
MC0320059169 I ComfortOelGro Eny ,neon•、9 Pie Lill -Uo, 
ENTRY DATE & TIME. 14/07!2020 ll8 30 
SUBMITTED BY· Tinie 

IMPORT ANT NOTICE 

SINGAPORE ACCIDENT STATEMENT 

1. Please report co咋ctly the details of u, 七 accident to speed up the clein•!I procoss 
2. Th is Fonn must be completed by the Polle劝olde r and/or the Authorised D『lvur

\ 

3. Information provided must be as truthful and accurate as possible . Any wiih1I 111叩pre的11tahon or w,lliolding or material fact!l may allow insurance companies lo 
repudiate policy liability 
4. The issue and acceptance of tl1 is Form by 111surance conipanie~1~not a 『 1 adm心on of policy llabllily on ttw part or the ,nswance comoan,es 
5 知"i false reporting 叩"i be referTed to the Police for In叩ligation.
6. This report will be forwarded by lhe lnsmers of.lhe GIA Records Manllgomer t Centre establlstied tJy ttie General Insurance Assoc1alion of Singapore (GIA) for 
archiving and that copies of this report will , for a fee . be made available upon application by inlernstod parties 
7. By the lodgement of this repon to \he insurers, you he 「eby consent to the a1ch1vlng of tt1 旧 report ut tho centre arro to coplEJs of 价e report bemg made available 
aforesaid 

I I I~~~:~~1~~1~TA~EMENT . Ill IIIJ 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

14/07/2020 08 :30 

13/07/2020 13:10 

UBI AVE 1 

SINGAPORE 

I . ' . I ,, DET l>JLS OF OWN VEHICLE I ' '. ' ''~ 

Vehicle Registration Number _ 
Name Of Registered Owner 

Co Reg No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Manufacturer 

Model 

Exact Purpose for which vehicle was being used at 

time of accident 

GZ5557H 

NGEE HUAT ELECTRICAL TRADING 

4XXXX500X 

NOEMAIL 

OFFICE-83013168 
..、, •. , .... 、N "•••' " ''• • •·--••'• • ,i 

TOYOTA 

DYNA 

WORK PURPOSE 

Are you claiming under your own insu 「ance policy NO 
-·tor repairto·yourvetlicte1-· · · 

THIRD PARTY 

GOODS VEHICLE 

气．．，，屯,,

内心
，了．

士沁

_ 

If No, Please state action to be taken 

Vehicle Category 

：，、慧＄，她寡鳎磷熄配器虞翱喟辱怒霪
Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cove『 Note Number 
匆讼缸如

饿

Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Numbe「

Fax Number 

Contact Number 

EM刁 i i Arl, 寸 rP<sC:

LIBERTY INSURANCE PTE LTD 

THIRD PARTY 

NO 

' ::)夕,;. ,·,J.f\> 等' 1"~'4,r iJ心 _i:'.J.
叩心 ， .' I 如 ，-,;.. 1•; .. ·''· ., , l 

NG ENG KIAT 

SXXXX495J 

14/11/1961 

OUTDOOR 

20/09/1973 

46 YEARS AND 9 MONTH S 

MALE 

(LOCAL) +65-83013168 



Address 

Postcode 

BLK 896 l A.MPINES S r 81 
# 'I 2-87B 

520896 
Was driver an employee of the lnsureu·s r Jor11pony YES 
If No, Relationship of the Driver with the lnsurecl 

Vehicle Registration Number of Driver' s Own 
Vehicle 

Insurance Company of Driver's Own Vehicle _ 
Type Of Accident 

赞芷必泣1平＄霉笃戟嘿惯霸需将氐阮，一
COLLISION - CHANGE/CROSS LANE 

LIGHT RAIN 
Weather Conditions 

Road Surface 
DRY 

一谥油帕翩减霆替汲泣匙滥必耻
Was any foreign vehicle involved in th is accident? NO 

Number of vehicles (including own vehicle) 
involved in the accident 

Was any body injured in the Accident? 

Was any injured conveyed to hospital by 
ambulance? 

Was any other material or property damaged? 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance 

Number of Passengers (Including Driver) 

Passenger1 

2 

NO 

NO 

YES 

NO 

2 

NAME NG ENG SIANG 

GENDER: : MALE 

-雇黜
,,, ,,,,,.,, 

Was the accident reported to the police? NO 

卢es,Plea~~细e___w.t, Lc.h PQI起~.s.画on

Was notice of intended Prosecution given? NO 

If Yes .against whom? - J 熹竖仁挚悍~;;飞'.·'.减勘饶脊，n
PLEASE REFER TO THE ATTACHMENT - 舟忠视［哥俎识创，产靡确杰卿倍窑仍
Are accident photos available for attachment? YES 

Was there any video captured by Car Camera? NO 

Was there any audio recorded? NO 

＿晟劂

~- - . DETAILS OF OTHERVEHIC~E PROPERTY 1 ... I , - . . .. ... . . -1 

Vehicle Registration Number SLZ3461 D 

Vehicle Make/Model/Colour MAZ.DA 3 
Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 
Nature Of Damage 

PRIVATE CAR 

JIN XIAOGUANG 



Sketch Plan Pg . 1 

SkETCH PLAN 
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0£SCRI旺 ClACUMSTANCES OF THE ACCIDENT 
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DECLARATION 

＼心
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Dri ver ~;1gPatur e 

{If ariv er s not 小P pol1cvholder J 

O;ite & T:me 

（ ． 店 J, "11 .' ,. i:1• . ~, -. ,'·, ,'' 睿 ．

l, ·, , 九 ·.. ,, '\ ll!, bP, ;,. _,, 

~. ,..f 4 _,,. ,4' ,, : .. - ·- - -一 、
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今 · ·- --- ) ~1;· 

-- - - -一. -- - - _, " ' 

R印o r t ing Ce rttre Personnel's S·gnJ '. ure 

Name 

NRIC/ FIN Nv 



Sketch Plan Pg. 2 

SKETCH PLA~ 

IMPORTANT NOTICE 

. 

1. Please report correctly the details of the accident to speed up the claims pro1 c~ ~ 
2. This Form must be completed by the Policyho lder and/or the Au~h9rjscJt t>rlver 
3. Information provided mu st be as truthf~I and a~curate as PQ$Sl~lt: . Any wilfu l nmrcp r e沁nt ,1t 1on or w1th h,)仙 rl t! Of f(I小盯l,ilfacts may allow insurance compan ies to repudiate policy liability. 
4 . The issue and acceptance of this Form by insu ran ce companies 1s not an adm 1ss1011 of policy 1i ;ibll1ty u,, t i 记 pa1 t of \he 11 , -. u1 11 小心companies. 

5. An false re ortin ma be referred to the Police for invest! ation. 
6. The report wi ll be forwarded by the in~urers of the GIA Records Management Cen tre es tablished by th e G廿neral Insur ii归Association of Singapore (GIA) for archiving ar.d that copies of th is report wil l for a fee be made available upon ,1ppllc.itlon by interested parties 

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repo rt at the i:entrc> ,rnd to copies of the report being made availab le aforesaid 

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

I understand, acknowledge, agree and consent that 
(a) My insurer, my workshop and the General Insurance Assoc iat ion of Singapore ("GIA' ) may/are perm itted to co ll ec t, u~P. disclose and/or process my personai data/personal information set out in th,s [form\ and anv other personal lnformatton provided by me or possessed by my insurer (collectively the "Personal Information") and disclose and tran r. fer•,uch Personal Information to all in surer(s} who have insured vehicle(s) involved in this acciden t (all insurer(s) who have 1n~ureo vehide(s) involved in this accident shall be collectively refer 「ed to as the "Insurers ''). the lmur~rs' lawyers/law firms, tl,e Monetary Authority of Singapore and any relevant government agency/authority (such as the police) , for the purpose( <; ) of 

(i) processing, handling and/ or deal ing with my daims including the settlement of the claims and any necessary investigations relating to the cla ims; 

(ii) investigating the accident and;'or my claims, 

仰） carrying out and/or dealing with my instructions or responding to any enquir ies by me, 
(iv) administering my cla ims (includi~g the mailing of correspondence, statements, invoices, reports or not ices to rn e, -- w比c缸创d-ifl如ve-如伞四-of certain-p茹on引 data abo 口t me to bf'irrg•about dettverv of the same as well as on the external cover of envebpes/ mail packagesl ; and/ or 

(v} complying with applicab le law in administering, processing, handlin 己 and/or dea ling with my cla,ms.(collectively th e "Purposes" ) 

(b) all insurer(s) who have insured veh ide(s) involved in thi s acc:dent arid the Insurer~· awyers/law f irms, may/are permitted to collect, use, disclose and/or process my Persona l Information for one or more of the dbove Purposes; and 
(c) my Persoral Information may/ can be disclosed by any of the Insurers and/ or GIA to therr th ird party service providers or agents(including their lawyers/ law f irms), which may be si ted outside of Singapore, for one or more ot the above Purpo如
(d) my Personal information will also be collected and used to compiie cla :ms nistory for the purpose of fraud detection, investigation and management in present and all future cla1rrs 
(e) the inf or11at心1 so coll ected under (d) above may be shared/ disclosed 

(i) to all insurers and/or any other third part ies that assist 1n evaluatng, investigating, controlling or managing fraud, regulators, law enforcement and government agencies as reasonab ly requi red for the purpose~stated, or (ii) for complying with requ 1rernents L!nd e.· 1 any regu,a t,ons, la ws or court o rde 『 S
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•" ClMr .;1•:::·r,, . , ., 夕,; : -' I 1(•" : ' ;' 
c.~r; ~r11t ., .· i:·, · 仁 ，！勾 ， ：

ll~li ( ii ' j 见 ~ : 1 ～一 一

Driver' 
- -一． 一
~Signa ture 

('t dnver is not tne pokyho1der) Date & Time: 

Of:SIG柯""' ' () " ' - - . 一 . .. -·· ·----
\­Report ,ng Cen t re Personn el~~,,~~r~ 

Name: , 
r~RIC/ F• N No 匙I ,, ' , 
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