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SMOSZZRI000E [ Nationa! Assessmemnt Centre Services [408933)
ENTRY DATE & TIME: 19/00/2022 16:56 (2GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (TR0R2022 16:56 (5GT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyhokéer andior e Actual Dive

3, Information provided mast Be as trathiul and accurate as possibla, Any walful misraprasentation or witholding aof material facis may allow insurance companses 1o repudiate

policy liakility

4, The lwsue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies

5. ANy false reporting may

fi. This repor will be forwarded by the insurers of the GLA Records Management Centre estabiished by the General Insurance Association of Singapore {GIA] for archiving
and that copies of this report will, for a fee, be made available wpon application by inlerasted parties
7. By the lodgement of thes repon 1o the insurers, you hereby consent o the archiving of this report at the centre and 1o coples of the report being mado available aloresaid

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

19/09/2022 16:56 (SGT)
Both

18092022 15:36 (3GT)
Bideford Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile 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 palicy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURAMCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Qccupation

= Accident report SN09229J0008

SCATBRET

Mo

LEE GUAN HOCK
SXXXX9BTF
Chuajoanne?3@gmail.com
{Phone) +65-967 12368

Lexus
Es250

Private use

Mo - Claiming third party
Private car

Auto

2494

Liberty Insurance Pte Lid
S|22v0i1215VPC/RD2

LEE GUAN HOCK
SXXXXAETF
14/05/1954

Indoor
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Date Of Driving Pass 22/0811977

Driving experience 43 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-967 12368

Alt, Phone Number -

Email Address Chuajeanne?3@gmail.com
Address 929 BUKIT TIMAH ROAD #07-21
Address complement -

Postcode 580642

Is the driver the palicyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver H

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accldent? Mo
VWas any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Mumber of Passengers {Inciuding Driver) 2
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No

Translator's name -
Translator's ID

Translator's phone number ]
Translator's email .
Original language used in the statement “

PASSENGER 1
Mame WOO YOKE SIONG
Gender Female

DETAILS GF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yog
Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaear SLBZ1454
Vehicle Manufacturer 2
Yehicle Model B

- Page 2 of 15
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Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

@ Accident report SN09225J0008

Private car
MUHAMMAD HAIGQAL BIN REDUAN

Page 3 of 156



SKETCH PLAN
MTAHT NOTICE
Please rapon coirecly the dotaiks of (he acgident te spaad up the claims jroanss
2 This Funn misst be campleted by (he Palinyholder andlop e Actuel Db
3, Informatian provided must ba as inehiul and accorata 85 pussitle. Ay willi misepresenlution o wilbholding of roalers] f@els may allos
insmranca companing bo repudalo policy bty
4, The Esue and secupilangs o s Foin by insurance companies is nof an admisslon of policy Kability on the part of the insurance cam LU
5. Any false reporting may be referred o the Traffic Palice Department for investigation.
8. Trés regeiet will bo foiwarded Ly o Insurues 1o e GIA Records Managament Confro establishad by the Genaral Insuranca Arseolation of
Singapare (GIA) far arcliviirg und hal copius of this reporl wil for # [sa be made availabls upon appheation by inlerected parfias.
Y. By the kadgement of this report 1o the Insurers, you herany ronsent o the archiving af inis repart st [ha centra and 1o anpipas of the
respart bulng misde avallable oforogaid,
8. Gonsont under the Personal Data Protecticn Act (POPA)
[ unsarsiand. acknowladge, agrea and conssnl (hal:
{8 Wby insurer, iy workehop and the Ganaral Insurance Assuiotien of Singapore (G14°) may/are getmiled Lo collect, use, disdose
andior pracess my parssnal dalafpersanal infermation sof ol iy s [fom] and ary othes persenal informafion provided by me or
possexsed by my insurar {colaciively the "Persanal Informiation”) and disclase and lranster such Fersonal Informalien lo allinsurers)
bt haww instred vahicsds) ivolvid [ s accidunt [all insurer(s) wha hewe insurod yshicle(s) involved in this accident shall be
eclivily refomod to g% the Tnsurers®), the Insurers’ lawyarsfaw firms, he Monetary Autharity of Sinqapara and any ralavant

guvarnment sgancyinullety (such as the polica), lor the purposeds) of:
£i) proessing, hansiling andior dealing with iy clalis includieg the seilisment of ihe claims and any pecessary investigalions relaling bo

i daihns;
(i) inveestigating the accident andfon iy clams;
(i1} earrying oul andfor dealing with my instrsctions or respanciy b asy eguites by mo)
(1) adminizterng my claims (induding tha maiiing of vaticupondanice, siltments, involces, reports of nolices b e, wivich could Irvolva
discinsure nf cerlain prmanal deta abaut me 1o iy aboul delvery of the same ns wall 25 on [ha sxlamal cover af ervelnpesmail
pankagRs ) andior
[h rmplying wilh applicable low in administering, pranessing, handfing mirdfon doaling with my clalms.
[enllectivaly thi P urposes”)
Lo} et Insurens) who have insured vahicla(s) invaivod in (s wecldent and e Ingeis s lewyersdiaw firms, mayare pemited Lo colfect,
use, disclose andfor process my Parsonad [nformatian for one of maore of the sbove Purpeses; and
(e} my Persanal Information meylcan bu dscivsed Lypgny wl e Insurers and/or GIA ta thair third-party service providers or sgenis

ﬂﬂmﬂ'm their Inwryres/law Hims), whish may be S duside of Singapore, for ona of meda of e above Purposas,
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Meseribe Circumstance of the Accident
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\EW‘)\\ ACCIDENT STATEMENT

ACCIDENT DETAIL

—

|F:".LLII1I?V"[IDCF‘TIQ "

BIDEFRD  PThD,

Accldent Date / Time: | & |q ] J022 153 Q

weaihu.r ﬁfr_;:nditiﬂns LILur ! Hammg [ Deizzling / p_fﬁﬂrti ) .'&1{;; = | fér-. Tk -
il'-{u;J_L? Slfrfamf i)ryilﬁjﬁ Dther..[ J o
VEHICLE INFORMATION A G f"“""w( Y d}‘ﬂ N @5?5‘@ )

(Vehicle Mo, l LSy 'p,- {'CC‘F» ? 1 Transmision 4 Autn}’ Mamml

'Lr'unEIr—. Make/Model | < 260 - 'LL ,_.1\{3\[; — ]
_“W”Fd Name L "‘Iff {’l uan Hoeg \c Rl | 2
NEEE_}H—M-“FN _ - | i Coz223% 'ia\':j T_ Lﬂﬂtdtﬁ_ﬂ_umhu & o

Are you claiming under 1,i..:nur oW insurance policy for repair Lo your "u"LhILfl._r'
Own Damaged Claim ,J’Thr{_._f_a;wf Reporting anly Insurance Company T | {L}f i~ i—\\
ITyne of Policy: f_'umﬁri'ij:_f;_u;%ivﬂ / Third Paty / TPTF Policy Nm;nbcr

SAME AS INSURED () L‘{\Pﬁk_\qﬁ\(_ | 7"*’1@3)\\ “17’]

['\..a“ne Ciriver I _é e .Mn Y

NRIC / '-IN )’ UI'N

L&;tu of Birth Cantact Number
ermng Pass Date Occupation f{)u‘rdnm
Ernail Gender I?@j:] f Female

Number of passenger include driver (Please provese name & gender of the passenger)

= ! N cD R/f I'f—{-i E\JR g..'x_g .
P kil Y e B _ R

N

[;";"'dlh dr we; an employee of the In'iured"; Company? Yes/ [&_q:d,

If No, Rehnnnﬂnp of the Driver with the Insured
ﬂwnﬁrf Spouse / Friend / Relative / Children / thngf{lther[ M o | i
Does the driver own any other vehicle? Yes / Ni:a _(If Yes, El__FﬂSF nrnwdp Whjmndpl )

*Jas any Foreign vehicke involved in th:a‘ Accident? )f&? j\[\lu _,"

Was 1r|'|,-'hod~,rhrsdy injured in Thr"-ﬁrrldmir ‘r'e*:fﬂln £ &

i Yp- Injured details: .--’“‘) e i I E ARt S R ===

.L“nrwp‘,,f By Ambulance: Yes [ Mo~ L N . | S S L v —

.W'ﬂs there any video capture by Car Camer “_" h?”"”\ﬂ ) | | U
|WaJ there Accident Repurt to the Police? Yes }'_\/(UJYH Pls Pm‘ﬂdﬁ Folice fieport: )
|Th|ru Part}r Vehicle rhnd Party Nume;’ MNRIC s Contacr Number _,._____..
\Wehirle B SL K '?IIH-" F ﬂ"l_»““‘-l-f‘"“‘ﬂc:_ |'“|'_'-*_-_"_“|| ""’A' 0 ] I P _
Vehicle € | - I_‘_\‘rg“_‘f"..?_}_... : -_ i
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1800-LIRERTY.

[1LE00:BAR3 TR
AN 7l

wrw Ebertyingsurance . com.sg

Motor Vehicies [Third-Fady Riklks Anc Compensetion) Act (Chapter 188 Molor Vehicles (Third-1*any fRishe And Compensation)
Ruies, 1850; Road Trangnort Ak 19E7: Road Trangpor (Amesdme ) Aol 2018, Tha Malor Vehicles (Thisd ety Rigks) Fules, 1858

Name of Policyho!der: Certiticata No.:

LEE GUAN HOGH sl2aVii215/ VPC F RD2
Dato of lssun: Effectiva Date of Commencement: Date of Expiry:

21 Jan 2022 07 War 2022 0000 28 Feb 2023 23:58
Regigtration No.: Chassiz No.; Typn of Cerilficate;
SCaTEBeT JTHBJ1GGEH)2085183 M1

Persons or Clagses of Pergons entitled to drive®:
A) The Poficyhoiger

B Any siher person who is driving on the Peficyheldars order or with his permission,

Provided inat the person driving is permitted in accordanca with the Hieensing or other laws or reguiations 1 drive the Motor Vehicle
or has baen o permitted and = not disqualified by order of 8 Court of Law or by reasorn: of any enactment of regulafion in thal behall

frorm driving fe Mator Vehicle,
Ang provided furiner that the Malor Vehicle s ragistered under the Road Traffic Acl and its regisiration under the Road Traflle Acl

has not been cancelied al the time of the accident 0és or damage.
Limitations as to use:
Usa only %or social, domestic and pleasure purposes and for the Polleyholders business.

The Policy doas not cover:
AY Use for hire or rewand
8] Use for melng, pace-making, reliability irials or speed-lestng.
€ Use for the camiage of goods {other than samples) in connection with any bade or business.
07 Use for any puipose n connecticn with the Metor Trade.

*Limilafions rendered inopergtive by Section 8 of the Maofor Vehicles (Third Pary Risks and Compengation} Acl [Chapter 188) and
Saclion 05 of the Road Transport Act, 1887 are not fo be included under these headings.

Ifitée heraby ocarlify that the Peollcy 1o which this Cerfificate relales is issuad in accordance watn the previsions of the BMotor Vehicias
(Third Party Risks and Compansatlon) Act {Chapter 189) and Farl V¥ of the Road Tranaport Act, 1087,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For information Oniy:

Covarago[s): Comprensrsiva, Lindmited Windsoreen NCE Pratection

Surn dnaured: MARKEY VALUE AT THE TIME OF LOSS

Exiass: Section | S5700,Addllenal Excess for Young & inexperancod Drivers S$2800 Windscresn Excuss
580

Mame of Flnanco Company:
Mamp of Foducss: INGHCAPE AUTOMOTIVE SERVICES PTELTD (A1855-12)

Liberly Ingurance Ple Lid {(Rogistration Mo 1990027910} { GST Regstragen Mo, M72-D0R3571 -2
51 Club Strest #03-00 Liberly House Singapore DERZE [ Tek: 1800-LIBERTY {542 3788) e Lol i

ATESS-1ME A AMTRITEVEZ L0E-Tul-S 2ot SEY 1.1



