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SN09211L0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/01/2021 11:59 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (21/01/2021 11:59 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms 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 to repudiate

policy liability.

4, The issue and acceptance of lhlS Form by msurance companles ns not an admission of policy liability on the part of the insurance companies.

6. Thns repon WI|| be iorwarded 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

Date of Accident

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

21/01/2021 11:59 (SGT)
20/01/2021 10:45 (SGT)
Buangkok E Dr, Singapore
TWDS KPE

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 vehlcle was being used at time of
accident

Are you claiming under your own insurance pollcy for repair to

your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

~r o

SMK8778A

No

TENG WEE KHIAN
SXXXX2041
NICKTENG86@GMAIL.COM
(Phone) +65-91452389
+65-91452389

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Liberty Insurance
Comprehensive

No
SI120V03272/VPL/RO1

TENG WEE KHIAN
SXKXX2041

A4TIAAT4AOAN



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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
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 STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

21/09/2001

19 YEARS AND 4 MONTHS

Male

(Phone) +65-91452389
+65-91452389
NICKTENG86@GMAIL.COM

BLK 42 CASSIA CRESCENT #02-208

390042
Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

FIONA
Female

No
No

Yes
Yes
No

SLJ2166Y

Private car



Address ; i -
Address complement : -
Postcode : . : . : : =
Insurance Company Name ... . . i -
Nature Of Damage . &
Details of property damaged in accident &
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ; ; FIONA
Address -

Address Complement .. : ‘ -

Post Code . -
Approximate Age Years Old : =

Injuries Sustained BODY
Injured person in which vehicle? ‘ SMK8778A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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)
| understand, 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 Persenal Information to all insurer(s)
w ho 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(if) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith 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 w ell as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
(b) all insurer(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
(c) my Personal Information may/can be disclosed by any of the hsurers 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.

/

y

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Skt Plan

e

/

7E




Describe Circumstances of the Accident

2 Wi trovelliw g Slowva K Ea .
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KYE  onthe Extreume left loguwe s Sudlofow Ly veh B  Srowa

the  yeght  lane  Cut  iuda . lgue  pupl b hit  ondoe

wmy  veh )'-'3141- haouwed Side

[

Declaration

VWe declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time : & Time Personnel
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| Dot o b 12-Mar-2020

1 dmdes Mark snd Regiirabon No. of Velacle SMEKRTTRA

2 Chasais number of Viehicle: ZWREOGIT2801

 Namne of Fobcybalder TENG WEE KHIAN

4 Effective date of C ot of lns 05-APR-2020 0000
o the purpose of the Act

$ Dhste of Expiry of lnsaruse: (M4-APR-2021 23:59

& Porsons or Classes of Persons TENG WEE KHIAN
ontithed 1o drive®:

For Private Hire Vebacle (PHV) Usage -

T Limitatons 5 W wet

A) Use for carriage of passengers or goods in connection with the Policybolder’s business.
B) Use for social. domestic and pleasure purposcs,

B Palicy does wes coner

t Liberty Insurance Pte Lid
Liberty it ?.TP}'EE’I}:EY S
Insurance. ) RO oy ey e St S0
czn'rmcnz or msumncs
MOTOR VEHICLES { THIRD-PARTY RISKS AND COMPENSA TRON) ACT (CHAPTER |59)
uomnmmn

mwmmrmmmmmm:

A) Use for racing. pace-makang, reliability wrials or specd-tosting.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

SLinmitarions pemdorod inoporatie by Sovtos § of e Moter Vobsckes ( Thand Pasty Risks and Compensation) Act (Chapier |59) snd Soctm 95 of the Ruosd Tronsgot Act. 1187 sy sl w0 be
mwmm

EWe herwby cerniy that the wumuuwmuuuwmumiuuﬂmmm Riiks amd Compenastian) Act (Chapeer 159 and

Pant IV o the Road Trasaport Act, 1957,

For and on behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers
. . —
COVERAGE: Compesbnaing, Unlomsod Wasde tvem. PIY |y senmont (Coograph sl Arva Singagues valy |
SUM INSURED (385 MARKFT VALUE AT THE TIME OF LOSS
EXCESS (88§ Secton | {Smgagore) $2,000.00, Secison | (Outsade Sangapeee) $4.000 00, Scctwn 1] (Samguporei 31.500.00, Section B (Outsade Smgapore )
§.3,000 00, Windsoreen Eacess §100 60
FINANCE COMPANY: GOLDBELL FINANCIAL SERVICES PTE LTD.
PRODUCER NAME MAXURANCE VENTURE
Paos 171
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ACCIDENT STATEMENT

ACCIDENTDATE(_ 29/ | 7 21 )(DD/MM/YYYY), TIME:(_'2_: 4S_){HH:MM)
. LOCATION:___ BuangKok Bast Drive twpls KPE
% 1. DETAILS OF VEHICLE | '
\A a} VEHICLE NUMBER; SMK ¥33% A
b)INSURANCE COMPANY: "
c)POLICY NUMBER:
sand d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

Y

%_}d v oo .i]— patssan 3@
(:_ i dud.'h_o) dviver)
2>
!
F

é.
P

8.

ki ;
S e ".}} ‘l\u-’r eRcy v

()

\‘“‘ Mo "t' P%_L-'I-jzr

L } n fluatu“y) c'qu/?-f

C_D

———

i ‘V‘Clb‘fj\n‘\ Jmer\, b) DRIVER'S NAME:

©)MAKE &, MODEL:___ Toyods  Moah, . /747 ¢C
f)TYPE:(SALOON / COUPE / MPV /Y AN/ LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: C” CH e <
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

. INSURED / POLICY HOLDER

(MALE / FEMALE)

Khiau.
CONTACT:___§19523F9

AINAME.__Tens  Wee,

b) NRIC/FIN/PASSPORT;
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
G)NAME: As
b NRIC/FIN/P ASSPORT:
c) ADDRESS:

(MALE / FEMALE)
CONTACT:

Above

*d)DATE OFBRTH: (___/___ / } (DD/MM/YYYY)

©) OCCUPATION: (INDOOR / O U[DOOR)

f)YEARS OF DRIVING EXPRERIENCE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Oweney
) WEATHER CONDITION: (CLEAR / RAINING /OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS .
WAS ANYBODY INJURED (YES / @) LB B e
a)REPORTED TO POLICE (YES / NO) B C $vona)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER; SLJ 2166Y MODEL;

" ) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

e] DRIVER'S NAME:

f) NRIC/FIN/PASSPORT: CONTACT:.
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