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SN092239000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/03/2022 18:59 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (09/03/2022 18:59 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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

09/03/2022 18:59 (SGT)
09/03/2022 08:30 (SGT)
Singapore

SATS (AIRPORT)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN092239000C

GBL4319T

Yes

KIN YAN AGROTECH PTE LTD
TXXXXX556K
jmartauto@gmail.com

(Phone) +65-82687322
+65-82687322

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

1998

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V12853/VCV/R04

NG ZHEN KHAN
SXXXX716A
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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
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?

22/01/1993

Outdoor

27/01/2016

6 YEARS AND 2 MONTHS
Male

(Phone) +65-82687322
jmartauto@gmail.com

BLK 195 RIVERVALE DRIVE
#14-737

540195

No

Employee

No

Hit and run / Vandalism / Damaged whilst parked

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

o
A

& Accident report SN092239000C

GBD563Y

Commercial vehicle
MUHD YAZID BIN RAHMAT
SXXXX684F
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder and/or the Auihorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or w ithholding of material facts may
allow insurance companies to re pudiate policy liahility. :

4. The issue and acceptance of this Form by insurance covpanies is not an admission of policy fizbiity on the part of the insuranca
colvpanias.

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 Genaral Insurance Assogiation
of Singapore (GIA) for archiving and that coples of this report will for a fes be made avaiiable upon appiication by inferested parfies,

7. By the lodgement of this rzport to the insurers,
report being made available aforesaid,

& Consent under the Personal Data Protection Act {PDPA)
tundarstand, acknow ledge, agrae and consent that :

you hereby consent ta the archiving of this report at the centre and to copies of the

(a) My insurer , my w orkshop and the General Insurance Association of Singapors ("GIA") may/ars permittad to collect, use, dischse
and/or process my parsonal data/personal information set out in this {form] and any ofher personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation”} and disclose and fransfer such Personal Iifermation to all inzurar(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) who have insurad vehicls(s) involved in this accident shall be
collectivaly referred to as the “Insure rs”), the nsurers' law yers/law firms, the Monstary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing with ny clairs including the settiement of the claims and any necassary investigations ralating to
the claims;

{il) investigaiing the accident a2ndfor my claims;

(iliy carrying out and/or dealing w ith ry instructions or responding to any enquiries by me:

(iv} administering my claims (including the mailing ‘of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain parscnal data about ma to bring about delivery of the same as w 2ll az on the axternal cover of envelopas/mail
packages); and/ar

{(v) complying with applicable law in administaring processing, handling and/or dealing with my clairs.

{collzctively the "Purposes”)

(b} all insurer{s) w ho have insurad vehicle(s) involvad in this accident and the Insurers’ law yers/law firms, may/are permitted io collect,
use, disclose and/or process my Personal Information for one or more of the above Purposas; and

{c) ny Personal Information may/can be disalosed by any of the Insurars andfor GIA to thair third pary service providers or aganis
{including ltf_wgir\ lavs yersflaw firms), w hich may bs sited outsida of Singapore, for onz of more of ths above Purposes.

%%? R 01/03/r05n

Policyholder's §ignature/ Dz{te 2 Driver's S?g,natz. re (If driver 5 not the policyholdsr) 7 Date Witnessead by Repc;ting Cerire
Time ! & Time Personnel

Sket;h Plan

™h 418)22
Chpd) 0 GBL 431G T
& &p 563y




Describe Circumstances of the Accident

,‘(\q\ VAN Qur‘Czc’ mm\/\f behad \\sm,: o

N ‘_’s‘ aucned K 4v m\i RV Rund et

who 8 cever®ed ¥ bt e A pochior

Declaration

e declare the foregoing particulars are true in every respect.
5 B 5 )
If you wisido claungainst your own policy, please be advised that your insurer may nave a fourteen (14) days clause whereby the claim
must be fogde wit i ‘mé\ stipulated timeframe frorm the day #f occurrance. Kindly check with your insurer for more details.
§ V2

O 07/03 202

&_

Péﬂﬁ'solder‘s Signat-.lrc«/ Date & Driver's Sign‘ature (¥ driver is not the policyhelder) / Date Witnessed by Reporting Cantre
Tirme ) & Time Personnel



' “Date of Accident : ) \\-;} \ Yo 2.2 | Time of Accident : R 30 o

Exact Location of Accident : S ks ( {\:‘ o —\f )

| -
Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PARTY@IM / JUST REPORTING ONLY

Weather Condition : Cl{gr / Raining Wet / D@ Private Use /( Wor

) - WEN™
Owner's Name : ;N qu\, Yodn Pk Ul | seme- 19971 0055¢K | HP:

priversName: N Zinen K NRIC: SG301T1¢ ] HP: Q2(§ 7322

-
DOB : 11\‘\ VG2 Driving Licence Passing Date : 3—“‘” 201 (| Occupation : !ndoor/Ou@Qor

Address: g5 Rvervale Dave # 14~ 137 (540195 )

Relationship Of Driver with Insured : \:fﬂi)\x{z_g Email : )n\.”kmﬁm L“:) qnf}n«/- com

Vehicle Number: (18| 4 3 \q T Make & Model : Nissen (@) My 350

Insurance Company : L\W(\\f Policy Num : Coverage :

Any passengers inside vehicle ir‘wolved (YES /NO) If yes, Vehicle Number & How many pax
A: (5 B: C: D <

Vehicle A Passenger Name :

Anyone Injured :

}NO 0 YES  Name / NRIC / Which Vehicle :
(Was The Accident Reported To The Police ?
NO o YES  Which Police Station :
Does The Driver Own Any Other Vehicle ?
& NO o YES  Vehicle Number: Insurer :
Was Any Foreign Vehicle Involved ?
,@4 o YES Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? o NO o YES
Third Party’s Particular

Vehicle B 's Number : GRD 5‘/*5‘{ Make & Model :

Driver's Name : MU\M} Ve i) Bin ‘QU“M\QlRIC:Q_WZ‘ (4% HP:

Vehicle C's Number : Make & Model :

Driver's Name : NRIC : HP :

Witness 's Particular

%X Ny one in for coi!

(A1fecc )



1800_L : i Liberty Insurance Pte Ltd
; Registration no0.188002791D
[1800- 5423289] 51 Club Strest
AUTO ASSISTAN ) #03-00 Liberty House
Singapore 069428
Tel: (65) 6221 8611
Website: http://www.libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2018
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958

Certificate No SD21V12853 IVCV IR04

Form MZ300A

Date Of Issue 08-SEP-2021
: Bark and Registration No. of Vehicle: GBL4319T
sis number of Vehicle: JN1MA2E2620000132
¢ of Policyholder: KIN YAN AGROTECH PTE LTD
tive date of Commencement of Insurance 12-SEP-2021 00:00 AM ,
purposes of the Act:
of Expiry of Insurance: 11-SEP-2022 23:59 PM
ons or Classes of Persons

i to drive*:
son who is driving on the Policyholder’s order or with their permission.

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

vided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
ncelled at the time of the accident loss or damage.

tations as to use*:

n connection with the Policyhalder's business.
or the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
or social, domestic and pleasure purposes.

Jolicy does not cover:
or hire or reward or for racing, pace-making, reliability trials or speed-testing.
vhilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle,

ons rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
sad Transport Act, 1987 are not to be included under these headings.

‘eby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
sks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,1987.
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

rmation only:
\GE : Comprehensive,Unlimited Windscreen
iURED: MARKET VALUE AT THE TIME OF LOSS
5 Section | S$500,Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers 8
, $1000,Windscreen Excess S$100
= COMPANY:
*ER NAME: ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY
3-SEP-21 $1_CI_T1_T3_OE_Template2-Ver1. 08-SEP-21

, 6:56 PM



