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SMOS22450007 ! Mational Assessmeant Centre Services [4085933]
ENTRY DATE & TIME: 06/04/2022 16:24 (SGT)

SUBMITTED BY: Roshinda Binte A, Wahab

VERSION: 1 (06042022 16:24 (SGT))

':;-_.'.IE'.I SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accsdent o speed up the claims process

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

3. Information provided must be as truthiul and accurate as pessible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies to repudiale

policy Eability,

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

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre establshed 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 interesied parties
7. By the lodgemani of this report to the insurers, you hareby consant to the archiving of this report 8t the centre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/04/2022 16:24 (SGT)

05/04/2022 14:50 (SGT)

Singapore

JUNC OF SENGKANG SQUARE/COMPASSVALE RD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDVPOLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at ime of
accident

Are you claiming under your own insurance policy for repair to
vour vehicle?

Yehicle Calegory

Transmission

cc
INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

MName of Driver
MRIC Mo

@ Accident report SN0922460001

SKaATTESU

Yes

WIN WIN RENT-A-CAR PTE LTD
2XXXXXI15E
winwincarrental@gmail.com
(Phone) +65-98330807
+65-98330807

Toyota
ALTIS

Private use

Mo - Claiming third party
Private car

Auto

1600

Liberty Insurance Pte Ltd
ThirdPartyFireTheft

Mo
SD22V01347TVRZIR02

CHAN KaA| SIANG JONATHAMN(CHEN JIEXIANG)
SXXXX295D
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gander

Maobile Number

All, Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, 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 forgign 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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reportied 1o 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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Yehicle Model

Vehicle Yariant

Vehicle Colour

Vehicle Catagory

@& Accident report SN0922460001

25/04/1989

Cutdoor

31/08/2020

1 YEAR AND 8 MONTHS
Male

{Phone) +65-91370513
boxtrips@gmail.com

BLE 315A PUNGGOL WAY
#17-641

821315

Mo

Hirer

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

CLARICE THEO
Female

Mo
Mo

Yes
Mo
Mo

SBSET4BA
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Mame of Driver =
Contact Number .
Address 2
Address complement "
Postcode
Insurance Company Name .
Mature Of Damage
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) -

@' Accident report SN0922460001 Page 3 of 14



SKETCH PLAN
IMPO TICE

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

2. Trus Form rust be completed by the Policyholder andior the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companes to repudiate policy liability

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

ny false reporting may be referred lice for investigation.
& The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GlA) 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 ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesad
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that
ia) My insurer | my w orkshop and the General Insurance Association of Singapere (*GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [formj and any other personal information praovided by me ar
possessed by my insurer (collectively the 'Personal Information’) and disclose and transfer such Persanal Information 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insureris) w ho have insured vehicle(s) involved m this accident shall be
collectively referred to as the "Insurers”), the Insurers law yersilaw firms. the Monetary Authorty of Singapors and any relevant
governmant 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) mvestigating the accident andior my claims
{iiiy 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 notices to me, w hich could invalve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my clams

(collectively the “Purposes”)

ib) all insureris) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

:c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or agents
: ir law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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KANG CAR REPAIRERS PTELTD
1 Kaki Bukit Ave &

#02-06 Autobay @ Kaki Bukit
Singapore 417883

ACCIDENT STATEMENT
Vehicle nr: < 177Gt )

Tel: 6747 7636/ 6747 3005
Fax: 6748 5071
Email: kangcar@singnet.com.s

Time of accident: .CTUD

i AN e ey

Exact location of accident:

Country of loss: < /5

DETAILS OF OWN VEHICLE

M

Vehicle make/model: "=l o D K LG ()
Insured name : Insured NRIC:
4™ e " N ¥ e SN _
Win N et A Cav P|L 2018 0SS F
Insured Address: Insured Contact no:
l:: Ca TR et |J:.1 N M ' f 5% L oend
EDL-ou Prs g e ey 3
SRR ey Y ol Buley Insured Email:
f, Yl sk < Lt Couy Y@y i .1! (I.H'.IJ:‘:“'.I"LH |- oA

Insurance company:

A A

e !

Policy number: <1y D2/ ) 3 Ay

Yes No

Fleet policy:

Type of poii-cy: Type of claim

l/ﬂnmprehensive __Own damage
. TEFT, (J.~Third Party
__ Third Party __ Reporting

Purpose of vehicle at time of accident:
—Personal use

__Commercial - specify use:

__ Hire & reward

__ Others

DRIVER'S PARTICULARS

Driver Name:
—ty i

Pl |~ A R F )
CWln Can <nia 0, gonaTUoan
]

Driver NRIC: <2 1L 16 < D

Driver Date of Birth: 2< | ¢ | /50 e

If Yes, Vehicle Nr -2 (10

K2 Yy

v ‘Male __Female Driving License Pass Date: 2, '3/ ~ 5
Address: Occupation: __Indoor L_~Outdoor
flc [ y \ R e
ft_ < %(SA f’uvﬁﬁb'll ‘w“«k{ Contactno: (=7 . 2
'f._r_L:LH g E?-”l?:-]f‘; - Email:
b o T A L — I
g :( T ||':' __'; |"',:t Foim | [ FY B :a[.-’[-;! .
. : ————
Does the driver own another vehicle? .~ %, 8%Yes “No

¢ Insurance Company: ]J g'f{

Driver's relationship with insured: |, _
1 T' 0 [
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CERTIFICATE OF INSURANCE

MOTDR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1887
ROAD TRANSPORT [AMENDMENT) ACT 201¢
THE MOTOR "-I'EH!GLEE [THIRD-PARTY RISKS) RULES, TB&E

Faorm MZ406 [

l Date Of issua 20-JAN-2022
1.index Mark and Regisiration No. of Vehicis: SKATTESU
2.Chassls number of Vehicle: MROSIZEE 106115697 i
3.Mame of Policyhoider: WIN WIN RENT-A-CAR PTE LTD '
4.Effective date of Commencemaent of insuranca 01-FEB-2022 00:00 AM
for the purpose of tha Act:
5.Date of Expiry of Ingurance: 31-JAN-2023 23:58 PM
8.Persons or Classes of Persons

entitled to drive™:

Any parscn who 8 driving on the Policyholder’s ordaer or with fhair parmission or o whom the vehicle is hired.

Provided that the parson driving is permitted in accordance with the licansing or other laws or regulations o drive the Motor Vehicie or has
been so permitted and i not disqualifiad Sy order of & Court of Law or by reason of any anactment or raguiation in that behalf from driving

fhe Motor Vhicie.
And provided further thal the Motor Vehicie is registemd under the Road Traffic Act and its registration under the Road Traffic Act has not

bean cancelled at the ime of the accident loss or damags.
T.Limitations as to usa™:

A) Use for carriage of passengers or goods in connection with fa Policyholder s ousiness.
8} Use for social, domestic, pleasure and business purposes of any person fo whom the vahicie s hired.

8.Policy does not cover:

A) Usa for racing, pece-making, reliability trial or speedc-asting.
B]mwmt“ﬂhmwmh“ﬂdmy“wmwﬁ
mhhhmumhhw“hwwnmt-#“hm

*Limitations rendered inoperative by Section 8 of tha Motor Venicles [Third Party Risks and Compensation) Act (Chapter 183) and Section 85
af the Road Transport Act. 1987 are not to be included undar thesa haadings.

We hereby cariify that the Policy to which this Cartificais relates 's [ssusd n accordance with the provisions of the Motor Vehicles (Thind
Party Risks and Compensation) Act (Chapier 189) and Part IV of the Road Transport Act, 1987

For and on behalf of
LIBERTY INSURANCE PTELTD

Approved Insurers
Authorised Signature

for Information onfy:

COVERAGE : Third Party Fire & Theft

SUM INSURED: MARKET VALLUE AT THE TIME OF LOSS

EXCESS: All Clsims Mamorandum - Additional Excass - All Claims - Young, Eiderly &

insxparenced foo= )

FINANCE COMPANY:

PRODUCER NAME: INSURED UNITED AGENCY PTELTD

PLFMA20/01/2022 S1_CI_T1_T3_OE_Tempiate2-Ver. 20012022

Jan 20, W22, 15T PM



