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SN09227E0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/07/2022 12:58 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(14/07/2022 12:58 (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 P i

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 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 to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

14/07/2022 12:58 (SGT)
Both

10/07/2022 13:00 (SGT)
92 Punggol Dr., Singapore
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLJ2869C
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TEO BOON KIAN

NRIC No SXXXX203B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

BOON-KIAN_TEO@OUTLOOK.COM
(Phone) +65-81333133

Manufacturer Honda
Model Civic
Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Reporting only

Vehicle Category Private car
Transmission Auto
Ce 1799

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Liberty Insurance Pte Ltd
SD20V14453/VPC2/R02

TEO BOON KIAN

NRIC No SXXXX203B
Date Of Birth 13/05/1970
Occupation Indoor

A
ar

& Accident report SN09227E0003

Page 1 of 15



Date Of Driving Pass 12/01/1993

Driving experience 29 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-81333133

Alt, Phone Number -

Email Address BOON-KIAN_TEO@OUTLOOK.COM
Address 92 PUNGGOL DRIVE #09-05
Address complement _

Postcode 828795

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? Z
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

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

REFER TO REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMZ7375G
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number -

@& Accident report SN09227E0003 Page 2 of 15



Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

& Accident report SN09227E0003 Page 3 of 15



IMPORTANT NOTICE SKETCH PLAN

1. Please repor Correctly the detaj
2. This Form must be lete facts
J. Information provide .

: d must be as tnthful and i

iy sy M_a_:;umm as possible. Any wilful misrepresentation or withholding of material may allow

diate policy Jiabi|

4. The issue and a
Ceeptance of thi i
of this Form by insurance Companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporti
6. “Thik tepat st bez::\rg B::1ba3.r bt_a referred to the Traffic Police De artment for investigation.
y the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapore (GlA vi )
(GLA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

7. By the| i
y the od-gernent 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that-
My i
(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my dlaims including the settlement 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 with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of comespondence, 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 extemal cover of envelopes/mail

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

(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or mare of the above Purposes; 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

N
-

W
=) (Y lo7 (P

Policyholder's Sigl;aiure / Date & Time

Witnessed by Reporting Centre Personnel

Driver's Signature (if driver is not the policyholder) / Date
(Name ag’in NRIC/ID card)

& Time

Sketch Plan
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Eascribe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.

éi /4/ (4 [ 977

Policyholder's Signature / Date & Time Driver's Signature (If driver Is nol the policyholder) / Date Wit Reporting Centre Personnel
& Time (Name &% In NRIC/ID card)
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ACCIDENT STATEMENT
ACCIDENTDATE( 10, ST 2221 (ppy panasvyvy), e V5 OV (HHMMI
LOCATION: C\] ?Uf\%ﬁ\ Dyivé (“:\f‘[}"*/!@ )

1. DETAILS OF VEHICLE .
SIVEHICLE NUMBER_SLS 9869 C
5] INSURANCE COMPANY: L 1hert 3
CIPOLCY NUMBER:_ SDIOV IH4S 3]V PC ] Ro3-
~ 3)POLICY TYPE:(COMPREHENSIVEY THID PARTY / THIRD P ARTY FIRE &THEFT
‘ 2]MAKE & MODEL:__ Hortvd- ciut C
HT‘fF’E / COUP Y [V ANY LORRYIMOTORCYCLE[OTHERSI
3JVEH ATEGORY PRIVA E!COMMERC'.AUMOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:_(rivete UL
JARE YCU CLAIMING UNDER YOUR OWN INSURANCE {YEgﬁ;‘.Q_D

F NO. PLEASE STATE —ERO-RRREECTAA Y REPORTING ONLY
2. iNSURED / POUCY HOLDER
AINAME_TEO KOO~ k14Ar  (MAID/ FEMALE)
b NRIC/FiN/P ASSPORT;_QF01 620 38 CONTACT: 8 /33312%

C!ADDRESS Qs Punggel Dive #09-05

thy £28€39S

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
L SUNPY passen gl ORIVER

Crneleds ) Q| HNAME: ’ (MALE / FEMALE)
3 d‘\f.j ‘_{}-‘uﬂr\ 4 T'
- B)NRIC/FIN/P ASSPCRT: CONTACT:
C_'_ ) c] ADDRESS: = =

e

“3)DAIE OF BIRTH: (1 2 /OSSO (DD/MM/YYYY)
2| OCCUPATION{INDOOR / OUTDOCR)
)YEARS CF DRIVING EXPRERIENCE: _1>--O1- 1993

1. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(0D
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _O\3e——

5. 31WEATHER CONDMONSCLEAR / RAINING / OTHERS

O]ROAD SURFACE((CRY/ WET / OTHERS

. 5. AAS ANYBODY NIURED nes%
" 3|REPCRTED "O POUCE (YES

F €S, PLEASE STATE WHICH #C LICE STATICN-

3. THIRD PARIY VEHICLE

© o paeesaiie o) YEMICLE Numeer: SV E F2FSG UGB ¥Apandet
L7 {'J-.‘!:.'-w % e D] CRIVER'S HAME._ T e e
) '\ <l TJRlCrﬁNrPASSPORT: CONTACT:
e ?. "HIRD PARTY VERICLE
< n,-, . : Pz 2| VEHICLE NUMEER: V.ODEL-

8| DRIVER'S NAME:
\""h'.:'lmq lh-,z.r\

r \.
Na

—

f) NRIC, FIN/P ASSPCRT: CONTACT:

Jua. |l - boo~teian.teo @ putlook: o



Liberty Insurance Pte Ltd
L.l IBOO.LIBERTY Ragislr ‘fn : \mng;m\o
e . gistration no
10Certy [1800.5423789] 51 Club Sirnet
- ALETO ASSISTANCEH HHOTEING HO3.00 Libarty Houms
- a Singaparn NAG420
ll]hlll'a noee, ACCIDENT RISPOSS] Yol (65) 0221 BA11 Fax (86) 0225 6890
HOADSIE ASSISTARCE Wabaitn hitp s libartyinaurance com.3q
FROHOEY ASSISTANK i

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSA TION) ACT (CHAPTER 189)
WMOTOR VEMICLES (THIRDPARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD £ ARTY RISKS) RULES, 1959 (MALAYSIA)

MXx1

Date of Issue 11-NOV-2020
1.index Mark and Registration No. of Vehicle: SLJ2869C
2.Chassis number of Vehicle: MRHFC1660GT000350
3. Name of Policyholder: TEO BOON KIAN
& Effective date of Commencement of Insurance 02-DEC-2020 00:00 AM
tor the purposes of the Act:
5 Date of Expiry of Insurance: 01-DEC-2022 23:59 PM

6.Porsons or Classes of Persons entitled to
drive”

A) The Policyholder

B 1 Any other person who 5 drving on the Policyholder’ s order or wilh his permission.
| Provided thal the person dnving i nermitted in accordance with the licensing or other laws or regulations lo drive the Motor Vehicle or has
heor ne parmitied and 18 not disqualified by order of a Court of Law or by reason of any enactment or regulation in that pehalf from dnving

the Motor Vetcie
g provides furher that the Wotor Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has nat
bean cancelied at the ime of the acaident loss or damage.

7 Limitations as 1o use’:
Use only for social domestc and pleasure purposes and for the Policyholder's business.
£ The Policy does nol cover:
Use 1o hire Of reward
| Use for racing pace-making reliability trials or speed-testing.
Use for the camage of goods (other than samples) in connection with any trade or business.
| Use tor any purpose i connection with the Motor Trade.

-Limitations renderned inoperative by Secuon B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Roas Transpurt ACL 1987 are not 10 be included under these headings.

{IWe hereby cerily that the Fohcy 10 which tis Certificale relates |8 issued in accordance with the provisions of the Motor Vehicles (Third
Pany Risks Bnd Compensation At (Chapler 189) and Part iV of the Road Transport Act,1987.

oOmr

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y

Authorised Signature

For |Information only;

COVERAGE Comprehensive,Unlimited Windscrean, NCD Protection

SUM INSURED MARKE T VALUE AT THE TIME OF LOSS

EXCESS Ssction | 58800, Young & Inexperienced Drivers S$3000,Windscreen Excess $$100

FIKANCE COMPANY: OVERSEACHINESE BANKING CORPORATION LTD

PRODUCER NAME: KAH MOTOR COMPANY SDN BERHAD

SCKHISCKHITI-NOV-20 §1_CILT1_T3_OE_Tempiate2-Vert. 11-NOV-20

Nov 11, 2020, 12:31 PM



