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SNOBEZTE0004 / National Assessmant Centre Services [408533)
ENTRY DATE & TIME: D6/07/2022 15:31 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION; 1 (0G/07/2022 15:31 (SGT))

@B?SINGAPOHE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident fo speed up the claims process,

2. This Form must be completed by the Policyhokisr andior the Author

3. Information pravided must be as truihful and accurate as possible. Any wilful misrepresantation of witholding of material facts may allow insurance COmpaning bo rapudiate

policy kability

4. The sssue and acceplance of this Form by insurance companies is mot an admission of policy liability on the pad of thir insurance eempanies

<. Any false reporting ed io the Police for investigation,

6. This repon will be forwarded by the insurers of the GIA Records Management Cenire established b

and that copées of this repad will, for a fee, be made avadabla upon application by interesied partios
7. By the lodgoment of this report to the insurers, you hereby consent to the archeving of this report a1 the centre and 1o copies of the repart being made available aforesaid

L R L iR ACOOENT STATEMENT 5 A s 5 MBS |

Date of Submission

Reported by

Date of Accident

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

06/07/2022 15:31 (SGT)
Driver
06/07/2022 10015 {SGT}

Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

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

CcC

INSURANCE COMPANY

MName of Insurance Company
Policy Mumber / Cover Nole Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Clccupation

@ﬁccide nt report SNQ922760004

SKQ635Z

No

CHEONG SZU YEN
SXXXHA50G
troyseow(@gmail.com
(Phone) +65-98224793

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

Liberty Insurance Pte Lid
S121V12631/VPC/RO1

SEOW KIM CHENG
SHXXX207D
11/08/1974

Indoor

y thie General Insurance Assoclation of Simgapore (GLA) for archiving
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Date Of Driving Pass 03/07/1995

Driving experience 27 YEARS

Gender Male

Mobile Number (Phone) +65-98335143
Alt, Phone Number -

Email Address troyseow(@gmail.com
Address BLK 95 HILLVIEW AVE
Address complement #07-30

Poslcode B69627

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL 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
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? Yesg
Mumber of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement 2

DETAILS OF POLICE ACTION

Was the accident reported to the police? Me
Was notice of intended Prosecution given? Ne
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? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5DA33TTR
WVehicle Manufacturar 1
Wehicle Model -

Wehicle Variant -

Wehicle Colour -

Vehicle Category Private car
Mame of Driver CHIA MAY LIM

@& Accident report SN0922760004 Page2olls



NRIC No SHXXA237D

Contact Number {Phone) +65-96358202
Address =

Address complement Z

Postcode >

Insurance Company Name =

Mature Of Damage 5

Details of property damaged in accident 3

MNo. Of Passenger (Including Driver) s

Page 3 of 13
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,
2. This Form mus! be complated by the Policyholdar and/or the Actual Driver.
3, Information provided must be as ruthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy fability,
4. The ssue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repor will be forwarded by the insurers 1o the GIA Records Management Cenlre eslablished by the Gengral Insurance Association of

Singapore (GIA) for archiving and that copies of this repor will for a fes be made available upon application by interested parties.
7. By the locgement of this report fo the insurars, you hereby consent o the archiving of this repor atl the centre and 1o copies of the
report being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GLA™) may/are parmilled 1o collact, use, disclose

andior process my personal data’persenal information sel out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Informatien”) and disclose and transfer such Personal Information to all insurers(s)

wiho have insurad vehicle(s) invalved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be
collecively referred 1o as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
govarmnment agency/authorily (such as the palice). lor the purpase(s) of:

{1} processing, handling andfor dealing with my claims including the setterment of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident andlor my claims;

(i} carrying out andior dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of corespondence, statements, invoices, reports or notices to me, which could involve
disclosure of cerain personal data about me fo bring about delivery of the same as well as on the external cover of envelopesimail
packages); andior

() complying with applicable law in administering, processing, handling andfor dealing with my claims.

{collaclively the "Purposes”)

(b} all Insuren{s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permified fo collect,
use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GlIA 1o their third-party service providers or agents
{Inciuding their lawyers/law firms ), which may be sited ouiside of Singapare, for one or more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration
1\We declare (he foregaing particulars are true in every respect.
3 . / ) .
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ACCIDENT STATEMENT

ACCIDENTDATE:( L ( /¢

£

LCCATION:

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER:
b)INSURANCE COMPANY: (7 0/ |
CPOLICY NUMBER;__ £ /A £/l

C 2 ) (DD/MMAYYY), IME( LS : (5 J(HH:MM)

d)POLICY TYPE: ECOMFEEJ-'ENSIVE ¥ THIED FAR'I’Y / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL: EAU R SEGT P e
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY { MOTORCYCL { OTHERS)
g} VEHICLE CATEGORY:PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)®
IF NO, PLEASE STATE (THIRD PARTY CLAIM #REPORTING ONLY)

2. INSURED / POLH:Y HOLDER

ﬂuu} f AN AL

AJMAME; SA7C0NG T2y YWEN [MALE kMALEJ
ijRiCIFINIPASSPDHT S 7Y29 %S 008G  CONTACT: £
] ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

H-..- D-{, P““@”jé—' D.RIVER ) o . -

( s GINAME:_=C Ut A s CHENG EMALEIFEMALEJ

Tnclo el el Vﬂr] - FeE NP o o

BINRIC/FIN/PASSPORT:_S /Y JEoo 7N COMTACT: 5
(_'_:’ CJADDRESS: /oL & ¢ -"_:. ALV EHY AL

o e iy _ _-_:.._ 7. :"].

"d)DATE OF BIRTH: (_L/ s @5/ /71 )(DD/MM/YYYY)
2] OCCUPATION: [INDOOR / C}UTDC‘JDE}
f)IYEARS OF DRIVING EXPRERIEMCE:

.',.

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMFAN‘I'? (YES ﬁND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: </

|

5. Q]WEATHER CONDITION: {CLEAR / RAINING / OTHERS

|

B]ROAD SURFACE:(DRY/ WET / OTHERS
6. WAS ANYBODY INJURED (YES /INO)
7. Q)REPORTED TO POUICE [YES ( NO):

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

e o [“isinate  a) VEHICLE NUMBER: S A/ 2 7 74k MODEL:
Weludiog, cleivecy B} DRIVER'S NAME: Carid mAY </ng B E T
¢ 1 c) MRIC/FIN/PASSPORT: €7/ 952 47 A contacT: Fé55 &
R 2. THIRD PARTY VEHICLE
Mo o d) VEHICLE NUMBER: MODEL:
WP s PERGTRANL
C T o) DRIVER'S NAME:
P Audtion A f NRIC/FIN/PASSPORT: CONTACT:..
)
Cmail = Fre o ad
{fﬂ;\ =

\IDE©

J ]



1800-LIBERTY Certificate of

AUTO ASSISTANCE HOTLINE

@) s i Insurance

wwwlibertyinsurance.com.sg

Name of Policyholder: Certificate No.:

CHEONG 57U YEN SI2Z1V12631/ VPC /| R0
Date of lssue: Effective Date of Commencement: Date of Expiry:
29 Sep 2021 14 Oct 2021 00:00 (;1_3 Oct 2022 2_3:29_-_-:.?
Registration No.: Chassis No.: T;_p»e_n?ggrr.iﬂ cate:

( SKQe352 ) GKA2100522 MX1

e

Persons ;JF':'ESSBS of Persons entitled to drive®;
A) The Policyholder.

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

Provided thal lhe 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 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 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 tnals or spead-testing.

) Use for the camage of goods (other than samples) in connection with any trade or business.
0 Use for any purposes in connection with the Motar Trade.

*Limitations rendered inoperative by Section B 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.

I/'We hereby cerify that the Palicy to which this Certificate relates is issued in accordance with the provisions of tha Molor Vehicles
{Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987,

Far and an behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Infarmation Only:

Coverage(s): Comprahansiva, Unlimited Windscresn, NCD Protection
Sum Insured: MARKET YALUE AT THE TIME OF LOSS
Excess: Section | -Named Drivers S5500,5ection | -Unnamed Drivers 531000 Additional Excass for Young,

Elferly & Inexperienced Drivars S$3000 Windscraen Excess 55100
Mame of Finance Company:

MName of Producer: VENTURE CREDIT PTE LTD (A1451-2)

Liberty Insurance Ple Lid (Regesiral
51 Club Streel #0200 Liborty |

ot Mo, 1990027910} | GST Registration MNo, M2-0083571-3
Singapore 065428 | Tal 1000-LIBERTY (542 3789)




