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SN09224K0001-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/04/2022 10:19 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (20/04/2022 10:40 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process.

2. This Form must be | r

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.

5. Any fals

r investigation.
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

20/04/2022 10:19 (SGT)

19/04/2022 07:30 (SGT)

CTE, Singapore

(CITY) BEFORE ANG MO KIO AVENUE 5 (EXIT 11)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN09224K0001

SFN293B

No

HALIJAH BINTE ITHNIN
SXXXX681Z
sfarizan@hotmail.com
(Phone) +65-91698064
+65-94226995

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

Liberty Insurance Pte Ltd
ThirdPartyFireTheft

No
S122V02892/VPE/ROO

SHAH FARIZAN BINTE AZIZ
SXXXX055G

Page 1 of 14



Date Of Birth 25/06/1987
Occupation Indoor

Dgte Of Driving Pass 11/09/2019

Driving experience 2 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-94226995

Alt. Phone Number
Email Address

sfarizan@hotmail.com

Address BLK 274D PUNGGOL PLACE #05-844
Address complement .

Postcode 824274

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? A
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 9
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ZAIM ARIQIN BIN MUHAMMAD RUZAINI
Gender Male

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

PLEASE REFER TO SKETCH PLAN

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 FBR2332K
Vehicle Manufacturer -
Vehicle Model _

Vehicle Variant "
Vehicle Colour _
Vehicle Category Motorcycle

@& Accident report SN09224K0001 Page 20114



Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident S
No. Of Passenger (Including Driver)

G Accident report SN09224K0001 Page 3 of 14



SKETCH PLAN

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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or withholding of material facts may
allow insurance cempanies 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.

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 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
reporl being made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out andfor dealing w ith ny instructions or responding to any enquiries by me;

{iv) 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 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 claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purpases; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

e~ p. 19/0‘//79 >l

Policyholder's Signature / Date & Driver's Signature (If\d('iver is not the policyholder) / Date ‘{zhﬂ/essed by Reporfing Centre

Time & Time rsonnel
Sketch Plan
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Describe Circumstances of the Accident
On e Stated date  and tiwe , |, vewicdle A SEN3B) wac Hovellng  straioht  along
J v )

ot the ctated loctin  on the ectrewe left lane. As *‘*@f@,.wﬁs_ﬁ_ﬁq-_hﬂﬁvj_.i_m_@ftl! Was MO Vving

very_owly. 00F_of Sudden, | 4ot an tmpact Gom wyctr pocton vekicle B(FBR2232K) wag
1 J T

w\lided omd 4he veav rf%H pokdn A wmy  vehide  musing Mmago .
T ~ J ¥

Declaration

VWe declare the foregoing particulars are true in every respect.

| ( ' et A M/ﬁ&/)@))/

Policyholder's Signature / Date & Driver's ignature (Uriver is not the policyholder) / Date Wffr"uessed by Reporting Centre
Time & Time Persannel




Date of Aceidznt

Acoldant Place

Vehitls Reg. Mo (Cat plats Na.)
[ust&-éanea Cbl.‘nzpa‘ny

Matne of Registered Ownat

D of Régistéred Ownar

DRIVER'S Name

DRIVER'S Dafs 6f Bieth

Relationghip bet. Qwher & Driver

BRIVERS Address

DRIVER'S Contact Mo/ Alt No.

DRIVER'8 Occupsation
Email Adde=ss
Veathar & Road Susfacs

Reparting Type .

Number of Passsagees (ineluding Deiver):
Was thé scéident reported to the police? YES \@
Was thers any video Captured by oxt camera; YES\Q Any Injuries: YES / K2 Injured Name:

; Mloql

_CELUTY) PR png mo wiv Ave S ERTIY

Accident Time: 07 30W4 (4 HR-FORMAT)

 SEN243B  Vehicle MakefMotel; M_G\Zt?‘"\ 1
: U‘oevh Policy Mo._S132v02892 [VPE Qo

: Catpany [ Indpdual M\l\c\\ﬂ B«\‘ce H\Anm

‘CoRegNo__ =  Owao's NRIGNo: mobbg‘*

1 Co Contact No Owtter's Gautact No: 4167 6069
W Favizan Qinte

S iy DRIVERCS NRIG No:_S8% 140554

}‘5 |°"l 198% DRIVER'S License Pass Dats. !l to‘:'] )0!‘1

+Bpouse \ PEmts \Childsn\ Sibling \ Bruglayes) Others. —
AT Ok 2340 Pungogl Pla@ H05Eak Sngapore $2477Y
g - =gy

L1y AR R n_

; R\[R \QUTDOOR (eg. working insid= or qutside of an ofc)
. sfavizan @ hotmall . @m

| CLEAGZDRY \ RAINING & WET \AFTER RAN & WET

: Reporting Only \ Claim Qlh2s Pariy | Claim Owit Insurance
2aim Aviq ia Bir
Passenger Name;_Muhamma Ru2aiMGender: 7

Passenger Name.___— Gender; M/F

Injured Name:

Extact purpose for which vehicle was betng used at the time of accident: PATRe USe ) Watk purposs

Weliists Reg Na:

Other Party Driveér's Particulass (if any)
FBR 23321

Vehicts Reg Mo .

ehichs Malkeliladal:

Yeninle Malks\ladsh:

Mare ORIVER:

WasPRIOVER:._

{C Ng. DRIVER:

Che. ORIVER:

DREIVER'S Contazt & edd

BRIVER'S Contact & 2dd:

Other Party Driver's Parficulars (i agy)

Yehisle Rag pla:

Venicls Beg Mo

Yakiclz z\vga!g:’-i‘zbd.d:

Vahicls Malebladal

same DRIYER
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Ny Liberty. SR Certificate of
[

r AUTO ASSISTANCE HOTLINE

Insurance @ ROMABE RS Insurance

www libertyinsurance.com.sg

Mator Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motar Vehicles (Third-Party Risks And Compensation)
Rules 1980: Road Transpart Act,1987: Road Transport (Amendment) Act 2019 The Motar Vehicles (Third Party Risks) Rules, 1959

Name of Policyholder: Certificate No.:
HALIJAH BINTE ITHNIN S122v02892/ VPE / R00
Date of Issue: Effective Date of Commencement: Date of Expiry:

01 Mar 2022 06 Mar 2022 00:00 05 Mar 2023 23.59
Registration No.: Chassis No.: Type of Certificate:
SFN293B JMODE10Y180110154 MX1

Persons or Classes of Persons entitled to drive*:
A) The Palicyholder.

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

Provided that the person driving is permitled 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
from driving the Motor 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 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
Section 95 of the Road Transport Act, 1987 are not to be included under these headings.

I/We hereby certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act,1987.

For and on behalf 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:

Name of Finance Company: TOKYQ CENTURY LEASING (S) PTE LTD
Name of Producer: LEONG WA| YEE (A7161-2)

Liberty Insurance Pte Ltd (Registration No. 189002791D) | GST Registration No. M2-0083571-3

51 Club Street #03-00 Liberty House Singapare 068428 | Tel: 1800-LIBERTY (542 3789) Page | af 1

A7L61- 2/ BZBAAMT/S122V02892/01-Mar- 2022/Mator Clv L



“GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

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:

SRginalaparerie: S‘MU?D )L{ KGOO/ Vehicle Registration No: $f,(/ )ﬁgé

Name (as shown in nric): SHfB/H W/‘ZWJ ZM #ZNZRIC[FIN[Passpoﬂ; No: S)CK)C)C&ZT&

(*Vehiclg Driyer/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.: @(/r)%qr

Email Address:

Date of Accident: /67 /0 (1[/9032 Time of Accident: ©7:30

Place of Accident: C{E/ [Cﬂyl) BFV{’/OEF"— ‘:}ALCQ ka-‘D H’Uhgfﬁ\[‘,/{ L )
Insurance Company: %‘- L{ﬂilf(n¢

(B) ADDITIONAL INFORMATION /A@M NTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

DRIVER xidmik Do SHaH Fokizan 18k FIEEL

W/ ;294;//£Zf)2,

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: ame:

NRIC/FIN No.:

Date:

GIARMC Addendum Form



