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Assessment/Survey Report |
TP Insurer: - |

Ass't Report by Fax / Hand to Owner/Wlsp i

Proferred Wksp / INC Assign Wksp / QW: ( - Tel: Fax:

‘TR Pm'ticumr's-: o, _.4{Veh No: SKH 4q 00D . . INC( )/ MNon-INC ( )
Owner / Driver: ( Tek: )

_ Policy No: ( ' ) Period: ( ) Cover Type: ( ).__47~

Confirmed by : ( Date: Ti:;;c;-—— N ‘_ﬂ—‘_)v__"“_.

Insured/Driver Liability: ( %) [Note-Bst. Status (WO): N:0-20%; P: 21 -'79“/1-.‘.. F: 80-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: (§ Ly ) Loading: $1,000 ( )/ $2,000 ( ) S

( ) Walk-In C‘mtomer : Custorner‘s information stnctly Conf‘dentlal & Strictly NO l=fer of repairer.
( ) Total Loss C.ase : to e-mail Insurer URGENTLY.

Drive-In ( )}/ Powed-In ( ) ; Invoice: YES( . )/ NO( ) ; Towing Co: ( ' )

1) Apply for Transpott Allowa.ncc ( s Courtcsy Car ( )
2) QC Check / Posr Repair Inspection - C )
3) Upload Rcsurvcy Photo [Repair Cost > $3000] ( )
Injury ; : : e .

% 1) AR :AocxdentR:porhng (830);
T 2) DA : Demage Assessment ($100); INC ($80) )

: & . 3) TF : Towing Fee 340/845
DTchr/O\WLC?: 2 7 43 FT: Fullowg-’l‘hrough Suery 5120 B
COD[BC[ No: ‘ 5) gLFOIIOW-Th:wih Survey (Rcsurv:y)h 5)530 -

claiming egainst INC Quly (wef 10 Jon 200
6) TR.: Re-inspestion 375
T) N1 :Idac DA + SMRT Survey = G 5160 o
8) NTUC Addilional Services:- -
ont .
*NS5: Cuurtesy Car / Tpl Allownnee 35
*N6: Repair Co-ordination 510
*N7: Post Repair Inspection 325 ey
*NB: DV / Collcct Excess Coordination $s
TP (N11): TP (Non INC) against INC 520
9) N12: Idao Mabile BT
Invoice dated ifee Charged .
Invoice dated ; Fee Charged




SN09236Q000B / National Assessment Centre Services [408933)
ENTRY DATE & TIME; 26/06/2023 17-16 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (26/06/2023 17:16 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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
alse re ng ma g referre he Police

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

26/06/2023 17:16 (SGT)
Actual Driver

23/06/2023 10:25 (SGT)
Singapore

AMK INDUSTRIAL PARK 2
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

@Accidem report SN09236Q000R

XD3407K

Yes

H.W AGRI-FOOD TRADING PTE. LTD.

2XXXXXT739W
jmartauto@gmail.com
(Phone) +65-88782122

Isuzu
FVR34UUQD

Employment

No - Reporting only
Commercial vehicle
Manual

7790

Liberty Insurance Pte Ltd
SD22V12912/VCV/IR05

SIAW ENG HEE
SXXXX619A
27/02/1968
Outdoor
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Date Of Driving Pass 18/01/1990

Driving experience 33 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-88782122

Alt. Phone Number -

Email Address jmartauto@gmail.com
Address APT BLK 834 WOODLANDS STREET 83
Address complement #12-85

Postcode 730834

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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 . 5
Original language used in the statement o

PASSENGER 1

Name UNKNOWN
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? 2

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 SKH4900D
Vehicle Manufacturer . =
Vehicle Model .
Vehicle Variant "

@ accident report SN0O9236Q000B Page 2 of 14



Vehicle Colour

Vehicle Category

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 SN09236Q000B

Private car
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SKETCH PLAN
IMPORTANT NOTICE

1. Please reporl comrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Polizvhaolder andior the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allaw
insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
Any false reporting m eferred 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 Assaciation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made aveilable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8 Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permilied to collect, use, disclose
and/or process my personal data/personal information sef out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infarmation to all insurer(s)
who have insured vehicle(s) mvolved in this accident (all insurer(s) whe 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/autharity (such as the police), for the purpose(s) of:

(i) pracessing, handling and/or dealing with my claims including the setilement of the claims and any necessary investigations relating lo
the claims;

(ii) investigating the accident and/or my claims,

(iii) carrying oul and/or dealing with my instructions or responding lo any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclasure of certain personasl data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages), andfor

(v) complying with applicable law in adm’rnislaringf processing, handling andlor dealing with my claims.

{collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(¢} 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 lawyersilaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

ﬁ S At lr 26 l6 o023

Pnlicyhofda}‘s'sfg“ﬁéfum i Date & Time Driver's Signature (if driver 1s not the policyholder)/ Date Witnesscu&%apomng Canlre Personnel
& Time (Name as RIC/D card)
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Describe Circumstance of the Accidem GA O
;a_'_m_.wnﬁ_ e ny Gonpeny.. Bt W“*w het
anhv weh 3 7wtm ) guglc& Lf sﬁf _MJ——_-Wi/ellm iy
nhor R sl S

espect

N

96/6/2@23

Policyholder's Signature / Date & Time

Driver's Signature (if driver is nct the policyholder) / Dale
& Time

Wﬂneaseez\« Reporiing Centre Personnel
{Name as Th NRIC/ID card)



IDAC ACCIDENT STATEMENT

/ PRIVATE USE / PRIVATE HIRE

DATE OF ACCIDENT : 33 i l 53 TIMEOF ACCIDENT:  \(; - ) [ am
VEHICLE NO ; XD 3 q ()l'i ¢ TRANSMISION : AUTO / MA@AL
MAKE & MODEL : LOCATION :

Tsuzu AMK T4 Gk 2
EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT | CLAIM TYPE :

OD / THIRD PARTY / REPORTING DNLY

INSURANCE COMPANY : . POLICY NO : )
Ly 022y p912fvev | Ros
TYPE OF COVERAGE : ( VEHICLE TYPE :
( SALOON /
COMPREH@IVE / THIRD PARTY / THIRD PARTY & THEFT COUPE/MPV/VAN/L@RRY/MOTORCYCLE )
NAME OF OWNER : NRIC : T
W W g - \?’)r')(\ frading &t L
ADDRESS / W, CONTACTNO :

EMAIL ADDRESS :

'.mcw'*o\uﬁ\) 6“ 4 May ] - Com

VIDEO RECORDING : YES / NO

NAME OF DRIVER : AS dBOVE/ IF NO :

o Ty W

NRIC: s(gpgo @ CONTACTNO: ¢ ef 0|22

DRIVER OWNER RELATIONSHIOP : Emp loy
i T

PASSENGER : | MALE( |-}~  FEMALE (

)

DATEOFBIRTH: 7 / I 16‘(,5

DRIVING PASSING DATE: 3 4./

/300§

OCCUPATION : INDOOR / OUTDOOR

L,

ADDRESS :

ANY INJURIES w YES :

AN

POLICE REPORT@F YES WHERE ?

2N

WEATHER CONDITION : C(E\Av RAINING / OTHERS

ROAD SURFACE DRY| / WET / OTHERS

VEHICLEBREGNO: <y 40,0 VEHICLE C REG NO :
DRIVER NAME ; DRIVER NAME :
NRIC : NRIC :
CONTACT : CONTACT :
VEHICLE D REG NO : ANY WITNESS ? @ IF YES ;
DRIVER NAME : NAME :
NRIC : CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES
IF YES, AGAINST WHOM :

©

WERE SEAT BELTS WORN ? /YESY NO

WERE INJURY CONVEYED BY AMBULANCE : YES / NO)

4



]. SOO‘LIBER Liberty Insurance Pre Lo

- Registration ng 1 273
N%, 1o [1800-54237g¢] 1 o Soanc 0
A MITOASSISTANCE ) 11 #0300 Liberty s

Singapore 069425
Tel: (65) 6221 8611
Website: hitp lfm.tbe-.,m-'ar:e = o

300

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RisKs AND CDMPENSATFON) ACT (CHARPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987

Certificate No SD22v12912 NCV /IRo5

Form Mz300A

Date Of issue 14-SEP-2022 |
* Index Mark and Registration No, of Vehicle; XD3407K ,!
- Chassis number of Vehicle: JALFVR34787000163
- Name of Policyhojder- HwW AGRI-FFOOD TRADING PTE. LTD,
+ Effective date of Commencement of insurance 12-SEP-2022 00:00 AM
=7 the purposes of the Act:
: Date of Expiry of Insurance: 11-8SEP-2023 23:59 pPpm

: Persons or Classes of Persans

:~titled to drive*:

- "r oerson who is driving on the Policyholder's order or with their permission,

- >vided that the DErson driving is permitted in accordance with the licensing or other laws O regulations to drive the Motor Vehicle or hag
“=" 80 permitted and is not disqualified by order of 5 Court of Law or by reason of any enactment or regulation in that behalf fram driving
"= Motor Vehicle,

* 2 provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not

-=37 cancelled at the time of the accident loss or damage,

" Limitations ag to use*:

-2 in connection with the Pelicyholder's business,
: _seforthe carriage of Passengers (other than for hire or feward) in connection with the Policyholder's business,
- Jszefor social, domestic and pleasure bumposes.

i The Policy does not cover:

- 5& for hire or reward gr for racing, Pace-making, reliability trials or Speed-testing.
-5e whilst drawing a trailer except the towing or any one disabled mechani

For and an behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y,

Authorised Signature

-ZVERAGE : Comprehsnsiva,Unfimiled Windsorean.Thitd Party Werking Risk,Additional Accessorias - Power
Tailgate

=W INSURED: MARKET VALUE AT THE TIME OF Loss

ZiCEss: Section | S$1000.Additionaf Excess - Al Claims - Young, Elderty & Inexperienced Drivers §

$1000, Windscreen Excess S$1pp

“MANCE COMPANY:
“= JDUCER NAME: ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY

~/14/09/2022 S1.CLT1_ T3 OE_ Template2-Ver1, 14/09/2022

¢ 2022, 2:50 Py



