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SHOS21AR0007 | National Assessment Cenlre Services [408933]
ENTRY DATE & TIME: 27/08/2021 17:57 [SGT)

SURMITTED BY: Roslinda Binte A, '‘Nahab

VERSION: 1 (2082021 18T (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon Correclly the details of the accldent 1o spead up the claims process

2, Thig Form must be gompleted by the Policyhelder and/os the Autorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance comganies 1o repudiate
Iy

':-':-Ilr,-
4 e issUe and acceptance of thie Farm & Ny iNSUrance compan & ned an admassion
.J;.N'.I.g‘ talse reporting may be referred 1o the Police for I.EE‘{E'EU.EIEFIIL

&, This repar will be forwarded l|, 1he insuress of the GlA Kecords Managemen Cenre established by the General Insurance Associabon of Singapore [GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interasted panas

. |‘.|:f the lodgement of this repen 1o the insurers, you herey consent o the archiving of this repan at the centre and 1o copies of the repon being made &vailable sforesad

ACCIDENT STATEMENT

v liability on the part of the insurance companies

Date of Submission 271082021 17:57 (SGT)
Date of Accident 26/08/2021 22:30 (SGT)

Exact Location of Accident
Additional Location Information

Joo Chiat Rd, Singapore
JUNCTION EAST COAST ROAD

Country/State of Loss Singapare
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK2004RB

INSURED/WPOLICYHOLDER

Is company’? Yas

Mame Of Registered Cwner EHE LIMOUSINE PTE. LTD.
Company Reg No 2RXXXXSIR

Email Address victory. hockseng@gmail.com
Mobile Phone No (Phone) +65-93763965
Alternative Phone No +65-03763965

VEHICLE PARTICULARS

Manufacturer Toyota
tModel ALTIS
Vanant =

Exact purpose for which vehicle was being used at ime of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CC

INSLIRANCE COMPANY

Mame of Insurance Company
I'vpe of Coverage

Fleet Folicy

Policy Number

Cover Note Number

DRIVER

Mamea of Driver
NRIC No

Accident report SNO9218R0007

No - Reporting only
Private hire

Auto

1364

Liberty Insurance Pte Lid
Comprehensive

Mo
SD20V1366INVPZIROD

NG HOCK SENG @ LIM HOCK SENG
S HHG3427
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Date Of Birth 141171967

Cccupation Outdoor

Date Of Driving Pass 07/06/1989

Driving experience 32 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-93763965

Alt. Phone Number x

Email Address victory. hockseng@gmail.com
Address BLK 19 HOUGANG AVE 3
Address complement #08-183

Fostcode 530019

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Oriver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Ory

QOTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo

Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed 1o haspital by ambulance? -

Was any other vehicle or property damaged? Yosg

MNumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo

FASEENGER 1

Name FASSENGER

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo

VWas notice of intended Prosecution given? Mo

If yas, against whom? .
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yeg

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo
YWehicle Registration Number SLLEBTAL
Vehicle Manufacturer -

Wehicle Model .

Wehicle Variant =

Yehicle Colour -

Vehicle Category Private car

P Page 2 of 15
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MNarme of Driver 5
Contact Number =
Address 2
Address complement .
Postcode <
Insurance Company Name .
Nature Of Damage g
Details of propery damaged in accident =
Mo, Of Passanger (Including Driver) z

& accident report SNOS218R0007 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder andior Author

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 i not an admission of policy hability on the part of the insurance
CoMmpanies.

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 GIA 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 upon application by inferested 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 hsurance Association of Singapere (“GIA”") may/are permitted to collect. use, disclose
and/or precess my personal data/personal inferrmation set out in this [form] and any other personal mformation provided by me or
possessed by rmy insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have insured vehicle(s) nvolved in this accigent (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
cobectively referred to as the “Insurers’), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthorty (such as the police), for the purpose(s} of

{i} processing, handling and/or deabng w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims,

{ii} Investigating the accident andfor my claims,
(iiiy carrying out andfor 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 well as on the external cover of envelopes/mail
packages ), andlor

(v} complying w ith applicable law in administering, processing, handling andfor dealing with my claims.
{collectively the "Purposes’)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to coBect,
use, disclose and/or process my Personal Infermation 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 yars mw firme), w hich may be sited outside of Singapaore, for one or maore of the above Purposes,
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Describe Circumstances of the Accident

| wag Mu@]fin_ﬂ alﬂnﬂ Too_ Ohigt Road infended to Aurn r‘{ﬁiH

oty Gact  Const Road . | acdde:n«mr’fﬂ swerved  4owards my left andl

hd  ento vehicle B's  front n':ﬂhf Far—hpn.

Declaration

|'We declare the foregoing particulars are true in every respect.

§
/ i
” " |I|" } ._.' I,"'r i _,-'r f
oA i & ol |
| 5
I J

Policy holder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cenire
Time: & Tirne Personnel



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

&  Complete and submit this form to the individual insurance authorised reporting centre,
4 Please report correctly on the details of the accident to speed up the claim process.
& This form must be filled up by the policy holder and/or authorised driver.
& Information provided must be as fruitful and accurate as possible. Any wiltul misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability
& The issue and acceptance of this form by insurance companies is not an sdmission of policy liability on the part of the insurance companies
& Any false reporting may be referred to the traffic police department for investigation
ACCIDENT DETAILS
Date of accident 26[ 08 | 2021 (DD/MM/YY)
Time of accident 2230 (HH:MM) |
Exact location of accident b fhe jun cfron  Too Chiat Road an A Bacf Coact
| Roadl
DETAILS OF VEHICLE
 Vehicle registration number LK 2004 B ]
| Vehicle make and model " Toupta  AI1iS
Type of vehicle Saloon "  MPV O CRV O Van C
ff Lorry O Bus o© Motorcycle O Others:
Vehicle category Private O Commercial &~ Motorcycle o
Purpose of using at said time _
Are you claiming under your | Yes o No &~ if no, please select:
own insurance company? | Third part claim o Reporting only 2~
INSURANCE INFORMATION
| Insurance company _ Libertu :
| Pulicy number | Y ] '
Type of policy - Comprehensive O Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name | zHB  Limousine Pfe Lol - Male o Female O
NRIC / Fin / Passport number
Contact
Address

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

Name ) - Na Hock Seng Lim Hock Seng Males~  Female O
NRIC / Fin / Passport number | C'[74(43Y = J ] B |
Contact 423, 3965

Address Blk 19 H’pu@a,nﬂ Bvende 3 # 08-183 <(530 019 )

Email address victoruhocksena (P gmail . com

Date of birth f%,n"”j".fﬂé}’ ' 5

Occupation Indoor o Outdoor &~ ]
Driving date pass oF| DLIJ’ 19849 -

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No 2
the insured’s company? If no, relationship of the driver and insured: HIrer
Accident captured by camera? | Yes o No z~ |
Weather condition _Clear/z_q’_' Raining  Others: = _ ]
| Road surface __ |Dryp” Weto |
i T i
|£q of passenger 0z (Inclusive of driver) |
Name | (Gypb pacsenger
- - ! ") 1
Gender : | Maleo'  Female ™ |

Name

- -
Gender ] Male o Female o g |

Name
| Gender Malec  Femaleo -
PASSENGER 4
Name A
Gender | Male o Female o |
Name ~ S -
Gender | Male o Female O

PASSENGER 6

Male 0 Female o

OTHER INFORMATION
Was anybody injured? Yeso  Nog”
Was other vehicle damaged? | Yesz”  Noo

Reported to police? _ No " If yes, please state which police station.
I_F_'ulice station name ; = _ ’ : |

Name | _ 7 j

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number QLL (241
Vehicle make model
Name o
NRIC Il_=|n_;' _F_'ésspnrt number
Contact

THIRD PARTY VEHICLE 2

| |
1

Vehicle registration number
Vehicle make model -
Name _ )

NRIC / Fin / Passport number /

Contact /

THIRD PARTY VEHICLE 3
Vehicle registration number _ /
Vehicle make model ol
 Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

| |
|
.,
L
%,
|

 Vehicle registration number |
Vehicle make model

e

' NRIC / Fin / Passport number

' Contact |

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
Vehicle registration number
Vehicle make model /

. Name
NRIC / Fin / Passport number
Contact

I Ih

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model _
| Name :
' NRIC / Fin / Passport number
. Contact

Page 3



Name
Injuries sustained

INJURED PERSON 1

| Which vehicle person in?

| Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

| YesO
| Yeso

No o

No o

Na me

|

INJURED PERSON 2

I .\‘.

Injuries sustained

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Name

Yes O
Yes o

No o

INJURED PERSON 3

|
|
| |
I |
' |
s |
Bt
|

Injuries sustained

Were seat belts worn?

Which vehicle person In'-F’ = _ ‘

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Noo |

Name

iINJURED PERSON 4

Injuries sustained

| Which vehicle person in?
| Were seat belts worn?

YesO

Noo

Was injured-cunue-,red to
hospital by ambulance?

Yes o

No O

INJURED PERSON 5

Name

i

F
L

7

Injuries sustaingq

Which vehicle person in?’

Were seat belts worn?

Yes O

Ng_n

Was injured conveyed'to
hospital by ambulance?

Yes O

No o

INJURED PERSON 6

Name
Injuries sustained

_ Which veh[;!g"pirsnn in?
Were seat belts worn?

Yes O

No o

Was injured conveyed to

Yes O

No O

{ hp; p'rt_al _I_:_ir_ambulance?

|
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