"__{wr’_Jj_Q_i\_,'_f_{ Aysegsurent Centre b‘erw’cvé- ot 4 g2ty QUQJLQ ? 5069 / } 3

Doow biys 1 [ . I
.EE'::_‘..‘.“_'-- W) 1{4(-15 tiption | e fhioe Camptate | Dens by

" .f Ht‘-' ’\I
LR

- -

e-iiilng !

'
"
1
I

54
!

e

l *
7
N
Viah Wi
v al o Ead‘\ﬂl(\w..dn T, LG ) l _ . P
Y% - : e e USSR U
DLOWA boihieter Qlelm § man BB, T b . )
. I l fo 2 , i BN 1
<3 ll nivlstor YW/Q (wi. ri"(}.’,‘a.nu,'h" T ’ ;
H -y - S - — r— - | ¥ 1 LI
' .| isPhste L*pio:::! : s A |
TF impurern f AsseesmpntiSuryey Regaet | ol e
| Ase't Reportby vaf Band i DuwneptWihieg i i
=i N — g s A s s v o et O SO O,
Brotorrad Wiop [ IO Assl::rl'.“‘r:-f.:a'c:\"'( Tol: Fax: ;

T? f."er.f.ipul_‘i{r('-': oo aYel No 7% - CINC( | M NenNC( ). i,
|

.,..0 vangrf Driven:{ Telh i ) il
Foliey Hetl . i 3 Pericd; ( LY Cover Tyvpar f'h" ) - 'l
Coufiried kp ¢ °( Datee rees s ! S Lari g
Ensursdriver Liauiline: ( 93) Mole-list Suwws (WOY 1 030%, F: 21-7954, Fi 8041000
o =

s2r ol Asgimetione ( reat YES( )/ARO( ) ik

)/sz @I )

1%

2o nray L gt li»\.-_ e
LR b bt '.nwth:nni amic
{ . JTetal Less Case 3 (o g-myall In:;:: rer URGE:‘TLY, .

' )i lnveice: YES( )/ NO(

o ey ¥ .‘;‘-
-a-—-..-.m...!'l o
i

‘r;n;:.-:rt A:lf.'nw.rnc {

o -:C‘ Ch' &/ Pest Bepale [ospestion { )

3) el ch:w-*e?lc!.a fepair Cost> §3000] { ) ;

. ————

o

r—" e B pan
{l 3
!_ :
I3 | Ty ad: Acsldeni 3 '
.: ' ’_;]‘.} TA L Tarraze Avi —-—!
‘= 3 WIF Tewlag Fux . : e
TErSINTED }4> s H..m:. 3 4b Sarviy ! ,,:
e ; H a‘-.n?’".‘r'r-*.,'.." Livey (Barar ey ) i \
spiset No: Nty B Pavoliten'ia Seathas 1032 Baly Oy f LD Dys Q070 I : = L
e S wd Turdopy ol i 5775"-’-““-‘-““-" S 3?:" : £
wrriged Porsten: T . TITL e DAY STy Suiviy et 2000 ) el
1 v TR Aditinaad Terizens - e ;
e e o D
fhee Chenied by U.unul-fn C.:l"'! Lol . g "IN Loty Tard Te Allewrins 33 ==
fo we- z TN I. epglr Coel i:‘.‘ﬂ-v-“! i 315 -i' T
5 ; 2Ty l—--..!z B i LR ot PRSI 'ﬁﬂxl’ch ol izipesiea s S i"’"‘"""
ta BRI EL‘.L:. PR S ; g T LY Colisat Ustsan Ceurdinetian ] ! -1
L T T T : L - . TR TR (e ) galves e L2 ! —i
i 1_; Bt FrEpb I g Blevar s i ! ”".
1 /% . feplte o Fug Chzeged :
Lo s I T PR Fan @2 wnsad

T i o 4 S




SN0923500001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/05/2023 14:06 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (24/05/2023 14:06 (SGT))

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo 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.

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

24/05/2023 14:06 (SGT)
Actual Driver
23/05/2023 11:27 (SGT)
Serangoon, Singapore
BAY VIEW

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0923500001

GBJ3971B

Yes

SUN KEE (PTE) LTD
IXXXXXT749M
jmartauto@gmail.com
(Phone) +65-90618577

Toyota
Dyna

Employment

Yes

Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
SD22V12903/VCV/R05

ANG SWEE HOE
SXXXX072A
13/03/1968
Qutdoor
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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 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident 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 '

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SN0923500001

06/12/1988

34 YEARS AND 5 MONTHS

Male

(Phone) +65-90618577
jmartauto@gmail.com

BLK 429B YISHUN AVENUE 11 #08-356

762429
No
Employee
No

Collided into Property
Clear
Dry

No
No

Yes

No
No

Yes
No

NA / Unknown

Page 2 of 16



- Address
Address complement
Postcode
* Insurance Company Name .
Nature Of Damage
Details of property damaged in accident TREE
No. Of Passenger (Including Driver)

A QR
@ Accident report SN0923500001 Page 3 of 16



_ s SKETCH PLAN
IMPORTANI NOTICE

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

2. This Form must be completed Policyh Jor § ’
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow

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
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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 coples of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/persconal 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 to all insurer(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 referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claime including the settiement of the claims and any necessary investigations relating to
the claims;
(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;
(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or nofices to me, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as wall as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
{callectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.
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o
Describe Circumstance of the Accident
WM\TJ DY o {Dcw\‘-fd TR . {’%’\-.m lot )
|
S (\c{urw‘w‘ A Lidy . moved Ay Nz et o &
el
Declaration

I/We declare the foregoing particulars are true in every respect.

.Q 7
Oy gy AU AUy

Policyholder's Stgnatare / Date & Time Driver's Signature (if driver is not the palicyhalder) / Date
& Time (Name as in NRIC/ID card)



Pte Car / Commercial Vehicle / Pte Hire

Date of Accident: 2 E ) \ 23 Time of Accident : 1~ 37 M

- . ) 3 ]
Exact Location of Accident : b K¢ Qecngoot Vi o

s
Dy

Purpose Of Reporting : OWN DAMAGE (LAIM / 3RD'PARTY CLAIM / JUST REPORTING ONLY

Weather Condition : CBE}r / Raining Dgw‘/ Wet Pte Use / Work
Owner's Name : B \*i(m ¢ QK 7 \.:\"{, NRIC : HP
Driver's Name : ?\‘"\(fl SJol Rav NRIC: s€i3 12273 ¢ HP ; KIJQ (<M
"”j P . . 4 " Ty
DOB: {3 5\ \({( 4 | DrivingLicence Passing Date: ¢ iz\ \G ¢ 5,' Occupation : Indoor / Oufdgor
Address: 434 @ \,ibLM Auvi ( ® G- 3 "Sé 762 4‘1"'}‘)
Relationship Of Driver with Insured : Emp I‘Mk’ﬂ Email : J\‘ﬂ(‘ ~ {?tu‘!b . Fo pde } o]
Vehicle Number:  ~p 3 .34 REEG) MaLe & Model : ﬁ);{(,_’i\'t- :‘)ig Anx
f .
Insurance Company : L‘bi’,t"\'\{ Policy No : $022 VilGa 31/“ \,-', RU T Coverage: Corpprthelsive
o~ =t - e SN 4 { :
1
Any passengers inside vehicle Involve& { YES /NO) Ifyes, Vehicle Number & How many pax
A: | J[ D B: (] D:
MoN
Vehicle A Passenger Name : Male / Female
Anyone Injured : Convey By Ambulance: Yes / No
o-NO o YES  Name/ NRIC/Which Vehicle ;
Wf/s,The Accident Reported To The Police ?
/6 NO o YES  Which Police Station :
Does The Driver Own Any Other Vehicle ?
NO | o YEs  vehicle Number : Insurer :
Was Any Foreign Vebhicle Involved ?
0/496 ] o YES Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? oD o YES
Third Party's Particular
Vehicle B 's Number : Make & Model :
Driver's Name : NRIC : HP :
Vehicle C's Number: Make & Model :
Driver's Name : NRIC : HP:

Witness 's Particular

Name : NRIC ; HP:




Liberty Insurance Pte Ltd
Registration no.199002791D

61 Club Stree!

#03-00 Liberty House

Singapore 069428
Tel (65) 6221 8611
E) Pk AR g ot U e ; Wabsile: M{p‘a’f-w.-.v.i-beﬂ.y-nsurence,cgm_;s

CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2018
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1559

Certificate No SD22V12903 NCV /R05
Form MZ300A
Date Of Issue 14-SEP-2022
* roer Wark and Reglstration No. of Vehicle: GBJ39718
L ITrmz2s¢ 5 number of Vehicle: JTFAT35Y40K212486
3 w2 of Policyholder: SUN KEE (PTE) LTD
& 2221 ¢ date of Commencement of Insurance 12-SEP-2022 00:00 AM
%or & = rposes of the Act:
i Las oF Expiry of Insurance: 11-SEP-2023 23:59 PM

L 2e~ -3 or Classes of Persons
e s 10 drive’:

7. et w23 ary ng on the Policyholder’s order or with their permission.

srmesren malie parsor dnving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has

T&d arcis not disqualified by order of a Court of Law or by reason of any enactment cr regulation in that behalf fram driving
8B,

T2 “Lmer ihal the Molor Vehigle is reglstered under the Road Traffic Act and its ragistralion under the Road Traffic Act has no!

1Tiesel 30 ine time of the aceident loss or damage.

T . ~iations as to use”:
. .# 7 irrecton with the Policyholder's business.
. 1= g cariage of passenyers (otherttan for hife or reward) in connection with the Policyholder's business,
; : ' szxa’ domestic and pleasure purposes.
“-z 2okcy does nol cover:
== "7 = -2 orrexard or for racing, pace-making, reliability trials or speed-testing,
=« 3' crawing a trailer except the towing or any one disabled mechanically propelied vehicle.

73 remceved roperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 45
1 Trzrsport Act, 1987 are not to be included under these headings.

er=z. tey that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vahiclas (Third
= i 2oz Corrpensation) Act (Chapter 188) and Part iV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

i %, /

Authorised Signature

Comprehensive,Unlimited Windscreen, Third Party Working Risk Additional Accessorias - Powear
Tailgatle

MARKET VALUE AT THE TIME OF LOSS

Section | §8500,Additional Excess - All Claims - Young, Efderly & Inexperienced Drivers §
$1000,Windscreen Excess S§100

DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY

S1_CI_T1_T3_OE_Template2-Ver1. 14-SEP-22




