,3 Date of Expiry:
General Information of the A fh
Tt Non-Injury Drink ‘ Date/Time of | Type of Location:
Actidant Others Drive: Accident: Car Park
. Mo 30/12/2021 11:55 | '
| Location:
NORTH BRIDGE ROAD
Weather: Foad Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
| Rear to Head ambulance:
| | No
- SGXEZJGS Car HONDA ODYSSEY Gre:: 0
|2.4 EXV-5 |
CVT SR |
SMQ3879T | Car HONDA |SHUTTLE | Grey Slightly | 0
‘ 1.5G CVT Damaged |
SENSING i




SO ILE FORE I

Ti20211230/2059

NN

Police Station Of Qrigin: 20f3
Changkat NPP Report No. T/20211230/2059

109 Tampines Street 11 #01-261
SINGAPORE 521109

CONTINUATION OF REPORT
Tel No: 1800-7819998

_ Details of Person Involved |

| Any Pedestrian Involved: No ) |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA _|

“Driver : ; !
Name | HO FOOK WENG ID No. | §1271347I

Related Vehicle | SMQ3879T (Car)

Contact No.| 96725372

|
| ~

Hospital/Clinic | NIL | Classof | Class: 2B2A23

: Driving Date of Expiry: NIL

. Licence & |

| ) Expiry Date -
Date Treatment | NIL | Date Discharge | NIL K
No. of Days granted Medical Leave | NIL _ | Degree of injury | NIL

Brief Details.

On 30/12/2021 at about 1157hrs, my vehicle bearing the registration plate number SMQ3878T was
parked at the above mentioned location open space carpark. After | had my lunch, | went back to my
vehicle and noticed that there was a damage on the front bumper of my car. The damage sustain was
some scratch and the pain came off. | then went back home to review my in-car camera footage and it
showed that a vehicle bearing the registration plate number SGX2200S hit my vehicle while he was
reversing.

| am lodging this report for my insurance claim and | wish to state that | have a in-car camera which
caught the whole accident.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

Sketch Plan
Informant is not able to provide sketch plan

AR

Ti20211230/2058

Jof3

Report No. T/20211230/2059

CONTINUATION OF REPORT

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
G/ \

Sgt 1 GOH SI HUI N

\

Signature Of Interpreter:
Mot applicable

Signature Of Informant;

_Datea'T ime: |
301272021 16:20

Officer [n Charge Of Case. _

alleci e,
18] P Bk SENG NELSON !
C No.: 65476182

i Classification Of Case:
|
|

—

Authentication Stam M
e seme

__—'-'—-—-._ Nribeirii
SIGNATURE




Date of Accident

Accident Place

WVehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

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

2 Lj v

: Spouse \ Parents ' Children \ Sibling \ Employee' Others

; Accident Time: |I-¥y (24-HR-Format)
Cpn Gr Rk oF puotf Briche Ruedd
<& SmQ 28347 PALBARRH W Folndl Gl
NDA OTTE 158 (vt SevNg
L'Bee7y potey No,_ OV 1AL JUL /)
H( Foer WEAY / '3.5-“3‘3 f j 7T
":J'f'i'iil} f‘“.;’?‘r)’ Owner's Hp Company Tel
. HY Tpob wens / | C12 [ $%A17T
) £ -1/ -/

?FZ' DRIVER'S License Pass Date [ u, - DE( 14 j"}

o

Ble D0 TaMpwe( (Crece 722 #09- ytz
fff:ij_ ¢ 7

v l"{d.-"'-‘.-'ﬂ 2

1) 2 st ke (0

; mnoof&%bummﬁ {e.g. working inside or outside office)

r ) s z Fi

: Aotoen/ Llen g (& parneoo . L OH]
Weather & Road Surface @AR & DRY \RAINING & WET ' AFTER RAIN & WET

Reporting Type

 Reporting Only | Claim Other Party’\ Claim Own Insurance
e it —

Number of Passengers (Including Driver): o

Was there any video Captured by car cameral‘\YES NO
Exact purpose for which vehicle was being used at the time of accident: Private uQWark purpose \ﬁ

Other Party Driver’s Particular (if any) —

(% ) Vehicle Reg. No: Sy 2200 §

Vehicle Reg. No:__

Vehicle Make'Model:  Honda,

Vehicle Make'Model:

MName Driver:

Name Driver:

IC No. Dniver:

Driver's Contact & Add:

IC No. Driver:

Driver's Contact & Add:




Liberty Insurance Pte Ltd

T i
_ [1800-5423789] e g R0
S AL TV ASSIS TANUE HEVELINE 203-00 Liberty House
= Singapore (169428
L oxas bys g : e Tel: (85) 6221 8611
AT e T R R e T Wiebsite: 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 1860
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958

Certificate No SD21V14898 VPL /R0D1
From MZ4008B
Date Of Issue 12-0CT-2021
1.Index Mark and Registration No. of Vehicle: SMQ3879T
2.Chassis number of Vehicle: GK82100205
3.Mame of Policyholder: HO FOOK WENG
4 Effective date of Commencement of Insurance 13-NOV-2021 00:00 AM
for the purpose of the Act:
6.Date of Expiry of Insurance: 12-NOV-2022 23:59 PM
B.Persons or Classes of Persons
entitled to drive*:
For Private Hire Vehicle (PHV) Usage : HO FOOK WENG

For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the
Policyholder.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motar
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 Road Traffic Act and its registration under the Road
Traffic Act has not been cancelled at the time of the accident loss or damage.

7.Limitations as to use*:

&) Use for carriage of passengers or goods in connection with the Policyholder's business.
B) Use for social, domestic and pleasure purposes.

8.Policy does not cover:
A) Use for racing. pace-making, reliabillity trals or speed-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propeiled vehicle.

“Limitations rendered inoperative by Section 8 of the Motar Viehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section
85 of the Road Transport Act, 1987 are not to be included under these headings

I'We hereby carify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987,

Far and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

\‘2’, P

Authorised Signature

For Information only:

COVERAGE : Comprehensive, Unlimited Windscreen PHV Extension (Geographical Area: Singapore anly)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCEsE: Section | (Singapore) 532000 Section | (Outside Singapore) S$4000,Section It {Singapore) S
51500,8ection || (Qutside Singapore) 533000 Windscreen Excess S5100

FINANCE COMPANY: STANDARD CHARTERED BANK (SINGAPORE) LIMITED

PRODUCER NAME: KH AGENCY FTE. LTD,

PLEM/PLFM/12-0CT-21 S1_CIL_T1 T3 OE_Template&-Vert. 12-0CT-21
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