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SNOS225RO0O09 / Wational Assessment Centre Sorvices [408933)
ENTRY DATE & TIME: 27/05/72022 16:20 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (270572022 16:20 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleage repar correcily the details af the accident to speed up the claims PrOCEss.
£, This Form must be complsted by the Policvholder andior tha Authorised Driver
3. Information provided must be as truthful and accurste as possitle, Any witlul misrepreseniation of withalding of matarial facts may allow

policy liabdity.

4. The issue and acceptance of this Form by insurance companies is ned an admission of padicy liabilty on the part of the inswrance companies

o. Any false reporing may be referred to the Police for investigation.

INEUFBNCE COMpanss 1o repudiabe

B, This repart will be 1umame~:1_ by the insurers of the GlA Records Management Centre established by the Gaeneral Insurance Association of Singapore (GLA) for archiving
End that copies of this report will, for a fee, be made available upon application by interesied parties
7. By the lodgement of this rapar to the insurers, yeu hereby consent to the archiving of this report at 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

27105/2022 16:20 (SGT)
2B/05/2022 16:20 (SGT)
Singapore

AYE B4 EXIT 30
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

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

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumbser

DRIVER

Mame of Driver
MRIC No

@Ac:iden! report SN0OS225R0009

SND1451M

Mo

NG S| KENG
SXXXX127D
ngsikeng@yahoo.com
(Phone) +65-97 764467
+65-97 764467

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1498

Liberty Insurance Pte Ltd
Comprehensive

Mo
SD22VD1811INVPC/ROO

NG S| KENG
SHXXHKA127D
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Date Of Birth 28/06/1968

Cccupation Indoor

Date Of Driving Pass 17/03/1930

Driving experience 32 YEARS AND 2 MONTHS
Gender Male

Mobile Mumber (Phone) +65-87 764467
Alt. Phone Mumber +65-07 764467

Email Address ngsikeng@yahoo.com
Address 28 HONG SAN WALK
Address complement #17-02

Postcode 689048

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Doeas Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Na
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or properly damaged? Yeas
MWumber 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 accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident pholos available for attachment? Yes
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 PROFPERTY 1
Vehicle Registration Number FBSEE0TL
Vehicle Manufacturer -
Vehicle Model -

Yehicle Varant 3
ehicle Colour -

Vehicle Category Motorcycle

Mame of Driver PRIMA ELDRIQ MURAD
MRIC No THXXXSZEZ

Contact Number {Phone) +65-88939350

f14
@& Accident report SNO9225R0009 Page 20



Address

Address complement
Fostcode

Insurance Company Mame
Mature Of Damage

Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

@& Accident report SN09225R0009 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow insurance companies lo re e 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.

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associaion
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interesled 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,

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer . my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permilted to collect, use, disclose
andfor 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) invalved 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 w ith my claims in¢luding the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims:

{iiiy carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as w ell as on the exiernal cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims.,

(collectively the “Purposes”)

(b} allinsurer{s} w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to colect,
use, disclose andlor 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 andior GIA to their third parly 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.

-

v / |' .
! i by 5 Y 1 [ ; I
— II = LT, . II "::I » = I|:|Il_‘ll' A = v Y ) % ."l
Policyholder's Signature / Date & Criver's Signature (ff driver is not the policyholder) / Date Witnessed by Reporting Cenfre
Time: & Time Personnal
Sketch Plan AYE Ry Exi7 30
=
A~ A1t m | 11
P i- Pﬁ 'P § _,__{-—\. % _) é;
w‘“rjﬁ;één_"i'k‘,r_ - s <. T o . O N O
=t




Describe Circumstances of the Accident
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Personnel




ACCIDENT STATEMENT
ACCIDENTDATE( 2 / 0 3/ 2 ) )(DD/MM/YYYY), IME:(_/ & J{(HH:MM)
locATion: A YE Acs Cxpr 20
1. DETAILS OF VEHICLE AT

GJVEHICLE NUMBER:
BHMNSURAMNCE COMPANY: “ o
cJPOLICY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIED PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_//opns | i ﬁurd!mﬂw*"’-
fITYPE:(SALOON / COUPE / MPV ,w AN ; LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: {H’RWATE; COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANCY

IF NO), PLEASE STATE ﬂTHfF:‘D F‘AET‘f CLAIM 7 REPORTING OMLY)
2. INSURED / POLICY HDLDEH

AJNAME: o <7 EAL = {MALE:’FEMALF;
bJNRJC!FINIPhESPDRT CEED 77270 CONTACT: 9774 S~ E6
C)ADDRESS, & Afont CAns Lol
. - Ry S 37 / B _/: 6‘--'.'. )
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
HMe o passeng@ DRIVER ; o
( QlNAME:__ 10 A A ded (MALE / FEMA LE)
]i'l L.I‘L dl?\t.:l I-"I-i"l\-\'ﬂl'} :
bJNRIE!FJNFF‘ASSPDR‘T CONTACT:
1D c] ADDRESS: :
*d|DATE OFBIRTH: (24 / CL /(765 | (DDIMM/YYYY)

2]OCCUPATICN: (INDOOR / DUTDCI'C}R}
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER. AN EMPLOYEE OF THE INSURED 5 CDMPANY? {YES ,r'{ND}

/
f‘l lll" e |

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_(ccin/ 4
3. Q|WEATHER CONDITION: ['i(:Ll;'*.'ﬂ'u.H*Jr RAIMIMG J’C}THER‘E

b|ROAD SURFACEK[DRY / WET / QOTHERS

6. WAS ANYBODY INJURED (YES /(NO)
7. aJREPORTED TO POLICE (YES /NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

e o y-- sseoytr @) VEHICLE NUMBER: S /28 G6EO /L MODEL:___

L fndad Aeivery ) DRIVER'S NAME_ A% "?__"' CLO AL a0 I
C] NRIC/FIN/PASSPORT:_ /€221 § 96 1 CONTACT, g F= 7520
b ) 9. THIRD PARTY VEHICLE

% fy ol pagmpnee O VEHICLE NUMBER: MODEL:

Fi A 5 &) DRIVER'S NAME:

S TTHARA. GVET ) B NRIC/FIN/P ASSPORT: CONTACT: .

'd '\:I
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1800-LIBERTY Certificate of
Insurance

Liberty
Insurance.

AUTO ASSIS

www libertyinsurance com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act {Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules 1960; Road Transport Act,1987: Road Transport (Amendment) Act 2015: The Motar Vehicles (Third Party Risks) Rules, 1959

Name of Policyholder: Certificate No.:

NG 5| KENG SD22vV01811/ VPC / ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:

28 Jan 2022 08 Dec 2021 00:00 07 Dec 2022 23:549
Registration No.: Chassis No.: Type of Certificate:
SND1451M RW31002437 X1

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

B} Any other person 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 Motar 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 ils 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 Molor 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.

INWe hereby certify that the Policy to which this Cerfificate relates is issued in accordance with the provisions of the Molor Vehicles
{Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIEERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | -Named Drivers S$500,Section | Unnamed Drivers 531000, Additional Excess for Young,
Elderty & Inexperienced Drivers S33000 Windscreen Excess 55100

Mame of Finance Company: UNITED OVERSEAS BANK LIMITED

Name of Producer: VENTURE CREDIT PTE LTD {A1451)

Liberty Insurance Pte Ltd (Registralion Mo, 1950027910 | GST Registration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tal: 1800-LIBERTY (542 3789) Page 1 of 1
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