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.:N' SE2I50003 ¢ Natlonal Assessment Cenlre Services [408523)
ENTHY DATE & TIME: 28/09/2022 13:1E (SGT)

SUBMITTED BY': Chew Hsiao Tong

VERSION: 1 (280972022 1318 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease report porrectiy ‘he details of rhr accident to speed up the claims procass,

2. Thia Farm must be ndorine Acial Driver

3. Information provided must ba as “U”"ruﬂ and accurate as poseible. Any wilful misropresantation or witholding of material facts may allsw insurance companios to repudiate

peodicy liabihty.

4. The issue and acceptance of this Form by Insur ANCe Cof tlpanle; is not an acdmission of policy Eability on the pant of the insurance companies

5. Any false reporting may be refacrad to the P

G. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copigs of this report will, for 8 fee, be mede available upon apglication by interesied padies.
1. By the lodgement of this repoen (o the insurers, you heroby consent to the archiving of this repan at the centre and to coplas 'of the report being made available aforosaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

28/09/2022 13:18 (SGT)

Driver

2710912022 04:20 (SGT)

Pasir Panjang Terminal Ave 8, Singapore

Singapora

DETAILS OF OWN VEHICLE

YWehicle Reqistration Number
INSURENPOLICYHOLDER

Iz company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Nao

VEHICLE PARTICULARS

Manufacturer

Modei

“ariant

Exact purpose for which vehicle was being usad attime of
accident

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

Vehicle Category

Transmission
CG

INSURANCE COMPANY

Mame of Insurance Company
Policy Number !/ Cover Note Numbaer

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Qicoupation

= Accident report SN0822850003

ADES92S

Yas

5G SYSTEM SOLUTIONS PTE. LTD.
2XHNEXIIIE
jamie@makeway.com.sg

{Phone) +65-84997453

Scania
PA00LAAXZMSE

Employment

Yes

Commercial vehiclz
Manual

12742

Libery Insurance Pte Ltd
SD22V05736NCHIRD4

MUHAMMAD ABDUL HALIM BIN JAMARI
SHAT04C

22/08/1989

Outdoor

Page 1 of 20



Date Of Driving Pass 1470672015

Driving experience 7 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-84907453
Alt, Phone Number -

Email Address Jjamie@makeway com.sg
Address BLK 263 YISHUN STREET 22 #02-167
Address complement -

Fostcode 760263

| the driver the policyholder? Ma

If Mo, Relationship of the Driver with the Insured Employee

Doas Drver Own Other Vehicles? Mo

Vahicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ’

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Cleaf
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
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? Yeas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assislance? Mo
Transiator's name -
Translators 1D -

Translator's phone number 3
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? Ma
If ves, against whom?

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

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbar ¥DB7E1D

Vehicle Manufacturer w

Yehicle Model o

Yehicle Variant .

Vehicle Colour -

Vehicle Category Commercial vehicle
MName of Driver x

Contact Mumber

Pl e f
(& accident report SN0922950003 Page 2 of 20



Address

Address complament

Postcode

Insurance Company Mame

MNature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@ Accident report SN0922950003 Page 3of 20



SKETCH PLAN
IMPORTANT NOTICE
1 Pleasea repant correctly the details of the accident to spead up the claims process.
2 Thes Form must be completed by the Policyhalder andler the Actual Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withbelding of material facts may allow
insurance companies 1o repudiate policy liability .
The issue and acceptance of this Farm by insurance companies is not an admission of palicy liabiiity on the part of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
5. This report will be forwarded by the insurers Lo the GIA Records Management Cenlre astablished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repart will for a fee be made availablo 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 mada available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknewledge, agree and consent that:
i@} My irsurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitled to callect, use. disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persanal Information Lo all insurar(s)
who have insured vehicle(s} involved in this accident (all Insurer(s) who have insured vehicle(s ) involved in this accident shall be
collectively refermad to as the “Insurers’), the Insurers’ lawyersiaw firms, the Maonetary Authority of Singapore and any relevant
qavemment agencyauthority (such as the palice), for the purpose(s) of:
(1) processing, handling andlor dealing with ry claims including the settlement of the claims and any necessary investigations relating (o
the claims;
{il} investigating the accident andfor my claims;
{ili} carrying out andior dealing with my instructions or responding to any enquiries by me;
(v} administaring my claims (including the mailing of comespondence, statements, involces, reports or notices to me, which could involve
disclosure of cenaln personal data about me to bring about delivery of the same as well as on the extemal cover of envelopesimail
packages), andfor
(v} complying with applicable law In administering, processing, handiing andfor dealing with iy claima,
(collectively the “Purposes”}
{b) all insurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/iaw firms, mayiare pemitted to collect,
use, dizclosa andior process my Personal Information for one or more of the above Purposes; and
{c} my Fersonal Information miay/can be diselosed by any of the Insurers andior GIA (o their third-party service providers or agents
(including theirtewyersilaw firns), which may be sited outside of Singapore, for ane or mare of the above Purposes.

ol ) .--_,-"- 2
i ] .l
Policyhaolder's Signature / Date & Time Orivar's Signature [if driver is %uﬁcyhuluar}.f Date Wik Rapumng. Centre Personnel
(Nama a5 in NRID:'II’.‘.‘I card]
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- |Describa Circumstance of the Accident
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Declaration
INe declare the faregmrrg particutars are true in every respect.

Folicyhalders Signature | Date & Time Wx!bnﬂuu‘#n:lh palcyhalder) / Data

apumng Cantra Personnel
& Time [Numa a5 In NRICHD cang)
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Email: s idac.com.sg  Tel no: 6355 6888
“It no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of -n-fmcm-tg:F f’ﬂa‘}%‘f‘r%ﬂiﬂnluivw Time of Accident: i }0 | 24-HR-FORMAT)
Vehicle No. ; A‘Dﬁiﬁ Vehicle Make & Model / Engine (cc): S€c Al & fl’”“ LA HKA memm (Y
Exavt location of Accident: Q{ 014 fagis lp&“"j"““‘u fer mial ﬂdd, &
Pulicyholder’s Namie / 1C No. ¢ £ ‘f? f‘!-f{f""" fﬂli’:{‘“ S ﬁ‘anﬁﬁﬁmrzumpmw. 20/6 27131 Z

Driver’s Mame / [C No. Mﬂf” Jlﬂ-n'm‘ﬁ:! nLD{‘*‘{ ”""i'M @ ja“ﬂf (:‘iﬁfl ?4ﬂt{.{.

Driver’s Contact No. 9'{-‘?? ’1( llL S-‘g Cump.mv Contact No .waner Coniact No:

orvers dess: BI 263 Vashwnr €22 #o05-167 ¢ (F6026Z)
Owner Email address : :1 ami € '@ mmkﬂwaﬂ -loMm- “ré'_ Insurance Company éf_L :r‘ﬁ!

Driver Email address : <SCH2. V0 ":- ¥ 4/ _fr, (] /;‘r I {»)/
Relationship between Owner & Driver: (Please CIRCLE one o

Owner / Spouse / Children / Friend / Parents / Sibling / Relative / IJ@I Hirer or Gthers specify:

wish to claim? (Please TICK one only)

\ Orwin Insurance fD Other Vehicle (The ane vou wanr to claim againsn | D Reponing (For Record Purpose)

Exact purpos w vehicle
i Occupation (nature of jobh) I:l Il:mlm@{:;uldnur
I:I Private use, / Work purpose *No, of I luding Driver): |
*Passenger Name: Gender: Male / Female x| )
“Passenger Name: Gender: Male / Female x(

Weather condition & Road conditi

Clear & Dry /[__] Raining & Wet /[ ] After-Rain & Wet /[_] Drizzling & Wet / Others:

Was there anv video captured

your Car Camera? I:] Yes IQ/ND Remarks :

Any Injuries: D Yes/ No (H YES) Injured Person® Name:

Injuries Sustain: L Injured Person in Which Vehicle:

Police Report filed: [ | Yes rwu (If YES) Which Police Station: -
The Other Party(s) Details:

)fDMGr':}

. Driver’s Name / IC No: Vehicle Nov:
Driver's Contact No: Insurance Company :

2. Driver’s Name / IC No (If Any ) _ Vehicle Mo
Driver's Contact No: Insurance Company :

*Independent Witness (1f Any): Contact No; __

Preferred Workshop Name: Contact No;




Liberty Insurance Pte Lid
RAngisbation no, 1000027010

- T
Liberty : .,I,,“; e 123788 ¥ 5 Club Stroot

_.-‘ -—— : J i BiX3-00 L:.uogglzq::mn
Insurance. @) R e 8221 8611

Wobieita: Wipofesw Ibartyinsuance com sy

CERTIFICATE OF INSURANCE

: 7
& DL?ST;ERHL%I; Eg{égﬁ%*‘ﬁﬁw RISKS AND COMPENSATION) ACT [CHAPTER 189y
IRO-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAs A DANSFORT ACT, 1987
S SPORT (AMENDOMENT) ACT 2019
. VEHICLES (THIRD-PARTY RISHS) RULES,

T z

1958

e

Form
Date Of Issue 27-APR-2022
1indax Mark and Registration No. of Vehicle: xDBgaz2s
2.Chassis number of Vehicle: YS2PAX20005315549
3.Name of Policyholder: SG SYSTEM SOLUTIONS PTE. LTD,
4. Effective date of Commencement of Insurance 11-MAY-2022 00:00 AM
far the purposes of the Act:
5.Date of Expiry of Insurance: 10-MAY-2023 23:59 PM

E.Parsons or Classas of Persons
entitled to drive*:

A] Whilal the vehiclo is being used in connection with 1ha Pebeyliokier's businass -

Ay person provided he is in the Policybolder's employ and (s driving on (heir crder or with thair permission
B} Whilst the vahicla is being used for social. domastic and plaasuse purposes .-

Any parson who Ia drwving on the Pobicyholder's ordar ar wilh their perméssion
Provided thal the person diiving is permitled in eccordance wilh [na licensing or ather laws or regulations 1o drive the Mator Vehicle or has
been g0 parmitied and is nal dizqualified by order of & Court of Law oc by reason of any ensctment ar regulation in Lhal bahalf from driving
the Motar Viehicle,
And provided further that the Molse Vehicla is registered under the Read Trafic Acl and its registralion under the Road Tralfic Act has not
been cancelled at the time of the acciden loss or damage.

T.LiImitations as to use:

#A) Use in connection with the Policyholder’s business,
B} Use for the camiage of passengers (ather than for hire or rewand] In connection with i Fokcyholder' s business.
C) Use for social, domestic and pleasure purposes,

8.The Foricy does not cover:

A} Uze for racing, pace-making, reliabdity trials or speed-tasiing.
B} Use whilsh drawing a trailer axcepl the towing of any one dizabled mechanically propelied vehicla
C) Use for the carriage of passangers for hire or rewarnd,

*Limitations mendered indperatve by Section B of (e Motor Vehicles (Thind Party Risks and Compensation) Act (Chapler 183} and Secilon 85
of ihe Road Transport Acl, 1987 are not 1o be included under these headings,

1"V hareby cerify thal the Policy 1o which this Cadificals ralates |g Issued in accardance with the provisions of tha Malor Vehicles {Thind
Farty Risks and Compensation) Act (Chapter 182} and Pant [V of the Road Transpart Act, 1887

Far and an behalf of
LIBERTY INSURAMNCE PTE LTD
Approved Insurers

hc7%

1 Authorised Signature
Eor Information onfy:
COVERAGE ; Compranensiva,Unlimiled Windscreen, Third Parly Working Risik
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: AllClaims. 251500, Additianal Excess - All Claims - Young, Elderly & Inexperienced Drivers S
$1500 Windscreen Excass 55100
FINANCE COMPANY!
PRODUCER NAME: VIRTUAL INSURANCE AGENCIES PTE LTD
PLVG/PLVGRE-MA Y22 S1_CLT1_T3 OE_Templale2-Vart, 28-May-27

May 28, 2022, 10:48 PM
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Vehicle Registration Details

Owner's Details

Chwiner Nanw
SGSYSTEM SOLUTIONS PTE.LTD.

MNRIC/Passport/Company Cert Mo.:
2016271312

Mailing Address:
Registration Details

Previaus Vehicle No.:

Criginal Registration Date:
16 Apr 2013

Mao. af Transfers:

1

Vehicle Specifications

Engine No.:
6756136

Year of Manufacture:

2013

Secandary Colour:

Land Tra nspnrtRAuthUriry

Goods {Dpen] Prlme

Chiner 1D Type:

Company

Registered Address

38 KIAN TECK DRIVE SINGAPORE 628858

Birth Date

Effective Date of Ownership:
21 Dec 2016

Registration Date:

16 Apr 2013

U Label No.:
2010439401

Chassis Mo

¥52P4X20005315549

Primary Colour:

Multicolor

Passenger Capacity




12742 cc/ -

Max Unladen Weight:
7260 kg

Vehicle Attachment 1:
Na Attachment

Vehicle Attachment 3

Engine Capacity / Power Rating :

1

Maximum Power Output:

Maximum Laden Weight:

80000 kg

vehicle Attachment 2:

Additional Registration Fee (ARF) and COE Information

Open Marwet Value:
$110,246.00

Actual ARF Paid:
$5,513.00

OPC Cash Rebate Eligibility:
No

COENo.:
2013040105000020W

COE Categary:
C - Goods Vehicle & Bus

Quota Premium {QP) / Prevailing Quota

Premium

$53,900.00/ -
QP (Regn Cat}:
$53,900.00

PARF Rebate Details

PARF Eligibility:
Mo

Minimum PARF Benefit:

Vehicle Emissions Details

CO2 Emission:

Addiuonai Registration Fee Rate:

5.00%

Vehicle Lifespan Expiry Date:

15 Apr 2033

QP during COE Bidding Exercise:
$53,900.00

COE Expiry Date:
15 Apr 2023

COE Registration Category:
C - Goods Vehicle & Bus

Actual QP Paid
$£53,900.00

PARF Eligibility Expiry Date:




