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SMOGE23U0002 ! National Assessment Centre Services [4080833]
ENTRY DATE & TIME; 2000372022 14:55 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 (30032022 14:55 (SGT))

IMPORTAMNT NOTICE

1. Please report correctly the -:elauls of the ACC ".||.-'|'|1 o ﬂ.pren up IM L,Iaumﬂ, TOCBSS
ol Diriver

2. This Form must e Com

) SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as I ulhiul and accurale as uwsnlllc J’tn.r wilful misrepresentation or witholding of matenal facts may allow Insurance companies to repudiate

le: v linbilty

4. The issuwe and ar.-:epl:-n..—:- of this Forrr h_.l ns_,rar'rp -'-.':-r“:.anuslq is not an admission of pabey kability on the part of the insurance companies

5.Any false reportin

ik g he 8 i
6, This report will be If}'mrr b d l.'-:.l Im_, Ingurars &I the ,_1|.ﬂ. Fletards Hl'lar'a ement Centre established by the General Insurance Assockation of Singapore (GIA) for archiving
and that copies of this repon will, for a fee, be made available upon application by interesled parties.
7. By the lodgerment of this report to the insurers, you heraby consant 1o the archiving of this report at the centre and 10 copies of the report baing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/03/2022 14:55 (SGT)
28/03/2022 1517 (SGT)
PIE, Singapore

TWDS ENG NED
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC No

Email Address

Mabile 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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

& Accident report SN09223U0002

SFE9226J

Mo

TAY TIONG WEE JASON
SXXXX03EH
jason9226@gmail.com
(Phone) +65-91002292
+65-91002292

Mercedes
E200 AVG (R13 LED)

Private use

Mo - Claiming third party
Private car

Aulo

1991

Liberty Insurance Pte Lid
Comprehensive

Mo
SI2WO37SIVPC/ROOD

TAY TIONG WEE JASON
SHXXADIEH

Paga 10f 13



Date Of Birth 29/05/1964

Occupation Qutdoor

Date Of Driving Pass 20/111/1985

Driving experience 36 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phene) +65-91002292

Alt. Phone Number +65-91002292

Email Address jason9226@gmail.com
Address BLK 208 SERANGOON CENTRAL
Address complement #09-226

Postcode SB0208

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit by fallen tree / Other objects
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? E
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 acciden! reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Yeg
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD25748
Wehicle Manufacturer .
Vehicle Model =

YVehicle Vanant .
Vehicle Colour -
Vehicle Category MA ! Unknown

Mame of Driver LAl DAOHONG
Contact Number {Phone) +65-65652998
Address 5

s £1
@ Accident report SN09223U0002 Page 2 of 13



Address complement z
Paostcode F4
Insurance Company Name =
Mature Of Damage =
Details of property damaged in accident (OBJECT FROM VEH B FELL OFF AND HIT ONTO VEH A)
Mo, Of Passenger (Including Driver) g

@& Accident report SN09223U0002 Page 3 of 13



s CH N

I T. NOTICE

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

2. This Formmust be ¢ b Policyhaol andlgr th horised Driver.

3. Information provided must be as tr |l and accurate a sible. Any wiful misrepresentation or w thholding 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 admssion of policy liabiity on the part of the insurance
companies.

B, a epo m re d e Police f vestigation

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GI&) for archiving and that copies of this repart 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 imnsurer | my workshop and the Genaral Insurance Association of Singapere ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (callectively the “Pars onal Infermation”) and disclose and transfer such Personal Information to all insurar(s)
w he have insured vehicle(s) involved in this accident {allinsurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers "} the Insurers' law yersflaw firms . the Manetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

(i} processing, handing and/er dealing w ith my claims including the setilement of the claims and BNy necessary investigations relating to
the claims:

(W) investigating the accident andior my claims;

{lii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(W) administering my claims {including the mailing of correspondence. statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as an the external cover of envelopes/mail
packages); andior

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith rry «laims.

{collectively the "Purposes’)

(b) all insurer(s) w ho have insured vehicle{s} invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andiar process my Personal Infarmation for one or more of the above Purposes: and

() my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their llaw yersdaw firms ), w hich may b] sited outside of S5, igapore, for one or mere of the above Purposes.

se / =3 / 2%
Pnlicyholder'é\g'.ignature / Date & Driver's Qignature (I driver is not the policy holder) / Date Wit by Reporting Centre
Time & Tire Personnel
Sketch Plan ARIE Twhf Frmis AVED
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Describe Circumstances of the Accident

T Wud  foRliing  along PIE 5 wieds Eng peo
J J £
[+ 'T}“' Jea [N ';-.j“uli 5 4 S (FSSiAn Ly wveb.cle
i J J
B wheh o5 on M k4 de  ohpd  whih
fey .Ef['. LLj v hi o 'I‘L {..'!L{ .;.ff‘ ;1’1&. l"l!"-r onto ,-"'-".l..:,} '._,r?l"h(,U\
Declaration

VWe declare the

regoing particulars are true in every respect.
| "

lg«; .au/a;/;-L

Policyholder's Signatlrg / Date & Driver's Signat
Time & Time

ure (K driver is not the policy holder) / Date

Witndd€ed by Reparting Centre
Personnel




B SINGAPORE ACCIDENT STATEMENT ]
IMPORTANT NOTICE

Complete and submit this form 1o the indrvidual insurance authaorised reporting centre |
Please report correctly on the details of the accident to speed up the claim process

This form must be filled up by the palicy hoider and/or autharised driver ‘
Information provided must be a5 fruitful and accurate as possible. Any wilful micre presentation or withholding of material facts miay allow insurance
companies to repudiate policy lability. |
The issue and acceptance of this form by insurance companies is ™01 an admission of policy lability on the part of the insurance companies
Any false reporting may be referred to the traffic palice department for investigation

oo s

&

|‘_ -

ACCIDENT DETAILS

Date of accident 1 [o [ a2 (DD/MM/YY)
Time of accident [ HE (HH:MM) |
Exact location of accident r PIe  towards EnNeD ;
e = 1 —_— —_— - . - e o

DETAILS OF VEHICLE i
Vehicle registration number SEE Q42263 _|
Vehicle make and model Mlrcedes Easo

Type of vehicle Saloonz MPV QO CRV o Van o j
- Lorry o Bus o Motorcycle o Others: |
Vehicle category Private 2~  Commercial o Motorcycle o _|
Purpose of using at said time

Are you claiming under your Yes o No o if no, please select: _I
own insurance company? | Third part claim =~ Reporting only o |
INSURANCE INFORMATION
Insurance company Libecty,

Policy number J _|
Erpe of policy Comprehensive o Third party fire & theft o TP only o |

INSURED / POLICY HOLDER

Name Toaw  Tong e Jo 5 en Male & Female o

NRIC / Fin / Passport number i ’ SlEH“4 075 H i
| Contact GIUO D20

Address QK 2oy Serongean  (nfial {0 526 |
|__ Bf Lo _"l(_‘-'i-‘;\j - d|

SAME AS INSURED ABOVE (SKIP TO D.0.B)

DRIVER

Male o Female o |
NRIC / Fin / Passport number _|
Contact N
Address |
Email address 305009226 ® Ganal L gan |
Date of birth 20 (55 ] (1%
| Occupation | Indoor o Outdoor =~ : _|
Driving date pass |' Zo /v 1 )0%S ]

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No gz~
the insured’s company? If no, relationship of the driver and insured: (L €1
Accident captured by camera? | Yes~ NooD
 Weather condition | Clearg”  Rainingo  Others:
Road surface Drye” Weto _
No of passenger i - {Inclusive of driver)
Name i )
Gender Maleo  Female o |

Name
Gender Male o Female o

Name
| Gender Maleo  Female D ) '
PASSENGER 4
Name 4
Gender | Maleo Female o i
Name i
GEn:[Er | Maleo Female o = -
PASSENGER 6
Name -
Gender Male o Femaleo ) _'
OTHER INFORMATION
Was anybody injured? Yes O No o~ |

Was other vehicle damaged? | Yeso No ="

DETAILS OF POLICE STATION ACTION
Reported to police? | Yeso No # If yes, please state which police station. |
Police station name

Page 2




Vehicle registration number

THIRD PARTY VEHICLE 1

fropecty) of (< 2534 S
L J

| Vehicle make model

Name

La:. CopHong

| NRIC / Fin / Passport number

221994 3N

| Contact

S6S 2996

Vehicle make model

THIRD PARTY VEHICLE 2
Vehicle registration number

Name

NRIC / Fin / Passport number

|

| Contact

THIRD PARTY VEHICLE 3
Vehicle registration number
| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

| Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number

| Cantaj:*.

THIRD PARTY VEHICLE 5
Vehicle registration number

' Vehicle make model
Name

' NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
_Vehicle registration number '

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

THIRD PARTY VEHICLE 7
Vehicle registration number _
Vehicle make model _

Name

| NRIC / Fin / Passport number

| Contact

NN

Page 3



INJURED PERSON 1
NarnE_ |

Injuﬁes sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

YesD

No o

INJURED PERSON 2
Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No o

]

| Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

Injuries sustained

Which vehicle person in?

,_‘

. Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

INJURED PERSON 4
Name \

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to

hospital by ambulance? _

Yes o

No o

Injuries sustained

Which vehicle person in?

INJURED PERSON 5
Name N

Were seat belts worn?

Yes o

No o

Was injured conveyed to
| hospital by ambulance?

Yes o

No o

INJURED PERSON 6
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes D

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Page 4



Insurance

A : 1800-LIBERTY
Liberty (1800:54237 s

Liberty Insurance Ple Lid
ﬂ-n-l.lunm'mfl'rﬂ

A% Ol Tapet

B O Lty Houss

1789)

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION; ACT CHAPTER 1A8)
MOTOR VEMICLES (THIRTLPARTY RYSMS AN COMDEMNGATION; RULES 1880
ROAD TRANSEORT ACT, 1987
BROAD TRANSPORT (AMENDMENT) ACT 2010
THE MOTOR VEHICLES (THIGD OARTY RISKS) RULES, 1950

the Motor Vehicle

besr cancplec 8t the tma of the accident l0ss of damage.
7.Limitations as to usa®:

£.The Policy does nol cover:
A) Use tor hve of reward
Bjmhm.mmu.mﬂ'u'm«m

Date of lnsue s 11-0CT-2031
1 Index Mark and Registration No. of Vehicle: SFERZ20J
2 Chassis number of Vehicle: WDDZ 13042 244026873
3 Name of Policyholder: TAY TIONG WEE JASON
4 Effective date of Commaencement of Insurance 22-MAR-2021 1302 PM
for the purposes of the Act:
! 5 Date of Expiry of Insurance: O3-MAY-2022 23:55 PM
6.Persons or Classes of Persons entitled to
drive™:
A) The Policyhoider

B Aty othver person who is driving on the Pohcyholder™s order of with N permssion
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mmwmhhﬂﬁﬂuwmhﬂuﬂhﬂ:mmﬂwmuwhﬂ:umm

mwmm.mwﬁmmmhlﬂm&yﬂmilw

C}Uuhuwdmcﬂimmminmmwrﬂum

Damhmmmmmmme

‘mewwsnnm!mmuuwumummmmmmmimwmﬁL

I
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For and on bahalf of
LIBERTY INSURANCE PTELTD

8%

Authonsed Sgnatute

Comprehansve, Uniimited Windscrean

ymm;wm

PRIVILEGE CAPITAL PTE LTD

H!RKET‘JALLEMTHEMOF LOSS
Section | - Named Dovers 55700 Section | . Unnamed Dmvers 551200 Additional Excess For

53000, Wirdscreen Excess S$100
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