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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

26/01/2022 14:38 (SGT)

26/01/2022 10:22 (SGT)

628 Ang Mo Kio Ave 4, Singapore 560628
Open space carpark

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

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 SL03221Q0004

SLP5539D

No

Neo Seok Hong
S1644800A
neo.adeline@ehps.com.sg
(Phone) +65-97967993
+65-97967993

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1496

Liberty Insurance Pte Ltd

No
SD21V07561/VPC2/R00

Neo Seok Hong
S1644800A
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

15/06/1964

Indoor

12/11/1984

37 YEARS AND 2 MONTHS
Female

(Phone) +65-97967993
+65-97967993
neo.adeline@ehps.com.sg
97 St. Nicholas View

568038
Yes

No

Chain Collision
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
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SCN5259D
Nissan
Note

Private car

Gan Yok Tia @ Yan Yue Ting
S1280500D

(Phone) +65-90098072
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number EC15H
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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

SKETCH

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance companies fo repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
companies.
5. Any false reporti referr he Pol .
6. The report will be forw arded by the insurers of the GIA Recerds 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 cf the
report being made available aforesaid,
8, Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that :
(a) My insurer , my warkshep and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclese
andlor process my personal data/persconal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Persenal Information to al insurer(s)
who have insured vehicle(s) involved in this accident (21 insurer(s) who have insured vehicle(s) involved in this accident shall ke

. collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Moretary Authority of Singapare and any relevant
government agency/authority (Such as the police), for the purpose(s) of :
(i) processing, handing and/or dealng w ith my claims including the settlement of the claims and any necessary investigations relating to
the clairs;
(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspendence, staterments, invoices, reports or notices 1o me, w hich could invelve
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), and/or
{v) complying with applicable law in administering, processing, handling andlor dealng w ith my claims.
(collectively the "Purposes”)
(b) &l insurer{s) who have insured vehicle(s) invaolved in this accident and the nsurers’ law yersfaw firms, may/are permitted to collect,
use, disclese andlor process my Personal Information for one or more of the above Purposes; and
{c) my Personal hformaticn may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
{including ther law yersflaw firms), which may te sited outside of Singapore, for one or more of the above Purposes.

Ot =4

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre

s 26 JAN 2822 & Time: Fersonnel X
Sketch Plan Ang|e Sch

—
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 9601000 ok (03%8rm, I tape A Elle (38 bFwy Mo Ko
Vo k. My Cod SLPYERAD oo podked ab -fue ccd ¢ o
i fuot offf tmo Ll 648 wodeef. : :

Wwar Q Came. out 0f o woleedt afly woludwp, § 240
hy (od Wao barged guite Ladly A Roat, TTue  @adife Qo
whyo gouw%ag ur +® A Jerb.
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~
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(Wddion ) sy Oof o bedd, Huncd, (19 Lok gy O/ O
ey wvebodi e () Hor tfe.qpai/ Caol 40 anabe CU,'(OOG(. (

Ne 8ag ®Wao ’w\%wLeL

To add on 4t Awe. above, Wi Gon had (Cuefg<dl Luo
Cal 0ad  he (QuiJocol 4wicl , fuat (@ oy Bt vy Caf W2Ro
20 badl  damopcl . ad b v Coof wib pudid

Lo hwlds 4’*’0&67 fuo  \eash .

Tron 1o gactue) VeWdle. [adeeel  beslelo, vy G/ vl
han olepk  Co/atoury oa Awe (48 oK Cdliory .
Tua goicke (o . (9 EC ISH.

Declaration

I\We dectare the foregoing particulars are true in every respect.

Gl =

Poiicyhoider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
L 26 N 8™ Fersome Angie Soh
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OTHER DOCUMENTS

1800-LIBERTY Liberty Insurance Pte Ltd
[ 1800-5423178 9] Registration no. 199002791D
5 ANCE HOTLINE 51 Club Street
#03-00 Liberty House
Singapare 069428
Tel: (65) 6221 8611

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND CONPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACY 2019
MOTOR VEHICLES (THRD-PARTY RISKS) RULES, 1849

Cortficate No~ SD21V07561 A/PC2 /ROD

Date of Issue 19-MAY-2021
1.Index Mark and Registration No. of Vehicle: SLP5539D
2.Chassis number of Vehicle: JHMRU1830GX202208
3.Name of Policyholder: NEQ SEOK HONG
4. Effective date of Cemmencement of Insurance

for the purposes of the Act: 09-JUN-2021 00:00 AM
5.Date of Expiry of Insurance; 08-J%\202§23 58 PM
6.Persons or Classes of Persons entitled fo & i 2 J}

drive®: i,
A) The Policyholder. QIV?'E??% "

-

B) Any other person who is driving on the Poli ho 'o Srderor with h;g; permission.

Provided that the person driving is permitted in accordance \\ ] H* .vs s ‘regylauons to drive the Maoter Vehicle o has been so permitted and
is not desqualified by order of a Court of Law or by reason of ar agr'l ”tfvaY‘bbhalf from driving the Motor Vehicle.

And prodded further that the Motor Vehicle is registerad un drs oﬂd J"'mﬁg-mum ll:s(eg ation under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage. &$

&4 é-, P
7 Limitations as to use*: %gl ”‘: "

Use only for social, domestic and pleasure n-'-

£ lor e Pollcyhﬁlder’s business.

T
8.The Policy does not cover: 9:: ¥ J;Sd"{g '}.59’
5 - ‘&<

A) Use for hire or reward. g S

8) Use for racing, pace-making, reliability trials or speﬂ estmg

C) Use for the carriage of goods (other than sarrples’)l onnection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

*Umitations rendered inoparative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Section 95 of the Road
Transport Act, 1987 are not to be included under these headings.

1/'We hereby certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party Risks and
Compensation} Act (Chapter 189) and Part IV of the Road Transpornt Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(Qy

Authorised Signature

For Information only:

COVERAGE ! Cerprehicsive, Unlimited Windscrean NCD Protection

SUM INSURED:; MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | SS600 Addieral Expess For Young & inesperienced Crivers S$3000,Windscreen Excess S$100

FINANCE COMPANY

PROODUCER NAME: KAH MOTOR COMPANY SON BERHAD

CLXL 20210519 Ver.1.2680705
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