SN09221C0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/01/2022 12:28 (SGT)
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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 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.
. Any false ri ing m referr he Police for investigation.
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

12/01/2022 12:28 (SGT)
31/12/2021 16:00 (SGT)
King George's Ave, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09221C0005

SJK2805E

Yes

TRIBECAR PTE LTD
2XXXXX563H
khierthii@rosetlimo.com
(Phone) +65-68445225
(Office) +65-68445225

Toyota
Wish

Private use

No - Claiming third party
Commercial vehicle
Auto

1800

Liberty Insurance Pte Ltd
ThirdParty

No
SD21V08152/VPZ/R00

YU JIMBEE MARSON PASCUA
SXXXX188F
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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 vehicle 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

PLS REFER TO THE ATTACHED 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

Accident report SN09221C0005

30/01/1986

Indoor

14/06/2018

3 YEARS AND 6 MONTHS
Male

(Phone) +65-98867405
khierthii@rosetlimo.com
BLK 107 BUKIT PURMEI ROAD
#12-43

090107

No

Hirer

No

Side Swipe
Raining
Wet

No
No

Yes

No

LIM PEI PEI
Female

No
No

Yes
No
No

SHB281A
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Name of Driver LEE POH HUAT

NRIC No SXXXX973G

Contact Number (Phone) +65-83885771
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@’Accident report SN09221C0005

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detals of the accident 1o speed up the claims process

2. Ths Formmust be i a

3. hformation provided must bo as truthful and accurate as possible. Any w¥ul misteprosentation or W Ehhoiding of material facts may
sllow Insurance companies 10 repudiate policy lability.

4. The issue and acceptance of this Formby ins panes is not an admission of policy labity on the part of the nsurance
companies,

5 K

6. The repoct w @l be forw arded by the insurers of the GIA Records Managemant Centre established by the General hsurance Association
of Sngapore (GIA) for archiving and that copies of this report wil for a fee be made avadsble upon application by interested parties

7. By the iodgement of this report to the nsurers, you hereby censent to the archiving of this report ot the centre and to copies of the
report being made avadable aforesald,

& Consont under the Porsonal Dota Protection Act (PDPA)

luncerstand, acknow ledge. agree and consent that :

(@) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted 1o colecl. use, disclose
andlor process my personal datalpersonal information set out in this [form) and any other personal information provided by me or
possessed by my neurer (callectively tho "Personal Information®) and disclose and transfer such Personal i ormation to al nsurer(s)
w ho have insured vehicle(s) invelved i this accidont (ad insurer{s) who have nsured venhcle(s) involved 1 this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Monetary Awthority of Singapore and sny relavant
government agency/authority (such as the police), for the purpose(s) of

() processing, handiing and/or dealng w th my claims Including the settlment of the clatms and any necessary investgations relating 1o
the claims;

(i) mvestigating the accdent and/cr my clams;

(i§) carrying out and/or doaling w th my insiructions or rosponding to any enquires by me;

(v) edminstering my claims (Including the maing of correspondence, statements, invoices, reparts or notices 10 mo, w hich could mvolve
disclosure of certain personal data about me to bring about delivery of the same as wed as on the external cover of eavelopes/mal
packages), and/or

{v) complying w &h applcable law in ad: tering, p 9. handing anc/or dealing w ith my claims.

(coliectively the “Purposes”)

(1) allinsurer(s) w ho have insured vehicle(s) involved i this accident and the hsurers' law yersfaw firme, maylare permeted to coliect,
use, disclose andlor pracess my Personal hformation for one of mere of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andior GIA 1o thoi third party service providers or agents

(including their | , firms ), w hich may be sited outside of Singapore, for one or more of the above Auposes
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Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accldent

| _was avelli sfra}gh‘{' almg Syed Aiwi Roagl . While
_a”nadﬁ_ge the T - junctn with #’r‘ng Gesrge's hve , vehicle 8
m right without sfopping ot he slop line _and 4
pnfo the frpnt ngln‘ portion _of iy vehide . Accordli ing fo _the
daxi driver, he said ag there wes passengers  waived at him
af_the roadside, So he did +he 4urn P) ficing the oncomin
| vediicles .
Declaration

WVe declare uwﬂyfgm partculars are true in every respect.

) l ‘:’ [ Q ¢ .':'.,_' O’ I
. :./..\\ \\ g r> /OI /31
’,,7,,\!“* e/ % %

Polcyholder’s Sgnature Dafo &  Drwers Sg (¥ driver is not the polcyholder) / Date  Witnes3ed by Raporting Conire
Tire S & Tere Fersonnel
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