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SMOS22ET000T | National Assessment Centre Services [408933)
ENTRY DATE & TIME; 07/06/2022 15:20 [SGT)

SUBMITTED BY: Roslinda Bime A Wahab

WERSION: 1 (07062002 15:20 (SGTH

IMPORTANT NOTICE

1, Please repon comecily the details of the accidend 1o apead up the claims process
2 This Forrm must be compleled by the Policyholder andior the Authorised Dover

| SINGAPORE ACCIDENT STATEMENT

3 Information provided must be as truthful and accurate as poss ble. Any willul misrepresemation or withckding ol material facts may allow iNSuUrance companes 1o repudiate

policy kability,

4 The issue and scceptance of this Farm by INSUrance Companies i not an admession of policy kability on the part of the insurance companies.

5, Any false reponing may be referred to the Police for investigation,

&, This repon will be forwarded by the insurers of the GlA Becords Management Centre established by the General Insurance Assoclation of Singapane (G1A) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested parties,

7. By the locgemsant of this report o 1he insurars, you hareby consent 1o ihe archiving o

{ this report &l The centre and 1 copias ol the repon biing made avaidable aforesad

ACCIDENT STATEMENT

i 50 RGP ACCRENT TATEMBNT 111 i SR

Data of Submission

Date of Accident

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

07/06/2022 15:20 (SGT)
DE/06/2022 17:40 (SGT)
Singapore

PIE TWDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

T T 8 SO DETARB OF NN VEHILE 55 i

Yehicle Registration Number
[NSUREDPOLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was heing used at time of
accident

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

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

DRIVER

mMame of Driver
MRIC Mo

@ Accident report SN0922670007

SLLST88T

Mo

MO0 MENG WAIMEI MINGWEL)
SHANHET2)

cuiping@carway com.sg

{Phone) +65-98772849
+65-08772849

Honda
Civic

Private usa

Mo - Claiming third party
Privale car

Auto

1597

Liberty Insurance Pte Lid
Comprehensive

Mo
S122V01911VPC/RO3

MOOI MENG WAI(MEI MINGWEI)
SHXXHET2)

FPage 1 of 21



Date Of Birth 02/08/1971

Occupation Indoor

Date Of Driving Pass 09/02/2001

Driving experience 21 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98772849
Al Phone Mumber +65-087728459

Email Addrezs cuipingcanway .com.sg
Address BLK 15 JO0O SENG RD
Address complement #07-73

Postcode 360015

Is the driver the policyholder? Yes

If No. Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? Mo

\ehicle 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 Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
tumber 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
Mumber 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? Na
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S]

Are accident photas available for attachment? Yes

VWas there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? No

Vehicle Registration Mumber SGX3938R

Wehicle Manufacturer -

WVehicle Model =

Vehicle Variant =

Wehicle Colour <

Wehicle Category Private car

Mame of Driver POH WEN BEIN

NRIC No SHKXXXBREG

Contact Mumber (Phone) +65-90035141
g Page 2 of 21

& Accident report SN0922670007



Address .
Address complement 2
Postcode s
Insurance Company Name :
MNature Of Damage 3
Details of property damaged in accident E
No. Of Passenger (Including Driver) =

'ﬁ Accident report SN0922670007 Page 3 of 21



IMPORTANT NOTI

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

2 This Form rust be completed by the Policyholder andlor the Authorised Driver.

3. nfarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or w ithholding of material facts may
allow insurance comparnies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy liability on the part of the insurance
COmpanies.

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

§. The report w il 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 wll for a fee be made available upon application by interested parties.

7. By the lodgement of this report to {he insurers, you hereby consent io the archiving of this report at the centre and 1o copies of the
report being made avaiable aforesaid.

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

| undarstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitied to coliect, use, disclose
andfor process my personal data/personal information set oul in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident {all insurer(s) w ho have insured vehicke(s) involved in this accident shall be
colectvely referred to as the “Insurers’), the nsurers’ 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 including the setilement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andior my claims;

{iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or nolices 1o me, W hich could invohle
dischosure of certain personal data about me to bring about defivery of the same as W ell as on the external cover of envelopes/mail
packages); andlor

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

{colectively the “Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yersflaw firms, may/are permitted to colect,
use. disclose andior process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any af the Insurers andior GIA to their third party service providers or agenis
{including their law yersilaw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

LAy :i gl ) l"l-'-'{- _,ll s 197 H LA o Ful 22
Folicyholder's Signature | Date & Driver's Signature (f driver is not the policyholder) / Date Wltneé“;dﬁd by Reporting Centre

Tire & Time Personnel
Sketch Plan
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Describe Cireumstances of the Accident

L

Declaration

VWe declare the foregoing particulars are true in every respect,

" £ P o i
L -';'r i.l-\

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



Accident Statement

On 06" June 2022 at about 1740 Hrs, my vehicle (SLL9789T) was
travelling along PIE towards Changi. The vehicles in front of me

stopped and | followed suit. | managed to stop my vehicle in order to
avoid the collision with the vehicle in front of me. Suddenly and
without warning, a vehicle (SGX3938R) hit onto the rear of my
vehicle. | have an in-car camera captured the said accident and
accident photos were taken at the scene.

| am making a claim against third party.

y '/ ; ,’?‘_?/'(__

Name: Mooi Meng Wai
I/C: §7124872)



ACCIDENT STATEMENT
ACCIDENTDATE( “C/ 6 23 1DD/MM/YYYY), TIME:(_ 7 L) {HH:MM)
~ g ot Al |

LGCAHGH: .:}J I"-t 7.6 A5

1. _DETAII.S OF VEHICLE
QjVEHICLE NUMBER:
BJINSURANCE COMPAMY:
C)POLICY MUMBER:
di)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL:__ 25 Auio fmAnuAL
f)TYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORYYPRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO)
[F-NO, PLEASE STATE {IHLED PAETY CLMM T\REPDRT[NG OMLY)
2. IMSURED / POLICY HOLDER

PLL P UIFTT

AJNAME: qmes_; FEMALE)
b} MRIC/FIN/P ASSPORT: CONTACT: 7 £ 77284
c)ADDRESS:
1 * CONTIMUE TO 3.d IF DRIVER ALSDO POLICY HOLDER
S ho ok qu'g.e"ﬂg, DRIVER ! = o
( . alNAME_ZS  AAuLC (MALE / FEMALE]
ll"d'.'(:tll'uﬁ ('Iy-.urﬂr]
A B)MREIC/FIN/P ASSPORT: CONTACT:

{:—l{_} c]ADDRESS:

*ci)DATE OF BIRTH: 2.J ! O3/ 197/ ){DDIMMIYYYY)
28| OCCUPATION: {INDC}DE / oumoorz] /

fFIYEARS OF DR:WNG EXPRERIENCE: {2/ 200
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. O)WEATHER CONDTION: [CLEAR / RAINING J"DTHERS
b|ROAD SURFACE: [DR¥'/ WET / OTHERS

6. WAS ANYBODY INJURED (YES /O]
7. @|REPORTED TO POLICE (YES /(NO)

IF YES. PLEASE STATE WHICH FOLICE STATIOM:
8. THIRD PARTY VEHICLE

il ¥ 4 A
S Mo o passsager o) VEMICLENUMBER: S G % 37 3K MODEL:

Livsry D) DRIVER'SNAME, PO K tIEN A

bicliading & - 3 >
‘ ‘41 " c] NRIC/FIN/PASSPORT:__ SECI8FES G CONTACT:_Z20c <
% i 9. THIRD PARTY VEHICLE
% ity o) ooen . d) VEHICLE NUMBER: MODEL:
.'.'“ i "._ &) DRIVER'S NAME:
L Indudion diivic ) o NRIC/FIN/PASSPORT: CONTACT:.
' )
ol 2 Ll Oy
Umail =
.j[ff‘lx =



1800-LIBERTY Certificate of

Liberty Ly
mSuranice foNsiE AR TANC Insurance

www. libertyinsurance.com.sg

Mator 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 2019; The Motor Vehicles (Third Party Risks) Rules, 1952
Name of Policyholder: Certificate No.:

MOOI MENG WAI {(MEI MINGWEI) S122v01911/ VPC / RO3

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

10 Feb 2022 17 Mar 2022 00:00 16 Mar 2023 23:59

Registration No.: Chassis No.: Type of Certificata:

SLLAT89T MRHFCS5850GTO01029 MX1

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 Motor Vehicle
or has been so permitted and is not disqualified by order of a Courl 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:

Al Use far hire or reward.

B) Use for racing, pace-making, reliability trials or speed-tasting.

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 Compensaticn) Act (Chapter 182) and
Section 95 of the Road Transport Act, 1987 are not to be included under these headings.

I"'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third Party Risks and Compensalion) 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): Comprehansive Unbmited Windscreen NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | 5800, Additional Excess for Young & Inexperenced Drivers S83000 Windscreen Excess
S5100

Wame of Finance Company; QCBC BANK LTD

MName of Producer: KAH MOTOR COMPANY SDN BERHAD (A1572-T)

Liberty Insurance Pte Ltd {Registration Mo, 1920027210) | GET Registration Mo, M2-0033571-3
51 Club Streel #03-00 Liberty House Singapore DEO428 | Tel: 1B00-LIBERTY (542 3788 Piag
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RWAY LEASING & RENTAL

53 Ubi Avenue 1 #03-01 Paya Ubi Industrial Park, Singapore 408934
R.0.C No: 53264813K

= 6744 0777 X 6744 2377
RENTAL AGREEMENT No: CLR- 220138R
Make [/ Model: Vehicle No: U No:
MNISSAN JUKE1.6 A SKH 2455 K 1124802504
HIRER'S PARTICLILARS DRIVER'S PARTICULARS [if different from Hirer)
MName : MOOI MENG WAl Name
Address : BLK 15 JOO SENG ROAD #07-73 Address
$G 360015 5G
Email $
Telephone (HP) : Telephone  (HP)
@ (o)
NRIC / PP No : 57124872) NRIC / PP No
Occupation Occupation
Mationality : SINGAPOREAN 1Natluna[ih_r
D.0.B 2 AUG 1971 D.0.B
DrivingLicNe  : 57124872) Driving Lic No
Driving Experience: 21 ¥rs Driving Experience: ¥rs
CHARGES Important Notes:
1} I, the Hirer, agreed to hold whatever responsibilities for any
Day {s) @58 Day |[5% damage(s) caused by vehicular accident, traffic offence(s) andfor
Week ([s) @55 ] Week |55 any other penalty(ies) in connection with the use of the said
Month (5)** @ 5% / Maonth |55 vehicle during the period when it is in my custody including in M'sia.
Note ** (Monthly rental cycle = 30 Days) 2} In the event of the accident, Hirer is fully liable for the towing charges
from the accident scene to the repairer PLUS loss of earnings
Additional Rental Payable {eg: M'sia Usage) - 0 Days|5% while the damaged vehicle is under repair (if any).
Advanced Deposit (REFUNDABLE) o 55 3) The vehicle can only be used within Singapore ONLY. PENALTY
Subtotal 55 of 5580.00 / day will be imposed for unauthorised usage to M'sia.
Less Deposit BY: 55 4) SMOKING |S STRICTLY PROHIBITED IN THE VEHICLE.
Balance Payable BY: 5% In the event of smoking, cleaning fees of $150.00 will apply.
I/We declare that the above particulars are true and
* Theft / Fire / Accident (Direct / Conflict Cases) Excess Liability correct in every respect and I/We have read and understood
Singapore Own 55 2,000.00 TP 55 2,000.00 the terms and conditions of the hire agreement printed overleaf.
1Ma|a'¢sia Own 55 3,000.00 TP 5% 3,000.00 -
* Hirer / Driver shall be fully responsible for ALL cost incurred if the T¥Y )
insurance company repudiated liability or rejected any claims raised, —/

Terms & Conditions:
The Hirer is OBLIGED to fulfil/complete the full Rentals stated in this

Rental Agreement. Should there be any early termination by the Hirer,

Signature of Hirer / Date Signature of Driver / Date

(If defferent froem Hirer)

the Hirer shall pay ALL remaining Rentals in this Hire Agreement and return the vehicle to the owner.

Date Qut: 06-Jun-22 Date In:

Time Out: Hrs Time In: Hrs

Belivepy-  /  self-Collection Self-Delivery / Collreten
Hire period expires on: at Hrs.

[1/2]
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