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SUBMITTED BY: Roslinda Binte A, Wahab
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Your NCD will be affected due 1o late reporting

)
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process
2, This Form must be completed by the Policyhoider andfor ihe Authossed Orver

3, Information provided must be as inuthiul and accurate as possible. Any wilful misrapresentation or witholding af material facts may allow ingurance companes o repudiate

policy kability

4. The tssue and acceptance of this Form by insurance companies is not #n admssion of policy liability on the pan of the insurance companies

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

&. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insu

and that copies of this repart will, for a fee, be made avadable upen application by interested parties.
7. By 1he locigement of this report 1o the insurers, you heraby consent to the archiving of this report at the cenire and 10 copies of tha repan being made available aforesaid

Date of Submission

Reported by

Date of Accident

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

26/07/2022 10:40 (SGT)
Both

24/07/2022 12:17 (SGT)
Singapore

rance Association ol Singapone (GIA) for archiving

TAMPINES ST 12 BLK 143 OPENSPACE CARPARK

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Wanan

Exact purpose for which vehicle was being used al time of
accident

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

Vehicle Category

Transmission

cC

INSURAMNCE COMPANY

Mame of Insurance Company
Policy Number [ Cover Nole Mumber

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Ccoupation

@T Accident report SN09227Q0003

SLA29X

Mo

ONG CHUAN CHAIIWONG QUANCAI)
SX0X1530

kiwiong@hotmail.com

(Phone) +65-81338660

Porsche
TAYCAN 4+1 SR

Privale use

Mo - Claiming third party
Private car

Auto

2400

Liberty Insurance Pte Lid
SD22V05235NWPSR/R00

OMNG CHUAN CHAIWONG QUANCAL
SHXAA198D

01/04/1981

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone MNumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

2410712000

22 YEARS

Mala

{Phone) +65-81338660

kiwiong@hotmail.com

BLK E64B PUNGGOL DRIVE
#05-224

822664

Yes

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo
Ma

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
ehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

"EF Accident report SN0OS227Q0003

SMW269TB

Private car

Page 2 of 21



Address -
Address complement -
Postcode -
Insurance Company Mame -
Mature Of Damage .
Details of property damaged in accident "
Mo, Of Passenger (Including Driver) B,

Page 3 of 21
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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 must be completed by the Policyholder andlor the Actual Driver.
3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow
insurance companies to repudiate policy liability
4. The issue and acceplance of this Form by Iinsurance companies is not an admission of policy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asseciation 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
repor belng made avallable aforesaid
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that.
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted (o collect, use, disclose
andlor 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 insurens)
who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authonty of Singapore and any relevanl
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necassary investigations relating to
the claims;
{ii} investigating the accident and'or my claims,
{iii) carrying out andlor dealing with my instructions o responding 1o 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 to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andfor
(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.
{collectively the "Purposes”)

(b} all insurer(z) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitied to collect,
usa, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers andior GlA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.
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Describe Circumstance of the Accident

0N THE S1ATED DRTE 3 TWE, )M DRVING my veHicLE ()

SUA 20X . TRAELLING AMNG TAMPINES §T 12 BLid<\43 OPBISPRCE

AT LEFT SIPE. s5h | WAS OERTAKE Mvh 3 O FRAIGH , WHEN | OVERTRIE

im , SUPDENDlY, HE Rivirge has (AR 4 HTT THE MRy SioE OF My

\BICLE | AND MY WNICLE WS DAMAGED

L=
—

VEHICE (B SLA A0 X

8. Shmw 2fa7 B

Declaration
I'We declare the foregoing particulars are true in every respect.

ot o [ia
g

Policyhoider's Signature | Date & Time Driver's Signaturs {if drivar is not the policyhoider} / Date
& Time

Witne by Reporting Cantre Persanngl
{Name g5 in NRIC/D cand)



Date of Accident
Accident Place

Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address

Weather & Road Surface

Reporting Type

M/ 033 2
; 'J'E:” '\L'chident Time: 2]+ (24-HR-Format)

THRmpiNES . T (2 Blgk [U3 (PENSPRCE  CARpIRE .
SR 29X%. Make/Model: h{'%{HE miEGH-
LIZERTY Policy No: WD(FF2 ¥ | ZNSR (a% 3¢
ONG ciian cHp l (S810q)9ap)
: 0] ::“;‘ 14 U Owner's Hp o Company Tel

: ONG  cHurn cHAT CSETeq i p).

. 0] I"I L/[94] DRIVER'S License Pass Date 2Y)3 ' LD .

: Spuuse\Parent".,ChiIdren\Sib]ing\EmpInyeeHOthers:_{Aﬂ—_T_f

. Blk (UB puneesl poyvE Heb ~DY ST ey
2 H33 —

2)

\
: mn@k \ OUTDOOR (e.g. working inside or outside office)

Kiwgng @ HOTMAZL « (oM
: CLEA@ DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Qth: Party \ Claim Own Insurance

Number of Passengers (Including Driver): 0l

Was there any video Captured by car camera: YES (E‘J ;
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose

Any Injury (If YES, Pls state):

NQ -

: h
Vehicle. No: Q% ) l W 3'{_{11 3

rivi Parti if
Vehicle. No:

Vehicle Make \Model:

Vehicle Make \Model:

Name Driver:

Name Driver:

IC Na. Driver/Contact:

== IC No. Driver/Contact:

*  NEW — Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

MG TOWE VEHICLE S {THIRD. PARTY RISKS AND COMPENSATION] ACT (CHAPTER 186
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1060
ROAD TRANSPORT ACT, 1087
ROAD TRANSPORT (AMENDMENT) ACT 2010
THE MOTOR VEHICLES (THIRD-PARTY RISHS) RULES. 1058

Foarm MX1

. Date of issue 13-APR-2022 B
1.index Mark and Registration No. of Vehicle: SLAZ9X
2.Chassis number of Vehick: WPOZZIY 1 INSADZSAS
3 Mame ol Policyholder ONG CHUAN CHAI (WONG CUANCAI)
4 Effective date of Commencement of Insurance 31-MAR-2022 00 00 AM
for the purposes of the Act:
§.Date of Expiry of insurance: 30-MAR-2023 2258 PM
6. Persons or Classes of Persons entitled lo

drive”:
A} The Pohcyhoider

B Any oinsr person whio I ariving on fhe Poloyhokier & oner of wilh Res permissonn

ﬁuﬁhﬂhrhpﬁw1muwnﬂﬂhmmmhmmuﬂ-mwmmmhmm-mvmm b
Imnwpum-anwBMMHMﬂlcmulmuhwdmm-wmmmmum
me Molor Yehicie
mg:mnm-mnmumunh--wunn-hﬂmtwmwnmmmnmhﬂ:mum
beoon concalipd o e b of B accident loss or damago

T Limitations as to use”™:

e only for sockal domestic and pleasure puiposes and for e PoibCyholder & Dusness
B.Tha Policy does not cover:

A} Lise for hire of mwad

H) Line for FACIARG, pace-making rekatsdy Wais OF Spesd-8aing

) Use for the camiage of goods (othar fhan samples) in CORNECDON Wil Sy Fade of Dusness
) L for iy e by mwrveien well) i Mokor Tradis

“Limstations rendered noperalive by Seclion B of the Molor Vehices (Thid Party Risks and Compensalion) Act (Chapter 189) and Section §5
of he Hoad Tranapon Acl, 1047 are nol 1o be incluiiod ander thiske headngs

e hareby certity (i the Policy to which Bis Cevificate relabus is issued in accordance with the provismns of the Motorn Vehices (Thed
Paity Rists and Compensaton) Ad (Chapler 188) and Pad i of he Road Transpon Ad_ 1687
For and on behalt of
LIBERTY INSURANCE PTELTD
Approved Insurers

§%

Authormed Sgnature
For information onty.
COVERAGE : Comprenensive - Agresd Vaius (| me| Linkmted Vindsoresn NCD Protecton Vet
E wlensaon Restrcied Yorkshop
SUM INSURED S S4BD000
EXCESS Sacton | (Sngapors) S5H00 Sechon | (Dutsde Singapons) SS4000 Addmonsl Eacess For Young

£ ideny & Inexpenenced Drvers S33000 Wanasciesn rcess 55500
FINANCE COMPANY:
PRODUCER NAME OGO UNIVERSAL PTE LTD

PLYWEL YW 1-APR 22 S _Ci T1_13 O Tenplaled-Vert 13APR-22

Apt 18 BRI 11 BIPM



