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SNOG223BO00S / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 11032022 17-26 [SGT)

SUBMITTED BY: Raoslinda Binta A, Wahab

VEREION: 1 (11/03/2022 1726 (5GT))

@J) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policybalder andlor the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any willud misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy Eability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance compankes.

rederred to he Poli

&, Thig report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arc hiving
and that copies of this report will, for a fee, be made available wpon application by interested parties,
7, By the lodgemant 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

11/03/2022 17:26 (5GT)
10/03/2022 10:30 (SGT)
23 Kian Teck Rd, Singapore 628774

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame OFf Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

Variant

Exact purpose for which vehicle was being used at time of
accident

Ara you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Categony

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIWER

Mame of Driver
NRIC No

{ﬂf Accident report SN0S8223B0005

GBES912K

Yes

KIN YAN AGROTECH PTE LTD
1R KX EEEK
jmartauto@gmail.com

(Phone) +65-81807731
+65-91807731

Toyota
Dyna

Employment

Yes

Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
Comprehensive

Mo
SD2IV12853VCVIRD4S

JED THAM YU XIANG
SHXXXB221
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Date Of Birth 271031997

Occupation Outdoor

Date Of Driving Pass D&/08/2016

Driving experience 5EYEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91807731

Alt. Phaone Number -

Email Address jmartautoi@gmail.com
Address BLK 615 WOODLANDS AVE 4
Address complement #01-515

Postcode 730615

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Me

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 Hit by fallen tree / Other objects
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 1
Was anybody injured in the Accidem? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yoo
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber WALL
Wehicle Manufaciurer -
Yehicle Model s
Vehicle Variant =
ehicle Colour =
Vehicle Category MA | Unknown

Mame of Driver g
Contact Number g
Address !
Address complement 3

@& accident report SN09223B0005 Page 2 of 11



Postcode -
Insurance Company Name "
Mature Of Damage -
Details of property damaged in accident 2
Mo. Of Passenger (Including Driver) =

G?Accident report SNO9223B0005 Page 3 of 11



IMPORTANT NOTICE

1. Pease report correctly the detala of the accident fo spead up the clans procass

2. This Form must be complated by the Policyholder andlor the Auiherised Drivar

3. Information provided must be as truthful and agcurate as possible. Any willul msrepresentaton or wiinhoiding of matarial facts may
zlow Insurance cormpanizs to mpudiate policy Katbility. '

4. The issue and socaptance of this Farmby naursncs coinpsnies is not an admssion of palicy Exbity on tha par of the insurance
comrpanes.

5 ore li [ tion.

B, The report w il be forw arded by the insurers of the GIA Records Management Canire established by the Gengral nsuranze Association
of Singapore (GWA) for erchiving and that cosies of thiz resart will for 2 fea ba rade availebie upon application by iMerssted parties,

T- By the bdgament of thiz rapert 1o tha insurers, you hereky consent bz fhe archiving of this racortal the centre and to copEs of tha
rapart being mede avadable aforesaid.

4. Consent under the Parsonal Data Protection Act [FDPA)

Fundarstand, acknow ledges, agree and conaant fhat

(@} My ngurar | my workshap and the Genersl nsurancs Assaciation of Singapors ("GIA") mey/are parmittad fo-colict, Use dis chza
andior process my personal data’personal f armation sl out in this {farm] and any ofhar pargonal information provided by me o
posseszad by my insweer (collechively the "Personal Information®) end disclose ard ransiar sueh Perscnal biarmaton to all maurer(s;
who have insured vehiclals) wolved in this accidant (2l nsurer{s) whe have insured vehicls{e) invalied & thiz acoident shal be
vollaciively referred ta as the "Insurers”), the nsurars’ [aw yersflaw Tinrs, the Monstary Authority of Singanore and any relevant
aovernment agsncylauthorty {such as the palice), for tha purposels) of @

(T proceezing, handing andlor deaing wih my clares nekrding the setierent of the clams and any necassary investigatons relating 1o
the claims,

(8 invastigating the atcident andfor my claims,

(i) carrying out andior dealing with my instructions or responding lo-any enguiniss by me

(v} admiriataring my cleims (ncluding the mailing of correspondence, statemanis, invoices, reports of nolic2s 10 me, W hich could v obe
diclosure of certain parsonal data about ma te bring shout delivery of the same 35 w &)l a3 o0 the sxiemal cover af &ny glopasimail
packages), andior

(¥} eerrplying with applcable faw in adminstarng processing, handing andier deaticg w ih my Claims,

[zollzctively the *Purposes’)

(0} all msurer(s) w ho havs insured vehicis(s) nvohsed in this accident and the hsurers' b yersdlaw finms may/are pemtied to collsat,
use, disclose andfor procass my Fersonal nformstion for ene or mors of the above Purposes: and

(e} ry Perscnal Infarmation mayican be disslosed by any of the Insurzrs andfer GIA to their third party servica prayviders or Bgants
(inzluding their lavws yersflaw firms), w hich may be sited outzids of Singapore, for one or mare of the akove Purpoges,
S

AL 1fos

Paliy helder's Sigratirs / Date & Orivar's Sigratera (F driver is not the policyhakier) / Deta Mﬁﬁkﬂy Reperiing Cartre
Tirre & Timz Parsahnesl

Skah_bh Plan

Wian ek ! e DUA - LGISJJ).
s ni sl

R G3E s42k
R wonu



Describe Circumstances of the Accident

AS T iy lochny ofa kot & gk my o, T Aok Up He Sope to find
A paching lot R driving Upsicpe, T cred geac 1. A% ter Ativing S
o ey S&nqrj.‘u o 3 i"rf"H'{.. 'I'Q.E W“L ith Ca ' f-uld druch e can Jort T

Declaration

iz declers the foregeing particelsrs 2 true in evary respact

If you wisphd a'mnﬁgﬂ,nst yaur awn palicy, please be advised that your insurer may have a fourteen (14) days clause wharaby the claim
muat bo & aithin, uné.lnqmlm.;d trreframe from e ua-,r of rocurrance. Kindly eheck with your insurar for mare details

F-blic',lhu:rl:la-r'ﬂ. Elgr‘-‘a*.ira.n' Date & Drver's Signature (I driver is not the policyholder) / Date  Witnesshéd by Reporiing Cantre
Tere £ & Ture Personnel




Date of Accident: 5 | 3 E' 102 ) Time of Accident : 10 30: M

Exact Location of Accldent : =55 Kien Tee ke £

Purpose Of Reporting : OWN DAMAGE CLAIM  / 3RD PARTY CLAIM / JUST REPORTING ONLY

Weather Condition : EIIgar / Raining Wet}'@' Private Use / Work
Owner's Name :  a You ;\-_j(.; ey L (4] | NRIC: HP :

=4
Oriver'sName:  Jod  Thum Yo X NRIC: Sq1ing 22| HP: q5¢ 7131

7
DOB : ]-ﬂ 3\ 1441 | Driving Licence Passing Date : \;'-,_;\ 131(, | Occupation : Indoor / Gu(d:onr

Address : L5 L\\.".l -"“X']llll{"r.|'1 Ht’&' 4 it 01-515

Relationship Of Driver with Insured : Em{i’-ylut’ Email : Jm et (j g+ . cam
Vehicle Number: (e 5q1) K Make & Model : Ty 4,
Insurance Company : | \x fili Policy Num @ soay 11i‘3)}’ ,_.wr{:ﬁq:e.@ge : {::-.an'h

PG Lo

Any passengers inside vehicle irlumlved (YES /NO ) If yes, Vehicle Number & How many pax
A () B: Cs D: =

Vehicle A Passenger Name :

Anyone Injured :

_g-NO o 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 ?

,a/ND o YES Vehicle Number : Insurer :

Was Any Foreign Vehicle Involved ?

0_NO o YES Vehicle Number & Category :

Hr‘u"'u'as There Any Video Captured By Car Camera ? 0_NO o YES
Third Party's Particular

Vehicle B 's Number : Make & Model :

Driver's Name : NRIC : HP:

Vehicle C's Number : Make & Model :

Driver's Name : MRIC : HP :

Witness 's Particular
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A ; ] it Tal: (B5) 6221 B611

1IN
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1967
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1853

Certificate No SD21v12853 VCV /RO4
Form MZ3I00A
Date Of Issue 08-SEP-2021
and Registration No. of Vehicle: GBESS1ZK
JTFATASY50K205780

s sumber of Vehicle:
older:
4ate of Commencement of Insurance
=5 of the Act:
§Expiry of Insurance:

or Classes of Persons

2 is driving on the Polcyholder's order or with their permission.

milled in accordance with the licensing or other laws or regulations to drive the Motor Wehicie or has
enactment or regulation in that behalf from driving

KIN YAN AGROTECH PTE LTD
12-SEP-2021 DO:00 AM

11-SEP-2022 23:59 PM

$e person driving is per
s - and is not disqualified by order of a Court of Law or by reason of any

sthar that the Molor Vehicle s registered under the Road Traffic Act and its registration under the Ro
= the time of the accident l0ss or damage.

ad Traffic Act has not

as to use”:
wctinn with the Policyholder’s business.
carmiage of passengers {other than for hire or reward) In conneciion with the Policyholder's business.
_ domestic and pleasure purposes.
ficy does not cover:
e reward or for racing, pace-making, reliability trials or speed-testing.
drewing a Irailer except the towing or any.one disabled mechanically propelled vehicle,
sered inoperative by Seciion B of the Matar Vehicles {Third Party Risks and Compensatian)
nort Act, 1987 are not 1o be inciuded under these headings.
cate relates is issued In accordance with the
d Part |V of the Road Transport Act,1987.

Acl [Chapler 189) and Saction 85

saeiify that the Palicy o which this Certifi
Compensation) Act {Chapter 189) an

provisions of the Motor Vehicles {Third

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

ho%

Authorised Signature

Comprehensive, Unjimited Windscreen
MARKET VALUE AT THE TIME OF LOSS
Section | 551000 Addltional Excess - All Claime - Young, Elderly & Inexperienced Drivers S

£1000, Windscreen Excess 55100

ONG HUI SENG LIFE & GENERAL INSURANGE AGENCY
08-SEP-21
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