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SMNOOZ28.J0001 / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 19082022 0B:24 (SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (19/08/2022 08:24 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by (he Po

I or i
3 Inlormation provided must be as inihiul and accurate as pessible. Any wiliul misrepresentation or witholding of material facis may allow inSurance compans o repudiate

policy Rability,

4. Tha issue and acceptancs of this Form by insurance companies is nol an admission of policy liabdity on the par of the insurance companies

reponing may be the Police for investigation.

B, This report will be forwarded by the insurers of the GiA Records Management

Centre established by the General Insurance Association of Singapore {GA) Tor archiving

and that copies of this report will, for a fee, be made available upon application by nterested pariies.
7. By the lodgement of this report b the insurars, you heraby consent 1o the archaving of 1his repor al the cenire and to copses of the report being made available aloresaid,

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

19/08/2022 08:24 (SGT)

Driver

17/08/2022 15:36 (SGT)

Singapore

AIRPORT T3 CARPARK EXIT GANTRY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDNPOLICYHOLDER

Is company?

Name Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Diriver
MNRIC Mo

Date Of Birth
Occupation

'@f Accident report SN09228J0001

SMX1253A

Mo

SHOVA GUHA@LIM MU CHOO
SHXOKZB9D
brendonlow8@gmail.com
{Phone) +65-08253582

Toyota
Moah

Private hire

Mo - Claiming third party
Private hire

Auto

1998

Liberty Insurance Pte Ltd
SI22V02657TVPL/RO

LOW TIAN MING,ERENDON
SERHAASIGF

24/09/1981

Qutdoor
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Date Of Driving Pass 25/10/2004

Driving experience 17 YEARS AND 10 MONTHS
Gender Mala

Mobile Number {Phone) +65-88253592
Alt, Phone Number =

Email Address brendonlowd@gmail.com
Address BELK 415 PASIR RIS DR 6
Address complement #13-223

Postcode 510415

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Diriver

Insurance Company of Other Vehicle Owned by Driver E

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
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? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Mumber of Passengers {Including Driver) 1
Has the driver bean approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name n
Translator's 1D -
Translator's phone number <
Transiator's email

Original language used in the statement -

DETAILS OF POLICE ACTION

WWas the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yeao

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 SLx57218B

Wehicle Manufacturer =
Wehicle Madel z
Vehicle Vanant =
Vehicle Colour -
Vehicle Category Private car
Mame of Driver -

@& accident report SN09228J0001 Page 2 of 14



Contact Mumber =
Address -
Address complement z
Postocode E
Insurance Company Name &
Mature Of Damage =
Details of property damaged in accident 5
Mo, Of Passenger (Including Driver) =

*ﬁ Accident report SN09228J0001 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1.
2,
i

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

This Form must be t i ran tual Driver.

Infarmation provided must be as truthful and accurste 3s possible. Any wilful misrepresentatian or withhalding of material facts may allow
insurance companias o f iate policy liabil

The issue and acceptance of this Form by insurance comparies is not an admission of policy liabilty on the part of the insurance companies
Any false reporting may be referred to the Traffic Police Department for investigation.

This repart will b forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Association af
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

By the lodgement of this repart to the insurers, you hereby consent fo the archiving of this report at the centra and to copies of the

report being made available aforesaid,

B. Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") maylare permilted to coflect, use, disclose
andior pracess my personal data/personal information set out in this [farm] and any other personal information provided by meor
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured vehicla(s) imiclved in this accident shall be
collectively rafelrn-ad {o 85 the “Insurers"), the Insurers’ lawyarsiiaw firns, the Manetary Autharity of Singapars and any relevant
government agencylauthority {such as the palice), for the purpese(s) of:

{i} processing, handling andior dealing with my ciaims including the settlemant of the claims and any necessary investigations relating to
the claims,

{ii} investigating the accidant andfor my claims,

{ili} earrying out andfar dealing with my instructions or raspanding to any anquiries by me;

(iv) administering my claims {mncluding the mailing of correspandence, statements, invaices, repors or notices to me, which could nvolve
diselosure of certain personal data about me to bring about delivery of the same as well a8 an the external cover of envalopes/mail
packages), andior

(v} complying with applicable law in administering, processing, handiing andfor dealing with my claims.

{callectively the “Purposes”)

(B} all insurer{s) wha have insurad vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are parmitted to collect,
use, disclase andior process my Parsonal Information for one or mare of the above Purposes; and

(¢} my Personal Information maylcan be dhcluafep by any of tha Ineurars andior GIA to their third-party service providers of agenis
(including their lawysrsiaw firms), which may be sited'outside of Singapars, far one or more of the abave Purposes.
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Describe Clrcumstance of the Accident
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Declaration \
IfWe declare the foregoing particulars are trugin y respact.
\
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Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Mame of Registered Owner

ID of Registered Owner

DRIVER’'S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

Number of Passengers (including Driver):

pr oty b o

i’j f?‘,%? s F’A:;udcnt Time: 536 =2 (24-HR-FORMAT)

ﬂv’}a?wJ 73 /fgﬁmw[ b /g:«r?%;

ﬁ”;‘ 2 {EH Vehicle Make/Model: %f‘é /\‘/ﬂ’ﬂ'é
by A122v02657 [vPLI#o]

:Companya’lndil fhova Guhg (o

Policy No.

/(;'fl'? H-'IIH; (7:'1?0

LA B For i

: Co Reg No Owner's NRIC No: SBI1 75~ ~
_ _ . 525
: Co Contact No; Owner’s Contact No: 9 %74 (L5 - G

L LOW TLAN_MING ""’mﬂf&i»@wswnlcwu: SR130 SILE
- 240771143 DRIVER’S License Pass Date 25 [19) OF

: Spouse \P;*nl_:_.l,ﬁ \Children\ Sibling \ Employee\ Others:
CBlE 415 PRSTE RIS
1y 483D eklg

neIve ¢ Hi3-111

2)
: INDOOR \DUR (eg. working inside or outside of an ofc)

L / ] o A -
Drendon o) d 2 7an |

(oI

—-\
: CLEARY \ RAINING & WET \AFTER RAIN & WET

: Reporting Only \ Claim O1,

*_ | ‘Name & Gender;

rty | Claim Own Insurance

Was the accident reported to the police? YES 'ﬁ@;
Was there any video Captured by car camera: YNO
Exact purpose for which vehicle was being used at the time of accident: Private us
Any injuries, if yes(name of the m;urec? person)

Other Party Driver’s Particulars (if any)
Vehicle Reg No: \S)lr- 7[ ] iﬂ; [ ’b

Vehicle Make\Model: T2y Th NIAH FWBLID
LOw T1Ak WWe  ALew 0w

e Work éu:% 5e

Vehicle Reg No:

Vehicle Make\Model:

Name DRIVER: L Mame DRIVER:

IC No. DRIVER:_ § %[ 19 3¢ F IC No. DRIVER:

PITILFES Bk 4 DL DRIVER'S Contact & add:
#13-223

REPORT FORM EXPLAINED IN : ENGLISH / CH?NESE { MALAY / TAMIL OTHERS:

WHO REPORTED THE ACGIDENT : OWNER / ugwan /BOTH

DRIVER'S Contact & add: 4138 1825




Liberty Insurance Pte Ltd
Fegiatration no. 1890027810

5 Club Street

#03-00 Libary House

Singapors 065428

Tal: (B5) 6221 6611 Walbsila: hitp/
woww iy insurence cam. 54

1800-LIBERTY
[1800-5423789]
ALTO ASSISTANCE HOTLINI

Liberty

! l.j.h'llil_!-‘{} i. 11 C

FLOWOE ASSISTANELE
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 155)
MOTOR VEHICLES (THIED-PARTY RISKS AND COMPENSATION) RULES, 1967

Certificate No

Form

Diite of Issie:

| lilndex Mark and Registration No. of Vedicle:

T Chassis number of Vichicle

3 Mame of Policyholdir

4 Effective dute of Commencement of Insuranee

far the purpose of the Act:
S5.Dhee of Expiny of Inswance:

. Persens or Classes of Porsons

ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT { AMENDMENT) ACT S
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939

SI22V02637 /VPL /ROI
MZ400B

24-Feb-2022

ShX1233A

ZWREOD332278

SHOVA GUHA LM MULCHOO
24-MAR-2022 00:00

23-MAR-2023 23:39
LOW TIAN MING BRENDON

entitled o drive®:

For Private Hire Vehicle (PHV) Usaps

T.Limitntions &g W pse®!

A) Use for carriage of passengers or goods in connection with the Policyholder's business.
B) Use for soctal, domestic and pleasure purposes

8 Polxy docs not cover:

A} Use for racing, pace-making, reliability trials or specd-testing.
B Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propeiled vehicle.

*Limsitations rendéeed Inopertive by Section 8 of the Motar Vehicles {Thind Party Risks and Compensation} Act {Chapter 189} and Section 93 of the Road Transport Act, 1987 are not o be
| incloded under these heedings

['We henshy cerfify that the Palicy ta which this Centificaie relates is issued in accordence with the provisiona of the Motor Vihictes {Third Party Risksand Compenstion} Act {Chapter 189) and
Part IV of the Road Transport Act, 1987,

For and on behatf of
LIBERTY INSURANCE PTE LTD
| Approved Insurers

| (S

Authorised Signature

For Information pnly:
COVERAGE: Comprehensive, Unlimited Windsereen, PHY Extension (Geographical Area: Singapare only)

MARKET VALUE AT THE TiME OF LOSS

Seetion | | Singnpore) 53,500,060, Seerion 1 (Chatskde Singaporeh ST.000000, Scction || (Singaposch S3,000.00, Seetian 11 {Oulside Singaparz)
S6,000.00, Windscreen Excess 5100,00

SUM INSURED (55)
ENCESS (55)

FINANCE COMPANY:

PRODUCER NAME MBM WHEELPOWER FTE LTD

ANTRO-ZEZBAAMTI24022022

Feb 24, 2022 10:36 AM Page 1



