SL0322370003-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 07/03/2022 13:11 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 2 (09/03/2022 13:27 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/03/2022 13:11 (SGT)

06/03/2022 07:50 (SGT)

846 Yishun Ring Rd, Singapore 760846
open space car park

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SL0322370003

SMR6472H

No

Muhammad Faizal Bin Sanif
S7921992D
faizal.sanif@gmail.com
(Phone) +65-90903710
+65-90903710

Toyota
Voxy

Private use

No - Claiming third party
Private hire

Auto

1800

Liberty Insurance Pte Ltd
Comprehensive

No
S122v00727/VPL/R02

Muhammad Faizal Bin Sanif
S7921992D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If 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

GENERAL INFORMATION OF THE ACCIDENT

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Please refer to the attachment.

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?

30/07/1979

Outdoor

16/10/2007

14 YEARS AND 5 MONTHS

Male

(Phone) +65-90903710
+65-90903710
faizal.sanif@gmail.com

Blk 633A Yishun Street 61 #01-42

761633
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
Yes

Video with workshop - Yee Auto Pte Ltd

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SL0322370003

SDN312D

Private car
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow nsurance comrpanies 1o repudiate policy liability.

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

ortin referr the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Asscciation
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 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)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to coflect, use, disclose
andlor process my perscnal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermatien to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who 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/authority (such as the police), for the purpose(s) of :
(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident andlor my claims;
(iify carrying out andler dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, inveices, reporls or notices to me, w hich could invoive
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 with applicable law in administering, precessing, handling andlor dealing with my claims.,
(collectively 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, disclse andl/or process my Personal Information for one or maore of the above Purposes; and

(c) my Personal hformation mayican be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

P

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time =7 MAR 2022 & Time Personnel Jenny Lim

R
SketchPlan (P ) SMRE GHAIH () soN 212D

4 BLK 8%o
1814 YiSHuH R ING 2D

‘1’ + OPEN  CAR PARW
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON /3720 AT oaSo uey | was Preme My VeEmicle €4 )

QM p rA2H AT BLIKL 846 Yilnuel RING RO, MYy VEHICLE UAT S7TATONERY

AnD | WAS IR THE vEwrweté, SuppEnty | €507 Ar tmPACT From

GEH D, THELE oad THE VLHICLE CB) Som 3/0D 24uelSinE Anp w111

oo My UZYUCLE  HREAR PORTOH .

Declaration

VWe declare the foregoing particulars are true in every respect.

.3

Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reperting Centre
Time & Time Personnal Jenny Lim

- 7 MAR 2022
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IMAGES
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@Accident report SL0322370003 Page 7 of 15



IMAGES #3
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IMAGES #4
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IMAGES #7

@(’Accident report SL0322370003 Page 12 of 15




PRIVATE HIRE
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ADDENDUM FORM

“GENERAL
INSURANCE

RECCROS MANAGEMENT CENTRE

IMP ANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _51.032237T0C03 . Vehicle Registration No: _SMR bL72 H
Muhammad Fajzal

Name (as shown in nric): Bin Sa'."j’f _____NRIC/ERN/Passport No: Sxxxx992D

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Bl 633A Yishun Siree+ 61 $61-U2 Singapore (16[633)

Contact (Tel): Mobile No.: 464903710

Email Address:

Date of Accident: _06/03/2022 Time of Accident: 67: 50 hours

Place of Accident: 846 Yishun Rinj Road open space car park

Insurance Company: Libe/“f}{ Insurance. Pte L¥d

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To amend thind party vehicle no= SDN 312 D

e

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: Jenny Lim
NRIC/FIN No.:

pate: -9 MARZ0ZL
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OTHER DOCUMENTS

Liperty insurance Fe L

[1800-5423789] S st ]

.
r
‘l [)(\l‘t\' AUTO ASSISTANCE HOTLINE #03-00 Liverty House
g ACCIDENT RESPONSE Singapaore 059428
I '1hll ]“" "‘( ‘(‘ :('(l.v\(l))sll)l CE Tel: (65) 6221 8511 Website: http )/
2 O / ANCE

www lberntyinsurance com.sg
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOIOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

[ Gerdnicats o s T T sIavo0 127NPL/R02,,-- ¥ |
i 2 R e SRR AR SR : i
Dalc of Isswe 11-Jan-2022
I.Index Mark and Registration No, of Vehicle: SMR&64T2H
| 2.Coassis number of Vehicle ZWRS00405259 ‘
3.Name of Policybolder: MUHAMMAD FAIZAL BIN SANIF
4.Effective date of Commencement of Insurance 16-JAN-2022 00:00 |

for the purpose of the Act:
5.Date of Expiry of Insurance: 15-JAN-2023 23:59
6.Persons or Classes of Persons MUHAMMAD FAIZAL BIN SANIF

eptttled to drive®
| For Private Hire Vehicle (PHV) Usage :

T Limitatsons as 10 use®

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

8.Pelicy dees not cover:
A} Use for racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section 8 of the Motor Vehicles {Thind Party Risks and Compensation) Act (Chapeer 189) aad Section 95 of the Road Transport Act, 1987 are not to be
| incheded under these headings

| U/We hereby cenify that the Policy 10 which this Certificate relates is issued in accerdance with the peovisions af the Moior Vehicles (Third Pany Risks and Compensation) Act (Chapter 139} and
Part 1V of the Road Transport Act, 1587

For and on behalf of
LIBERTY INSURANCE PTE LTD !
Approved Insurers |

/@W |

Authonised Signature

For Information only:

| COVERAGE: Comprehensive, Unlimited Windscreen, PHV Extersion (Geographical Arca: Singapore only)

SUM INSURED (83} MARKET VALUE AT THE TIME OF LOSS

EXCESS (S§) Sextion I (Singapore) $2,000.00, Scction 1 (Outside Singapore) $4,000.00, Secticn 1 (Singapore) $1,500.00, Section 11 (Outside Singapose)
‘ $3.000.00, Windscreen Excess $100.00
| FINANCE COMPANY TECK WEI CREDIT PTE LTD

i PRODU CAR TIMES

INSURANCE AGENCY PTE LTD

AI200-4/B2BAAMTI11012022
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