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SMO9221J0002 | National Assessment Centre Services [408833)
ENTRY DATE & TIME. 12/01/2022 16 14 {5GT)

SUBMITTED BY: Renae

VERSION: 1 (1970112022 1614 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please feport corroctly the details of the aeckdent to 5
2. This Form must be comglotod by the Policyholder an

spend up the claims process.
dior the Aauthorised Do

3. Information provided must be as wuthiul and acourate as possibie. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy lability

2. Any false reporing may be referred 1o the Police for investigation.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

B. This report will be farwarded by the insurers of the GIA Records Management Centre ostablished by the General Insurance Association of Singapore {GIA) far archiving
and that copies of this report will, for a lee, be made available upon application by interested parties
T. By the lodgoment of this repon to the insurers, you hereby consont to tho archiving of this report at the centre and 1o copies of 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

19/01/2022 16:14 (SGT)
16/01/2022 12:15 (SGT)
Singapore

BLK 138 TAMPINES STREET 11 CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone MNo

WVEHICLE 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

Transmission

Ce

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

ORIVER

Mame of Driver
NRIC Mo

+ Accident report SNO9221J0002

SLN24071Y

Yes

BEW

DEXXXB2AK
ronho1986@gmail.com
(Phone) +65-97568787
+65-06672483

Renault
Megane

Private use

MNo - Reporting only
Private hire

Auto

1461

Liberty Insurance Pte Lid
Comprehensive

Mo
SD21VOSER7VPL/RD2

HO SEOW HOD
SXXXXB2BC

Page 1 of 18



Date Of Birth 23/051951

Occupation Indoor

Date Of Driving Pass 26/11/M1968

Driving expernence 53 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96672483

Alt. Phone Number -

Email Address ronho1986@gmail.com
Address BLK 110 TAMPINES STREET 11
Address complement #07-259

Postcode 521110

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? MNo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
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? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the palice? MNa
Was nofice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS524M
Vehicle Manufacturer "
Vehicle Model 5

Vehicle Varnant

Vehicle Colour -

Vehicle Category Private car
Mame of Driver -

Contact Number ;

Address

Address complement -

Accident report SN09221J0002 Page 2 of 18



SKETCH PLAN

MP c

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

2, Thiz Formmust be completed by the Policyholder andlor the Authorised Driver,

4, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate policy liability,

4. The issue and acceptance of this Formby insurance corpanies is not an admission of policy liabiity on the part of the insurance
COmpanss,

5, Any false reporting may be referred to the Police for invesgtigation,

6. The report w il be forw arded 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 upon application by interested parties.

7. By the lodgement of this report o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

lundersiand, acknow ledge, agree and consent that |

{a) My insurer , my w orkshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my persoenal data/personal informaticn set 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 Perscnal information (o 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
colliectively referred 1o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Sngapore and any refevant
government agency/authority (such as the pobce), for the purpose(s) of

() processing, handling andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i} invesztigaling the accident and/or my claims,

(iif) carrying out andfor dealing w ith my instructions o responding to any enquiries by me;

(i) adminigtering my claims (including the maifing of correspondence, slatements, invoices, reporis or notices to me, w hich could invalve
disciosure of certain personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mal
packages), and/or

{v) complying w ith applicatble law in administering, processing, handling and/or dealing w ith my claims.

{collectvely the *Purposes”)

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

() my Persenal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party seryice providers or agents
(inehuiding their law yers/law firms), w hich may be siled oulside of Singapore, far one or more of the above Purposes.

BEW

& = &A@ \q\ﬂw\zl /Pv fﬁ%/ﬂﬂ&?—

Folicyholder's Signalure f Date & Driver's Eignatur‘ﬁ{rf driver is not the policyholder) / Date Witnessed by Reporting Centre

T & Tirmes Prars carmnel

Sketch Plan
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Describe Circumstances of the Accident

Bpler i bought some_goaies _and clucided o _heod off ek | vier inke my vehicle
and checked Hhat fhere witre no vihicle .{:q.l'-uhal o Fhea i ;?Nef-ﬂ_g' ﬁmmuv_-;ﬂ'"
ﬂg}y__ﬂucr.ﬂh ; Saw He vehide B was behned me _so hm é /i She
my vehide beF_then Suddenly i @l an_impact from bolid Thiw I oolie. A& 5
gaj[df B Hat ﬁg_J collied gy my vehidle rea— rpp.rﬁbn while She was reverng her
car ints_fe_parkiq Sht- Then e allighted from our Vihicle and decided fo private
Hle On Hhe nich duy, Ha dinr of vehicle B _gave me a quotahon_anourt of
%é&}o ﬁr%;rﬁf car - Btmuﬂ QQWL#'HWA;;& ﬂbfflftcgﬂfwr
we_ agreed + mule a repock - : g .

Declaration

W declare e (oregoing parliculars are irue n evary resecl

\Lq\oﬁ‘\z‘} /Pf\. l"l/f/-:r.z_

rver s nol the pobcy holder) 7 Dale Wilnessed by Reporing Centio
Feraonnol

Folicy holder's Signature £ Dale 4 [Friver's Signatyre (1
e B hrws




(Sund )ﬁiCCIDENT STATERENT Gia “'SF"‘)

ACCIDENT DATE( G 5”' f-?‘f?-";ur:nmmmmw; g2 5 ) (HHMM)
- tocaton:______Blk -’3’3 Tnpmf.s Sheef |1 Caparte. -

1. DETAILS OF VEHICLE
o]VEHICLE NUMBER___ SILN ;Mdr Y
BINSURANCE COMPANY: ' Liter,

CIPOLCY NUMBER,__SD21V05¢8% ApL/Roa
G|POUCY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD, P ARTY FRE &THER
©)MAKE & MODELT__ Penault Megane (ED\ (Hleo) pnw# !u*e
ATYPE:[SALOON / COUF q,.-" MEY ,.-“\-"A'Mq! LORREY / MOTORCYTLE / C"THEE‘J'I
QJVEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MDTDRCYC.‘L':}
NIPURPOSE OF USING AT ACCIDENT T privafe  cm
IJARE YOU CLAIMING UNDERYe S : :
IF NO, PLEASE STAT i‘u._w‘m 2y

2., IMNBURED [ POLICY HOLDER

AJNAME . Bew [MALE / FEMALE)
b NRIC/FIN/P ASSPORT:__53344 S2¢ K. CONTACT:_ G756 E787 .
c|ADDRESS:
* CONTIMUE TO 2.d IF DRIVER ALSO POLICY HOLDER

Mpde of passongd  DRIVER :

CY b clivar) CINAME: Ho_Seow Hoo MALDY FEmALE)

A NRIC FIN/P ASSPORT. S 00 70828 C CONTACT: F6L7F 2¢L3
CJT_} | ADDRESS:_Blk tio -E'MPMELSM N _#o3-259 (g} 59410

"DATE OF BRTH: (23 /05 | [95]  |(DD/MM/YYYY)

E]OCCUPATIONTNDOOR ;ommot}ﬂ = ;

fIYEARS OF DRIVING EXPRERIENCE: _mﬁéﬁﬁ‘

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /@0
hiviz~ (g 7o |

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: )
5. QWEATHER CONDTIONY (CLEARD RAINING / OTHERS - |
[)ROAD SURFA WE’IDTHERS  a )

&, WAS ANYBODRY INJURED (YESZROMD
7. GREFORTED TO FOLICE (Y
IF YES, PLEASE STATE WHICH POLIGE STATION:

8. THIRD PARTY VEHICLE
e ol pusoser o) VEMIOLE NUMBER:_SLS 52¢ M MODEL:___, )

f..'_, ]'\"I'—'l '—'d:n i .;;lr'l'...'a&r'\'l b] DF”VERIS N AME: -
4 S "' €] NRIC/FN/PASSPORT: CONTACT:
— 9, THIRD FARTY VEHICLE
LTy o) VEHICLE NUMBER: MODEL:
ol L) ]- F';r *g'_.-,.qﬂf :
i o ] DRIVER'S NAME:
( ]mlmrg deber) 1) NRIC/FIN/PASSPORT: CONTACT:

C

—-.._._-
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1800-LIBERTY [l lrbe

i | ii]-.\'l"li.,' [18B8D00-5423789] 51 Club Strest
= o iy 3 ALITO ASSISTANCE HOTLINE #03-00 Liberty House
T : e Singapore (69428
IRl £ ACCIDENT RESPONS
INsUrance ROADSIDE ASSISTANCE ok j%8) G2C1BE11
RS FLOOD ASSIS Website: httpai'www liberyinsurance.com.sg
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1849)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1980
ROAD TRANSPORT ACT, 1957
ROAD TRANSPORT (AMENDMENT) ACT 2018
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959
Certificate No SD21V05687 VPL /ROZ2
From MZ400B
Date Of Issue 07-APR-2021
1.Index Mark and Registration No. of Vehicle: SLN2401Y
2.Chassis number of Vehicle: VF1RFBO0357030995
3.Name of Policyholder: BEW
4.Effective date of Commencement of Insurance 27-APR-2021 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 26-APR-2022 23:59 FM

6.Persons or Classes of Persons
entitled to drive*;

For Private Hire Vehicle (PHV) Usage : PHUAH MENG FONG

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

Frowided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor
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*:

A} Use for carriage of passengers or goods in connection with the Policyholder s business.
B} Lse for social, domestic and pleasure purposes.

B.Policy does not cover:

A Use for racing, pace-making, reliability tials or speed-testing
B) Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelied vehicle.

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section
95 of the Road Transpart Act, 1987 are not to be included under these headings.

IWe hereby cenlify that the Policy to which this Cenificate 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 Transpart Act, 1987,

Far and on behalf of
LIEERTY INSURANCE PTE LTD
Approved Insurers

Sy

Authorised Signature

For Information only:

COVERAGE : Comprehensive, Unlimited Windscreen, PHY Extension (Geographical Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | (Singapore) S52000 Section | (Qutside Singapore) S$4000,Section || (Singapore) S
$1500 Section |l (Outside Singapore) SE3000,Windscreen Excess S$100

FINANCE COMPANY: MAYBANK SINGAPORE LTD

PRODUCER NAME: CHUAN LEE ENTERPRISES PTE LTD

PLFM-O7-APR-21 S1_CIT1_T3_DE_Templare6-Verl. 07-APR-21

Apr FO2021, 11:56 PM




