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SMNOFZEAI000Z ! National Assessment Centre Services [d08933]
EMTRY DATE & TIME: 03/10/2022 10:59 (SGT)

SUBMITTED BY. Chew Hsioo Tong

VERSION: 1{03M002022 10:59 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corraclly the details of the accident to speed up the claims process.

2. This Farm rhust be congleled by (i Policyiolder andic

4. Information provided must be as truthful and aocurate 8s possible. Ay wilful misropresantation or witholding of matanal facts may allow insurance companies to repudiale

podicy liahility,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies.

6. Any falso

G. This report will be forwarded by the Insurers of the GIA Records Managermen? Centre established by the General Insurance Assocaton of Bingapone (GLA) for archiving
and that copies of this report will, for 8 fee, ba made available upon application by interested padies
1. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repon at the centra and o copies of the repen baing made availabie aforasald

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

03/110/2022 10:59 (SGT)
Driver

0271002022 19:30 (SGT)
CTE, Singapore

TOWARDS CITY BEFORE EXIT 8B

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHCOLDER

|z company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

Maodel

Wariant

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

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

Wehicle Category

Transmission

i 5

INSURANCE COMPANY

Mame of Insurance Company
Folicy Number { Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

2 Accident report SN0O922A30002

SLL88a2M

Yes

AW LEASING PFTE LTD
2H XX ISOM
awleasing@yahoo.com
{Phoneg) +65-88443882

Bentley
Flying spur

Private use

Yes

Commercial vehicle
Auto

2958

Liberty Insurance Pte Lid
SD22V11948NVPEZR00

ONG BIN KOON
SHEXXOI6A
01/051994
Indoor
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Date Of Driving Pass

Diriving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Addrass complement

Postcode

|s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Doas 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 invelved in the accident?
Mumber 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown parson{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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the acciden! 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yahicle Variant

@ Accident report SN0922A30002

18/07/2013

8 YEARS AND 3 MONTHS
Male

(Phone) +65-96768882

awleasing@yahoo.com

127 SERANGOON NORTH AVENUE 1 #05-53

550127
Mo

NAMED DRIVER
Ma

Collision - Head to Rear
AFTER RAIN
Wet

Mo
Mo

Yes

JANE

Female

Mo
Mo

Yes
Mo

SMMNA028Y
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Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

@~Amident report SN0922A30002

Private car

Page 3 of 17



IAPQATAMT HATICZ

1. F=zaza raport gorractly tha datails of the ascidant to spead up tha clairs process.
2. Thiz Formmust b gomplated by the Polievholdar andlor tha Authorissd Drivar

3. Information provided must bz a3 truthfyl gnd accurate as possibla. Any wilful misrgoraazniation or w thhalding of matarial fzels ey
allow insurance companies to reaudiate polley liability.

4. Tha izsua and aceeptanes of this Foem by insurance companie i not an admission of poicy liabdity on tha part of the insuranca
companias.

5. Any false reporting mav be rafarrad to ths Paollca far invastigation.

B, The raport will ba forw arded by ths Insurers of tha G4 Recards Management Cantrs sstablished by tha Caneral nsurancs Assaciatizn
of Singapars (3A) for archiving and that copies of this rapart wil for a fa2 be mads avalable upon appication by interastad parties,

7. By the lodgemrentof this raport 1o the insurers, you hersby consant to tha archiving of thia repart at the centrs and to capiss of the
raport being made availabla aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| unddarstand, acinow ledgs, agrae and consant that

(3) My Insurer , my w orkshap and the General Insurance Association of Singapors (*GIA") mayfare permitied fo collect, use, discios=
andlor process my persanal dalafpersonal inforrration sat cut In this [form] and any other parsanal informalion pravided by me or
possessed by my Insurer (collactivaly the "Personal Information”) and discloss and transfer such Persanal Infarmation to al insurar(3)
who have insured vahicie(s) invalvad b this accident (all insuras{s) w ho havs insured vehicle(s) involved in this accident shall be
collactively referredta as the "Insurers”), tha nsurers' law yarsfaw firms, tha Monstary Authority of Singapors and any relevant
governmant agencylauthorly (3uch as the palice), for the purposs(s) of ;

(i} procassing. handing andlar dealing wilh my claims Including the ssttlemant of the claims and any necassary inv 2stigations ralating g
e clalms;

{il} invastigating thz accidant andfor my claimrs:

(i) carrying ocut andior dealing weith rry Instructions or razponding to any enquiras by me!

{iv) administering my clalms {including the maifng of corraspandance, stataments, nvaleas, raparts of noticas to ma, which coud invans
disclosurs of canain personal data aboul me to bring about delivary of tha same 25 well B3 on ths external caver of envelgasirai
packages); andfor

(v} complying with applicabls law in adrinistering, processing, handing andlor dealing with mmy claivs

(collectively tha "Purposes”) )

{b) all insurar(s} w ho hava insursd vshicla(s) Invahisd in this accidant and the Insurers' law yersfew firms, may/ars parmited bo eollsct
us#, disclose andfor process my Persanal Information for ona or mora of the sbovs Purposss; and

{c) my Personal hfermation may/can be discloszd by any of the hsurers andlor G to ther third party ssrvics providers or agants
{including their law yarsfiaw firms), which may be sited outsids of Singepare, for one or mors af the above Furposas,
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JuWwy

Date ofkccidant - 02-18 - 2022 Accident Time: 1420Wve (24-HR-FORMAT)
Accident Place ' CTE fouiovAs ory Brfore EXit P

VehicleReg. No (Cer plate No) i Slie@dgand  Vehicls Make/Model:  Peentiey Fly N7y Spuwv

Insuranee Company L LieEgTd Policy Na. st:-?::zxﬂl-ﬁ'ﬂr'-’a_lrxfpa,: |z oo
MNarne of Registered Owner  Cefnginy / Individual ___ AW BASING PTG LTS

[D of Registered Owaer t Co Reg No:_201316 35004 Qwner's NRIC No: .

: Ca Contact No: Cwier's Contact No: A0uL 8882

DRIVER'S Name i ONG Bid K00 DRIVER'S NRIC Na: SAWIS 0364
BRIVER'S Date of Birth _ 0 01-0%.199y DRIVER'S [lsense Pass Date 1B -Jul - 2612

Relationshlp bet. Owner & Driver - Spouse \ Patents \Children\ Sibling \ Employes\ Others: _NamME > Dpivee

DRIVER'S Address S 127 LERAMGOON MORTH Ave 1 BOE5-53 &(s50123)
DRIVER'S Contact NoJ AltNo.  : 1) 43T 8882 2)
DRIVER’S Occupation : FB@R \OUTDOOR. (eg. working inside ar outsida of an ofi)
Ernail Address Gl |PAS NG, & NALOO - K =
Weather & Road Surface t Cls &m-mme-&.wm.mmgf@ & WET
Reporting Type : Reporting Only \ Claim Other Party | Cfﬂia{i/ é*ﬁ}ﬂsm’lﬂf!
Numbecof Passengers (including Delver): 2 Passenger Name___Jaine Gender: M{F)
Was theaccldent repocted to the polics? YES\ND Passenger Name; Gencer. M/F
Was taere any video Captired by car camera; YES | ) Any Injuries: YES f@@ Injured Name:
Injured Name:

Exact purpose for which vehicle was being used at the time of accidant: Private use \ Work purpose

Other Party Driver's Particulars (if anv)

Vehicle Reg Mo: _SMMN4C26Y | Vehicle Rag Ma:

Yehieds Makellodel; i Vehicle Maksiviodal:
Bams DRIVER: ! — Mame DRIVER:

[C o, DRIVER: S &2 ; ; [T Mo, DRIVER:
DEIYER'S Contaot S add: . coni -t = DRIYER'S Cantpct & pdd:

Other Party Driver's Particulars (if any)

Walicls Reg Mo: G : Wehicle Rag to: N—
Vehicls MalkodMlodel: e, Vehicle blakaiad=l

Fams DRIVER, s i izici Mams DRIVER:

1T o DRIVER, st s [C e DRIVER

2 IVER'S Cantact & add . DRIVER 'S Contea & add




IBOO-LIBERTY Liberty Insurance Pte Ltd

Libe [ 1800-5423 189 ] Registration no. 199002791 3
k. ALTO ASSISTANCE HOTLINE 51 Club Street

; : #0300 Liberty House
Insurance. CiD J.-llh}.'[l‘\.ﬁl;” S e GEBAT

Tel: (6376221 8611

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1587
ROAD TRANSPORT (AM ENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953

Cerlificats No SD22V11946 VPSZ /ROD
Form MZ4084,

Date Of Issua 29-AUG-2022
1.Index Mark and Registration Mo, of Viehicla: SEaaEas SLLBARZM
2.Chassls rumier of Vehicle: SCBBXS5350NC092234
3Mame of Folicyhelder AW LEASING PTELTD
4.Effective dato of Commencement of Insurance

for the purpose of the Act: 2B-AUG-2022 00:00 AM
5 Date of Expiry of Insurance: 2?-#,1._]{?2&2323:5@ P
BPersons or Classes of Porsonsg piP

eniled o drive” ONG CHWEE SING,ONG BIN KOON,ONG JUN WU,ONG XIN MIN,KOH

GEQKKEE,GOH GIM CHUAN

Provded thet the persan driving is permitied in accordance with the I|c9nn:n§q'w[im:§rrwdahms o drive: the Mofior Viehicle or has been sa perried
and is not disqualified by order of 2 Court of Law or by resson of aryenactment or regulation in that benalf from driving the Motor Vehicle,
And provided further that the Motor Venicle iz registered under the Resd Traffi Actandiils regisiation Tnder the Read Traffic Act has not been cancolled at tr

B of the accident loas or damage. *- |
TLimitations as to use”: } : TR
A} Use for carriage of passengers or goods in m*ﬁcﬁmwthtm?d:qmldaf‘s business,

B) Use for sacial, domestic, pleasure and business purposes of any person to whom the vehicle is hired.

B Palicy does not cover,

A) Use for racing, pace-making, reliability trial or speed-testing.
B) Use whilst drawing a trailer except the towing [ other than for reward) of any one disabled mechanically propelled whicle,
C) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

*Limitations renderad inoperative by Secticn 8 of the Molor Vehicles (Third Party Risks and Comperaation) Act | Chapter 180) and Secticn 95 of the Read
Trangpor! Act, 1987 are not 1o be included under these headings.

Wl heraby cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles (Third Party Risks and
Compensation) Act (Chapter 189) and Part IV of the Road Transpert Act 1087,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signalure

For informetion anfy;

COVERAGE : Camprahansive Unlimited Wingscreen Add. Narmed Drivor Chargas

SUM MEURED: 53000000

EXCESS: Secton | (Singapore) 5515000, Section | {Cusida Singapore) SEM000 Windscreen Emoss 551500
FINAMCE COMPANY: ADVANCE CR FTELTD

PRODUCER NAME: SC ALLIAMCE PTELTD

20220509 Ver.1.260705




