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SN09221A0008 / National Assessment Centre Services [408933)
.ENTRY DATE & TIME: 10/01/2022 12:29 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (10/01/2022 12:29 (SGT))

£/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be I /s

completed by the Policyhol
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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded 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

10/01/2022 12:29 (SGT)
09/01/2022 18:50 (SGT)

Ceylon Rd, Singapore
JUNCTION WITH FOWLIE ROAD
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 vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

06

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

© Accident report SN09221A0008

SMX434B

No

CHEN WEI YA @ VIYA CHEN
SXXXX885G
josh950711@gmail.com
(Phone) +65-86864182
+65-86864182

BMW
X1

Private use

No - Claiming third party
Private car

Auto

1499

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V01683/VPC2/R00

JOSHUA JING CHIAN CHANG
SXXXX218B

Page 1 of 29



Date Of Birth 11/06/1995

Occupation Indoor

"Date Of Driving Pass 27/10/2020

Driving experience 1 YEAR AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-86864182
Alt. Phone Number -

Email Address josh950711@gmail.com
Address 18 LORONG K TELOK KURAU #03-14
Address complement THE AMERY

Postcode 425781

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name FATHER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGY3391L
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

& Accident report SN09221A0008 Page 2 of 29



Name of Driver JOHN LIEW JOON VUI

NRIC No SXXXX395F
"Contact Number (Phone) +65-81638088
Address -

Address complement -

Postcode _

Insurance Company Name -
Nature Of Damage -

Details of property damaged in accident -
No. Of Passenger (Including Driver) -

P Page 3 of 29
& Accident report SN09221A0008 age



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must 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 withholding 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 hsurance Association
of Singapore (GIA) for archiving and that copies of this report wiill 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)

lunderstand, 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 Personal 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/er dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) 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 with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w he 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 Insurers 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.
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Describe Circumstances of the Accident T
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Declaration

VWe declare the foregoing particulars are true in every respect.

[O/01 /05y (=5 o/C) N))

oA

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



AGCIDENT STATEMENT: =
Accmsm{mm( 0%, /91y 3033 )(OD/MMIYYYY), TIME; LL,__E,J{HWMMI4'

Locanion;__Ceylen Road, // fﬁh/j!l( ﬁ&p’ WMU

DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__SMX ¢ 3¢R

b)INSURANCE COMPANY;:_Liberdy  Iasasiay

c]POLICY NUMBER;_S? L1V 95¢3

d)POLICY TYPE; (COM EHENSIVE / THIRD PARTY / THTRD P ARTY FIRE &THEFT)
e)MAKE DEL:__B™MW - x| "

fTYPE: (SE@N / COUPE /MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] :
hJPURPOSE OF USING AT ACCIDENT TIME:_Pr¥ale Vic P

) ARE YOU CLAIMING UND WN INSURANCE (YES/KD)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

r

2.. !NSURED/POUCYHOLDER _
AJNAME:_CHEN NEI YA . (MALE/F M—;LEJ
b)NRIC/FIN/PASSPORT:_ -85 753te— J 2165856 CONTACT: Fobé ¥iél

@(\wﬂ\\’ C)ADDRESS:_[# L0rvns [ Jeble kumu g 0s-ly The Hmery

: - . €LETe -’ '

" Q * CONTINUE TOSd!FDRIVER ALSO POUCYHOLDER )

wNo of pagceon a DRIVER

Cinelo A.? “ﬁ’) GINAME, T Jag. Chimn Chang . {Q@‘EJFEMALE;

AN AAVEr) 5 )NRIC/FIN/PASSPORT: 198 162148 CONTACT:__ €44 4144
() c)ADDREsS: ! Lorvng € Telk Kumq #02-1%  The Amtry

LS .
*dl)DATE OF BIRTH: ( 97 _T05, )(DD/IMM/YYYY)

©)OCCUPATION: (INDQOR / OUTDOOR)

OMHE OFDRIVING PASS 0% fo/udl o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (’-:YES ¥ t )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. c)WEATHER CONDITION: (CLEAR / RAINING / OTHERS j

P)ROAD SURFACE: (DRY. / WET ;‘?Hsm
)

6. WAS ANYDODY INJURED (YES / KO)
7. Q)REPORTED TO POUCE (YES / '
IF YES, PLEASE STATE WHICH POLICE STATION:_
8., THIRD PARTY VEHICLE '
N Me of puscrager @) VEMICLE NUMBER; fera3ail
dver) ) DRIVER'S NAME: (John) Liew Joia Vi
C Y c) NRIC/FIN/PASSPORT: 36973795 F
- — 9. THIRD, PARTY VEHICLE
X 1o o0 pagnaee @ VEHICLE NUMBER: ; __ MODEL:
TP o) DRIVER'S NAME: .
(Andudion.dviver) ) NRIC/FIN/PASSPORT:
C_)

——,

MODELy__290fa

L ib\Elnd’l ) vl CONTACT: JJ‘? MJ’

CONTACT:

élna'f\ = }Nfa 450711 & 5. com
‘ \IDED '



IBOO-LIBERTY Liberty Insurance Pte Lid

3 X - 1 8 0 0_ s 4 2 3 T a 9 Regasliaton po FRGO2THID
M’)r_ A{l'l() A?\SISIMQCU llOlLll!ili 7 A1 C Iu Nereet

Insurance i ACCIDENT HISPONSE G TR
‘ ’ ROADSIDE ASSISTANCE Sbgtpae i
FLOOL ASSISTANCE : Tel (6316221 8611

Certificate of Insurnce

MOTOR VEMICLES (TINRD-PARTY RIBKS AND CONPENTATION) AGT [CHAPTTI TN
MOTOR VEMICLES (THIRD.FARTY RISKE AND COMPENSATION) RULES. 1300
ROAD TRANSPORT ACT, 1047
ROAD TRANSPORT IAMENOMENT) ACT 2019
MOTOR VEHICLOR (THIRD-PARTY RISKS) LR FS 1940

Cerlificate No S021v01683 VPC2 IROD
Foem MX1

Do of lsiue 22-JAN-2021

1 bowden Aok arnd Flog oty aton Na. of Velicle SMX4348
SO b e of Velacle WBAIZAADTO55384 72

LAy of P gfvd CHEN WEI YA @VIYA CHEN
A 1 et clate of Crermmerorrend of enis avdn

for the purpoc e £f 1ha Act 22-DEC-2020 00:00 AM

SDwe o Exnry b irasanco 21-DEC-202223:59 PM
o Prorsora o Clisses of Persons erfitod b ‘

[ AL

A The Policyholder

B8) Any olner person who s driving on the Pelicytolder's order,or with his pernvssicn.

[Prog thed Tl T pef 20t NG 18 peemitied in accordance wih Ihe htensaryg o d[‘u 1Ak ot AR O 1o Orive T Mo Vehide or Tuss Lonn 60 penm tied
wod i ref dagualifed y ovekor of 2 Court of Liva o by ramaon of ey o0ectinmrt o g il of nan St | fromafriang the Kotor Wetxcle

And proddded S hes ol e Mol Vehicie (6 rogisterod Lnodss he o Traft s Actded its rogiralion wyder e Road Traffc Al b not teen concedlid af
e Lirer o (P o cidrd [0ed OF Sa'rag e

7 Lamiatoon as 10 wse”

Use cntyfor sacinl, domeslic and pleasure purposes anct for he Pollcyholder’s business.

4 Tha Peficy ooie ned comr,

A Use for hire or reward {

B) Use foe racing, pace-mak ], colabiity trinls o spoed-testing

G Use lor the carnage of goods (other than samples) in connegtion with any trade or business.
D) Uso lor any purpase 0 connechion wath the Motor Trad.

xlaons renchored noper gl by Secton ot Be Alator Vedscles | Therd Party 10 sm i Corgensaton) At L bugter 1049 ari) St o 1o Romd
Tranaport Act 1087 are rol o be inckedsd undker Sese hoadogs

L For iy cor iy Bt e Palicy W which s Cerlificate rolates o inmued In aconedanc o win e (o s of the Maotor Vetactes ( Truead Party Risba vl
Cormprymaton) Act (Chagter 1800 aed Pars Iy of e Hawd Travapert Aot 1067
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