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SHNO0222G0007 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 1610272022 13:22 (SGT)

SUBMITTED BY: Renae

WERSION: 1 (1680202022 13:22 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleasze repor cogrectly the details of the accidant to spead up the claims process,

2. This Form must be completed by the Policyholder andior the Authorisad Driver . :

3. Information pravided must be as truthful and accurate as possible. Any wiliul misrepresenation or witholding of material facts may allow insurance companies 1o repudiale

palicy lia

Iy
4, The Issue and acceptance of this Form by insurance companies is not an admission of pokcy lability on the part of the Insurance companies

3. Any false reporing may be referred to (he Folice for investigation,

. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare [GIA) for archiving
and thal cogies of 1his repon will, for a fee, be made available upon application by inerasted panies
7. By the lodgemeant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copdes of the repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/02/2022 13:22 (SGT)
16/02/2022 10:35 (SGT)
Singapore

LOYANG AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
IMSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

CcC

NSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

» Accident report SN09222G0007

SMCE72M

Mo

CHIA RUI MING, DARYL
SAXAXDZED
darylchiaB9@gmail.com
(Phone) +65-82332122
+65-82332122

Honda
Fit

Private use

Mo - Claiming third party
Pnvate car

Auto

1317

Liberty Insurance Pie Ltd
Comprehensive

Mo
sD21V15513VPC/RO0

CHIA RUI MING, DARYL
SHAXX026D
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Date Cf Birth
Occupation

Date Of Driving Pass

Driving expenence

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 invalved in the accident?
MWumber 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?
MNumber 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 paolice?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMNCES 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?

04/05/1989

Indoor

26/04/2011

10 YEARS AND 10 MONTHS
Male

(Phone) +65-82332122
+65-82332122
darylchia89@gmail.com
31 LORONG CHUAN
#18-03

o56820

Yes

Mo

Collision - Head to Rear
DRIZZLING
Wet

Yes
Mo
Yes

No

Ma
Mo

Yes
Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

MRIC No

Contact Number

Address

¥ Accident report SN09222G0007

GW5488P

Commercial vehicle
WEE TECK HENG
SXXXHE5TF

{Phone) +65-97371209

Fage 2 of 34



Address complement &
Paostcode &
Insurance Company Name A
Mature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHIA RUI MING, DARYL
Gender Male

Phone No {Phone) +65-82332122
Address -

Address Complemeant i

Posl Code .

Approximate Age Years Old ,

Injuries Sustained NECK, HEAD AND BACK
Injured persan in which vehicla? SMNCO72M

Were seat belts worn? Yos

Was this injured conveyed to hospital by ambulance? Mo

Page 3 of 34
Accident report SN09222G0007 9



GENERAL
Gl

HECOADG MANAGTMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

ADDENDUM

Vehicle Registration No:_ S MC. G 72 M

Original Report No: _SNJT222 G o3
Name (as shown in wwicy: _C HA_Rul Minig w}”—- NRIC/FIN/Passport No: _S 8915026 D

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Singapore (556229

Address: __ 3| Lorong Cwuan) H/8-03
st B Mobile MNo.: &233 2122
Email Address; ﬁfﬂfﬁﬁ ia &1 Eﬁrw? o

Time of Accident: /0 35

Date of Accident: /é{,/ﬂﬁ/"ﬂll

Place of Accident: i’.&ﬁ Pveee

Insurance Company:
[/

ADDITIONAL INFORMATION fAMENDMENTS:
I have made a report on the above-mentioned accident and would like te include additional information or

make the following amendments:

Y Add on video Mg'é Cin car cam)

2 6

Reporting Centre Personnel's Signature

peficyholder / Driver's Signature
Name;

Date: (éb PEE:- '207_,1 :::gmffizﬁ;

LA A Faara



CHP
NT NOTICE

1. Please report gorrectly the detalls of the accident to spead up the claims process,
2, This Form must be I b e Policyholder and/or Authorised Driver.

3. Inforration provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companiss is not an admission of policy Rabilty on the part of the insurance
Companess,

5. An se reporting may be referred to the Police for investi ion.

E. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Association
of Singasore (GIA) for archiving and that copies of this raport will for a fee be made available upon application by inerested 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)

|undersiand, acknow ledge. agree and consent that :

(8) My irsurer , my workshop and the Ganeral Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
and/or process My personal data/personal information sat aut in this [form] and any other personal information provided by me or
POSS8S el by my insurer (collectively the “Personal Information”) and disciose and transfer such Ferzonal ormatian 1o all nsurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectivaly referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
governrment agency/authority (such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:

(il) Investigating the accident andior my claims:
(i} carrying out andlor dealing with my instructions or responding to any enquiries by me:

(v} administering my chaims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclos ure of certain personal data about me 1o bring about delivery of the sare as well as on the external cover of envelopes/mail
packages); and/or

(v} eomelying w ith applicable law in administering, processing, handing and/or aealing with my claims,
{collectively ths “Purposes”)

(b} all insurer(s) w he have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, may/are permitted to collact,
use, disclose andior process my Personal Information for one or more of the above Purposes: and

(&) my Personal Information may/can be disclosed by any of the Insurers andior GlA to their third party service providers or agents
{incluging their law yers/law firms), w hich rraly be sited outside of Singapore, for one or more of the above Purposes,

(¢ e
F (A

B Jor)rorn

H::IFE{huh:lar's Signature / Date & Driver's Signature (¥ driver is not the policyholder) f Date Witnessed by Fbepdrtinc_: Centre
Time & Time Parsonnel

Sketch Plan

Az Sne 972 M
B= Guw s%88P
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in avery respect,

b ¥eg 71
TZA v

(,/Pélicyholder's Signature / Date &

T

(@,\ (e / 3’/ Wwa
Driver's Signature (¥ driver is not the policyholder) / Date

Witnessed by Reporting Centre
& Tire Personnel



ACCIDENT STATEMENT

ACCIDENTDATE( (6 ) 02 | 2922 | DD/MMYYY, TMEL (O 25 jihran)
| . LOCATION: La:mj ﬁmnmzl-

1. DETAILS DF VEHICLE ]
O VEHICLE NUMBER: SNC 972m
BJINSURANCE COMPANY: " Libery
| ‘ ~ c|POUCY NUMBER: Sp21v15573 /v pe JRo0
| dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY | THIRD P ARTY FRE &THET)
e]MAKE 8 MODEL: Hirda_ EF - Cﬁ _(‘3'?"9
ITYPE{SALDON / COUPE / MEY /V AN J LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGOR(TPRIVATEY COMMERCIAL / MOTORCYGLE)
PIPURPOSE OF USING AT ACCIDENT TIME:___privade. use .
JARE YOU CLAIMING UNDEE AN INSURAMNCE i NS
IF NO, PLEASE STATES Al [ REPORTING ONLY]
| 2. INSURED /POLICY SoLpER
i AJNAME_CHIA Rui_Miva . Daryl [MALE / FEMALE)
I bINRIC/FIN/PASSPORT:__S 89/5026 D CONTACT:___8232 2/22
&) ADDRESS: _

* CONTINUE TO 2.4 IF DRIVER ALSD POLICY HOLDER
¥R of vecconnz, DRiVER :

Chodidio ds oy SINAME: CHIA Ry Mg | Derye (S above X0 2) revna e
T PO L INRICFIN/P ASSP ORT: S 89150260 CONTACT:___ 8233 Dioa
CLD ° clapoess. - 2 Lowng Chuan 44 13- 03 (<) 55t B35

-t _ *d]DATE OF BIRTH: [_O 05 / (87 | {DD/MM/YYYY)

: &]OCCUPATIONKINDOOR ! © UTDOOR :
fIYEARS OF DRIVING EXPRERIENCE: %{ngﬂaﬂ :
<. WAS DRIVER AN EMPLOYEE OF THE INSUAED'S COMPANY?T WES@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ownar
5. ©|WEATHER CONDTION: (CLEAR / RAINING @Eﬁﬁ Drizelng |
, bJROAD SURFACE: (DRY AWED, OTHERS A |
|| 5. WAS ANYBODY JN:ueﬁrﬁ: | Nect B Hend (slgld)
: 7. G|REPORTED TO POLICE [YESQ NG| DScBack €
[F YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

He ol mcgraaer o) VEHICLE NUMsER:_GW 588 p MODEL;
Clncluding dviver 5] DRIVER'S NAME: Uee Teck M. T
(_ ) S MRC/ANPAssPORT__SI263581F  contacT._ 9727
— 9. THIRD FARTY VEHICLE
e o RSz e d] VEHICLE NUMBER: __MODEL:
; 5 ~ n ©l DRIVER'S NAME;
Cls d—“ﬁl*@ diiver ) fl  NRIC/FN/PASSPORT: CONTACT:.:
C_D

Qma‘.", = Tbr'gfc.llfm?‘f@jmj- Com

i\

e
A0y =

Vipke = Yes .



Liberty

Insurance

wiww libertyinsurance.com.sg

1800-LIBERT Certificate of
Insurance

Motar Vehicles (Third-Party Risks And Compeansation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules, 1960, Road Transport Act, 1987, Road Transport (Amendment) Act 2019; The Maotor Vehicles (Third Party Risks) Rules, 1852

Name of Policyholder:
CHIA RUI MING. DARYL
Date of Issue:

27 Oet 2021
Registration No.:

SNCI72M

Certificate No.:
SD21V15513/ VPC / ROO

Effective Date of Commencement: Date of Expiry:

28 Sep 2021 00:00 27 Sep 2022 23:58
Chassis No.: Type of Certificate:
GR11101474 MXA1

Persons or Classes of Persons entitled to drive™:

A) The Policyholder

B} Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf

fram driving the Motar Vehicle

And provided further that the Motor 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) Use for hire or reward.

B} Use for racing, pace-making, reliability tnals or speed-testing
C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and
Saction 85 of the Road Transport Act, 1987 are not to be included under these headings

I/We hereby certify that the Policy 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 Transport Act, 1987

For Information Only:
Coverage(s):

3um Insured:

Excess:

Mame of Finance Company:

Name of Producer:

Forand on behalfof -
LIBERTY INSURANCE PTE LTD
Approved Insurers

Comprahensive, Unlimited Windscreen, Buy Up Excess
MARKET VALUE AT THE TIME OF LOSS

Section | -Named Drivers 551000 Section | -Unnamed Drivers 551500 Additional Excess for
Young, Elderly & Inexperienced Drivers S53000 Windscreen Excess 55100

VENTURE CREDIT PTE LTD (A1451)

Liberty Insurance Pte Ltd {Registration No, 1990027910 | GST Registration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 089428 | Tel: 1800-LIBERTY (542 3780) Page 1 of 1
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