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SMOSEZEFDO0E | National Assessment Cenfre Services [408933)
ENTRY DATE & TIME. 1508/2022 18:47 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (15/08/2022 18:47 (SGT))
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1, Please repor correclly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policybolder andior the Actusl Driver

3. Information provided must be a5 truthful and accurate as possible. Ay willul misrepresentation or withodding of matenal lacis may allow insurance companies to repudiale

policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admissien of policy liability on the pan of the insurance companies

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

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 thal cophes of this repan will, for a fee, be made available upon application by interested parties,
7. By the ladgement of this repon 1o fhe insurers, you haroby consent to the archiving of this repon al this centre and to copies of the repor being made available aforsaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

15/08/2022 15:47 (SGT)

Driver

12/08/2022 16:30 (SGT)

124 Hougang Ave 1, Block 124, Singapore 530124
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mabile Phone No
Alternative Phone Mo

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

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Occupation

"]
@ Accident report SNOS228F000E

SLABGE34X

Yes

AUTOROL PTELTD
2XNNXG13E
jeremy_w77@hotmail.com
(Fhone) +65-97666881

Honda
Mobilio

Private use

Mo - Claiming third party
Motor trade

Auto

1500

Liberty Insurance Pte Ltd
SI122V0629TNVTN/RO2Z

WONG CHEE WAI JEREMY
SXXXXS62C

180301977

Indoor
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Date Of Driving Pass 20/09/2002

Driving experience 19 ¥EARS AND 11 MONTHS
Gender Male

Maobile Number {Phone) +65-97568774

Alt, Phone Number -

Email Address jeremy w77 @hotmail.com
Address BLK 124 HOUGANG AVE 1
Address complement #10-1442

Postcode 530124

Is the driver the policyholder? MNo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? [
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name

Translator's D

Translator's phone number

Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
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? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD7876Z
Vehicle Manufacturer n
Yehicle Model -

YWehicle Variant -
Yehicle Colour -
ehicle Category Commercial vehicle
Mame of Driver -
Contact Number -

o _ Page 2 of 17
@& Accident report SNO9228F000E .



Address Y
Address complement .
Posicode -
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident %
MNo. Of Passenger (Including Driver) s

G? Accident report SNOS228F000E Page 3 of 17



: SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andlor the Actual Driver.

3. Information provided must be as truthful and accurate as possiole. Any wilful misrepresantation or withholding of materal facts may allow
ingurance companies to repudiate policy liahility,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

§. This report will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Association of
Singapore (GIA) far archiving and that copies of this repoart will for a fee be mads available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of the

raport being made available aforesaid.
A. 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 pracess my personal dataipersonal infarmation set out in this [form] and any other persanal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all Insurar(s)
wha have Insured vehicla(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this aceident shall be
collectively referred to as the "Insurers”), the Insurers’ lawyersiaw firms, the Monetary Autharity of Singapore and any relevant
govemment agencylautharity {such as the polica), for the purpose(s) af:
{i) pracessing, handling andior desling with my elaims including the settlement of the claims and any necessary investigations relating Lo
the claims,
i} investigating the accident andior my claims;
{iil} carrying out andlor desling with my instructions or responding 1o any enguiries by me;
(iv) administering my claims {including the malling of carespondence, statements, invoices, reparts or notices o me, which could involve
disclosure of certain personal data about me to bring aboul delivery of the same as well as an the extemal cover of envelopes/mail
packages), and/or
{v) complying with applicable law in administering, processing, handiing andlor dealing with my claims,
{collectivaly the "Purposes”)
{b} &l insurer{s) wha have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are parmitied to collect,
use, disclose and/or process my Parsanal Information for one or more of the above Purposes; and
{€) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providars or agents

{including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

-"ﬁuu (s [o& [

Dmre?"s"gbgnmue {if driver Is not the policyhaolder) | Date Wit porting Cenlre Personnel
& Tima (Mame as-in NRICD card)

Policyholder's Sig

Sketch Plan




Describe Circumstance of the Accident
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VEHICLE NO:  SLPB624 X MAKE & MODEL: HonDA mogitly.  €UT02MANUAL
DATE OF ACCIDENT |12 /08 1202 (5 CC
TIME OF ACCIDENT T T AM /PN
LOCATION OF ACCIDENT

EXACT PURPOSE USED AT TIME OF ACCIDENT

=] _EIK 174  Heuw = Z cav _K
EMPLOYMENT / { PRIVATE HIR!

NAME OF OWNER | PuTbggL FTE LD d
EMAIL  PUTURQL . BolLAND € Gl ton | OFFICE: MOBILE: 9FE£ {28
NRIC 2ei015613¢
CLAIM TYPE | OD /ZIHIRTY PARTY/ REPORTING ONLY
FLEET POLICY YES (_p?
INCURENCE CO. Ligeg™. - |
TYPE OF COVERAGE Camprehensive | ‘Ell‘d Pa@i Third Party Fire & Theft |
POLICY NO. SIAVEETFA [T N [Po
NAME OF DRIVER ASABOVE/IFNO:  (wonfer CHEE WA\ eremy
NRIC R7107561C J
DATE OF BIRTH /8 g3 U7 b
ANY PASSENGER YES / M58
NAME OF PASSENGER —
GENDER OF PASSENGER MALE / FEMALE
OCCUPATION Outdoor ¢Thdood
DATE OF DRIVING PASS 20 /| 6 | 2002
GENDER @IALE FEMALE
CONTACT NO. Mobile: §75¢ 0771} Office: Home:
| EMAIL - 122w — WAt Chodve, |- con
ADDRESS . :
DOES DRIVER OWN OTHER VEHICLES? MO If yes, Reg No: INSURE:
RELATIONSHIP Employee / If No:
WEATHER CONDITION €Iear / Raining / Other:
ROAD SURFACE PP/ Wet [ Other:
ANY INJURIES D [ 1f yes, Who?
CONTACT NO. o
ROLICE REPORT N3/ If yes, Where?
NOTICE OF INTENDED PROSECUTION? No | If yes, Who?
VEHICLE B NO. Ghd 76876 Z Any Passenger:
NAME
CONTACT NO. ,
VEHICLE C NO. Any Passenger: —E
VEHICLE D NO. Any Passenger: ]
VEHICLE E NO. Any Passenger:
VEHICLE F NO, Any Passenger:
ANY WITNESS
WITNESS CONTACT NO. B
WAS THERE ANY VIDECQ CAPTURE? YES /RO
WAS THERE ANY AUDIO RECORDED? YES /(ND
SCENE ACCIDENT PHOTOS TAKEN? YES /89
WHO IS REPORTING CDRIVERP OWNER/ BOTH
Original Language Used ‘@z / Mandarin/ Others:

Have you been approach by unknown person
soliciting (s) / offering accident claims
assistance?




1800-LIBERTY Liberty Insurance Pte [td

" [ ] Eﬂﬂ _5 42 3-1- Bg] Ha.‘i_lll:tli.'l:ll-ll:l s, UGG 2Ta
]_"lber t ,_ AUTO ASSISTANCE HOTLINE 31 Club Street
#0300 Liberty House
ACCIDENT RESPONSE A
Insurance. ACCIDENT RESPONSE Cgpoee G618

FLOOD ASSIS TANCE Tel:65) 6221 8611

Certificate of Insurance

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 185)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2074
MOTOR VEMICLES (THIRD-PARTY RISKS| RULES. 1958

Certificate Mo S122V06297 VTN /R02
Form MZ9

Date Of issue 12-MAY-2022
1.Indesx Mark and Registration Mo. of Vehicle:
2 Chassis number of Viehicle:
3 Name of Policyholder: AUTOROL PTELTD
4. Effective date of Commencement of Insurance

for the purpose of the Act: 23FMAY-2022 00:00 AM
5.Date of Expéry of Insurance: 22-MAY-2023 23:59 PM
G.Persons of Classes of Persons

entitled 1o drive™ ROLAND LIM CHEE BENG (ROLAND LINZHIMING)

Presdded that the person driving is parmitted in accordance with the licenging o clhar laws or regulations to drive the Moler Vehicle or has been so permittad
#nd i5 not disqualified by order of 8 Court of Law or by reason of any enactment or regutation in that behalf from driving the Motor Vihicle

And proced further frat the Motor Vishicle is registered under the Road Traffic Act and its registration under the Road Trafic Act has not been cancelled at the
time of the accident loss or damage.

T Limitations as to use™
Use onlyfor Mator Trade purposes.
8.Palicy does not cover;

The policy does not cover use for hire or reward, racing, pace-making , reliability trials or speed-testing.
N.B. Use solely for "Breakdown" purposes is not desmed to be use for hire or reward

“Limitaticrs rendered inoperative by Section 8 of the Motor Vehicles | Third PartyRisks and Compensation) Act ( Chapler 189) and Section 95 of the Read
Trarsport Act, 1987 are nol to be included under these headings.

[ heraty cartify that the Policy lo which this Certificate relates is issued In sceordncs with the prossions of the Motor Venicles { Third Party Risks and
Compensation) Act { Chapter 189) and Part IV of the Road Transport Act 1587,

Faor and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers
1/@%
Authorised Sig nature
= — —— — — — —_—
For information anly:
CONVERAGE Trird Party Orly Demorstrason Extersion, Geograghical Area: Sing apore oniy Standard Oparating Houes @ B amta 8 pm
5LIM MSURED
EXCESS: Section || 553000 Additiors Excess - &f Claims - Young, Eldarly & Inaserierced Drivers S33000
FINANCE COMPANY, )
PRODUCER MAME: BAS INSURAMCE AGEMCY

20220513 Wer.1.260705



