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SKO922530001 ¢ National Assessment Cenre Services [408033]
ENTRY DATE & TIME: V062022 10:25 (SGT)

SUBMITTED BY: Rosknda Binte A. Wahab

VERSIOMN: 1 (0300612022 10:25 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon copnectly the detalls of the accident to speed up the claims process
fof the Authorised Driver

2, Thas Form miusl be oy

3, Information provided must be as truthlul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companses 10 repudiate

paolicy liability

4. The issue and accapiance of this Farm by insurance cormpanies is not an admission of policy liabdity on the part of the insurance COMPANKES.

8. Any false |

O
6. This repor will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by inerested parties.
7, By the lodgemen of this report ta the insurers, you hareby consent to the archiving of this repart at the centre and 1o copies of the report being made avadable aforesasd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/06/2022 10:25 (SGT)

02/06/2022 12:33 (SGT)

Singapore

CARPARK OF BLK 28A BEQ CRESCENT
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
IMSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo
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?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Palicy Mumber

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

@& Accident report SN0922630001

SGYS0R

Mo

TIONG CHEE HOOI
SHHNX533H
cheehooi_1983@hotmail.com
(Phone) +65-96838525
+E65-96838525

Mercedes
Clad5

Private use

Mo - Claiming third party
Private car

Auto

1951

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V14360/VPERDO

TIONG CHEE HOOI
SXXXX533H
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Date Of Birth 09/10/1989

Occupation Indoaor

Date Of Driving Pass 211107201

Driving experience 10 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96838525

Alt, Phone Numnber +65-96838525

Email Address cheehool_1989@hotmail.com
Address ELK 24 BED CRESCENT
Address complement #01-07

Postcode 160024

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Drver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yas
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name LIM WAN LING
Gender Female

DETAILS OF POLICE ACTIONM

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident photos 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 PROPERTY 1
Vehicle Registration Number SHE335C
Yehicle Manufacturer 5
Vehicle Model g

Vehicle Variant 2
Yehicle Colour 5
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Vehicle Catagory Taxi

Mame of Driver LYE KOK YEW
NRIC Mo SHXXHE55D
Contact Number {Phone) +65-90888128
Address n

Address complement .

Postcode :

Insurance Company Name Z

Mature Of Damage 2

Details of property damaged in accident g

Mo. Of Passenger (Including Driver) =

@& Accident report SN0922630001 Page 3 of 13



SKETCH PLAN

T NOTI
1. Please report gorrectly the detais of the accident to spead up the claims process
2. This Form must be com pleted by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation ar w ithholding of material facts may
allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liabiity on the part of the insurance
companies.

b, |se reporting ma refer o the Police for investigation.

§. The report w lll be forw arded by the insurers of the GIA Records Management Centre establshed by the General insurance Association
of Singapore {GI&) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and to copies of the
report being made avaliable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that -

(&) My insurer . my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted 10 collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have Insured vehicles) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved n this accident shall be
collectively referred to as the ‘Insurers"), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the polica}, for the purposeis) of :

{i) processing, handiing andfor dealing w ith my clairs including the settlement of the claims and any necessary investigations relating to
tha claims,

(i} investigating the accident andior my claims;

{iii) carrying out andfor dealing w ith my instructions or responding to any anguiries by me;

{iv) administering rmmy claims {including the mailing of correspondence, statemeants, invoices, reports or notices 10 me, w hich could involve
disclosure of certain personal data about me ko bring abaout delivery of the same as well as on the external cover of envelopas/mail
packages), andior

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

(collectively the “Purposes”)

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

(¢} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.
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. Describe Circumstances of the Accident
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IWe declare the foregoing particulars are true in every respecl.
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Date of Accident

Accident Place

Vehicle Reg, No (Car plate No.)
Insurance Company

Mame of Registered Owner

ID of Registered Owner

DRIVER'S Name

DRIVER'S Date ol Birth
Relationship bet. Owner & Driver
DRIVER'’S Address

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

Email Address

Weather & Road Surface

Reporting Type

.. 00 June 202L Accident Time: #4233  (24-HR-FORMAT)

< (Bipavk o/ M:.:/é I 1oee Crefcent

J6YCoR  Vehicle Make/Model:  Mertecler Ctf) yg

f.féfylﬂj- __PolicyNo._ #021VIH#3é0

:Emnpany#lndi@al ‘?f"?f’?j’: Chee Hooi

: Co Reg No: Owner's NRIC No:_ F4 770334

: Co Contact No: Owner’s Contact No:jﬁ;é)ﬁ For:

z‘ﬂnq Chee Hoo: DRIVER'SNRIC No: & &F70533y .
. % Bl

: ﬂf ded ! 947 DRIVER’S License Pass Date 2/ dcf  70l]

: Spouse \ Parents \Children' Sibling \ Employee\ Others: -ﬁ-’ff( .
;_:ﬁf.r"ﬂc,f 24 fro (reregni Hol-07 f(fﬂﬂo_.:q)

' 1) 2)

: mné&& \OUTDOOR (eg. working inside or outside of an ofc)

eheebrooi . IGEF £ hotmalt cond

: E‘LEAR@RY‘-. RAINING & WET \AFTER RAIN & WET

. Reporting Only | Claim Of@ar{v | Claim Own Insurance

Number of Passengers (including Driver): S Name & Gender; /i an Lin 9 &)
Was the accident reported to the police? YES\

Was there any video Captured by car camera. \NO

Exact purpose for which vehicle was bein gusad at the time of amldent anﬁs‘e‘n Work purpose

Any injuries, if yes(name of the injure
Other P

Vehicle Reg No: PHE3HSC

person)
river's Particulars (if an /

Vehicle Reg No: __ S

Vehicle Make\Model:

Vehicle Make'Model: /

Name DRIVER:

MName DRIVER: iji’ f{?i ‘}é?gb}l
1CNo. DRIVER,  S16C[ 666D -

IC No. DRIVER: /

BRIVER'S Coonait & . 1084 dnd

DRIVER’S Contact & add:_ /




Liberty lﬁ?gr:HPEEF Certiﬁcate Of

ALFTCE ASSIETANCE HOTLINE

Insurance 28) gt i Insurance

Mame of Policyholder: Certificate No.:

TIONG CHEE HOOI SD21V14360/ VPE / ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:

05 Qct 2021 30 Sep 2021 00:00 29 Sep 2022 23:59
Registration No.: Chassis No.: Type of Certificate:
SGYS0R WDD1173522MN489355 M1

Persons or Classes of Persons entitied to drive®:
A) The Palicyholdar.

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

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations o 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 anly for sacial, domestic and pleasure purposes and for the Policyholders 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 frace or business.
D} Use far any purpose in connection with the Mator Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation} Act {Chaptar 18%) and
Sectian 95 of the Road Transport Act, 1987 are not to be included under thesa headings.

I/tVe hereby certify that tha Policy 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 IV of the Road Transpart Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coverage{s): Comprehanshe, Linlimited Windscraen

Sum Insured: MARKET WALLUE AT THE TIME OF LOSS

Excess: Section | - Marmed Drivers 5$3000,Saction | - Unnamed Drivers 553500, Additional Excess for
Young, Ekdery & Inexperienced Drivers S53000,Windscreen Excess 35100

Mame of Finance Company: QCBC BANK LTD

Hama of Producer. MOTOR-WAY CREDIT PTE LTD {A1179)

vl

22 Motor

PLAL/PLAL SV 14360002 - un



