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SEMDS22470002-01 ¢ Mational Assesament Centre Services [408933]
ENTRY DATE & TIME: 07/04/2022 12:10 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 2 {07/04/2022 17:27 {SGT))

Your NCD will be affected due to late reporting

€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report gorrectly the details of the accident to speed up the clalms process
legd by the Policytolder andior the Authorised Driver

2. This Form must be oomple

3, Information provideed must be as truthful and accurate as possible. Any wilid misrepresentation or withodding of matenal facts may allow INSUrBNGE CoMPanies 1o repudiabe

policy liability

4, The msue and accepiance of this Form by insurance companies is nol an admission of policy liabiity on the part of the insurance companies.

2. Any false reporting may be refarred 1o the Police for investigation,

5, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singagone (GIA) for archiving
and that copies of this report will, for 8 fee, be made available upon application by interesied parties,
. By the lodgemen of thes repon lo the insurers, you hereby congent to the archiving of this report at the centre and fo copies of the report being made avadable aloresald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/04/2022 1210 (SGT)
26/0372022 19:30 (SGT)
Singapore

37 JLN PEMIMPIN CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registerad Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

WVarian

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

Flest Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

& Accident report SN0922470002

SLNG288U

Yes

M & P INTERNATIONAL FREIGHTS PTELTD
2HHAXKI13Z

jmartauto@gmail.com

(Phone) +65-83220162

+65-83220162

Toyola
Estima

Employment

No - Claiming third party
Commercial vehicle
Auto

2400

Liberty Insurance Pte Lid
ThirdPartyFireTheft

Mo
SI21VO6569VPE/ROS

PANG CHUNG QIN
SXXXX5831

Page 10of 16



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 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accidemt

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 person{s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of inlended 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?

02/06/1996

Indoor

16/072019

2YEARS AND 8 MONTHS
Male

(Phone} +65-83220162
jmarauto@gmail.com
BLK 1264 KIM TIAN RD
#29-511

161126

Mo

Employee

Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Wehicle Colour

Vehicle Category

Mame of Dnver

Contact Mumber

Address

Address complement

& Accident report SN0922470002

GED4674.

Commercial vehicle

Page 2 of 15



Postcode A
Insurance Company Name &
Mature Of Damage _
Details of property damaged in accident 5
MNo. Of Passenger (Including Driver) -

@ Accident report SN0922470002 Page 3of 15



s LAN

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 andior the Autherised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
sllow insurance cormpanies to repudiate policy liability,

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insuranca
companies.

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

6. The report w ill be forw arded by the insurers of the GlA 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 ladgement of this report to the insurers, you hereby censent to the archiving of this repart 2t the cerfre and to copies of the
report being made avallable aforesaid,

8. Consent under the Pers onal Data Protection Act (POPA)}

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w arkshop and the General hsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclse
andfor process my personal datalpersonal information set out in this [form] and any other personal information provided by me ar
poessessad by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ha have Insured vehicle(s) involved in this accident (all insurer(s) w ha have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yersflaw finms, the Monetary Authority of Singapore and any relevant
government agancy/autharity (such as the police), for the purpose(s) of

(i) processing, handiing andfor dealing w ith my claims including the settlement of the claime and any necessary investisations relating to
the claims;

(i} investigating the accident andfor my claims;
(iif) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, which could invelve

disclasure of certain personal data about ma to bring about delivery of the same as well as on the external cover of anvelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the *Purposes")

{B) all insurer(z) w ha have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/ars permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c} my Fersonal Information may/can be disclosed by any of the Insurers andfor GI& to their third party service providers ar agenis

{including their law yers/law firms), w hich may be sited outside of Singzpore, for cne or more of the abova Purposes.

/o BEL
Fo

o

"ﬁff’j{" 07/ov/2s
Poliey holder's Signature / Date & Oriver's Signature [ driver iz nol the policy holder) / Date Witnda/sad by Reporting Cantra
Time & Time: Fersonnel

Sketch Plan

DCA - 15{! L '.Jc:u.g
R: siN {:qh'fu

B« 4dD 44 ]




Describe Circumstances of the Accident
1’1'-‘II | {1y “'-. (ST :I?_Iv’ \._ !;'::L'rfl ‘_-}4!-{'._ h _}."1 I[fL. :_r;l' 1 N5 I|:_|-l' ‘I"!I'L.. H}"jq ll':n' ".":'.Ii |I§.-1

et
: ] — | % . . 7.
=1 ,_‘.’_I!,_ a0y T ".-'—I'-'I _f’ﬁ (eVLTEC '-} 1"-' 1 J:+‘ all ) AT e
i-"k..-"_h‘l-ﬂ
Declaration

e declare the foregeing particulars are true in every respect.

If you wish tqclqrmaqalnst your gwn palicy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be |}r‘d $'t|pulat d timeframe from the day of occurrence. Kindly chack with your insurer for more details,

\\i‘f/ -‘1?4#14. o7 /o[22

Policy holder's-Slghatdre / Date & Driver's Signature (I driver is not the policyhelder) / Date 'u‘.ﬁtnea{ﬁrd’ﬁy Reporting Cantre
Tirme & Time Parsonnel




71 GENERAL
. INSURANCE

ASSOCIATION

IMPORTANT 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; —//0 755%7960 5 Vehicle Registration No: ___ 5L (948 U

Name (as shown in nRic): Fﬂ:} Crune, Qin NRIC/FIN/Passport No: 5615553 T
{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: 2L A kM Tien R 224-<5n (W@a¢) Singapore (

Contact (Tel): 2333912 Mobile No.:

Email Address: - mg A Guty Q 401 -"l.nl.l Lom

Date of Accident: JL! .’;l_ 132) Time of Accident: ___| 50 ?1
; - 0

Place of Accident: 31 Tia l.r:,ml,n,{hn ¢ ]]P cie

Insurance Company: ll_\lﬂ:_ (V|

(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:

T ouadld Ve A emend t D9A  chald b :Jﬂ}'fj};:v

ab oheal -3¢ am

! |-
& 5] |ost
|

Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FIN No.:

Date:



"Date of Accident : 3 ,}] ﬁ\ 10 ) 3 Time of Accident : £-0D pm

f i
Exact Location of Accident : 27 Tla femmp i cl r"n.1 {

Purpose Of Reporting : OWN DAM; IM / 3RD PARTY CLAIM / JUST REPORTING ONLY
g

Weather Condition : Clear / Raining Wet / Pry Private Use / Wé_rjc
I’
(] P ’ (A if '\1 '1 |_
Owner's Name: m P Taderaadhds " ijfC: HE:
Driver's Name: (7, am Z WS NRIC: 0o (€ T3 T{HP: §322(0 (2
11N L T Ay y i f u | #
] ), .
DOB: =~ 1'i {174 (| Driving Licence Passing Date : I !, 1| 124 Occupation : Indaor / Outdoor
Address : |_\'..!. n LxT‘ _l.--.l:-" F?._‘ o] -'-)f - 51 ¢ [C il "I:)
Relationship Of Driver with Insured : Em - I!H'I" . | Email : }“_“ + autv { amaen |- com
( :
Vehicle Number: <\ [GL§ U Make & Model : i 7
L £ § LA
Insurance Company : L 'h_- ; 1\* Policy Num : Coverage ; »

Any passengers inside vehicle inu&alved ( YES /NO) If yes, Vehicle Number & How many pax
A ¥ B s D:

Vehicle A Passenger Name :

Anyone Injured :

0 _NO 0 YES Name / NRIC / Which Vehicle :

Was The Accident Reported To The Police ?
-6 NO o YES  Which Police Station :

Does The Driver Own Any Other Vehicle ?

o NO o YES Vehicle Number ; Insurer :

Was Any Foreign Vehicle Involved 7

0 _NO o YES Vehicle Number & Category :

Was There Any Video Captured By Car Camera ? o NO o YES
Third Party's Particular

Vehicle B 's Number : .-:_"jﬁ D 4¢ 747 Make & Model :

Driver's Name : MRIC : HP :

Vehicle C 's Number : Make & Model :

Driver's Name : NRIC : HP :

Witness 's Particular




Liberty IQ?P-LIPEEI;Y Cel'tlflcate of

Insurance (D) tmnnnn Insurance

wiwsw libertyinsurance. com.sg

sotor Vanicles (Third-Pary Risks And Compensalion) Act (Chapter 189), Mator Venicles (Third-Party Risks And Companzalion]
Rules 19680 Boead Transporl Act. 1987, Road Transport {Amendment | Act 20119: The Motor Vehicles (Tlherd Party Risks) Hules 1955
Name of Policyholder: Certificate No.:

M A& P INTERNATIONAL FREIGHTS PTE LTD S121v0B569/ VPE { ROS

Date of Issue: Effective Date of Commencement: Date of Expiry:

24 May 2021 07 Jul 2021 00:00 06 Jul 2022 23:59

Registration Na.: Chassis No.: Type of Certificate:

SLNES8EU ACRS00027310 WX

Persons or Classes of Persons entitled to drive®;
Any person wha is driving on the Policyholder's order or with their permission.

Fravided that the person driving is permitled In accordance with the licensing or other laws or regulations to drive the Mator Vehicle
or has been so permitted and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behall
from driving the Motor Vehide.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has nat been cancelled at the time of the accident loss or damage.
Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:
A Use for hire or reward.,
B} Use for racing, pace-making, reliability trials or speed-testing,
) Use for the carriage of goods (other than samples) in connection with any trade or business,
D) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Sectian 95 of the Road Transport Act, 1987 are not to be included under these headings,

liWe hereby certify that the Policy to which this Certificate relates is issued in accordance wilh the provisions of the Mator Vehicles
{Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transporl Act. 1987.

For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s) Third Party Fire & Theft
Sum Insured MARKET VALUE AT THE TIME OF LOSS
ExCess;

Mama of Fmance Company

Mame of Producer SECURISKS INSURANGCE AGENCIES PTE LTD (AD212-2)

Liberty Insurance Pta Lid (Registration No. 1990027910) | GST Registration Mo, M2-0083571-3
51 Ciub Streal #03-00 Liberty House Singapore 068428 | Tel; 1800-LIBERTY (542 3789) Page | af



