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SNIEZZZEONOC | National Assessment Centre Services [40B333]
ENTRY DATE & TIME: 14/02/2022 16:28 (SGT)

SUBMITTED BY: Roslinda Bime A Wahab

VERSION: 1 (1402022 16:28 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cornectly the detalls of the accident to spéed up the claims process

2. This Form mus! be compisted by the Policyholder andor the Authorised Drimes

1. Infarmation provided must be 8% truthful and acocwate as possible, Any willul misreprasentation of witholding of material facts may allow insurance compames 1o repudiate
policy liability

4. The msue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of tha insurance compakes

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

£, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore [GIA) tor archwving
and that copies of this report will, for a fee, be made able upon application by interested paries

7. By the locdgement of this roport to 1he Insurers, you heraby consent 1 thi dr:".-.-i"-; of this report a1 the centre and 1o copies of the repon being made available aforesaid
ACCIDENT STATEMENT
Date of Submission 14/02/2022 16:28 (SGT)
Date of Accident 1300272022 20:45 (SGT)
Exacl Location of Accident 123 Serangoon Ave 1, Singapore
Additional Location Information CARPAREK DRIVEWAY
Country/State of Loss Singapore
¢ DETAILS OF OWN VEHICLE
Vahicle Registration Number SJA1307B

INSUREDVPOLICYHOLDER

Is company? Yes

Name Of Registered Owner LTL MAINTENANCE & SERVICES |
Company Reg No BAXAATTIEW

Email Address shawn(5163@gmail.com

Mobile Phone No (Fhone) +65-B0308111

Alternative Phone Mo +65-80308111

VEHICLE PARTICULARS

Manufacturer Honda

Model Airwave

Variant -

Exact purpose for which vehicle was being used at lime of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle’? Mo - Claiming third parny
Vehicle Category Private hire
Transmission Auto

cc 1500

INSURANGE COMPANY

Mame of Insurance Company Liberty Insurance Pte Lid
Type of Coverage Comprehensive

Fleet Policy Mo

Palicy Mumber SD21V14752WPLROD

Cover Note Number -

DRIVER
Mame of Driver LAL TAK LEONG
MRIC Mo SHXXXB13IE

Page 1 of 1
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Date Of Birth

Oeccupation

Date Of Driving Pass

Driving expenance

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Drver Own Other Vehicles?

ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S}

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Numbar
Vehicle Manufacturer
Vehicle Model

Yehicle Yariant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

¥ Accident report SN09222E000C

DETAILS OF OTHER VEHICLE PROPERTY 1

08/0714978

Qutdoor

16/07/1995

22 YEARS AND 7 MONTHS
Male

(Fhone) +85-80308111

drivereliablerides@gmail.com
BLK 28 JALAN BUKIT MERAH
#15-4482

152028

Mo

OWNER

Mo

Collision - Head to Rear
Clear
Dry

Ma
Mo

Yes

No

Mo
Mo

Yes
Yes
WITH DRIVER
Mo

SHCH5843R
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Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of propery damaged in accident
Mo, Of Passenger (Including Driver)

& Accident report SN09222E000C
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S CH PLAN

IMPORTANT N

1, Please report correctly the details of the accident to speed up the claime process.
2. Thiz Form must be completed by the Po r andlor the Aut

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w

allow insurance companies to repudiate policy liability.

fthholding of material facts may

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

companies.
5. Any false reporting may be referred to the Police for investigation.

&, The report wil be forw arded by the insurers of the GIA Records Management Centre established by the
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applica

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the c

raport being made available aforesaid.

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

| understand, acknow ledge, agres and consent that

(@} My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitt

Ganeral Insurance Association
tien by interested parties.

ertre and to copies of the

‘to collect, use, disclose

andior process my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infoermation”) 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 i this accident shall be

collectively referred to as the ‘Insurers’), the Insurers' law yers/law firms, the Monetary Authorfty of Sing

gavernment 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 claims and any necess

the claims;
{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notic

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external
packages); and/or ’

(v} complying w ith applicable law in administering, processing, handiing andfor dealing with my claims,
(collectively the “Purposes”)

ib) allinsurer{s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yers/law firms
use, disciose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Parsonal Information may/can be disclosed by any of the Insurers andfor GIA to their third party sery
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above

pore and any relevant

ary investigations relating to

es to me, w hich could involve
cover of envelopes/mail

may/are permitted to coliect,

fice providers or agents
Purposes,
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Describe Circumstances of the Accident
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Declaration

PWe declare the foregoing particulars are true in every respect
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. LOCATION:

1.

!\.‘I

-'%-Lu.- of -mmm.-,ﬁa,

. INSURED / POLICY HOLDER

ACCIDENT STATEMENT

Befe /13 s€rANGoo~ AU 7

ACCIDENTDATE( /S / 02/ 33 |(DD/MM/NYYY], TME:( SO - &Y ) (HH:MM)

D’FA.'ILS CFVEHICLE

G VEHICLE NUMBER: S/ @/20 7-5

D]INSURANCE COMPANY: LrBer 7

cPOUCY NUMBER:__Coarerr w262 fu P /oo

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY F

S]MAKE & MODEY:_Lunst 4 _ATRWALE M
CYCLE/

ITYPE(SALOON / COUPE / MPV /V AN/ LORRY / MOTO
SIVEHICLE CATEGORY: [PRIVATE /| COMMERCIAL / MOTORCYCLE
h]PURPOSE OF USING AT ACCIDENT TIME: ZA N4

| ARE YOU CLAIMING UNDER YOUR WHN INSURANCE [YES/
IF NO, PLEASE mﬁﬂmf REPORTING ON

I

RE &THEFﬂ
4 .:.,
= 13 HEES]

AINAME 277, main7ENANCE £ Se quices [MALE / FEMALE|
b} NRIC/FIN/P ASSPORT: CONTACT:_
c|ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER _
r::..alﬂd1 ey SINAME: LG 8K /-E_f”‘f' Jﬂ;-‘fF'EhMLE}
r.".? ) )NRIC/FIN/P ASSP ORT: 7 CONTAST & 820877/
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THIRD PARTY VEHICLE

CIADDRESS, 86k 25 sew Bleley M e & s

E,{S’ $NEfL (/5

2008)
"dIDATE OF BIRTH: (@9 / ©7 / 97§ | (DD/MM/YYYY)

&) OCCUFATION: [INDOOR f@r UTDOOR)
fIYEARS OF DRIVING EXPREFE € [(072/1779

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [
IF NO, RELATIONSHIP C}F H

,ES@

RIVER WITH INSURED:_ er mse 2

O)|WEATHER CONDITIO LEAR / RAINING / DTFERS
BIRCAD SURFACE: IOR .n’ WET / OTHERS ' J

WAS ANYBODY INJURED (YES /
T/REPORTED TO POLICE [YES [,
IF YES, PLEASE STATE WHICH POLICE STATION:

R

o] VEHICIE NUMBErR: S HC SE¥3 £ MODEL: J
b)] DRIVER'S NAME:
" €] NRIC/FN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e| DRIVER'S NAME:
MNRIC/FIN/P ASSPORT: CONTACT::.
Shawnosres © ey cons
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Hegisiration no i
31 (A Sireet

#03-0 Liverty H
Singapans 0654
Tel: (B5) B2
Website: hilp:iwy

) EUSeNG
i Y
FOFLDOY ASSISTANCE.

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRAMNSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958

LSk

psfibertyinsirance. com.sg

Certificate No SD21v14752 VPL /RO0
From MZ400B
Date Of Issue 12-0CT-2021
1.Index Mark and Registration No. of Vehicle: 5013078
2.Chassis number of Vehicle: GJ11304222

LTL MAINTEMANCE & SERVICES
25-0CT-2021 00:00 AM

3.Name of Policyholder:
4 Effective date of Commencement of Insurance
for the purpose of the Act:

5.Date of Expiry of Insurance: 24-0CT-2022 23:59 PM

6.Persons or Classes of Persons
entitled to drive®:

For Private Hire Vehicle (PHV] Usage : LAL TAK LEONG
For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the permission
Policyholder,

Provided thal the person driving is permitted in accordance with the licensing or other laws or regulatic
Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by reascn of any
reguiation in that behalf from driving the Motor Vehicle.
And provided further thal the Motor Vehicle is registered under the Road Traffic Act and its registration
Traffic Act has not been cancelled at the time of the accdent loss or damage.
7.Limitations as to use®:

A} Use fior carriage of passengers or goods in connection with the Policyhalder' s business,
B} Use far social, domeslic and pleasure purposes,

8. Policy does not cover:

A} Use lar racing, pace-making, reliability Irials or speed-lesting.
B} Usa whilsl drawing a trailer axcepl the lowing (olher than for reward) of any ana disabled mechanically propelled

495 of lhe Road Transpor Acl, 1987 are not to b included under those headings

df the

ng 1o dove the Molor
anacimean! or

under the Road

wvihicle.

*Limitations rendeared inoperative by Section & of the Motor Wehicles {Third Parly Risks and Compensation ) Act :Crrﬂ; ler 188) and Seclion

Farly Risks and Compensation) Act {Chapter 189) and Parl IV of the Road Transpart Act, 1987
For an

I'We heraby cerdify that the Palicy to which this Certiicate relates is issued In accordance with the provisions of tha Miotor Vehiclas (Third

it @n behalf of

LIBERTY IN
Appro

ANCE PTE LTD
Insurers

Authorigad Signature

Faor Information only!

51500, Section |l {Cutside Singapore) 553000, Windscreen Excess 55100
FINANCE COMPANY:

PRODUCER NAME: D&S AUTO AGEMNCY

COVERAGE ; Comprehersive, Unlimited Windscreen,PHY Extension (Geographical Area: Singapore only)
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Section | {Singapore) S52000,Section | (Outside Singapore) 554000, 5ecton If (Singapore) S

PLEMPLEMA 2-0CT-21 51_CLT1_T3_CE_Templated-

Ozl 12, 2021, 1116 PM

i 12-0CT-21




