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SMOG22EL0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/83022 16:54 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 (30082022 16:54 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detads of the accident o spend up the claims procese.

2. This Foem must be completad by the Policyhokder and/or the Aciual Driver

3. Information providad must be as truthful and aceursta as possibie. Any witlul misrepresentation of witholding of material acts may allow insurance companses o repudiale

palicy liabality

4. The issue and acceptance of this Form by insurance Companies & not an admission of pokcy fability on the part of the insurance companies,

5. Any false reporling may be ref {or Investigalion.

6. This repart will be forwarded by the insurers of the (1A Records Managament

Canire esiablished by the Genesal Insurance Association of Singapore (GilA) Tor archiving

andd that copées of this repart will, for a fee, be made availabbe upon application by interested paries.
7. By the lodgemant af this repart 1o the insurers, you herety consent 1o the archiving of this report at the centre and 1o copias of the repon being made available aforesad,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

30/08/2022 16:54 (SGT)

Both

29/08/2022 16:58 (SGT)

Singapore

JURONG WEST AVE 2 TWDS CORPORATION RD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Yehicle Category

Transmission

cC

[MSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oceupation

@ Accident report SN09228U0009

SNAZ9STT

Mo

TEQ BOON HAN
SHHXKEIBA
andyleoteo@gmail.com
(Phone) +65-84909997

MG
HS 1.5T AT

Private use

Mo - Claiming third party
Private car

Auto

1490

Liberty Insurance Ple Ltd
S122v06135VPC/RIN

TEQ BOOMN HAM
SHXNABT1BA
18/03/1960
Indoor

Page 10of 17



Date Of Driving Pass 29/061977

Driving experignce 45 YEARS AND 2 MONTHS
Gender Male

Mabile Mumber {Phone) +65-84909997

Alt. Phone Number -

Email Address andyteoteo@gmail .com
Address BLK 112 TECK WHYE LANE
Address complement #03-646

Posicode 680112

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? No

wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCI DENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Na
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accide nt? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? ¥es
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNa

Translator's name £
Translator's 1D =
Translator's phone number _
Translator's email 2
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTAMCES 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

OETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number GRF5202X

Wehicle Manufacturer -

Yehicle Model =

Wehicle Variant a

Yehicle Colour 5

Wehicle Category Commercial vehicle
Mame of Driver RAHMAN

Contact Number Py

@ pccident report SN09228U0009 Page 2 of 17



Address -
Address complement -
Postcode -
Insurance Company Name

Mature Of Damage ’
Details of properly damaged in accident -
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

MJURELD 1

Mame of injured person TED BOON HAM
Gender Male
Phone Mo 5

Address -

Address Complemeant -

Post Code

Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SNASSSTT
Were seat bells wom? Yes

Was this injured conveyed to hospital by ambulance? Mo

Page 3 of 17
@j Accident report SM09228U0009 ag



SKETCH PLAN
IMPORTANT NOTICE

1. Please report gomactly the detadls of the accident to speed up the claims process.
2. This Form must be completed by the Policyhgider andlor the Actual Driver,
3. Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation ar withholding of material facts may allow
insurance companies lo repudiate policy liahility.
4. The issue and acceptance of this Form by Insurance companies is not an admission of policy lability an the part of the insurance companies,
3. Any false reporting may be referred to the Traffic Police Department for investigation.
8. This report will be forwarded by the insurers to the GlA Records Managemeant Cenfre 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 Intarastad parties.
7. By the lodgement of this repart ta the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| uncerstand, acknowledge, agree and caonsent that
{a) My insurar, my workshop and the General Insurance Association of Singapare (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set aut in this [farm] and any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Infarmation to all insures{s)
who have insured vehicle(s) inveived In this accident (all insurer(s) who have insured vehicla(s) invalved in this accidant shall be
colleciively refarred {o as the “Insurers”), the Insurers’ lawyarsiaw firms, the Monetary Autharity of Singapare and any relevant
govarnment agancy/autharity (such as the palice), for the purpose(s) of
{i} processing, handfing andlor dealing with my claims including the setflemant of the claims and any necessary investigations relating ta
the claims;
(A} investigating tha accidant andior my claims;
(i) carrying out andlor dealing with my instructions or respanding e any enquines by me;
{Iv} administering my claims {mcluding the mailing of correspendence, statements, invoices, reports or natices to me, which could invakve
disclagure of certain parsonal data about me to bring about dalivery of tha same as well as on the external cover of anvelopesimail
packages); andfor
(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.
(collactively the "Purposes”)
ib) all insures(s) wha have insured vehicla(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,
use, disclose andior process my Parsanal Information far ane or more of the above Purposes; and
{c) rmy Personal Information maylcan be disclosed by any of the Insurers andlor GlA to their third-party service providers or agents
{including their lawyersdaw firms), which may be sited outside of Singapors, for ane or more of the above Purposes.

% %ﬁ zé}:u 2o fop /72

Policyholder's Signatura | Date & Time Drivar's Signature (if driver is naot the policyhalder) / Date Wﬂnl‘.‘{dby Raporting Canire Personnel
4 Time [Mame as in NRICAD card)
Sketch Plan
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iDescribe Circumstance of the Accident
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Declaration
1"ve declare the foregoing particulars are true in every respect.

A:'- %ﬁ ?é}*ﬂ 2o (op /22

Paolicyhoider's Signature / Date & Time Dvrvar'z Signature (if driver is not the policyhalder) / Date Winessad by Reporting Cantra Perscnnel




Date of Accident o 2 f"’“g’ 0% Accident Time: / 1< (24-HR-FORMAT)

Accident Place . Aﬂﬁ Jerd Ae J  Aweret I'ﬂ.f"?;pf't’?'z'f-"{r oi Koaol

Vehicle Reg. No (Car plate No.) . A ??‘?7 7 Vehicle Make/Model: 2% #$ /< AN

Insurance Company : /E‘EJJ-%} __ Policy No, Y I92VOE/3S| VI [fey

Name of Registered Owner : Company / Indi¥id ..a] o Aoen Hew

ID of Registered Owner : Co Reg No Owner’s NRIC No:_= /4434 &/
:CoContactNo:  Owner’'s Contact No: _('EJ’ i’ﬂ?}'

DRIVER'S Name . A Hhae - PRIVER'S NRIC No:

DRIVER’S Date of Birth . +8 Mar /%0 DRIVER’S License Pass Date_ 2 A 977

Relationship bet. Owner & Driver sehiidicne by L Dihers:ﬂ

DRIVER'S Address _Bhof W Teck vhye lone Hos-gug f/E80n5)

DRIVER’S Contact No./ AltNo. :1) %0 9997 9 _

DRIVER’S Occupation P@B‘R \OUTDOOR (eg. working inside or outside of an oft)

Email Address 1 ffﬂ%fﬂ?’-ﬂ"f‘ {/ g’/w(r l o

Weather & Road Surface : CLEAP@R‘:’ VRAINING & WET \AFTER RAIN & WET

Reporting Type ! Reporting Only \ Claim ﬁe_: Party | Claim Own Insurance

Number of Passengers (including Driver): / - Name & Gender,
Was the accident reported to the police? YES |
Was there any video Captured by car camera: YES \@

Exact purpose for which vehicle was bein g used at thc ti e uf ldent Prl@se‘n Work purpose
Any injuries, if yes(name of the injured person)

Other Partv Driver’'s Partlculars if an
Vehicle Reg No: GEF32 QX Vehicle Reg No: /
Vehicle Make\Model: Vehicle Make'\Modet: i /_
A h F i
Name DRIVER: Labman  Subarur Namea DRIVER: /
/
IC No. DRIVER:_ IC No. DRIVER: N /

DRIVER'S Contact & add, DRIVER'S Contact & add: AP

I
L

REPORT FORM EXPLAINED IN : ENGLISH / C@ I MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER / DRIVER / GTH';]‘



Name of Policyholder:
TEQ BOON HAN

Date of Issue:

10 May 2022
Registration No.:
SMNABSSTT

0-LIBER Certificate of
@ A Ly Insuranc -

JHLS s ARSI TR

ensation) Act (Chapter 189); M nicies d-Party Risks Ant pengat
Certificate No.:
S122V06135/ VPC { R01
Effective Date of Commencement: Date of Expiry:
31 May 2022 00:00 30 May 2023 23:59
Chassis No.: Type of Certificate:
LSJA24US2MNOB 1885 MX1

Persons or Classes of Persons entitled to drive*:

A) The Policyholder,

B) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so parmitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behaif
from driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accldent loss or damage.

Limitations as to use:

Use only for social, domestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover:

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

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1987 are not o be included under these headings.

|/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1387,

For Information Only:
Coverage(s):

Sum Insured:

Excess:

Name of Finance Company:

Mams of Producer;

Liberty Insurance Pte Ltd (Reg

Strest #03-00 Libery He

LIBERTY INSURANCE PTE LTD
Approved Insurers

Comprehensive, Unlimitad Windscreen
MARKET VALUE AT THE TIME OF LOSS

Section | -Named Drivers S$700,Section | -Unnamed Drivers 51200 Additional Excess for Young,
Elderly & Inexperienced Drivers 553000, Windscreen Excess S%$100

HONG LEONG FINANCE LTD
INDO UNIVERSAL PTE. LTD. (A1840)

PLRM/HZBAAMITYSIZZVIE135/10- May - 2022 otorCLvE 0



