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SNDBZ2ZN0004 § Mational Assessment Centre Services [0B933)
ENTRY DATE & TIME: 23/02/2022 14:57 (SGT)

SUBMINTED BY: Renee

VERSION: 1 (230272022 14,57 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ple report camecily the details of the accident to spoed up the claims process

wfim must be compieted by the Policyhoider and/er ihe Authorised Dever

ormation provided must be as truibful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
y Hiability.

The mswe and acceptance of 1his Form by insurance companses is not an admission of policy Bability on the part of the insurance companies

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

&, This report will e forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for archiving
and that copées of this reporn will, for & fee, be made avalable upon apphcation by interestod parties

1. By the lodgerment of this report 1o the nsurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Crate of Submission 231022022 14:57 (SGT)
Date of Accident 230212022 12:55 (SGT)
Exact Location of Accident 542B Serangoon North Ave 3, Singapore 552542
Additional Location Information LOADING BAY
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBFa544pP

NSURED/POLICYHOLDER

|s company? Yes

Wame Of Registered Owner LAYANG FOOD PTE. LTD,
Company Reg Mo 2R MK XI0Z2H

Ernail Address kscopd@gmail.com

Maobile Phone No (Phone) +65-67468801
Alternative Phone No +65-97883051

VEHICLE PARTICULARS

Manufacturer Missan

Model Nv350

Variam :

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Na - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cCC 2488

MSLURAMCE COMPANY

Mame of Insurance Company Liberty Insurance Pte Lid
Type of Coverage Comprehensive
Fleet Policy No
Policy Mumber SD2IV04139VCVIRDD
Cover Note Number i
DRIVER
Mame of Driver TAN CHEE HONG
NRIC Mo SXHXHA54)

Accident report SN09222N0004 PrgsTotes



Cate OFf Birth

Ceccupation

Date Of Driving Pass

Driving experience

Gender

Maokile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

I No, Relationship of the Driver 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 ACCIDEMNT

Type of Accident
Weather Conditions
Road Surface

OTHER 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETALS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?
IRCUMETAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)
Are accident photos available for attachment?

Was there any video caplured by Car Camera?
Was there any audio recorded?

25/05/1978

Cutdoor

23/11/2004

17 YEARS AND 3 MONTHS
Male

[Phone) +65-97883051
sinhocklee@yahoo.com.sg
BLE 113A MCNAIR ROAD
#03-280

322113

Mo

SELF-EMPLOYED (BOSS)
Mo

Hit and run { Vandalism / Damaged whilst parked
Raining
Wet

Mo
Mo

Yes

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Varnant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Accident repart SNO8222N0004

YM3IE04Z

Commercial vehicle

{Phone) +65-84972786

Page 2 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2, This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Wformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies {o 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 insurance
companies.

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

6, The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Associalion
of Singapore (GW) for archiving and that copies of this report will for a lee be made available upon application by inlerested parties,

7. By the ledgement 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 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 Singapere ("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 (colectively the “Personal Inform ation”) and disclose and fransfer such Personal 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
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms. the Monetary Authority of Singapore and any relevant
government agency/authorlty (such as the polce), for the purpose(s) of :

(i} processing, handling andior dealing with ry claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims,

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

{iv) administering my claims (including the mailing of correspondence, statemenis, invoices, reparts or notices to me, w hich could involve
disclosure of certain personal data aboutl me to bring about dalivery of the same as well as on the external cover of envelopas/mail
packages); andfor

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

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permilled lo collect,
use, dischse andlor process my Personal information for one or more of the above Purposes; and

{c) my Personal Informalion may/can be disclosed by any of lhe Insurers and/or GIA to 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.
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Describe Circumstances of the Accident

My vehide was olbonany o e Ohlked venve and [ was gwoy - When | refurn # fhe
Jocabon s Hha vehide B reversing s forry ard énzg_fhr'ﬂ Umy vehicle rear porion -
T+ pus_hoovly rai_durrg thet Fme - - 5 '
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Declaration

e declare MW particulars are true in every respecl,
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Policy holder's Signature / Date & Criver's Signature (K driver is not the policyholder) / Date Witnessed by Reporing Gentre
Time & Tima Personnel
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Claduding deiver) b)) DRIVER'S NAME:_

ACCIDENT STATEMENT
ACCIDENTDATE(23 /02 /2032 )(0D Mty s /2 22D J[HHMM)

. LOCATION: 5428 ‘S-rbn‘:?tb‘n ﬁ-’ar#» e 3 faad’-ﬁ!:t; -

1. DETAILS OF VEHICLE :
Q|VEHICLE NUMBER____ GBF Es44p

BjINSURANCE COMPANY:__ Liberky

¢JPOLICY NUMBER: __SD 2104139 Aev/Rop

d]POLICY TYPE: (QOMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
eMAKE & MODEL: Nissan Nv3sv, Tiie ( 2ffce)
ﬂTYPE:[SAl'_D_'DM ! C'DLF-FE S MPVEY AN LORREY f MOTO CYLCLE f OTHERS)
g)VEHICLE CATEGORY: [PRIVATE fééiﬁ ET_EEE'E.‘! ! MOECYCLE] 3

N)PURPOSE OF USING AT ACCIDENT TIME: Smploy -
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE ;
]

IF NO, PLEASE STATETHIRD PARTY CLAM [ REBORTING O
2., INSUR_EDHF‘DUCY HOIDER

AINAME_ LAyiNG _foop Pre. LTo (MALE / FEMALE]
b NRIC/FIN/P ASSPORT:_<do/l 20302 H CONTACT: &34, 880|

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

P%M-:- uﬂ DEL'E'EGHLE?: DRIVER ’

Evidhods J-J“j cINAME__Jan Chee Hong (AALE)) FEMALE]

T AR INRIC/FINP ASSPORT:  S2R7AS conTacT:____T788 305]
€a> clADDRESs:_ Blic (12R Menai- Poag #03-280 (59 333713 -

2| OCCUPATION; (INDOOR /G
f)YEARS OF DRIVING EXPRERIENCE I1/200%
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES CHOD
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Salf-employed (buss))
5. Qa]WEATHER CONDION: [CLEARG RAINING/ OTHERS - ]
BIROAD SURFACE: (DRYXZ WEL3 OTHERS : 1
6. WAS ANYBODY INJURED (YESQ NOJ
7. QJREFORTED TO POLICE [YEET NO
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
a) VEMICLE NUMBER: M 3604 Z MODEL:___, |

CONTACT:_8493 272¢

*d)DATE OF BIRTH: {25 s 05 / (978 | [DD/MM/YYYY)
»

T ] NRIC/AN/PASSPORT:

— 7 5. THIRD PARTY VEHICLE
r""‘%‘j.lg et prrma - d] VEHICLE NUMBER: MODEL:
1% PRI o) DRIVER'S NAME:
| L ]r'. el '.u-‘li-’!ﬁ_, cl*r"l:l'ﬂn‘-':} ﬂ HHECfFJNfPﬁ.SSPOF'{‘T:_ CONTAGT--
C_D

—_—

Cratl = ksgp8egral-com
Smﬁor_ldq,@ 'ﬁlﬂgg.am-fﬁ



1 80 O-LIBERTY Liberty Insurance Pie Lid

& { 1800-5 4 237 Bg] Registration mo. PWOOEITS] 1
leerty_ ALTITO ASSISTANCE HOTLINE 51 Club Strect

FHO3-000 Liberny House
Insurance. CIDENT RESPONSE Singapare 069428
OOD ASSISTANC Tel (6516221 8611

Certificate of Insurance

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1980
ROAD TRAMSPORT ACT, 1987
ROAD TRANSPORT (AMENDMEMNT) ACT 3013
MOTOR VEHICLES (THIRD-PARTY RESKS) RULES, 1859

Certificate No SD21V04139 VCV /RDD
Form MZ300A

Date Of Issue 10-MAR-2021
1.index Mark and Registration No. of Vehicie GBFB544F
2.Chassis number of Vehicle: JM MCZ2EZ26Z0007083
3.Mame of Policyholder: LAYANG FOOD PTE. LTD.
4 Effective date of Commencement of Insurance

far the purposes of the Act: 25-MAR-2021 00:00 AM
& Date of 'Ifmpury of Insurance: 24-MAR-2022 23:59 PM

6.Persons of Classes of Persons

entitied to drive™

Any person who is driving on the Policyholder's order or with their parmission.

Provided that the persan driving is permitied in accordance with the licensing o other kxws of regulations 1o drive the Motor Wehicle 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 s registered under the Road Traffic Act and its mgistration undes the Road Traffic Act hag not been cancalled al 1he
tima of ihe accldent kboss ar damage.

T Limitations as o use™
A} Use in connection with the Policyholder's business,

B} Use for the carriage of passengers (other than for hire or reward) in connection with the Policynolder's business
C) Use for social, domestic and pleasure purposes.

£.The Paolicy does nal cover:
A) Use for hire or reward or for racing, pace-making, reliability trials or spead-testing.
B) Use whilst drawing a trailer except the towing orany one disabled mechanically propelled vehicle.

*Limitatsons rendered incperative by Section & of the Motor Vehicles {Third Party Risks and Compensation} Act {Chapter 189) and Sechon 95 of the Road
Transpo Act, 1887 are not 1o be included wnder thess headings.

/W e hareby certify that the Policy 1o which this Certificate ralates is issued in accordance with the prosaions of the Motor Vehecles (Third Party Risks and
Compensation) Act (Chapter 189) and Par IV of the Road Transport Act, 1967

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

7%

Authorised Signature

For infarmaticn only.

COVERAGE Comprehensive, Unlimiled Windsoneen

SLIM INSURED: MARKET VALLUE AT THE TIME OF LOSS

EXCESS Saction | SS600,Addilinnal Excess - All Claims - Yourg, Elderly & Ineperienced Drivers 353000, W indscrean Excess 55100
FRANCE COMPANY MAYBANK SINGAPORE LTD

PROOUCER NAME PROFESSIONAL INVESTMENT ADNISORY SERVICES FTELTD

SCJC 268210310 Ver.1.260705



