SM12231Q0001 / MOTORWAY CAR CARE CENTRE PTE LTD
ENTRY DATE & TIME: 26/01/2023 16:16 (SGT)

SUBMITTED BY: Chong Pei Yan

VERSION: 1 (26/01/2023 16:16 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre 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 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 made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

26/01/2023 16:16 (SGT)
Driver

21/01/2023 21:30 (SGT)
CTE, Singapore

CTE X AYE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SNF6982D

Yes

AUTOMOBIL LEASING PTE LTD
2XXXXX438D
ARC@MOTORWAY.COM.SG
(Phone) +65-64682200

Ssangyong
Tivoli

Private use

No - Claiming third party
Private car

Auto

1600

Liberty Insurance Pte Ltd
SD22V04506/VPZ/R01

MUHAMMAD SYAMIL BIN MOHD NOOR
SXXXX091B

16/07/1991

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does 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 involved in the accident?
Number 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(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

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED FILE.
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18/05/2018

4 YEARS AND 8 MONTHS
Male

(Phone) +65-91072161

ARC@MOTORWAY.COM.SG
515 JURONG WEST STREET 52 #02-09

640515
No

Hirer
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

No
No
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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 SMP33B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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) -
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SKETCH PLAN

IMEORTANT NOTICE

1. Ploase corraclly repedd the delails of the acscident Lo specd up the clalms process,
2. This Form must be camplated by the Polleyhelder andlor the Authori Oriver,
3, informalion previded must be as truthful and accurate as possible. Any wilful misregresentation or withholding of malenal facls may
allgw insyrance companies 1o repudiate poliey ability,
4, The issua and acceplance of this Form by Insurance companies is not an admission of pelicy liabily on the paret of the insuwrance
companies.
rting may ho roferred to the Police for investigation.
6. The ceport will be forwarded by the Insurers of the GIA Records M. Cenlee established by the General Inswance Association

o Singapore {GIA) for archiving oad that copies of thls report will for aio; 26 made availatle upoa applicaticn by inlerestad parlles.

7. By the lodgment of this report 1o the insurers, you hereby consent lothe aschiving of this raport al the center and lo copies of the
regon being made availadle afcresaid,

8, Consent under the Personal Data Protection Act [PDPA)

lundesstand, acknewiedge, agrae ond consont that:

{a) Myinsurer , my workshop and the Geneal lnsurance Associoion of Singapere (‘GIA") mayidre perailled 1o cellect, use, disciose
andler process my personal data/personal information set oul in this {form) and any other personal information provided by me ¢
rossessed by my insurer (coliectively the “Personal Information®) and disclose and transfer such Persanal Information to all insures(s)
wha have Insured vehicle(s) involved in this ascicdent {all insures(s) who have insured vahicle(s) inveived in this accident shal be colleclively
referred o a3 the “Insurers™), the Insurers’ EBvrysrsiiay firms, the Manelary Autherily of Singapore and any relevart governmont
agency/authority {such a5 the police), for the parposels) of :

(1) processing, handlag andiee daping with ry clalms including the seitioment of the claims and any necessery investgations celaling 1o
the claims,

(1) investigating the accikient andor my claims,

(i) carrying out andler dealing with my instniclicns of responding to any enquiries by mo.

{) administering my clalms (including the malling of cocrespond Lot 15, invoices, repodts o notices 1o me, which could involve
gisciosure of cenan persona) data about me to bring sbout delivery of the same a5 well 23 on the external cover of envelopesimail
packages), andlor

(v} plying with apptcable l2w in adneinistecing, p ing, hancling andfce deating with my clalms,

(Cellectively the "Pueposes”)

(®) 3l Insures(s) wio have inswred vehicle{s} inveivad in this secldont and the Insurers’ kawyers/law firme, maylare permilled Lo collect,
usedisclose andfor process my Fersonal Information for one or more of the above Purposes: and

{€) my Personal Infeemation mayican be disciosed by aay of the Insurers and/or GIA to the¥ third-parly service providers of
agenis{inciugding their kawyersilaw frms), which may te siied oulside of Singapore, for one or mere of the abova Purposes.

/.

Palicyholder's ‘él'g ature / Date & Driver's SignatureXIf driver is nol the policyhokdes) /! Dale
Time & T}ne 210123 2320 Perseane!
Sketch Plan e . B 2

BEFORE

CLEMENCEAU

AVENUE A~ SNFG982D

B - SMP3338
| |
CTEX AYE
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SKETCH PLAN #2

Describe Circumstances of the Accident

OM 21/01/23 AT ABOUT 2130HRS, | WAS DRIVING VEHICLE A (SNF65620) ALONG CTE TOWARDS AYE ON THE
SECOND LANE. JUST NEXT TO ORCHARD ROAD EXIT, SUDDENLY VEHICLE 8 (SMP3338) COLLIDED INTO THE
RIGHT PORTION OF THE VEHICLE. NO INJURIES.

Declaration

Palicyholer's Sigasture/ Dfte & Driver's Signatuze (If 7%::1 i not the pelicytelder) / Date Wiltnessed by Repeing Cenlre
Time & Yime 210122 2320 Personnet
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IMAGES #8

SNF 63821
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