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SMOGZZEINC0S | National Assessment Centre Services [408533)
ENTRY DATE & TIME: 030872022 16:33 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSIOMN: 1 (03/08/2022 16:33 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process.

2 This Form must be completed by the Polickholder andior the Actual Driver

A Information provided must ba as truthful and accurale a5 possibée, Any witful misrepresentaton or witholding of material facts may allow insurance companies to repudiate
pahey liabEy.

4 rl:}:‘: iss :,f:y.a nd accaptance of this Form by insurance companies is not an sdmission of policy liabadity on the pa of the insurancs companies

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

f. This repor 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 repan will, for a fee, be made available upon application by interested partios,

7. By the lodgemeant of this repor 1o the insurers, you hereby consent to the archiving of this repan at the centre and 1o copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF9355L
INSUREDVPOLICYHOLDER
Is company? Yes
Name Of Registerad Owner LEE YEOW THENG
Company Reg No SHHN22TG
Email Address mmrd26910@gmail.com

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

03/08/2022 16:33 (SGT)
Diriver

02/08/2022 18:23 (SGT)
Singapore

BRADDELL UNDERPASS TWDS FARRER RD

Singapore

(Phone) +65-96666134

Manufacturer Maxus
Model G10

Variant =

Exact purpose for which vehicle was being used at time of

accident Employment

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

Vehicle Category

Transmission

cc

INSURANCE COMPAMNY

Mame of Insurance Company

Mo - Reporting only
Commercial vehicle
Auto
1850

Liberty Insurance Pte Lid

Policy Number / Cover Note Number S122Yv04700NVCVIRON
DRIVER

Name of Driver CHEW JIA KAE

MRIC Mo SHHXXEBEE

Date Of Birth 03/01/1960

Qeccupation Outdoor

@& pccident report SN0922830004
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Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

|z the driver the policyholder?

if No, 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?
Mumbear of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?
MNumber of Passengers (Including Driver)

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

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was nolice 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbar
Yehicle Manufacturer
“ehicle Model

Vehicle Varnant

.
& Accident report SN0922830004

2V03/1978

44 YEARS AND 5 MONTHS
Male

{Phone) +65-91358927

mmri26910@gmail.com

BLK 120 LOR 2 TOA PAYOH
#03-68

310120

Mo

Friend

Mo

Collision - Head to Rear
Raining
Weat

Mo
Mo

Yes

RICKY LEE
Male

Mo
Mo

Yes
Mo

SMT182U
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Vehicle Colour

Vehicle Category

MName of Driver

Comact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@Accident report SNO922830004

Private car

{Phone) +65-97876173
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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 andior the Actual Diriver,

3. Information provided mus! be as truthful and accurate as passible. Any wilful misrepresentation or withhalding of material facts may allow

Insurance companes (o repudiale policy bability.

4. The issue and acceplance of this Form by insurance companias is nol an admission of palicy liability on the par of the insurance companias.
5. Any fal ing m ferr Traffic Poli rtment for investigation.

&. This report will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Association of

Singapare (GIA) for archiving and thai 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 cenire and to copies of the

repart being made available aforesaid.
B, 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 ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data‘personal information set out in this [form] and any othar personal information provided by me or
possessed by my insurer (collactively the "Personal Information”) and disclose and transfer such Persanal Information Lo all insurer(s)
wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be
collectvely referred to as the “lnsurers™), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polica), for the purpose(s) of:
(1} processing, handling andfor dealing with my claims including the settlemeant of the claims and any necessary investigations relating to
the claims;
(1) investigating tha accident and/or my claims;
(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;
(v} administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, which could involve
disglosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collactivaly the “Purposes”)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted (o coliect,
use, disclose andior process my Personal Information for one or more of the above Purposes,; and
(&) my Personal Information may/can be discinsed by any of the Insurers and'or GIA to their third-pary service providers or agenis
{including their lawyersilaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

/ /
™y =2 L VR | I [
L -I 3 /.-'"G_‘_JJJ_ _Jlrl.: (A .-.'_ £ s A
Palicyhelder's Signature / Date & Tima Actual Driver's Signature (if driver is not the Witnessed by Hepuﬁm Centre Personnel
policyholder) / Dale & Time {Name as in NRICAD card)

Sketch Plan

BRAJBELL UMOCERPASS Ty be FArrer Ab
EENEENENNEE RN EEN SR EEEEE

EESNEEEEENEL NN £ BUANNRNARA




Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

/

A P |
1}4. LL’_‘ a q"l ':'Inlll T I.'II r"II' _.-'___.-' 5 ¢ 4

Criver's Signafure (I driver is noi the policyholder) f Date Witnessed by Reporting Centre

Policyholder's Signature / Date &
Personnel

Tirre & Time v
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’ 1. DETAIS OF VEHICLE =
’ QIVEHICLE NUMBER, G2/~ Q2 yvCL "
| bJINSURANCE COMPANY: 2,3 C 27 Ls
| ¢JPOLCY NUMBER:
If AJPOLICY TYPE: (COMPRERENS] THIRD PARTY / THIRD P ARTY FlRE ATHEF)
|J S)MAKE & MODEL;_ 1 #is ¢ o g8 MANUAL
|| ITYPE(SALOON / COUPE / mpy 7. LORRY / MOTORCYCLE / OTHERs|
{ SIVEHICLE CATEGORY- (PRIVATET OMMERCIAL § MOTORCYCLE] |
' NIPURPOSE OF USING AT AcoiDERT TIME_ :
| IARE YOU CLAIMING UNDER YoUR owi INSURANCE [YES/NO])
| IF NO, PLEASE STATE [THIRD PARTY CLAIM /REPORTIR
2.. INSURED / POUCYHOLDER )
AINAME: £ €€ HEnc) THENG (MALE// FEMALE) _
b}Nmt:,rFrm,rmssmm:_-‘u b/ Y —CONTACT:_ S /4 & 227G
c)ADDRESS-
“ CONTINUE TO 3.d F DRIVER ALseS POLICY HOLDER
Hrde of péssangd DRIVER : = x
l':_'.qu.c.llad. A SINAME:._CHEL JiA xAac . , (FAALE/ FemA
e L OINRIC/FIN/P ASSPORT:__ (/7 D2 £ B C _ _CONTACT__Q/355£927
":___:) C|ADDRESs:_ 2 U /3o L8 & T LA ors

TIOS-62 7 11G,50)

&]OCCUPATION: (INDOOR [ OUTDOCR) "~

f)YEARS OF DRIVING EXPRERIENGE.

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S coMpa
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :
- CIWEATHER CONDITIO N: (CLEAR / RAINING / CTHERS_ -

DIROAD SURFACE: (DRY [WET/ OTHERS__

"dIDATE OF BIRTH: (52 ; O/ {260 [DD/MM/YYYY)

|
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6. WAS ANYBODY INJURED [YES /D)
7. a|REPORTED TO POLICE (YES S NGJ

IF YES, PLEASE STATE WHICH PoLICE STATION:
B. THIRD PARTY VEHICLE T B DU

MODEL:

BN g o) VEHICLE NOMEE:
& beluding dviver b) DRIVER'S NAME__ s -
C " €] NRIC/AN/PASSPORT: CONTACT: & 75
b d g THIRD, FARTY VEHICLE
s o d) VEHICIE NUMBER: MODEL:
¥ i Peptie- e DRIVER'S NAME:
CONTACT:

{ In ':[“‘j{:“ﬂl-- ch'f}-ﬂ-r':fl fl NRiC JFIN/PASSPORT:
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= . Liberty Insurance Pte Ltd
o~ ; 1 e OD'I.I Reglstration no. 1990027910
roare [1800-5423189] 51 Club Straet
= FAUT LY ALUTO ASSISTANCE HOTLINE #03-00 Liberty House
: R Tt T Singapore 0659428
nsurand @ A TIDE ASSISTANCE Tel: (65) 5221 8611 Website: hitp:/
| Ll . L FLOOD ASSISTANCE www fiberbyinsurance com.sg
CERTIFICATE OF INSURANCE
MOTOR VENICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 1Kth
MOTOR VEHICLES iTHIRD-PARTY RISES ARD COMPERSATION) RULES 10
ROAD TRANSPORT ACT. 1957
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY HI.‘\KSl_RL'LI;.‘i_ 1959 ) b
Form MZ300A
Drate of isswo: E]‘J’—Apr—lﬂli
| Indes Musk and Begistration Mo, of Vehicle: GBF9355L
2 Chassis number of Vghicle: LSKGAGL I6HAD44456
1 Muine of Policyholiber LEE ¥YEOW THENRG
A EMective date of Commencement ol [nsurance | 3-.-'3&?['1-:'.]23 LR}

fow The purposes of the Act:

5. Dase of Expiny of Insurance |- APR-2023 2350
6 Persons or Classes of Persons

cntitled 1o drive®;

Any person who is driving on the Policyholder's order or with their permission.

Provided tal the perssn driving i permitied in accondance with the licensing or utler laws ar regulations b drive the Maotor Veticle or his been so permitied and o oo disqualified by order wf
o Cuntert of Lawe ar by reason of any enactnent of rejrulution i that behall lrom driving the hutr Vehicle

Al prrowidded further it the Maotar Vebicle is registered uder the Foad Traffic Act and its regrstriion wndber the Road Traffic Act has not been cancellesd at the tune of the aceident loss or
daneage.

T Lamuitatsms s to use®

A} Use in connection with the Policvholder's business,

B Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder’s business.
() Use for social, domestic and pleasure purposes.

H.The Palicy duoes il cover

A Use for hire or reward or for racing, pace-making. reliability trials or speed-testing.

B Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle

*Liiiativns remdered inoperative by Section § ol the Motor Vehicles { Thind Pary Risks and Compensation) Act (Chapter 189} amd Section 95 of the Road Tronspert Act, 1987 arc ot to be
ncludisl wisler thise beaduys

1W e hereby certily that the Palicy to which this Cemnificate relates ts Bsued in accordance with the provisions of the Motor Vehicles {Thind Party Risks and Compensation) Act [Chapier [34) and
Fart IV of the Road Transpert Act, |987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

ko7

Autherised Signature

—
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COVERAGE: Comprebensive, Unlimited Windscreen

SUM INSURED (55) MARKET VALUE AT THE TIME OF LOSS

EXCESS (55K Seetion 1 $600 4, Additional Excess - All Clatms - Young, Elderly & Inexpericnced Drrivers 53,0000.00, Windscreen Excess S10,00

FINANCE COMPANY. MAYBANK SINGAPORE LTD

PFROINICER NAMLE! CHUAN LEE ENTERPRISES PTELTD
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CHHAQI tEE ENTERPRISES PTE LTD
wcg:ﬂitp?:zliks?nrascam #04-82
Tel: 6469 0o02 Fﬂaiﬁaéjﬂﬁsﬁggg;
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