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Veh No: N
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i-Motor W/O (Withia: OD 2hrs, VP 4hrs)
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/@ / Reporting Only i-Photo Uploaded ;

1 AssessmentSurvey Report |
TP Insurer: '

Ass't Report by Fax / Hand to Oswner/Wlksp [

Preferred Wksp / INC Assign Wksp / QW: | T rwy - Tel: Fax:

TP Particularss - - [Vel No: v 44 Yoy . INC( . )/Non-INC(
Owner / Driver: ( ; ~ Tel: )

| Policy No: ( ' )  Period: ( ) Cover Type: ( y
Confirmed by : ( Date: Tfr:zc:__ )

Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21—799’&.‘.. F: 80-110%)
Year of Registratjon: ( ) Wamanty: YES( )/NO( )
Excess: (§ e )— Loading : $1,000 ( )/ 82,000¢( ) T

( ) Walk-ln (‘u-;:omer Customer's information strictly Confidential & Strictly NO r=fer or 'epairer.

( ) Total Loss Case ¢ to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In ( ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( o

1) Apply for Transport Allowancc ( ) / Courtesy Car ( )
2) QC Check / Post Repair Inspection : ( ) o
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury =

1) AR : Accident Reporting

(830);

2) DA : Damage Assessment (3100); INC (530)

Dri T ¥ 3) TF : Towing Fee $40/545 o
Wver/Ownxer. : .| 9)FT: Follow-Tlrough Survcy $120
S v
Contact No: Sy ]-?llcfw Thr?ugh Survey (Resurvey) $30
. For claiming egainst INC Only (wef |0 Ja 2005)
et . 6) TR : Re-inspeclion 375
Dama3 : ) P
ng Portion: 7) N1 :Idac DA + SMRT Survey 5160
= 8) NTUC Additional Services:- =
C Checke (Engr-In- : : o0 ;
Q ced by (Engr-In Charg:e)' y [eNGS; Cuur{csy Car / Tpt Allowanee 35 ~
*N6: Repair Co-crdination 310
*N7: Post Repair Inspection 525
*N8: DV / Collecl Excess Coordination §5
: . IF (NLL): TP (Non INC) agamsl INC 320
9) N12: ldac Mobile
Cat 2/3: £ Invoice dated i"ee Chorged

Invoice dated ' Fee Charged




SN09237B0005-02 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/07/2023 15:13 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 3 (12/07/2023 08:14 (SGT))

IMPORTANT NOTICE

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

2. This Form must be Id th

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 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 Assaciation 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

11/07/2023 15:13 (SGT)

Both Policyholder and Actual Driver
10/07/2023 21:00 (SGT)

Yishun Cl, Singapore

IN FRONT OF SYMPHONY SUITES
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09237B0005

SMY4744A

No

HEIN LIN SWE
SXXXX213F
heinlinswe@yahoo.com
(Phone) +65-81835743

Toyota
Vios

Employment

No - Claiming third party
Private hire

Auto

1496

Liberty Insurance Pte Ltd
SD22V17085/VPL/R00

HEIN LIN SWE
SXXXX213F
04/09/1981
Outdoor
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Date Of Driving Pass 25/02/2021

Driving experience 2 YEARS AND 5 MONTHS
Gender Male

Mabile Number (Phone) +65-81835743

Alt. Phone Number =

Email Address heinlinswe@yahoo.com
Address BLK 860 YISHUN AVENUE 4 #02-137
Address complement “

Postcode 760860

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 to Rear
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? o
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 s
Translator's email .
Original language used in the statement -

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XB9164G
Vehicle Manufacturer .
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Commercial vehicle

& Accident report SN09237B0005 Page 2 of 20



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

® Accident report SN09237B0005
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SKETCH PLAN
IMPORTANT NOTICE

1. Fease 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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, 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/personal 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 Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers' law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well 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.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect

22 (o023

o :
Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date iNéssed by Reporting Centre
Time & Time Personnel




LT
VEHICLENO: S\ 7" 4 <4-A  mAKE & mopeL : 16 XRICT AUTG) MANUAL
 DaTEOF ACCIDENT /O 071 2023 *C.C. '
TIME OF ACCIDENT 2/ OO0 4] pm
LOCATION OF ACCIDENT SYMPH O N SuiTeES _E (N FeonT ) |
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT / PRIVATE USE | PRIVATE HIRE

NAME OF OWNER HEIN  ZIN SINE )

EMalL. HEIN LIN S\A/E ¢ YAHOD- (0 lottice. MOBILE, &/ &22 5z 3
NRIC SAEIEI IR FE f
CLAIM TYPE OD |/ (THIRD PARTY) | REPORTING ONLY

FLEET POLICY. YES (NO 7

INSURANCE CO. Ly BERT f INSuLAaNCE

TYPE OF COVERAGE ~Comprehensive) / Third Party [ Third Party Fire & Theft

POLICY NO. SD22v Fo85/ VPLIR 0D

NAME OF DRIVER ASABOVE) /| IFNO. '

NRIC

DATE OF BIRTH

Of L o0 (T8 |

ANY PASSENGER

YES fhio;) (D

NAME OF PASSENGER

GENDER OF PASSENGER

MALE | FEMALE

OCCUPATION (lOutdoor) | Indoor

DATE OF DRIVING PASS 2T AR Doy L

GENDER /‘A\‘Ialej / , Female

CONTACT NO. Mobile, Office. Home.
EMAIL.

ADDRESS

BlK KT Wg’#/tc,A/ ME U T 03=/3Fs 75b

DOES DRIVER OWN OTHER VEHICLES? WO Y If yes . Reg No, INSURER. (1) [A/Af SR
RELATIONSHIP AFmployee—1iNo. (O [A/A/ER //D,(?/ AR -
k] ;4

WEATHER CONDITION flear) | Raining / Other,
ROAD SURFACE Pry jJ Wet [ Other.
ANY INJURIES No JIf yes . Who? :
CONVEYED BY AMBULANCE Ko LIt yes . Who?
POLICE REPORT (o JIf yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEND - NO/TF YIS, WHO? _
VEHICLE B NO. YB CT'I 17 g (:/r Any Passenger . O

t T

NAME

CONTACT NO.

VEHICLE C NO.

Any Passenger .

VEHICLE D NO.

Any Passenger .

VEHICLE E NO.

Any Passenger .

VEHICLE F NO.

Any Passenger .

ANY WITNESS

WITNESS CONTACT NO.

Pl |

WAS THERE ANY VIDEOQ CAPTURE? LS NO ./

~ WASTHERE ANY AUDIO RECORDED? TESANO .

SCENE ACCIDENT PHOTOS TAKEN? e
**WORKSHOP: "

Have you been approach by unknown person

soliciting (s) /

offering accident claims assistance?




Liberty Insurance Pte Lid
Ragist-aton no 1390037310

1 8[00-LIBERTY

! vty 1800-5423789]) 51 Cub Stres:

L] ]l t} AUTO ASSISTANCE HOTLINE 20300 Libaery Honse
. = o Singapare 063428

lnf\{”'f}n(_'t‘ ACCIDENTRE i Tet (£5)8221 8311

Websits rIp e BReMpErtursnce com a0

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180,
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) AGT 2010
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No SD22V17085 VPL /RDQ

Frem MZA0DR

Date Of Issue 05-DEC-2022
1.Index Mark and Registration No. of Vehicle: SMY4744A
2.Chassis numbar of Vehicle: MR2B23F3501215085
3.Name of Policyholder: HEIN LIN SWE
4.Effective date of Commencement of Insurance 209-NOW-2022 10:49 AM
for the purpose of the Act:
5.0ate of Expiry of Insurance: 09-MAR-2024 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:

For Private Hire Vehicle (PHV) Usage : HEIN LIN SWE

For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the
Policyhalder,

Prowvided that the person drving s permilted in accordance with the licensing or olher laws or reguiations to deive the Motor
Vehicle or has been so permitted and s not disqualified by order of @ Courl of Law ar by reason of any enactment or
regulation in that behalf from driving the Mator Viehicle.

And provided further that the Motor Vehicle is registered under the Road Trafiic Act and ils registraton under the Road
Traffic Act has nol been cancelled &t the ime of the accidenl loss or damage

T.Limitations as to use*:

A) Use far carriage of passengers of goods N connacton with the Palicyhoider' s business.

B} Use far sacial, domestic and pieasure purpsas

8.Policy does not cover:

A} Usa far racing pace-making, relabity rials or speed-testing

B) Use whilst drawing & traies SXCEM e towng (other than for reward) of any one disabled mechanically propelied vehucis

“Limitations renderea incoeranve by Section 8 of the Mator Vehiclas (Third Party Risks and Compensation) Azt (Chagter 135 } andd Secuen
85 of the Road Transpon Act, 1987 are not 1o be Actuded undet thase handings

I'We horoby certfy that the Policy 1o whach thes Certificate relates is insued in accordance wik the provisons of te Motor Vetecies (Thire
Party Risks and Cempensaton) Act (Chapter 189) and Part IV of the Rond Transport Act 1607

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(@,

Authorised Signature

For Information only:

COVERAGE : Compeahensve Unimitiag Windsereen PHV Fxlension (Geographical Area Sngapore onty)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Sechon | (Singapore) S32000,Sackon | {Oulsidu Singaoore) SS2000 Section | (Segapore) S
$1500,Section il {Outsida Singapors) 553000, Windscrean Excess SS100

FINANCE COMPANY: PRIME MOTOR & LEASING PTE LTD

PRODUCER NAME: INDOQ UNIVERSAL PTE_ LTD.

PLFMAOG-DEC-22 St_Ct.T1 T3 _QE_Tempiatet-Ver? 05-DEC.22

Dec 5. 2022, 323 PN




p .-:;siﬂ-gﬁ?

e

GENERAL

g@g INSURANCE
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IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

0
>
&

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: NM ){37@ B@( Vehicle Registration No: gm‘;/ (/7 %/%A/
Name (as shown in NRIC): Wdu L/M. LG/W(' NRIC/FIN/Passport No: OOIE NS, F’

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.: g'} g’gﬁ({/;

Email Address:

Date of Accident: ( O,'! 0/1 ( ‘}0?/‘% Time of Accident: % ,/O-D
Lt

Place of Accident: / [/C H\‘f U &Bm

T

Insurance Company: L"gﬂﬁ ’)/l/

ADDITIONAL INFORMATION IAMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Emec oSS T hlmu//ww/%, é )/MD\?-&W\

posRasR_ ek bo gt i Y Hor-a1 760fbo
W of 0fwwh (e osforl |

-
il
w” /2%7/&%7
Policyholder / Actual Driver's Signature Reportifg Centre Personnel's Signature
Date: Name€ (as in NRIC/ID card):

Date:



