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SN09228T0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/08/2022 10:02 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (29/08/2022 10:02 (SGT))

Your NCD will be affected due to late reporting

» SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be

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.

ation.

lice for investigi
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

29/08/2022 10:0z (SGT)

Both

24/08/2022 00:00 (SGT)

1 N Coast Dr, Singapore 737663
OPEN CARPARK

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09228T0002

SNAB037J

No

MUHAMMAD ALIF BIN KAMARUDIN
SXAXX922J

alifashaari@gmail.com

(Phone) +65-87871723

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

Liberty Insurance Pte Ltd
S122V08501/VPIE/R0O0

MUHAMMAD ALIF BIN KAMARUDIN
SXXXX922J

26/11/1989

Indoor

Page 1 of 13



Date Of Driving Pass

- Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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?
Number 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 reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

21/01/2011
11 YEARS AND 7 MONTHS
Male

(Phone) +65-87871723

alifashaari@gmail.com
BLK 2 MARSILING DRIVE #04-45

730002
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& Accident report SN09228T0002

UNKNOWN

NA / Unknown

Page 2 of 13



° Address complement

Address

Postcode

Insurance Company Name

Nature Of Damage

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

@& Accident report SN09228T0002 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the details of the accident to speed up the claims process

? This Formmust be com pleted by the Policyholder andior the Authorised Driver.

3 Information provided must be as truthful and aceurate as possible Any wilful msrepresentztion or withholding 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

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

6 The report will be forwarded by the instrers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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 avaiable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use disclose
and/or process my personal data/personal information set out in this [form] and any other personalinformation provided by me or
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such PersQnaI Infomphon to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers”), the Insurers' lawyersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me
() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invoive

disclosure of certain personal data about me to bring about delivery of the same as well as on the axternal 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/lew firms, may/are permtted to collect,
use disclose and/or process my Personal Information for one or more of the above Purposes and

(¢) 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 lawyersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

ﬁfl’;{ 2 “/JQ /(//P /g 22

'por holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tml:y & Time Personnel

Sketch Pilan

| Noa Const Drive  bpem npark
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R’?iﬁ@e Circumstances of the Accident

On_ the  Sated z{a-re ard 'f-‘m(,", | ”'.Vl('fm'de A__ Wag

parked ffm’;‘ouag\:} aj__the  slakd location . when )

Came  back 4o peineve mq Vehide |1 noticedl

M4 Vewde  front riglt gerhlon  wag danaged .

| was  thtn  approdched by a guy and  he

nformited  m¢ it mandger was  dnving vehide &
T 17 4 v

and _was  leaving  tw  carpark lot and (ollidéc
=~ T

oy MY veldele  Howt rqht perfilon.

Declaration

VWe declare the foregoing parbiculars are true In every respect

(N

& =
)

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date »ﬂ%&ssed by Repor[“bng Centre

Time

& Time Personnel



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /1C No.

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

DRIVER'S Address

9““3])3}}‘ Accident Time: WnAnown  (24-HR-Format)
| North Coast Deive Open (arpark
. ONA 037 T Make/Model: __Hyundai mvowte <
Unerty Policy No: €122 vo 8501 [ VPE [pov
. Muhammad Al Bin kamarudin [ 29414223

49783 1323  Owner's Hp
AL AsDVE

Company Tel

. 96| 1 {1489 DRIVER'S License Pass Date_2 |1 [201)
t Spouse\Parent\Children\Sibling‘\Bmpioyee\Others:
£J3000)

L BIK D Mastiling Drive F04-45

DRIVER’S Contact No./ Alt No. 1) O - |

DRIVER’S Occupation

Email Address

Weather & Road Surface CLEAR & DRY ), RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \(Claim Other Party Claim Own Insurance

Number of Passengers (Including Driver): NV

Was there any video Captured by car camera: YES \@ _ .
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose

AnyInjury (If YES, Plsstate):___Ne .

ther Party Driver’s Particular (if an

Vehicle. No: Untknown . Vehicle. No:

Vehicle Make \Model: Vehicle Make \Model:

Name Driver: Name Driver:
? 2

IC No. Driver/Contact: 1C No. Driver/Contact:

NEW — Passenger’s name & gender:



Liberty

Insurance,

wm.lvbertylnsuranmcomsg

Molor Vehicles { Thnd-Paﬂy Risks And Compensation) Act (Chaptar 189). Motar Vehicies (Third-Party R

[1800-54

ALTTE ASSISTANCE HOTLINE

ACCIDENT IESIONSS
AOAUSIDIEASSISTANGE
HODD ASMSTANCY

Rules 1960 Road Transport Act 1087 Road Transport (Amendm

Name of Pdllcyholdur:
!-.MJ_HAMW&_D ALIF BIN KAMARUDIN
Dato of Issua:

24 Jun 2022

Registration No .«

SNASQ3TY

Persons or Classes of Persons éntii!bd t
A) Tho Policyholder

23789 |
|
\
|

ent) Act 2019, The Motar Veh

Certificate of
Insurance

isks And Compensation)
icles (Third Party Risks) Rules: 1059

Certificate No.:
e 8122V08501/ VPE / R00
IEﬁecti\}o Date of Comméncomoni:m 1l ’Oatgof ‘Ex;i!ry:r i
125 Jun 2022 0000 124 Jun 2023 2359
[Chassis No.: Type of Gertificate:
KMHLN41ETNU212798 MX1

0 drive*:

B) Any other person who s driving on the Policyhokler's ordor

Provided that the Person dniving Is parmi

or has been so perm|tted and is not disqualified by ordar of &

from driving the Motor Vehicla

And provided further that the Molor Viehicle is ra

tled in accordance wi

qistered under the Road Trat

or with his parmissian

h the licensing or othar laws or regulations to drive the Motor Vehicle
Court of Law or by reason of any enactmont or regulation in that bahalf

has not bean cancolled at tha ime of the accidant loss or damage

|Limitations as to usn:

Use only for social, domastic and plaasure putpases and for the Policyholder's business.

fThe Policy does not cover:

A) Use for hire or leward,
B) Usa for racing, pace-making, refiabili
C) Use for the carriage of go0ds (other

*Limitations rendered incparative

Section 95 of tha Road Transport Act, 198?79‘10_901}97[@

I’'Wa heraby certify that the Poli

(Third Party Risks and Compensaation) Act (Ch

For Information Only:
Caverage(s)
Sum Insured:
Excess:
Name of Finance Company:
Namio of Producer.

ty trials or speed-lesting,
than samples) in connaction with any trade or business

D) Usa for any purpose in connection with the Motor Trade

by Section B of the Mator Vehiclas (Third Party Risks and
included under these headings.

Cy to which this Certificate relat
aptar 189) and Part IV of tha Rond Transport Act 1887

€5 IS Issued in accordance with tha proyisions

fic Act and its registration under the Road Traffic Act

(:ompans;mon) Act (Chapter 180) and

of the Mator Vehicles

LIBERTY INSURANCE PTE LTD
Approved Insurars

Comprohensive, Unmited Wirdscreen

MARKET VALUE
Sochon | -Named

AT THE TIME OF LOSS
Driviits 55600, 5ectinn | -Unnamed Drivers S$1100

Elderly & Inoxparionced Drivers S83000, Windscrean Excess 5§100
CAR TIMES CAPITAL PTE LTD |
CAR TIMES INSURANCE AGENGCY PTE LTD (A1200.1)

Liberty inaurance Pio Lid (Reginyation Ng. 1B90027010) | GST. Registration No, M2-0003671-3

51 Cht Sireet wos on Libaity Housa Singa,

Pt OB0AZN | Tob 10001

IBERTY (542 3784)

\Additional € xcess for Young,

Eage 104

¥

SEN-1022 MotarClivi o

5

I0-E/BI5A AT SIIIVDRsaL

5

Al



