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SMOS221C000B | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12001/2022 17.46 (3GT)

SUBMITTED BY: Roslinda Binde A Wahah

YWERSION: 1 (12012022 17:48 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Pleaso report gorrectly the details of the accident 1o speed up the claims process.

2. Thes Form must be complated by the Pobcyhokter andlor the Suthorised Driver

3. Information provided muast be as ruibul and accurale as possible, Any wilful misrapresentation or wu1'u:\-|dir|g- of maleral facts may allow insurance companies o repudialn

policy linbity.

4, The izsue and acceptance of ths Form by insurance companias 15 not an admession of poficy ability on the part of the insurance companios,

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

B. This repon will be forwanded 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 repod will, far & fee, be made avaidable upon application by interosted paries
1. By the ladgerment of this report 10 the insurers, you hereby consent 1o the archaving of this repon at the centre and 1o copies af the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/01/2022 17:46 (SGT)
11/01/2022 15:05 (SGT)

PIE, Singapore

SLIP RD TWDS PAYA LEBAR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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 to
your vehicle?

Vehicle Category

Transmissicn

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flaet Policy

Policy Mumber

Cover Nole Number

DRIVER

Mame of Driver
MRIC Mo

@& Accident report SN09221C000B

GBG3113C

Yes

AMMEX AUTOMATION
SXHAAEBTEW
wsok3113@gmail.com
(Phone) +65-67416558
(Office) +65-674 16558

Opel
Combo

Employment

Mo - Claiming third party
Commercial vehicle
Auto

1558

Liberty Insurance Pte Ltd
Comprehensive

Mo
SE21V0es13VEVIRO

WONG SHIN ONN
SXXXX141B
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Date Of Birth

Qecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

I3 the driver the policyholder?

If Mo, Relationship of the Drver 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER 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 or property damaged?
Mumber of Passengers {Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 10 the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMEMT.
ATTACHMENT(S)

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

211041870

Outdoor

04/01/1991

31 YEARS

Male

{Phone) +65-92303113

wsok3113@gmail.com

BLK 405B FERNVALE LANE
#03-113

792405

Mo

Employes

No

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
“ehicle Manufacturer
ehicle Model

Vehicle Variant

ehicle Colour

Vehicle Category

Mame of Driver

MNRIC No

Contact Mumber

Address

@& Accident report SN09221C000B

GBK3252M

Commercial vehicle

KHAIRUL ASRAF BIN ABDLUIL RAUF

SMXXXBZ0E
(Phone) +65-97807749
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Address complement -
Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURED

Name of injured person WONG SHIN ONMN
Gender Male
Phone Mo .

Address -

Address Complemeant -

Fost Code -
Approximate Age Years Oild -

Injuries Sustained SLIGHT
Imjured person in which vehicle? GBG3113C
Were seat belts worn? Yes

VWas this injured conveyed to hospital by ambulance? Mo

& Accident report SN09221C000B Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Pease raport correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance companies o 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.

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Ihsurance Association
of Singapore (GlA) for archiving and that copies of this report w ill for a fee be made available upon apphcation by interested parties.

7. By the lodgement of this repart to the insurers, vou hereby consent to the archiving of this report at the certre and to copies of the
report being made available aforesaid.

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

|understand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Persenal Information”} and disclose and transfer such Personal Information to all nsurer(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
coliectively referred to as the "Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

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

{ii) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invoba
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); and/or

{v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims,

{colectively the "Purposes”)

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

() my Personal hformation may/can be disclosed by any of the Insurers and/or GI& 1o their third parly service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

g N\
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Policyholder's Signature ( Date & Driver's Signature (I driver is not the policyholder) / Date  Witne@se by Reporting Centre
Tire & Time Personnel

Sketch Plan DIE SL/FP RO TwdS PAYA LEABRE

A~ GBG3113c
B~ GBL3552m



Describe Circumstances of the Accident
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Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnedgefl by Reporting Cantre
Tirre: & Time Personnel



ACCIDENT STATEMENT

ACCIDENTDATE] |\ / O, 2922400 i vyyyy, ve:_ISU 5 J{HeM)
. Location,_/2/€ S @b TwDS PAYS 1epaR

:

c)ADDRESS:

b of
%_H'r- PT passenggs
r.._ :' u I:.Iﬂﬂd--in-:rn::“‘.l _f.'{p'\:l,fﬂr"‘}

L

th

&

B.

A il
= Me o ap 'l‘ti-':f,m..}nr

i
[ Y. o

C

—

A

g.

" : 1 ’
. Mg ol PRizage-

C_ D)

—

- 7T 8] DRIVER'S NAME:
L]a cluchr»,,':]"cih'ﬁ-r} ] i\?E[CﬁFINHF‘ASSFDRTI
b

IDET.MLE OF VEHICLE . ’
aJVEHICLE NUMBER: G ARG 3//3cC

DJINSURANCE COMPANY:__ Z/B ety

CIPOUCY NUMBER, SZ 2 [ V09 2/3 Jyer /oy

dPOLICY TYPE: (COMPREHENSIVEATHIRD PARTY / THIRD P ARTY FIRE &THET)

SIMAKE &, MODELL O fel (o .

: MANGA L

ITYPE:SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: (PRIVATE /"T50OM MERCIAL) MOTORCYCLE] -

h]PURPOSE OF USING AT ACTCIDENT TIME:

IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/GOP
IF NO; PLEASE 5TA AIRD PARTY CLATES REPORTING ONLY)

INSURED / POLICY HOLDER
AINAME_ANMEX AU7a mATION

(MALE / FEMALE)

bINRIC/FIN/PASSPORT: S 4873 & 768 @

CONTACT:_€ 7/ 655§

*CONTINUETO 2.d IF DRIVER ALSO POLICY HOLDER

DRIVER ‘
ciNAME_WonG SHin o ntay

[MALE) FEMALE)

BINRIC/FIN/PASSPORT:_ S 70737 %] B

CONTACT_ _922mn 3712

CIADDRESS_ Bk (oNR FEANVACE LAAE

HoX~1/3 (791 %55)

*C)DATE OF BIRTH: (&/ / O O | (DD/MM/YYYY)
| O/

&]OCCUPATION: INDOOR / © LTDOOR
fIYEARS OF DRIVING HPEE}E:‘ENCE.&‘&M 7?9

WAS DRIVER AN EMPLOYEE OF THE INSURED

'S COMPANY? @'f 'HDJ

IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED; &t :
QI WEATHER CONDITION: (€LEARY RAINING / OTHERS - ]

bJROAD SURFACE: (ORY.Y WET / OTHERS

WAS ANYBODY INJURED ((ESY No)
S|REPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:_

THIRD PARTY VEHICLE
a) VEHICLE NUMBER:_ G A K 3)S) M

MODEL; . 2

driver)  B) DRIVER'S NAME K HAIRUL ASPAE Rin/ Abhut pAUFE

G oc CONTACT:_278027 ¢

" _Cl NRIC/AN/PASSPORTS91/CRPIOE

THIRD FARTY VEHICLE

MODEL:

d) VEHICLE NUMBER:

CONTACT: .

f'—l. Ir" L“G.ﬂhﬁ‘
Cinatl = wsok 1113 © Gua

J “f}
Al =

\Nipke = A O



1800-LIBERTY el ooy e

L
= ¥ [1800-5423789] 51 Ciub Street
1 A l )C l‘l"_s AUTO ASSISTANCE HOTLINE #03-00 Liberty House
l - 5 %’ ACCIDENT RESPOY ?lngapnre 062426
4 > ROADSIDE ASSIST el: (B5) B221 BE11 Website: hitg:/
nsurance FLOOD ASSISTANCE woww libertyingurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRI-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1927
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959

e — —_— ==

 Certificate No_ SI21V09813 VCV ROI

| Form MZ300A
[nate of Jssue 30-Jul-2021
I.Index Mark and Registration No. of Vehicle: GRG3INAC
20 st number of Vehicle WOLOWYL11H35%6475
3 Namse of Policyholder: ANNEX AUTOMATION
4. Effective date of Commencement of Insurance 24-AUG-2021 00:00

far the pumpases of the Act;

5.k of Expary of Insurance 23-AUG-2022 23:59

6 Persons or Classes of Persons

catithed 1o drave®

Any person who is driving on the Palicyholder's order or with their permission.

Proveded that the person driving s permitted in accondance with the licensing or other lows or regulations 1o drive the Mater Viehicle or has been s permitted and is not disqualificd by order of
a Cowrl el Law or by reason of any esactnsent or regulation an that behalf from drving the Motor Vehscle.

And provaded further thas the Motar Yehicke is registered under the Read Traffic Act and its regisiration ander the Read Tralfic Act has not been cancelled at the time of the sceadent loss or
damage

T.Lamitations a8t usc®
| A} Use in connection with the Policvholder's business.
| B Lse for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business,
'y Use for social, domestic and pleasure purposcs
8. The Palicy does nat cover:
A Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.
B Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

*Limitstaons rendered inoperative by Section & of the Moter Vehicles (Third Party Rizks and Campersation) Act (Chapter 189} and Section 9% of the Road Trarsport Act, 1987 are nat 1o he
ineluded unider these headings

LW hereby certify that the Policy to which this Cenificate relates i3 sssued in socordance with the provisions of the Mosor Vehicles (Thisd Party Risks and Compensation s Act (Chaprer 189) and
Part IV of the Rood Trandpon Act, 1987
; For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(R,

Authorised Signature

For Inforouion anly;

COVERAGE Comprehensive, Unlimited Windacreen ‘

UM INSURED (55) MARKET WVALUE AT THE TIME OF LOSS

EXCESS (55) Section | $600.00, Additional Excess < All Claims - Young, Elerly & Inexpericnced Dravers - $3,0800,.00, Wmdscreen Excess 108,00 ‘

FINANCE COMPANY ETHOZ CAPITAL LTD |
| PRODEUCER NAME 'n?-'L:S_T:NG .-\(ul-\lr.“f' FTELTD |

A1335-2/B2BAANT/ 30072021
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