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SN09226F0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/06/2022 17:03 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/06/2022 17:03 (SGT))

Your NCD will be affected due to late reporting

)
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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

15/06/2022 17:03 (SGT)
13/06/2022 20:15 (SGT)

210 Hougang Street 21, Singapore 530210
KOVAN HEARTLAND OPEN SPACE CARPARK

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@,Accident report SN0S226F0008

SJS6953S8

No

TOH ENG HWEE
SXXXX960B
supersonicruni23@gmail.com
(Phone) +65-96186953
+65-96186953

Mercedes
A200

Private use

No - Claiming third party
Private car

Auto

1332

Liberty Insurance Pte Ltd
Comprehensive

No
SI121V07566/VPE/R02

TOH ENG HWEE
SXXXX960B
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Date Of Birth 01/02/1964

_Occupation Qutdoor

Date Of Driving Pass 27/07/1981

Driving experience 40 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96186953

Alt. Phone Number +65-96186953

Email Address supersonicrun123@gmail.com
Address BLK 285 TAMPINES STREET 22 #03-217
Address complement -

Postcode 520285

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 Hit and run / Vandalism / Damaged whilst parked
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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
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 SNA5322S8
Vehicle Manufacturer -
Vehicle Model g

Vehicle Variant a
Vehicle Colour &
Vehicle Category Private car
Name of Driver a
Contact Number u
Address -
Address complement .

@)Accident report SN09226F0008 Page 2 of 15



Postcode . -
Insurance Company Name 4 a
Nature Of Damage

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

@)Accident report SN09226F0008 Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

1. Flease 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 wilful misrepresentation or w ithholding of material facts may
allow insurance companies (o 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 lo copies of the
report 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 Insurance Association of Singapore (“GIA") may/are permitted to collecl, 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 ha 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 w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

(iii) 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 notices to me, which 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/meil
packages); and/or

(v) complying with 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 and/or process my Personal Information for one or more of the above Furposes; and

(c) 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.
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Policyhold;r's Signature / Date & Driver‘s"Signature (If driver is not the policyholder) / Date ﬂnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

s ,4"/ ,// ,
P 715700 22
Poiicyhol‘ffeﬁ Signature / Date & Driver's Signature (If driver is not the policyholder) / Date

witnessed by Reporting Centre
Time & Time Personnel




' VEHRICLE NG: SSS ALY S MAKES MChEL - MEV\L\EDES N)—OO ;@r.ife I MANLAL
DATE OF ACCIDENT \3 WY 0L e T
TIME OF ACCIDENT 8 1S AM j @ —
LOCATION OF ACCIDENT L0 2o Koyvan can packs,
EXACT PURPOSE USED AT TIME OF ACCIDENT l EMFLOYMENT | FRIV AT@USE / PRHW—H_

NAME OF OWNER

SUPER SONZC RUN 1236 Emnzy . com fottice.

| TH Ene Hyee

MOBILE:

\ig fasz

WORKSHOP:

EMAILL.
L)
NRIC | SWRTaeR
CLAIM TYFE [ OD / THIRRPARTY / REPORTING ONLY
FLEET POLICY. Iy]ss 1@ 7
INSURANCE CO. IL\E’\EV\T\_/ N SORNKC S |
TYPE OF COVERAGE ] Compg€lnsive / Third Party / Third Party Fire & Theft ;
POLICY NO. | SOWOTS6h/ v pE ) poy |
NAME OF DRIVER As@9VE | rFho,
NRIC [
DATE OF BIRTH | o\ _/ o3 / vauy
ANY PASSENGER YES /R : |
NAME OF PASSENGER [ — N — 7
GENDER OF PASSENGER | MitbB~/— FEMALE— ]
OCCUPATION [Ougdgor 7 Indoor
DATE OF DRIVING FASS 17 | o7 | \agy
GENDER, hMEe Fernale )
CONTACT NO. Mobile, Office, Home, |
EMAIL: f
ADDRESS Rk 28s TEMDMS Sk 20 me1-147 o/ $202%5
DOES DRIVER OWN OTHER VEHICLES? NS / Ifyes. Reg No. INSURER. ]
RELATIONSHIP ~ !Employcc [/ IfNo: O\ynNe
WEATHER CONDITION |far  / Raining  / Other,
ROAD SURFACE MY [ Wel [ Otlier, j
ANY INJURIES [/ 1f yes - Who? ]
CONTACT NO. [ N
POLICE REFORT / If yes . Where? ]
NOTICE OF INTENDED PROSECUTION GIVERp? : NOJIF YIS, WHO? |
VEHICLE B NO. [ SNKN ST & Ay Passenger: oy |
NAME |
CONTACT NO. f
VEHICLE C NO. [ Any Passenger .
VEHICLE D NO. Any Passenger . J
VEHICLE E NO. Any Passenger , J
VEHICLE F NO. | Any Passenger . 1
ANY WITNESS [ |
WITNESS CONTACT NO. ] |
VWAS THERE ANY VIDEG CAPTURE? | YES 7(NQ [
__WASTHERE ANY AUDIO RECORDED? YESTNQ)
~ SCENE ACCIDENT PHOTOS TARENT VES 75
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Name of Policyhotder: Cerliticate No.:

1OH ENG HYEE SI2 IV BEE VPE § }O2
Date ot lssue: Enecliva Date of Commencement: Data ot Explry:

14 Jun 2021 U2 Jul 222 pp:ea 01 Jul 2022 25:88
Registraton No.: Chassis No.: Type ot Certificate:
Sussun1g WO 208 2tz Rex

Persons or Classes of Persons entilied to drive*;
Al The Poiscynaiosr,

Bl Any cther cessan wha s S7NING 27 the Falicyholders order o7 with ns SETMISsion,

Prowasa tnai the czrson SrNINg s cErmitted © aczardance wih tha =ens:ng ar Zther 13ws or regulalions to drve the folor Yehids
Or "E3 D220 S panmiltss and 5 nol e squalif=a by ardar 24 2 Countof Law or by r=ason of any =nacimenl or raqulation in Ihat behair
fZm 27ving the Matar Vehics,
And zrzvided furthar that the Matar Yehie s 1s ragisierad wnasr tre Roag [tatfc Actand s ragistration under the Raad Iraflic Acl
nasnat oz2n carcalled &1 the ume of trz acoident loss <r damags,
Limitations as 1o use:
Us2 27y 10 5003, QTMAstc and E3surs sursoses and for the Foicyraics”s cusiness,
The Policy does nol cover;
A Usz f2r hire o° rewsra,
B} Usz for racng, S3Le-maAng. reliabiity nals or speed-t=st ng.
C}isa tar tha camage o1 gooas (2ther than same 23 | 7 e2rrEctan wih any frade o business,
Ul luse for 27y ouDose » conmscton wih the Motes Iraas,
‘Lmilstions rendered ~2z2tative by Secion # of 102 Motor Mznzles | Trena Party Risks and Comzzensate "y Act [Chaptsr 189 ara
Secuon 25 of Inz Roaa fransporl Act, 1987 ar= nol 1= be nZluded urgzr tnase nEagngs.

WWE harsby c2rufy that s Falicy 1 whics this Certificala relales is Issued in accordance with the provisions of Ihe Mator Vahicles
(Imra Party Risss and Cemgarsatan: Act 1Chaptz~ 1841 2nd Hart 1% of the Road Iransport AcL 195+,

ror and an behall of
LIBERTY INSURAMNCE PTE LTD
Approvad Insurers =

For Informaton Only:

Caveragesi: Camgrebenza nlinted Windszreen,ME D Sratectizn -
Sum Insurea: MARKET WALUE AT THE TIME OF LOSE
Excess Secvan | Marmed Drvers 88300, 8eclicn | Jnnamed Jreears S35 100.8ailicnal Cacess far
Fearg, Sdedy & Inexpcricaced Onvars 533000 Wirdszrocn Eaczsg 55190
Kare of Firaree Czmgany: MAVBARL SINSAPORELTD
Marme ol Froduzar CAR TIMES INSURANCE AGENCY PTE LTO iA1200 &) 2
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