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SMOS22400006 / Matonal Assessment Cantre Services [408533]
ENTRY DATE & TIME: 130472022 10:37 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [13:04/2022 10:-37 (SGT))

Your NCD will be affected due to late reporting

e
(€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gogrectly the details of the accident to speed up the clims process

2, This Form musl be completed by ihe Policyholder andfor the Authorisad Criver

3. Information provided must be as truthful and accurate as possible. Any wilfd misreprasentation or withodding of material lacts may allow insurance companies to repuediate

policy llability

4, The isgue and acceplance of this Form by insurance compamies |s not an admissicn of policy liability on the part of the insurance companies,

5, Any false reporing may be retarrad 1o the Police for investigation,

. This repon will be forwarded by the insurers of the GiA Records Management Centre establshed by the General Insurance Associaton of Singapore (GlA) for archiving
and thai coping of this repor will, for a fee, be made available wpon application by meresied paries
7. By the lodgemant of this repart to the insurers, you hereby consant io the archiving of this mepart a1 the centre and 1o copies of the repen being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/04/2022 10:37 (SGT)

10/04/2022 15:00 (SGT)

Singapore

PREMISES AT NSRCC SEA SPORT CENTRE
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDVFOLICYHOLDER

|s company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Maodel
Variam

Exact purpose for which vehicle was being used al time of
accidant

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

Vehicle Category

Transmission
CcC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Dnver
MRIC Mo

@& Accident report SN09224D0006

SMP9997B

Mo

KOMNG KIN CHAU

SX0 X583
matthewkong@msn.com
(Phone) +65-90210006
+65-90210006

Toyola
MNoah

Private use

Mo - Claiming third party
Private car

Aulo

1800

Liberty Insurance Pte Ltd
Comprehensive

Mo
SI21W13662VPC/RO2

KONG KIN CHAU
SKXXX581
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Date Of Birth 07/09M1979

Occupation Indoor

Date Of Driving Pass 19/02/2016

Driving experience & YEARS AND 2 MONTHS
Gender Male

Mobile Mumber (Phone) +65-90210006
AlL Phone Number +55-90210006

Email Address matthewkong{@msn.com
Address 91 TAMPINES AVE 1
Address complement #10-40

Postcode 528690

|5 the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured ’

Does Driver Own Other Vehicles? Mo

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 Collided into Parked Vehicle
Waeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
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? Yas
Mumber of Passengers (Including Driver) 0
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yas

Police Station Mame Traffic Police

Police Station Phone No {Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220412/7021

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
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 Mumber SLG83Z2P
Wehicle Manufacturer =
Vehicle Model -

Yehicle Variant ;
‘ehicle Colour -

2of17
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Yehicle Category Private car
Mame of Driver 5
Contact Number 2
Address "
Address complement .
Postoode .
Insurance Company Mame -
Nature Of Damage =
Details of property damaged in accident -
Ma. Of Passenger {Including Driver) -

Gf Accident report SN09224D0006 Page 3 of 17
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IMPOR ICE

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

2. This Form must be the Palieyhal digr tha Authori iver.
3. Information provided must be as truthful and accurate as possible Any wiful misrepresentation or w ithholding of material facts may
gllow insurance companies to repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GIA Records Managermeni Cenire 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 reporl 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,

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent thal

(@) My insurer , my w orkshop and the General nsurance Association of Sngapore ("GIA™) may/are permitted to collect, use. disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal information 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred to as the “Insurers’), the Insurers’ law yersilaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

(i} processing, handhing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:

(§) invesligating the accident andfor my claims;

(¥} carrying out andfor dealing w ith my instructions or responding to any enguirias by me;

I} administering my claims (including the mailing of correspondence, siatements. invoices. reports or notices o me, w hich could invalve
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); andfor

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

(collectively the "Purposes”)

{b) all insurer{s ) w ho have insured vehicle(s) involved in this accidert and the nsurers’ law yersilaw firms, mayfare permitted 1o collect,
use, disclose and/or process my Fersonal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers andfor GiA to their third parly service providers or agenis
(including their law yersflaw firms ), w hich may be siled outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

V'We declare the foregoing particulars are true in every respect,

- %, L — . " Fi i
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Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnesged by Reportng Cantre
Tirre: & Time ) Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20220412/7021

1of3
Report No. T/20220412/7021

Date/Time Report Made:
12/04/2022 14:30

| Vide Report No.: Station Diary No.;

Informant's Particulars

MName of Informant: Address:
KONG KIN CHAU 91 TAMPINES AVENUE 1 #10-40 SINGAPORE 528690
ID Type /ID No.: Contact No.:
NRIC NO [ S7989583.J Home/Office: Mobile: 90210006
Nationality: Email:
SINGAPORE CITIZEN MATTHEWKONG@MSN.COM
Sex: Age: Date of Birth: Type of Informant:
Male 42 07/09/1979 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
banker Class: Date of Expiry:
General Information of the Accident
Type of h.lf:'-n-lnjurjrr Dr:lnl-c Datgﬂ' ime of Type of Location:
A idant Hit and Run Drive: Accident: Car Park
No 10/04/2022 15:00
Location:

NSRCC SEA SPORT CENTER

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control:

Traffic Valume:

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of

SLG8322P | Car 0

SMP9997B | Car 0

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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0412/7021
Police Station Of Origin: 402
Traffic Police Report No. T/20220412/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 63470000 CONTINUATION OF REPORT
Driver
Name KONG KIN CHAU ID No. 57989583
Related Vehicle | SMP399378 (Car) Contact No.| 90210006
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 10/04/2022 (Date) at about 1000 hours, | parked my vehicle stationary at the premises of NSRCC Sea
Sport Center and everything was intact.

However, when | returned to my vehicle on 1600hours, | realized that the front portion of my vehicle (A)

was damaged. Therefore, | viewed my CCTV Footage and found out that it was vehicle (B) who hit onto
my vehicle while doing a quick reverse. | wish to state that this is a hit and run incident. Nobody is inside
the vehicle,

Vehicles involving in this situation:
(A) SMP999TB
(B) SLG8322P



POLICE FORCE RN OO

TI20220412/7021
Police Station Of Origin: 3of3
Traffic Police Report No, T/20220412/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 12/04/2022 14:30

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

STEPHANIE, CHEUNG TSZ YING

Contact No.: 96208032

MNP 168



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth

Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

:__f]'_‘{""rl"ﬂ{r'*l, v NSROC  jéa BIL"I. {enTre

| D[l}'{-{}'ﬂ}l Accident Time: |7V PP (24-HR-Format)

Swp 1991 &

ToYOTA NOAH HYBRID 1.dx cyT

UB[’ETY _ Policy No. ST Vf?:{:él/‘.f’?{ K_Rﬂl

' bﬁhf{-1 F—‘fN CH‘HH

4 $39995437

qﬂ:’l ook Orwner's Hp Company Tel

KoVG kv chau [ $74%95837

. 0F]¥4[(439 DRIVER'S License Pass Date (4 /02 [>orb
: Spouse \ Parents \ Children \ Sibling \ Employee! Others: DWNER
1 BMPINES AVE | H1p-40 S [528690)

1) 4021 ovvb 2)

: M@R VOUTDOOR (e.g. working inside or outside office)

[\,mﬁhm\gmh @ _MmSln. Cem

: CLEAR &DRY | RAINING & WET | AFTER RAIN & WET

: Reporting Only \ Claim (@}'Eﬂy \ Claim Own Insurance

Number of Passengers (Including Driver): v

Was there any video Captured by car camera: 9 Y INO
Exact purpose for which vehicle was being used a

t the time of accident: F‘ri@use \ Work purpose

Other Party Driver’s Particular (if any)

LB) Vehicle Reg. No: SLG &3’-):1?

Vehicle Reg. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Dnver:

MName Driver:

IC No. Driver:

IC No. Driver:

Driver’s Contact & Add:

Driver's Contact & Add:




— 1800-LIBERTY Certificate of

ALTTO) ASSISTANCE HOTLINE

= . AUCIDENT RESIUERSE
;H"HI.-![-H L} ROADSIDL ASSETANCE Insurance
FLOOL ARSIS TANCL

wivw ibertyinsurance com.sg

Name of Policyholder: Certificate No.:

KOMNG KIN CHAU SI21V13662/ VPC / RO2
Date of Issue: Effective Date of Commencement: Date of Expiry:

20 Oct 2021 23 Oct 2021 00:00 22 Oct 2022 23:59
Registration No.: Chassis No.: Type of Certificate:
SMP9987TB ZWRE00404421 MX 1

Persons or Classes of Persons entitled to drive™:
A) The Palicyhalder

B) Any other parson who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
fram driving the Maotor Vehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not 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.

C) Use for the carmiage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Mator Trade.

*Limitations rendered inoperative by Section B of the Motar Vehicles (Third Party Risks and Compensation) Act (Chapter 183} and
Section 85 of the Road Transport Act, 1987 are not to be included under these headings

I"Me hereby certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers

For Information Only:

Coverage(s): Comprehensive Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | -Mamed Drivers S8500,Section | -Unnamed Drivers S%1000 Additional Excess for Young,
Elderly & Inexperienced Drivers. 553000, Windscreen Excess S5100

Mame of Finance Company: TOKYQ CENTURY LEASING (S5) PTE LTD

Mame of Producer PRIME CARS CREDIT PTE LTD (A1410-2)

Liberty Insurance Pie Ltd (Ragisiration No. 158

G5T Regislration No. MZ2-0093571

51 Club Street #03-00 Liberty House Singapor 1BOC-LIBERTY (542 3780



