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SNOG22670008 / National Assessment Centre Services [408333]
ENTRY DATE & TIME: 07/06/2022 14:44 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (07062022 14:44 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the details of the accident to speed up 1he claims process.
2. This Form must be complated by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilfd misreprasentation or withobding of material facts may allow insurance companies 10 repudiate

policy liability,

4. Thc e and 1r|’;el|'||.3n-'e of this Form by insurance companies i not an admission of policy lability on the part of the insurante CoMpPanes.

miay b referred to the Police for investigation,

BG. This report will be Torwarded by the insurers of the GlA Records M'anaqement Centre established by ihe General Insurance Association of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made available upon application by interesied panies
7. By tha lndgament of this report to the insurers, you hereby consent o the archiving of this report a1 the centre and 1o copies of the repon being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

D7/06/2022 14:44 (SGT)
D6/06/2022 04:30 (SGT)
Jin Salang, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone Mo
Alternative Phone Mo

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?

Yehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DERNWER

Mame of Driver
NRIC Mo

@i Accident report SNOS22670008

SMYT71J

Mo

SEAH CHEE PENG
SHXXX404E
kenseah71@gmail.com
{Phone) +65-96368675
+65-96368675

Parsche
Boxster

Private use

Yeas
Private car
Auto

1998

Liberty Insurance Pte Lid
Comprehensive

Mo
SD21V18333VPS/ROO

KEMN SEAH WEI BIN
SHXKXKE14C
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Date Of Birth 211091982

Cecupation Indoor

Date Of Driving Pass 20/06/2011

Driving experience 11 YEARS

Gender Male

Mobile Number (Phone) +65-92774372
Al. Phone Number -

Email Address kenseah? 1E@gmail.com
Address 131A CANBERRA CRESCENT
Address complement #05-526

Postcode 75114

Is the driver the policyholder? MNo

If Mo, Relationship of the Driver with the Insured Child

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 Side Swipe
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yaos
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Yes

DETAILS OF POLICE ACTION

Was the acciden! reported to the police? Mo
Was notice of intended Prosecution given? M
If yes, against whom? .

CIRCUMSTANCES 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? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Wehicle Manufacturer =
Yehicle Model -
Vehicle Variant i
Yehicle Colour .
Vehicle Category Private car
Mame of Driver 5
Contact Number .
Addrass .
Address complement -

P 2of 20
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Postcode

Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident &
Mo. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

“ehicle Registration Number GV9946M
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant :

“ehicle Colour .

ehicle Category Commercial vehicle
Mame of Driver -

Contact Number -

Address -

Address complement -
Postcode -
Insurance Company Name =

Mature Of Damage =

Details of property damaged in accident -

Mao. Of Passenger (Including Driver) B

oy
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
2. This Formmust be com pleted by the Policyholder andlor the Authorised Oriver

3. nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thhalding of material facts may
allow msurance 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 false reporting may be referred to the Police for investigation.

&. The report will be forw arded by the insurers of the GIA Recerds Management Centre establshed by the General lhsurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon apphcation 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.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and conzent that

(a) My insurer | my w arkshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal infermation 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 nsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapeore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{1) processing, handling andfor dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

{ii} mvestgating the accident and/or my claims,

{iii} carrymg out and/or dealing w ith my instructions or responding to any enquiries by me,

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports of notices o me, w hich could involve
disclosure of certain personal data about me ta bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

{v} complying w ith applicable law in administering, pracessing, handling and/or dealing w ith my clams.

(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 coliect
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 andfor GIA to their third party service providers or agents
{including their law yersiaw firme), w' h may be sited outside of Singapore, for ene or mare of the above Purposes.
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Describe Circumstances of the Accident

| was travelling along Jalan Salang road, and was about to turn left to my house at 19 sembawang
Crescent. It was very dark at that moment and there was vehicle parked at the side of the roads.
Suddenly, | accidently collided to vehicle B and lost control and collided to the rear portion of vehicle C

Declaration

e declare the foregeing particulars are true in every respect

-'.‘::I:-,! LA FLx h

Criver's Signature (F driver is not the policyhelder) / Date

Policyholder's Signature / Date &
& Time

Time

Mnes;ed by Reporting Centre
Personnel
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IMPORTANT NOTICE

&
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SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance autharised reporting centre

Flease report correctly on the detalls of the accident to speed up the claim process

< This form must be filled up by the policy halder and/for authoriced driver

& Information provided must be as fruitful and accurate as pos
tompanies to repudiate policy liability

% Theissue and acceptance of this form by insurance companies is not an admission of

Any false reparting may be referred 1o the traffic police department for Investigation

sible. Arvy wilful misrepresentation ar withho Iding of material facts may allow insurance

POy liakility on the part of the insurance companies

Date of accident

ACCIDENT DETAILS

(DD/MM/YY) |

Time of accident

(HH:MM) |

| Exact location of accident

Y

DETAILS OF VEHICLE

Vehicle registration number

' Vehicle make and model

INSURANC

E INFORMATION

Type of vehicle Saloon = MPV O CRV O Vano
_ - B Lorry o Bus o Motorcycle o Others: |
| Vehicle category Private o Commercial © Motorcycle o
_ Purpose of using at said time g B _ )
Are you tlai_rning under your Yeser No o if no, please select: |
own insurance company? | Third part claim D Reporting only o _ _‘

Insurance company LIPERTY T -
| Policy numb = 2 v Ves | R
Type of policy | Comprehensive @ Third party fire & theft o TP only o

_Name

INSUR

NRIC / Fin / Passport number

ED / POLICY HOLDER

Male =

Femal_e O

Contact

Address

DRIVER

__Name

']

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Male @

NRIC / fir:n_,fr Passpuri number

Contact

Address

Email address

Date of birth

Occupation

Driving date pass

Indoor =

8y

Outdoor o
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GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No =

| the insured’s company? . If no, relationship of the driver and insured:
| Accident captured by camera? | YesC No = ]
Weather condition | Clear=”  Rainingo _ Others:___ ,
| Road surface Dryc  Wetw I
| No of passenger B _ _ ] (Inclusive of driver)
Name o EN o . .
Gender ] | Male  Femaler I
Name. ] ' : _ : |
| Gender Male o Female o ) -

Name - | : - |
| Gender _ f Male o Female C B _ ) |
PASSENGER 4
| Name o . = .
Gender _ | Maleo  Female 5 = |
Name — : - |
| Gender . _|r_m_.~ s Female o -
PASSENGER 6

| Name ) N
!E{:nder | Male o Female o |
OTHER INFORMATION
Was anybody injured? Yes O No =
| Was other vehicle damaged? | Yes @ No

DETAILS OF POLICE STATION ACTION

Reported to police? _|Yeso  Nom If yes, please state which police station. N
Police station name | _ ) ] _ N
Name | i . -

| Name




THIRD PARTY VEHICLE 1
Vehicle registration number | ~

 Vehicle make model ' ) - ' |
(Name
NRIC / Fin / Passport number

| Contact |

Vg “icle registration number
L}fehik 2 make model )
' Name

NRIC / Fin , Passport number | _ _ ' |
Contact _ |

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model i
| Name _-__
NRIC / Fin / Passport number
Lﬂﬂpt_a'-.‘t

|
|
i

—_— e e N
THIRD PARTY VEHICLE 4
| Vehicle registration number - i ol
Vehicle make model '
‘ Name
NRIC / Fin / Passport number . ' _ y

Conta ct f ' a

THIRD PARTY VEHICLE 5
 Vehicle registration number

Vehicle make model _ _ ' B ]
Name ' '
| NRIC / Fin / Passport number
|_C_qntact | o =

THIRD PARTY VEHICLE 6
| Vehicle registration number ) |

| Vehicle make model | R . -
NamLE |
NRIC / Fin / Passport number |
L@ntact B

L ' -
THIRD PARTY VEHICLE 7
| Vehicle registration number - S WS

p'ehicle make model '
[Name
| NRIC/ Fin / Passport number ‘
| Contact '

L]

=, 3
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INJURED PERSON 1

Name

[ Injuries sustamed
|_Wh|ch vehicle person in?

—l— —

| Were seat belts worn? [YesT— _Nﬂ_;____________._____________'_ ]

Was injured conveyed to | Yes o No o
| hospital by ambulance?

| Injuries sustamed ___I_ ——
Which vehncle e person in? |

| Were seatbeltsworn? | ves _—NEC ey
Was injured conueyed to T‘r’es o No o
hospital by ambulance?

Injunes sustamed N
w&hﬂﬁ_ person in?

eseatbeltsworn? ___ fvesa Nog I

| Was injured conveyed to | Yes o No o
| hospital by : amhulance’ __] N _ _ _ |

Name = ___‘_______________
Fruunessustamed _1_ e e |
Which v=hicle person in?

|_Weres=atbe¥t5wom"' __] Yeso  Neg ~ _ —  — ———— __ __l

Was injured conveyed to Yesno No o |
| hospital by ambulance? |

INJURED PERSON 5
Name - ___________.___d_

n;unes Sustalned _T_ : ——e N .l
LWhlch vehicle person in? — 00O O\ 1
Were seat belts s worn? Yes o No o

[Was i > [Yesa e . —— N ————— |

as injured conveyed to
 hospital by ambulance? | !

INJURED PERSON 6

Name | - — N ]
Injurms sustamed ' ————— e N,
|Which hvehicle personin? [ e
Were seat belts worn? : Yes o Noo o - N T
Was injured conveyed to Yes o No o .

| hospital by ambulance? R SRR, .
Page 4



#

E N R e Liberty Insurance Pte Ltd
: 1 21 P i vl e Registration no, 1990027910
-4 T | ! LTS i I 1 ¥ 1 [} E e 51 Club Straat

G‘ urar 1800 PREMIUM Singopore 00Bezs

Insur e s Tel: (65) 6221 8611
NsSuUurand 1800-7736 486 Website: hitp:/iwww.libertyinsurance com.sg

A PERITATED YANE BOTLIME

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 123)
MOTOR VERICLES (THIRD-FARTY RISKS AND CUMPENSATICN] RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT [AMENDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No 5D21V18333 VPSS /IROO
Form MX3
Date Of Issue 24-DEC-2021
1.Index Mark and Registration No. of Vehicle: SMYT1J
2.Chassis number of Vehicle: WPOZZZ98715202591
3.Name of Policyholder; SEAH CHEE PENG
1.Effective date of Commencement of Insurance 22-DEC-2021 0000 AN

for the purposes of the Act:

5.Date of Expiry of Insurance: 21-DEC-2022 23:59 PM
6.Persons or Classes of Persons
entitled to drive®: SEAH CHEE PENG,KEN SEAH WEI BIN

Provided that tha parson driving e parmittad |n sccnrdanes with the licaneing ar athar laws or regulations to drive the Motor Vakisls or hae
been so permitted and is nat disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalfl fram driving

the Motar 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.

7.Limitations as to use*:
Use only for sacial, domestic and pleasure purpases and for the Policvholder s business,

B.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 goads {ather than samples) in connection with any trade or business.

D) Use for any purpose in connection with the Mater Trade,

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 95

gf the Road Trenspor Act, 1887 are not lo be includad under theee hesdings;

|/We hereby certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1957,
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signature

For Information only;

COVERAGE : Comprehensive, Unlimited Windscreen

SUM INSURED: MAKKE | VALUE Al 1HE | IME UF LUSS

EXCESS: Section | (Singapore) S$4000,Section | (Outside Singapore) S$8000,Windscreen Excess S$500
FINANCE COMPANY: MONEYMAX LEASING PTE LTD

PRODUCER NAME: CASA MERAK| PTE. LTD.

PLSL/PLEL/28-DEC-21 S1_Ct_T1_T3 OE_Tempiate2-Vert. 28-DEC-21

Deec 28, 2021, 8:34 AW




