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L —— i-Photo Uploaded
. Assessment/Survey Report ‘
[P Inswurer- |l - R
Ass't chort by FFax / Hand to O\\nex/\\’l\sp
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax )
TP Particulars: Veh No:  SKX 442(Y INC(  )/Non-INC( )
Owner / Driver: ( TeL: )
Poh(v No: ( ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tie: )
i Insured/Dnver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:2i-79%. F: 80-10:0%)
Ycar ochmstrat wne ( ) Warranty: YES ( )/ NO ( )
Excess: ($ ) Loading:$1,000(  )/8$2,000( )
General Remarks:- i : 1 : S : ; ‘
7 ( ) Walk-Ia Cu stomLer ¢ Customer's information stnctly Confidential & Strictly NO Pfer O' epa !re.r.
( ) Total Loss ( ase : to e-mail Insurer URGENTLY.
Drive-In ( )/ Towed-In { ) ; Invoice: YES ( ) / NO( ) ; Towing Co. ( )
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3) Upload Rcsarvcy Photo [Repair Cost > $3000] ( )
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on:
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SN09223T000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/03/2022 19:25 (SGT)

SUBMITTED BY: Renee

VERSION: 1(29/03/2022 19:25 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

'SINGAPORE ACCIDENT STATEMENT

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.

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

29/03/2022 19:25 (SGT)
28/03/2022 14:15 (SGT)
Lorong Chuan, Singapore

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 SN09223T000C

SLZ5505Z

No

FOO SIEW KWAN
SXXXX854Z
sonoobz@hotmail.sg
(Phone) +65-91289121
+65-91289121

BMW
430i

Private use

No - Claiming third party
Private car

Auto

1998

Liberty Insurance Pte Ltd
Comprehensive
No

C0120132

SEE HUI YEH
SXXXX071A

Page 1 of 14



Date Of Birth 20/04/1996

Occupation Indoor

Date Of Driving Pass 24/10/2014

Driving experience 7 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97508652
Alt. Phone Number -

Email Address sonoobz@hotmail.sg
Address 30 SPRINGLEAF CRESCENT
Address complement -

Postcode 788344

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX4426Y
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant -
Vehicle Colour a
Vehicle Category Private car
Name of Driver =
Contact Number =
Address o
Address complement 2

]

@ Accident report SN09223T000C Pagalulla



SKETCH PLAN
IMPORTANT NOTICE

T Please report gorrectly the deais of the accment to speed up the ciamms process,

2. Trs Formrmust be compieted by the Policyholder andior the Authorised Driver.

3 nharmaton provioed must be as truthful and accurate as possibie. Anv wifu! misrepresentation or w thnolding of material facts ey
alow insurance companies o repudiate policy liability.

4 Tre msue and acceptance of this Form Sy msurance companes s nat ar admssion of pokcy kability on the part of the msurance
comganes

£ Aryfalse re porting may be referred to the Police for investigation.

€. T repor w il be forw arded by the msurers of the GIA Records Managemen! Cantre established by the General Insurance AssoCiation
of Singapore (GIA ) far archiving and that comes of this report wili for 2 ‘ee be mace avaliable upon application by intarested parties,

7. By the odgemen! of this renort 1o the nsurers you heredy consen! {z the archiving of this repor: at the centre and io copies o the
FeROT beng made availabike aforesaid.

& Consent under the Personal Data Prote ction Act {PDPA)

tungdesiand acknow ledge, agree and consan! tha

(8 My insurer | my worksnop and the General hsurance Association of Sinapore "GIAT maylare permitted to collect use, disciose
anc/Cr process my nersonal datapersonal infarmation sef o b this [form] ang any other personal information provided by me o
PUSSESSRa by My msurer coliectively the “Personal Information® } and disciose and transfer such Personal Biormation 1o al msuraris;
W nave nsdred vehicles | Involved in this accident {all msurer{s) w no nave nsured vehicke/s ) involved in this accident shal be
CuleCively referred to as the “Insurers”). the baurers law versfaw firrs, the Monetary Authortty of Singapore ang any rsevant
gouemment agency/authority {such as the police ), for the purposeis) of -

(i precessing, handing and/or dealing with my ciaims includng the settisment of the clairs and any necessary investigations relalng o
the chirs:

{8} mvesugating the accident andior ™Y CiBims,

(B carrying out angior deaing w ih my instructions or responding 1o any enguiries by me:

(v acministering ey claime {inctuding the meiing of corresponcence. slalaments, Mvoices. reports or notices fo me, w hich couls involve
discicsure of cerar personal data about e o brmg abou cebvary of the same as w el as on the external cover of arvelpes/mail
packages s andior

(v zomplying w ith applicatie law administaring, processing, nandiing and/or dealing w ith my claims

Fd

(cohigoively e “Purposes ™

(b} el nsarer 57 who have nsured vehicie! 5] involved in this accident and the nsurers’ law yersflaw frors mayiare permitted 1o colient,
use, Oscise anaor process my Personal b ormation Tor ong or more of the above Purposes: and

fo! my Personal information may/can de disciosed by ary of the Psurers andor GIA to ther thirg parly service providers or agen's
{nciudng ther aw yersfaw firms), w hich mey be sited ouisige of Singapore. for one or more of the abave Purposes,

ya) R 29/s/p2

Pocyhotder's Signature / Date & Driver's Signature (F driver is not the palicyhoider) / Date Witnessed by Reporting Cenvre
Tire & Tire Pars oring]
Sketch Plan

g . - # B S s S,

=St Fopl v 5 EEmanuss
(BY-sexwezey Emmssasan




Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true n gvery respact

a4

Pokoyholder's Synature / Unte & Driver's Signature (F drver 15 not the ooty nolger: / Dale

Teve & Tire




VEHICLENO:¢] 75505 2 MAKE & MODEL: 6™ W 4301 (AUTO) MANUAL

DATE OF ACCIDENT % 0 Froig “CC--2—2-8-6— (498 )
TIME OF ACCIDENT (1K) 72 4 53 AM [/PM
LOCATION OF ACCIDENT Lrong Chuaa
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT @m@; PRIVATE HIRE
NAME OF OWNER Foo  Siew Kwan
EMAIL,  [Office. MOBILE] )2 & 9 7
NRIC S I+ \YQ 9% T
CLAIM TYPE OD | @ HIRD PARTY™ / REPORTING ONLY
FLEET POLICY. VES (NO) 7 |
INSURANCE CO. Libe 1y
TYPE OF COVERAGE (Comprehensivg '/ Third Party | Third Party Fire & Theft
POLICY NO. COVLELE L
NAME OF DRIVER ASABOVE | IFNO. S5¢&7 Hu Yeh
NRIC : SEI\YETI A
DATE OF BIRTH 20 | PNt 194¢
ANY PASSENGER YES /KD :

NAME OF PASSENGER
GENDER OF PASSENGER MALE / FEMALE

OCCUPATION Outdoor |/ (Indesy
DATE OF DRIVING PASS 2 4 10 [ 76 1Y
GENDER Malc> Female
CONTACT NO Mobile.q 752 ¢f'S; Office. Home.
EMAIL, sonoobz @ hotmail. sq
3 J =
ADDRESS 30 Springlea¥  Crescent S (7893 HF)
L

DOES DRIVER OWN OTHER VEHICLES? S | 1f yes . Reg No. INSURER.
RELATIONSHIP Employce [ IfNo. 5 @ v
WEATHER CONDITION Clear> |/ Raining / Other.
ROAD SURFACE Ory> | Wet | Other .
ANY INJURIES @/ If yes . Who?
CONTACT NO. i
POLICE REPORT (o) 1f yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEND (@ar YES. WHO?
VEHICLE B NO. SUX 4\ T  AnyPassenger. Uaknow n
INAME
CONTACT NO.
VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger -
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WTTNESS
WITNFESS CONTACTNO. :

WAS THERE ANY VIDEO CAPTURE? YES /RO

WAS THERE ANY AUDIO RECORDED? YES T8O

SCENE ACCIDENT PITOTOS TAKEN? VIS /RO j

**WORKSHOP:

AdVaag Ao Gziva?l’

Have you been approach by unknown person|soliciting (s)/ o
offering accident claims assistance? YES / @
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Liberty
Insurance.

www libertyinsurance.com.sg

Name of Producer:
SD CONTEGO SERVICES (A1429)
Date of Issue:

01 Jul 2021

Motor Cover
Note

Cover Note No.:

C0120132
Quotation/ Proposal/ Policy No.:

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in the Schedule, is
hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable thereto for the period mentioned in
the Schedule unless the cover be terminated by the Company by notice in writing in which case the insurance will thereupon cease
and a proportionate part of the annual premium payable for such insurance will be charged for the time the Company has been on

risk.

Details of Schedule
Name of Insured:
Period of Insurance:
Registration No.:
Make and Model:
Type of Body:
Capacity/Tonnage:

Year of Manufacture/Registration:

Chassis No.:

Engine No.:

Sum Insured:

Name of Finance Company:

Type of Plan:
Excess:

FOO SIEW KWAN

From: 01 Jul 2021 15:48 To: 30 Jun 2023 23:59 S5
I\ A
N /

BMW 430! COUPE RL Nl %

SEDAN

1998 _;*‘*’ ‘ .

2021/2021 ) , /

WBA52AP030CH33024

21126413B48B20B e,

MARKET VALUE AT TIME OF LOSS

DBS BANK LTD

Comprehensive
$900

¢

The Motor Vehicle (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, The Motor Vehicles (Third Party Risks) Rules, 1959
and any subsequent revisions to the above Acts and Agreements.

I/We hereby certify that this Cover Note is issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987.

Not valid unless counter-signed by authorized person.

Date: 01 Jul 2021 15:48

IMPORTANT NOTICE

For and on behalf of
LIBERTY INSURANCE PTE LTD

Administrative Charge is payable for Cover Note issued and Policy not taken up.

Subject to Premium Payment Warranty Clause.

This Cover Note is issued for TEMPORARY USE only and is valid for 30 days from the date of issue, unless replaced by a

Certificate of Insurance issued by the Company.

Liberty Insurance Pte Ltd (Registration No. 199002791D) | GST Registration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789)
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