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2 n0Ee1 TU000E / Mational Assessment Centre Garyices [408833]
ENTRY DATE & TIME: 300772021 1152 (SGT)

SUBMITTED BY: Liew Bhan Hul

VERSION: 1 {30/M772027 1 1:52 (SGT)

IMPORTAMT NOTICE

1. Ploase repor corecly 1he denails of the accident 1o gpeed up the claims procés 5.
2. This Form must be completed by the Policyholder andior the Authopsed Livel
3. Information provided must be as truthiul and accurate os possible. Any wilfl

policy liabiliy,

4. The saue and scocepiance of this Form by iNSUrANCE COMPAnNISs 15 ot an admission of policy liability on the pan of the ingurance COMpPanies

5, Any false repering may be refarred 1o the Police for investigation.

! SINGAPORE ACCIDENT STATEMENT

apreganiation or witholding of material tacls may allow insurance comp

anies 10 repudsale

. This report will be forwarded by the ingurars of the G Records Management Centre establishod by 1he General Insurance Association of Singapore (GIA) for archiving
and that copes of this report will, for a fes, e made avadable upen application oy teresied pamies.

Date of Submission

Date of Accident

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

vehicle Registration Number

INSUREDPCLICYHOL DER

Is company?

nName Of Registered Owner
NRIC No

Email Address

Wohile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

Exact purpose for which vehicle was being used al time of
accident

Are you claiming under your own insurance palicy for repair 10

your vehicle?
Yehicle Category
Transmission

cC

INSURAMECE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@& pccident report SN09217U0003

DETAILS OF OWN VEHICLE

40/07/2021 11:52 (SGT)

26/07/2021 14:08 (SGT)

175 South Bridge Rd, Singapore 058740
CARPARK

Singapore

SMX2032P

Mo

ZHANG KAIQ
SHKHHA4TE
KAIQIBS@GF.MIL.E?DM
(Phone} +55-92275028
+65-92275028

Mercedes
Gla180

Private use

Mo - Claiming third party
Private car

Auto

1600

Liberty Insurance Pte Lid
Comprehensive

MNo

g021V00966/ VPC | ROD

ZHANG KAICH
SHHHAAATE

7. By the lodgement of this report to the insurers, you herely consent ko 1he archiving of this repan at Ine eentre and 1o copies of the repan heing made availabhe aforesad.
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Date Of Birth

Occupation

Date Of Driving Pass

Diriving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Addrass

Address complement

Postcode

|s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Cther Vehicles?

\ehicle 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 1o hospital by ambulance?
\Was any other vehicle 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?

\ehicle Registration Number
Yehicle Manufacturer
wWehicle Model

wehicle Vanant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

&

& paccident report SN09217U0003

DETAILS OF OTHER VEHICLE PROPERTY 1

2B/06/1985

Indoor

10/08/2008

12 YEARS AND 11 MONTHS

Female

{Phone) +65-9227 5028

+(5-02275028

KAICIBSEGMAIL.COM

BLK & BUKIT BATOK STREET 41 #13-19

657993
Yes

Mo

Collizion - Head on collision
Clear
Dry

No

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Mo
Mo

SOY3gT

Private car
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Fostocode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passengear {Including Driver)

INJURED

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Imjuries Sustained

Injured person In which vehicle?

Were seat belts worn?

\Was this injured conveyed to hospital by ambulance?

@ pccident report SN09217U0003

INJURED PERSONS DETAILS

ZHANG KAIQI

BODY AND NECK
SMX2032F

Yes

Mo

Fage 3 of 14



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name/IC No. :

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 0l

. 3’?1’9’* IWI Accident Time: 1408 (24-HR-Format)
. pt the car Fark of Han.-_-;} Lim Campfu
AMX 2032 P

Lihg{ﬁ

Make/Model:_MercedeS ath 80

Policy No.:

Zhang Kai@i (S §E20WFE)

. 45>3 50 24 Owner's Hp
. Same_aS ownnel

: ;qub;’ |95 DRIVER'S License Pass Date_(7/0%] 700%
- Spouse/Parents/Child renfSibllnngmplwee!D{tE;}P M r

. Blk 8 Bukit Bafok Street Y #13-19 SC65T 993)

1) 2)

Company Tel

: I'ME@@,Ir OUTDOOR (e.g. working inside or outside office)
._kaigi $5 @ gmail- com
e 9]

! CLEA@E;'Y\, RAINING & WET \ AFTER RAIN & WET

- Reporting only \ Claim ther Party \ Claim Own Insurance

lll/'_" .I
Was there any video Captured by car camera . YES\NO | ==
Exact purpose for which vehicle was being used at the time-of accident: Prw \ Work purpose

Any Injury (If YES, Pls state): Yes |

back and neck

Other Party Driver’s Particular if an
Vehicle. No: SpY36T Vehicle. No:
Vehicle Make/Model: Vehicle Make/Model:
Mame Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

*NEW — Passenger’s Name & Gender:



CHP

IMPORTANT NOTICE

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

2. This Form must be co ted & Policyholde for t hori iver.

3, Information provided must be as truthful and accurate as possible Any wiful msrepresentation 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 liabilty on the part of the insurance
companies

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

6. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

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

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Ingurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other persenal information provided by me ar
possessed by my msurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehiclke(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 Autharity of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of |

(i) processing, handling and/er dealing w ith my clairrs including the settliement of the claime and any necessary investigations relating 1o
the claims;

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

(i} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
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), andlor

(v} complying w ith applicable law in administering, processing, handkng 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/aw firme, may/are permitted 1o collect,
use, disclose andfor process my Personal Infermation for one or more of the above Purposes, and

{c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes,

- Y\ /
f"\\\':;// / n'fl l\_\ A/// | %

Puh&mnldfrj Signature / Date & Dwer's%@rﬁde {F driver is not the policyholder) / Date Witnessed by Reporting Cenfre
Time & Time Parzonnel

Sketch Plan

Hnnﬂ Lim Cgmpl'ex

Iﬂ
car Park A emx2032P

B- SDY36T




Describe Circumstances of the Accident
| Was i)[l"hfffiﬂ my wohicle. ot the car park of Hang Lim

Cﬁmprﬂ mahnﬁ for A parhna] lot. Oul of Sudden, | feH an 1mfma+

from the dront portion of my vehicle . Vehicle © dashed out from a

pgrlg'g% ot without makm.ﬂ cure. +the majn_rmad s cdear . Hence , vehicle

B_ collided onfo the Afront portion of my vehicle .

Declaration

I"We declare the foregoing particulars are true in every respect.

. \ =
\\ s /! \ ’P-/ / %

. \ .~
| . N A
Pobcy holder gg'-lature / Date & Driver's Eiénaldr}g Q‘Jdrwer is not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Time Personnel




4 Certificate of {8

l.il]t‘l'l\' ~[||*:m‘:-l_5_n;s14‘_: 3789)
Insurance @ 1 Risronss Insurance

wiwrw libertyinsurance com g

d-Party Risks And Compensation) Acl (Chaptar 168}, Motor vehictes (Third-Party Risks And Compensation)
Act 2019, The Mator Viahicles (Thitd Party Risks) Rules, 1959

Motar Vehicles (Thir
ansport Act, 1987 Road Transport (Amendment)

Rules, 1960, Road Tr
Mame of Policyhelder: Certificate No.:
5Dz 1vo0se6s VPC | ROO

ZHANG KAIQH
Effective Date of Commencement. Date of Expiry:

Date of lssue:

10 Jan 2021 30 Dec 2020 00.00 20 Dec 2021 23:58
Registration Mo.: Chassis No.: Type of Certificate:
SMX2032P WH M 15604 221601285 MX1

Porsons or Classes of Persons entitled to drive®:

A1 The Policyholder

B} Any other person who 16 driving on the Palicyholder's order of with his permission

ulations to drive the Motor WVehicle

4 in accordance with the licensing of other laws or reg
sment or regulation in that pehalf

Provided that the person dming IS permitla
Court of Law or by reason of any enac

or has been 50 permitied and i5 not disquakfied by order of a
from drving the Mator Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic A
has not been cancelled at the hma of the accident loss Of damago

ctand its registration under the Road Traffic Act

Limitations as to use:

Use only for social, domeshic and ple idat's busingss

asure purposes and for the Palicyho
The Policy does not cover:
A) Lise for hirg of reward

‘.. B @) Uise for recing pace-m
C) Use for the carriage of goods (other then samples)

D) Use for any purpose in connection with the Motor Trade

aking, reliability trials of spead-tesling
in connection with any tracde or bUSINESS

by Section 8 of the Motor \ehicles (Third Party Risks and Compensation) Act (Chapter 188) and

*Limitations rendarad inoperative
Act 1887 are not to be included under these headings

Seclion 95 of the Road Transpon

iAe hereby cartify that the Policy to which this Certificate retatas is issuad in accordance with the provisions of the Motor Vehicles
Chapter 189} and Part IV of the Road Transport Act, 1987

(Third Party Risks and Compensation) Act {

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

ation Only:
CamprehEnenve Untsmiled Windscresn

231 MotarClvl 0

MARKET VALUE AT THE TIME OF LOSES

55600, Secho
£ 3000 Windscrean Excess

00 Additionai Excess for Young

U Jams

Saction | -Mamed Dinvers n | SUrnamed Drvers S5
55100

Elderty & inexperienced Dnvers 5
MAYBANK SINGAPORE LTD

P

CAR TIMES INSURANCE AGE NCY PTELTD (A1200-2)

0uasT1-3
Page 1

i) | GS1 Regstration No }
| 6223 6434

e 1800-LIBERTY (542 y780) | Fax: (+65)




