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SHNODZ223000H | National Assessment Centre Services [408933)
ENTRY DATE & TIME: Q30253022 1720 (5GT)

SUBMITTED BY: Renee

YERSION; 1 (0310272022 17.20 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report CCI[EC'.I',' the details of the accident 1o spead up the Claims process

2. This Form must be comapleted by the Policyhelder andfor the Authorised Driver

3, Information provided must be as truthful and acourate as possible, Any wilul misrepresentaton of withalting of material tacis may allow Insurance companias 1o repudiato
palicy lahbikty .

4, The isswe 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. This report will be forwarded by the insurars of the GlA Records Managemant Centre established by the General Insurance Association of Singapore [GIA) Tor archiving
and that copies of this repont will, for B fee, be made available upon applicabon by iImerested parties

1. By the lodgemant of this repart 1o the msurers, you hereby consent 1o 1he arm;-;unr, of this report at the centre and to copies of the repon being made avadable aforesaid
ACCIDENT STATEMENT
Date of Submission 03/0272022 17:20 {SGT)
Date of Accident 03/02r2022 11:54 (SGT)
Exact Location of Accident Singapore
Additional Location Information ALOMNG LOROMNG MELAYLU
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKK3222T

INSURED/POLICYHOLDER

s company? Mo

Name Of Registered Owner KOH HONG GIAP
NRIC No SKXXX160C

Email Address kohongiap@agmail.com
Mobile Phone No (Phone) +65-98348832
Alternative Phone Mo +65-98348832

VEHICLE PARTICULARS

Manufacturer Mercedes

Model Gla200

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only
Vehicle Category Private car
[ransmission Auto

cc 1332

INSURANCE COMPAMNY

Mame of Insurance Company Liberty Insurance Ple Lid
Type of Coverage Comprehensive

Fleat Palicy Mo

Policy Mumber SD21VI6287TNVPC/ROD

Cover Note Number w

DRIVER
Mame of Driver KOH HONG GIAP
NRIC No SXXX1600

Accident report SN092223000H Fage ] ity




Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt, Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

If Mo, 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 invelved in the accident?
Mumber 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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/cffering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANGES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

15/03/1990

Indoor

270472013

B8 YEARS AND 10 MONTHS
Male

(Phone) +65-98348832
+G5-98348832
kohongiap@gmail.com

37 LORONG MELAYU

416921
Yes

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Ma

Ma
Ma

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Manufacturer
WVehicle Model

Vehicle Variant

Wehicle Colour

Yehicle Category

Mame of Driver

MRIC Mo

Contact Number

Address

¥ Accident report SN092223000H

SLK39755

Private car

LEONG KEE CHIT ERN (LIANG QIZEEN)
SXXXXB16D

(Phone) +65-92263744

Page 2 of 16




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rmust be com pleted by the Policyholder andior the

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission 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 will be forw arded by the insurers of the G Records Management Centre estabished by the General nsurance Association
of Singapere (GlA) 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 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 coples 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 Insurance Association of Singapere (*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
possessad by my insurer (colectively the "Personal Inform ation”} and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicke(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) invelved 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 :

{iy processing, handling and/or dealing w ith my claims including the settlerment of the claime and any necessary investigations relating to
the claims:

(i} investigating the accident and/or my claims;

(iil) carrying out and/or dealing w ith my instructions or responding to any enguirias by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invohie
disclosure of cerlan personal data about me to bring about delfivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

ib) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted fo collect,
use, disciose and/or process my Personal inforrmation for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the nsurers andfor GlA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited culside of Singapore, for one or more of the above Purposes.

@ az/,}/:-?r

Policyholder's Sighature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tima Personnel
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Describe Circumstances of the Accident

wWinlg dviwiag S’WMJM? a\vws]  Lovow Mﬂaﬂ»ﬁ viwche SUERATISE 4uvn 04T fvow Jalay \ e\

raort m‘hw-n Wil n\wi‘iw\ A vy oett WL -

ot o W ""!""r Avetley LAV WA\ Lo wiarie) o S vt ?iq-’?lgl Lt Fnﬁ&-l 4
vealiae 3 -\&m-‘[ Py S P PTG )

Declaration

¥We declare the Taregoing particulars are true in every respect,

ke Al B ahf

Paolicyholder's E'ignalure / Date & Driver's Signature [I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




¥
ACCIDENT STATEMENT  (//: sy
ACCIDENTDATE 03 /02 {:‘5” ]fubfhfmw'. TIME:L_H_;E.'&_]{HHMML

. LOCATION: _'_iﬁ Aﬂrwﬂ:r] %

1. DETALS OF VEHICLE :
GJVEHICLE NUMBER___ SKk 30392 T

bJINSURANCE COMPANY:__ Lifsy
cIPOUCY NUMBER:__Sb21v/4,287 A/pc rog

a;mu:vwg@,g / THIRD PARTY / THIRD P ARTY FRE &THEFT)

SIMAKE 8 MODEL__ Meradez GLA2eD Chd (1322cc)
AITYPE:(SALOON / COUPE / py /v ANY LORRY / MOTORCYLCLE / OTHERS)
g)VEHICLE caﬁsoﬁn%miétommacm / METDHCTYCLE} = e
AIPURPOSE OF USING AT ACCIDENT TiMz: B e
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE HoPD
IF NO, PLEASE STATE [THIRD PARTY CLAJ

2., INSURED / POLICY HOLDER '
AINAME__KoH Honve Giap (vu Hougve ) ((MALEY FEMALE

B NRIC/FIN/P ASSPORT: 29009160 € CONTACT.___ 783Y £532
CJADDRESS: 37 Zorong Melame (S) 4/¢921 .

4 *CONTINUETO 3.d FF DRIVER ALSO POLICY HOLDER
}&-}ub 54 quﬂ&, DRIVER '

AT e ) NAME: — At abpe — [MALE / FEMALE)
|:. i Cllu(f«im::j .:.{Hu'a.r-:}. -
g BINRIC/FIN/P ASSPORT: CONTACT:__

(LD | ADDRESS: :

“dIDATE OF BIRTH: |_I5 / 03 / /990 } [DD/MMYYYY)

E}DCCUFA‘.'IDN CUTDOOR) ) '
fIYEARS OF DRIVING EXPRERIENCE:  23/0% 2o0/3 : .
(YES ¢£N0) D
Orunesr—
]

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITIO RAINING / OTHERS
BIROAD SURFAGETTDRY DWET / OTHERS S -t

5. WAS ANYBODY INJURED [YERT 1J
7. o|REPORTED TO POLICE {YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:,

8. THIRD TY WEHI . "

T o pgner g VEHICLE NUMBER: _SLK 2775S MODEL: __, 4
Cluéloding deiver) b} DRIVER'S NAME:_Loong Zae. Ch £y Clamg izeen)

4 .:l‘H % g ;NR]C,’FENIPASSFDRT::;S_?‘?-T5£J’$D UCDNTACT: G226 3744

Mg d g THIRD FARTY VEHICLE
: % it o Pasanser d] VEHICLE NUMBER: MODEL:
- , \ ©] DRIVER'S NAME:
Llnd ketio, dvbrer ) f]  NRIC/FIN/PASSPORT: CONTACT:.
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Liberty
Insurance

www libertyinsurance com. sg

L]

1800-LIBERTY

ALl

Certificate of
Insurance

Motor Vehicles (Third-Party Fisks And Componsation) Act (Chaplar 188), Motor Vehicles [Third-Pary Piskes And Comoonsslien
Rlules, 19607 Read Transport Act, 1987 Road Transport (Amendment) Act 20089, The Motor Vehicles (Third Parly Rizks) Rules, 1950
Name of Policyhelder: Certificate No.;

KOH HONG GIAP SD2W1B287 VPC / ROO

Date of Issue: Effective Date of Commencement; Date of Expiry;

15 Nov 2021
Registration No.:

SKKIZ22T

M1 Mov 2021 00:00
Chassis Mo.:
WIN24TTBTZJ201259

Persons or Classes of Persans entitled to drive®;

A) The Policyholder,

31 Oct 2022 23:59
Type of Certificate:
Mx1

8) Any other person who is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitled in accordance with the licensing or other laws or regulations 1o drive the Molor Vehicle
or has been so permitted and is nol disqualified by order of a Court of Law or by reason of any enaciment or regulation in that bahalf
from driving the Molor Vehicle.

And providad further that the Molor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.

Limitations as to use;
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:

A Usa for hire or reward,

B} Use for racing, pace-making, refiabilily trials or spead-testing

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in conneclion with the Motor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risks and Compensation) Ac! (Chapter 188) and
Section 95 of the Road Transport Act, 1987 are not to be included under these headings,

l\We hereby cedify that the Policy to which this Certificale relates is issued in accordance with the provisions of the Motar Vehicles
{ Third Parly Risks and Compensation) Act {Chapter 189} and Parl IV of the Road Transport Act, 1987,

Prime Car Traders Pte Ltd
61 Ubi Avenue 2 #01-03/04
Automobile Megamart

Tel: 6779 B500 Hp: 8100 BS00

For Information Only:
Coverage(s)
Sum Insured:

Excess.

Name of Finance Company

Name of Produgcer:

Singapore 408898 For and on behalf of

LIBERTY INSURANCE PTELTD
Approved Insurers

Comprehensive. Unlimited Windscreen NCD Prolection -

MARKET WALUE AT THE TIME OF LOSS

Section | -Named Drivers 53600, Section | -Unnamed Drivera 531100, Additional Excess for Young, |

Elderly & Inexperienced Drivars S$3000 Windscreen Excess S3100

UNITED OVERSEAS BANK LIMITED
PRIME CARS CREDIT PTE LTD (A1410)

Liberty Insurance Pte Ltd (Registration Mo, 1980027310) | G5T Registration No. M2-D003571-3
51 Club Street #03-00 Libery House Singapors 069428 | Tel 1800-LIBERTY (542 3783)
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