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SN0922CJ000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/12/2022 19:08 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (19/12/2022 19:08 (SGT))

IMPORTANT NOTICE

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

2. This Form must be Y

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materi

policy liability.

SINGAPORE ACCIDENT STATEMENT

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asso

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 repo

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

19/12/2022 19:08 (SGT)
Both

17/12/2022 17:10 (SGT)
Singapore

ORCHARD BOULEVARD
Singapore

al facts may allow insurance companies to repudiate

ciation of Singapore (GIA) for archiving

1t being made available aforesaid.

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s 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

Gc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN0922CJ000D

SMW929X

No

TEH YONG KEANG ( ZHENG YONGQIANG)
SXXXX929Z
mikael_teh@monocotstudio.com

(Phone) +65-85227222

BMW
B.M.W. /2161 GC SPORT

Private use

No - Claiming third party
Private car

Auto

1499

Liberty Insurance Pte Ltd
SD22V09336/VPC2/R00

TEH YONG KEANG ( ZHENG YONGQIANG)
SXXXX929Z

29/09/1980

Indoor

Page 1 of 11



Date Of Driving Pass 01/12/2006

Driving experience 16 YEARS

Gender Male

Mobile Number (Phone) +65-85227222
Alt. Phone Number .

Email Address mikael_teh@monocotstudio.com
Address 30 LENGKONG DUA
Address complement -

Postcode 417706

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured %

Does Driver Own Other Vehicles? No

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 Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/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

Name JAZE
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT .
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNB3935G
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -

& Accident report SN0922CJ000D Page 2 of 11



Vehicle Colour s
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

Accident report SN0922CJ000D Page 3 of 11
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Describe Circumstances of the Accident

| On _Ahe 17)i2]2022 @ about 5. \OCpm alena Yhe ext +co
' ) ~ :

.........
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1 i J

aveve cen -'ho(\eol cal Park onc) Hhere  oas A huge jam
el | Y
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VEHICLE NO: §¢1w 17 (1 x MAKE & MODEL : w 2163 MANUAL

£ OF 7] |2 20" T |y 20 et

TIME OF ACCIDENT 5.0 AM ?Z‘L‘ - PR —
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SOsT USED AT TIME OF ACCIDENT ENIPLOYMENT ¢ PRIVATE HIRE ]

it i M“J,__,_—M_‘_d_.,/ S 7_ o |
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NRIC | sgmr S
CLAIMTYFE o :
FLEET POLICY
INSURANCE CO. - -
‘:TE'PF.— OF COVERAGE | Conmprenensives, / Third Party | Third Party Fire & Theft
POLICY NO ;5222vc15;4/vp¢7/R6’(>
NAME OF DRIVER ' IF NO

NRIC 29929« ? 1Z
DATEC OF BIRTH

_-\m??xssmc;m

OCCUPATION
SATE OF DRIVING PASS . 1.z { 2O0¢ B
GENDER - @ Female o -ﬂ#—d—:_ﬂ
CONTACT NO Mobile. 2527 7222 office. |
EMAIL M~—————«J
ADDRESS T 130 Lengkong P-a Sy 9706)
SOFS DRIVER OWN OTHER VEHICLES? Q)| tfyes Reg! No o INSURER. |
RELATIONSHIP iﬁmnzeycc | IfNo. @/ W/ - _
WEATHER CONDITION 2(’&:21’ Ruining | ‘
ROAD SURFACE ‘ )

ANY [NJURIES
=
CONVEYED BY AMBULANCE @ [ 1f yes - Who?

e —————————

POLICE REFORT - & / 1f yes . Where?
NOTICE OF INTENDED PROS ECUTION GI\'E\*F 7IF YES. WHO? i
VEHICLEB NO. 5 NG 3925 & Any Passenger: | qu
NAME 1
CONTACT NO T ‘g
. — -
VEHICLE C NO ! Any Passenger . |
i o [
VEHICLE D NO ! Any Passenger .
- L —
\’%ZPICI EENO | Any Passenger |
i st ; [ MMM_’__—‘_._«;
VEHICLE F NQ. | Any Passenger |
g j s ]
- - E
-ZACF NO ! |
e
FANY V TDED CAPTURE? YES /NN
TN T AT IO RE ————rz—""‘ :MM%‘M'*'%‘*«M—'.’——————’W‘T‘:'@M *********************
\E TERF ANY ALDIC RECORDED? ; YES / :
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1890»LIBERTY Liberty Insurance Pte Ltd

» LB AT 1 Hegistraben no IWRECTH D
leert}, [1800-5423788]

” L. ALTO ASSISTANCE HOTLINE 51 Clhub Street
i ) A3 Liberty House
Insurance. \ o Simgapone DUS428
A , 23l A . fel 6336221 %611
Certificate of Insurance
HOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRDPARTY RISKS AND COMPENSATION) RULES, 1940
ROAD TRANSPORY ACT. 1987
ROAD TRANSPORT (AMENDMENT} ACT 2018
MOTOR VEMICLES [THIRD-PARTY RISKS) RULES, 1959

ConfcsaNe D22V09336 VPC2 /R00

Date of Issue 14-JUL-2022
1 trwdex Mark and Registration No, of Veticie SMWS29X
2 Chassis number of Vehice WBA32AN0207L09658
3 Name of Policyhokier TEH YONG KEANG (ZHENG YONGQIANG}
4 date of of

for the purposes of the Ad 12-JU
5 Date of Expiey of Insurance 11
& Parsons ur Classes of Persoos entied to

drve”:
A} The Policyholder,
B) Any other person who is driving on the Policyholder’ nis pemission

Provided tht e person drvng « pesmatied n sccordance with
anid is not Ssqualified by order of 3 Court of Law o by reason
Ang provided farthus that the Motor Vebuchs i registered under
the tme of the accdent loss or damage

7 Lirvifations 2 hy use™
Use only for social, domestic and pieasure purpose
8 The Policy does not ciwer

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

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

: s 1o drive the Molor Vehicle or has bees 50 parmitted
at benall from driving the Moo Vehicie
ation under the Road Traffic Act has not been cancelled at

olicyhoider's business.

" by Section § of the Motor Vehicles {Thind Party Risks and Compensation ) Act {Chapter 1849) and Secton 95 of the Road
Trarrsport Act, 1987 are nal to be inthuded under these 3

W¥is hereby cendy 1hat the Policy to wiuch fhis Centificate retates is msued in with the pr of tre Motor Vetuctes (Third Party Rinks and
Compensaton Act iChupter 185] at Part IV of the Rosd Transport Act, 1687
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers
Authonsed Signature
For wlmrmative oy
COVERAGE Comprinmsients . e
Sun INSURED MARKE?T YALUE AT THE TIRE 0F LOSS
EXCESS Sextion | SEE00 Aadimiong Lepess Fur Young & nprpesienced Divvery SEI500 Wanlsorews Excess 288
FINANGE COMPANY HONG LEONG FINANCELTO
PRODUCER NAME. S0 CORTERD SERVICES

ROBO11 20220720 Ver.1.260705




