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SN0921490002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/04/2021 09:12 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (09/04/2021 09:12 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cla:ms process

2. This Form must be compl he Poli |

3. Information provided must be as truthful and accurate as possible. Any wwlful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of thns Form by msurance compan\es |s not an admission of policy liability on the part of the insurance companies.

6. Th:s repoﬂ WI|| be forwarded by the |nsurers 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 ta 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

09/04/2021 09:12 (SGT)
08/04/2021 14:30 (SGT)
CTE, Singapore

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0921490002

GBE8469D

Yes
HOCKHUA TONIC PTE LTD

JMARTAUTO@GMAIL.COM
(Phone) +65-96735861
+65-96735861

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1500

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V10268/VCV/R03

NG KIM LONG
SXXXXE84A
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Date Of Birth

Occupation

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?

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?

08/10/1971

Qutdoor

04/12/1997

23 YEARS AND 4 MONTHS
Male

(Phone) +65-96735861
JMARTAUTO@GMAIL.COM
BLK 408 WOODLANDS ST 41 #03-09
730408

No

Employee

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SN0921490002

GBC413C

Commercial vehicle
MUHD SABRI BIN NOORDIN
SXXXX993H
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Address complement
Postcode

Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident z
No. Of Passenger (Including Driver) =

Page 3 of 18
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SKETCH PLAN

IMPORTANT NOTICE

1 &nommmwdmmmnsmwﬂnmw&eu

Z. This Formmust be

3 menmdwm-tuummmﬂmmmm Anv wlﬂnwrum«wmdmd'nuﬂv
alow nawance companes o repudiate policy hability
4. The ssue and acceptance of this Formby insurance conpanies s not an admission of poiicy fabilty on the part of the insurance

CUTPINes .

¢ Any fal . av b f { to the Polics for i it
6. The report w ill be forw arded by the nsurers of the GIA Recores Management Centre estabished by (he General hisurance Association
of Singapore {GiA) for archiving and that copes of this report w il for a fee be made avalable upon epplcation by rteresied parses

7 By the 'odgement of this report to the insuress, you hereby consent ta the archiving of this report at the cenire and to copies of the
report beng mace avadable aforesaid.

8 Consent under the Parscnal Data Protection Act [PDPA)
lunderstand, acknow ledge. agree and consent that

{(a) My insurer , my werkshop and the General hsurance Association of Singapore ("GIA®) may/are permitted o collect, use, dsciose

ang/or process my personal data/‘personal nformation se! out n (hs [fonmi and any other perscnal nformation provided by me or

possessed by my insurar (collectvely the “Personal information™) and disclose anc iransfer such Personal nformation 1o al naurer(s)

w ho have nsured vehele(s) involved in ths accident [all nsurer{s) w ho have insured vehick(s) nvolved n this accident shal be
collectively referred 1o as the “Insurers”), the hsurers’ law yersdaw frms, the Monetary Authority of Sngapore and any relevant
governmeni agency/autharity (such as he police), for the purpose(s) of

() processing. handing and/or dealing w 2h my clarrs including e settiement of the clarms and any necessary investigations relsting to

the claivy,

() investgating the accdent and/er my claims;
(W) carrying cut andior dealing w th my instructions or responding 0 any enquires by Te|

() scmnstenng my ciams (nchuding the maiing of correspendence, statements, inveices, reports or notices [0 me, which could nvolve

disciosure of certan parscnal data about me to bring about celvery of the same as wel as on the axternal cover of enveiopes/mal

packages). and/er

{v) conmplying w th appicable law n adminislering, processing, handing andfor dealing with my claims.

(colecuvely the "Furposes’)

(b) all nsurer(s) w he have insured Vehicials) nvolved in this accident and the nsurers’ law yersifaw firms, may/are permitted o coliect,

use, CsCcose and/cr process my Personal Information for one of more ¢f the sdbove Purposes; and
() my Personal Information may/can be dscicsed by any of the hsurers andfor GIA o ther third party service providers or agents
{including their law yersiaw firms), w hch may be sited outside of Singepore, for one or more of the above Furposes.

Y
; Iz
) Y,
— ‘,
/£ / O,

ot

Poheyhodars Sgrature / Date &
Time

Sketch Plan

@ Accident report SN0921490002

Oriver's Sgnature (¥ driver s not the policyholcer) / Date Vitnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

' .
; Ao :
e WO2 C‘"\.L'Lt] et an, CIE GuJ'LL"- — \‘T‘ AN
! )

& yhon b coll o o by ab
X |

Declaration

Yo declare the 'oregeing pariculars are true in every espact

¢ own pokcy please be advised that your insurer may have 3 ‘ounteen (14) cays clause wherely the clam

mus! be made temaframe from the day of occurrence Kindly check with your insurer for more detais

} = {y

Puscy holcer's Sknature | Date & Driver's Sgnafure (¥ drwver & not the pokcyheider) / Date  Witnassed by Reporting Centre
Tere 4 Tre i

@ Accident report SN0921490002 Page 5 of 18



