SN092223000H-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/02/2022 17:20 (SGT)

SUBMITTED BY: Renee

VERSION: 2 (30/03/2022 10:35 (SGT))

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

03/02/2022 17:20 (SGT)
03/02/2022 11:54 (SGT)
Singapore

ALONG LORONG MELAYU
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 SN092223000H

SKK3222T

No

KOH HONG GIAP
SXXXX160C
kohongiap@gmail.com
(Phone) +65-98348832
+65-98348832

Mercedes
Gla200

Private use

No - Reporting only
Private car

Auto

1332

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V16287/VPC/R00

KOH HONG GIAP
SXXXX160C
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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

15/03/1990

Indoor

27/04/2013

8 YEARS AND 10 MONTHS
Male

(Phone) +65-98348832
+65-98348832
kohongiap@gmail.com

37 LORONG MELAYU

416921
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

PLS REFER TO THE ATTACHED STATEMENT (ADD ON : DUE TO THE HUGE IMPACT OF SLK3975S FROM THE RIGHT, WHICH
CAUSES MY VEHICLE TO BRUSH THROUGH THE LEFT SIDE KERB THAT RESULT TO THE DAMAGE OF LEFT TYRE AND RIM.
| HAVE A VIDEO FOOTAGE THAT WITNESS THE WHOLE ACCIDENT.)

ATTACHMENT(S)

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

Yes
Yes
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

Accident report SN092223000H

SLK3975S

Private car
LEONG KEE CHIT ERN (LIANG QIZEEN)
SXXXX816D
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Contact Number (Phone) +65-92263744
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

IMPORTANT NOTICE

1. Please report correctly the detais of the accident 10 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 wiful misrepresentation or w ithholding of material facts may

allow insurance compankes to repudiate policy liability. ‘
4, The issue and acceptance of this Form by insurance companies is not an admssion 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 il be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association \
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the

report being made available aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General nsurance Association of Singapore (*GIA™) may/are permitied to coiect, use, disclose

and/lor 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 disclese 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 hsurers’ law yersflaw firme, the Monetary Authority of Singapore and any relevant \
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing andior dealing w ith my claims including the settiement of the claims and any necessary investigations reiating to

the claims;

(1) investbgating the accident and/or my chims;

(1) carrying out andlor dealing w th 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 1o 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, handing and/or dealng with my claims.

{collectively the ‘Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ aw yersiaw fims, may/are permited lo coact,

use, disclose and/or process my Personal hformation for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agenis

(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses.

)4, LR oz/an >3

Policyholder's Sig‘nalure / Date & Driver's Signature (f driver is not the pofcyhokier) / Date Witnessed by Rep&rur(g Cantre
Time & Time Personnel

Sketch Plan

A- Sk 3222T ) o

| | S

€ = SLk 3975S T s
Jalan Tchale

flarg, Lorory Pelage > 1:),@

WL IEERE 3
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SKETCH PLAN #2

Describe Circumstances of the Accident
wWile duwg Stvagt alteg Lovowg Midayw | vewche SUEBTIST 4w o5t frow Talaw 1A
withoet  Metichas Wl a‘wiﬁ\w\ X \,aw\vm WAl .
N lJ o -

ot oF m art awdtley (Av Wl b warttel o ger dvwe prefld bt Baled o
venliae g BTan! j RwA Ll d ]

Declaration

VYWe declare the foregoing particulars are true in every respect,

Kr X P b

Policyholder's Signature / Date & Driver's Signature ll driver is not the policyholder) / Date Witnessed by Reporting Cenire
Time & Time Personnel
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IMAGES #9

MERCEDES-BENZ AG

€1*2007/46*
Mercedes Benz | W1N2477872 (20 1 95

2010 k
3900 kg
{1 1075 kg
975 ke
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGERMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

K 24 22> 30004 Uk 2 2T

Original Report No: Vehicle Registration No:

" Foh H / ZgovilpyoC
Name (as shown in nricy: & 0 0 l?,'f_\{m hhaef NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

) { A { ./ Q
Address: } LOvo ‘.’1[1] e ((~\rju Singapore (4,“/‘ 13 )

/.""“ J 4 OO0 72
Contact (Tel): Mobile No.: ,7(5 %C[ R RP

Email Address: =V noig i ap (& O aasia | LOMA

A O | 18
Date of Accident: [ & L > 'l' X0 > Time of Accident: [ §Thrs

)
Place of Accident: A [one | YOV Nl LAy U4
\J \J/
L,{ ber ’(\./ {nSrsotiel

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

."?\u( v fthe .’uw)

/ § - [ B ¢ " “y P
FiA ht . W hich ¢ anSed by reducle To brugh ?‘/w% h

e wpact of SLEITICS fron Fik

(T

i

the (eff ¢ide Kurh fhat result v fhe doana §e

C;_}L ,,'i‘. -F/ —/ 7\/ e G .‘7{ /C ! AN

AN&a e AV :C'(Cb ',1[‘\;-9;';\,":\ L 'yc,’ﬂ\k'-\'-{ WwWlThe (S ;/\,L ~ /‘l_,'(, /Q
L /'

Alerdent

/

Y\
Y\ 5 f
§ A
j —V @"\4
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: . M3 Name:

NRIC/FIN No.;
Date: 30/03 /é,; p o
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