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SMO92Z24C0008 / Mational Assessment Cenlre Services [408833]
ENTRY DATE & TIME; 12004/2022 17:27 [SGT)

SUBMITTED BY: Roslinda Binte & Wahab

VERSION: 1 (1270412022 17:27 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the detaits of thP accident to ﬂl;e“rl up ‘hr. claims process,
d Diriver

2. This Farm musl be Somg by

3. Information provided must be as 1n_|1hru| and accurate 85 possd nlr Ay wilful misrepresentation or witholding of material facts may allow inSurance companias 1o repedian

policy Eability

4, The issue and acceptance of this Form by § NSUTENCE COMPanies &5 nat an admission of policy Eability on the part of the insurance companies.

5. Any false reporting may be relarred to the P

£, This report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Association of Singapore (GLA) lor archiving
and that copias of this report will, for a fee, be made available upon application by interesied panies
7, By the lodgerment of this report to 1he insurars, you hereby consen 1o the archiving of 1his repon at the centre and 1o copies of the reper being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/04/2022 17:27 (SGT)
09/04/2022 16:00 (SGT)
Jin Lokam, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

@f Accident report SN09224C000B

SLWOa03TY

Yeas

K G GOH TRANSPORT SERVICES
LEXXKEBEED
adwardgoh032513@gmail.com
(Phone) +65-96505763
+65-96505763

Honda
Shuttle

Private hire

Mo - Claiming third party
Private hire

Auto

1600

Liberty Insurance Pte Ltd
Comprehensive

MNo
S22V02055VPL/RD4

GOH ZONG HE
SKXXXTEOF

Page 1 of 21



Date Of Birth 06/03/1989

Occupation Indoor

Date Of Driving Pass 21/08/2012

Driving experience 9 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96505763

Al Phone Number -

Email Address edwardgoh032513@gmail.com
Address BLK 609 HOUGANG AVE 8
Address complement #03-484

Postcode 530609

s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

‘ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver »

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? :
Was any other vehicle or property damaged? Y¥es
Number 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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBKE859T
Vehicle Manufacturer x
Vehicle Model o

Vehicle Variant a
Wehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number 2
Address -
Address complement 5

@Amldent report SN09224C000B Page 2 of 21



Postcode 5
Insurance Company Mame .
Mature Of Damage -
Details of property damaged in accident "
Mo, Of Passenger (Including Driver) ”

& Accident report SN09224C000B Page 3 of 21



SKETCH PLAN
IM PORTANT NOTICE

' FRease repon correctly the oelais of the aecoent i soess ub the claims process.
2 Tre Sorr mus! be h

< infrmaton provoed must be as truthiyl and accurate as possible Any w By msrapresentation of w thholding of matera! facts may
alow nsurance companes 1o repudiate policy libility.

4 Tre ssue and acceptance of this Form Sy msurance corpanes 5 no! an agdmsson of poicy kability on the part of the rsurance
COTERMSE

5A & reporting m ef d to the P for in lon.

€. T™x report will be forw arded by the nswress of the Gl& Records Management Cantre estasished by the Genaral hsurance Assocanon
af Shgasore ‘Gl ) "o archiving ang tha copes of 1% report will Tor 2 fee oe rage avaiabie upon application by imMaesiad partes

7 By'he bdgemen o this renor 1o the nsurecs §©= haredy consent 12 the archvng of this repar: at the centre and 1o copies of the
TEDOT D83 maae svaiable sforesad

B Consent undet the Personal Data Protection Act (PDPA)

lundesiand acknow edge, agres and consent thar

12 M nsurer my woorkstiop and the Ganeral nsurance Assocaton of Singapore "GIA”| may/are permitad 1o cobect use, dieciose
anoiC process my sersonal data/personal inf orration eat it in the [farm] and any other personal nformation provided by me o
potsessad by My nswer |collectivaly the “Personal Information’] and dsciose and ransfer such Parsonal rformation 1= al nsureds)
WS tave msured vehiclels | Fvolved in this accioent (al MEUTEN S W Na have nsured vehicie!s ) mvolved i this accident shal b

colleChvely refarTes 1o 85 the “Insurers’| the heurers’ w yersflaw Trms, he Monetary Authority of Singapore and any elevan
gtvemment agency authasy (such as the sokca) for the purposeis; of

(/] precessmng. handing andior Sealng wih my ciarms oiuding the selement of the clars and any necessary investgations ralating 1o
tre chirs

(¥} mvestgating the accidant andior Yy charrs

(¥ caryng o andior Ddeaing w i My nstructions or respondng 1o Bhy BNCUTIBs by me:

(W BETInEstEning my claims (includng the mEiing of cormespondance, stalamenis, invoices raports of nolices to me, w hich coulc invale
deciosure of certar personal dots BIOUE Te 12 brmg abou! oefvery of the same as wallns an the external cover of anveiopes/mall
fackages | andior

i¥ EoTeling with aaplicacie law i admingtarng protessng, nanding and/s dening w th my claims

icodecively the “Purposaes”)

(B Bl “surer 3] whe have mswod vehicie(s ) iInvolvea ir this accdent aad the nsurers’ awyerslaw fems, mayiare permitad 10 colect
use. dsciose andior process Ty Personal hformation Tor ome or rove = the above Purposes; and

i€ my Fersoral nforration rmayican Se decissad by amy of the Rsurers and/or GIA 1o ther third party service provigers or agents
[nchidng ther @ ya: frms ). which may be sied cutsige of Sihgapore for one or move of the above Purpases

% aém -fovy /32

Phicy rodder's Signature ! Date & Orver's Signature (€ arver s nof the pobeyhoider) | Date Wingga®d by Resoring Centre
Parsonne

Time & Tima
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e e T N S NS S ——

B e T 8 D et B e - e e mm— SehEuas
(6 “GorEsS Tl o wns I IR N S R AR R ns

i + Sfeand

F I i i
—_— - e e T L = L —=




Describe Circumstances of the Accident 5 55
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Declaration

e declare the foregoing particulars are irue in every respact

3/%,;“ r2f oy 5

Folcyholder s Smnature ! Dale & Drivers Signature (f orver & nol the golcy noloer| / Date '.Wﬂeﬁm by Reporting Centre
Tire E Tore Personnel




VEHICLENO: $ L w /57 Y

S bt MﬁNLIhL

MAKE & MODEL : H,,,//~

DATE OF ACCIDENT ["‘? Y 1 28 218 C | . b [:'
TIME OF ACCIDENT Lr 20  AM .rg’ﬁf\
LOCATION OF ACCIDENT Salan Lepon —
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT ¢ PRIVATE USE | PRIVATE HIRE
NAME OF OWNER K & Gob Traspert Sevice
EMAIL Office. MOBILE: 94 50 §7¢3
INRIC S 5329 LYC3p
CLAIM TYPE OD (< THIRD PARTY™, |/ REPORTING ONLY
FLEET POLICY. YES {NO 7
[INSURANCE CO Laber ty
TYPE OF COVERAGE Comprehiensive—/ Third Party | Third Party Firc & Theft
POLICY NO Sl22z2veozes S/vpLf eoy
AME OF DRIVER ASABOVE | IFNO. & (Coly Zoag He
h 589C97 ECF i
DATE OF BIRTH 6 1 0211987
ANY PASSENGER YES/NO: ~>
NAME OF PASSENGER
GENDER OF PASSENGER ~ MALE | FEMALE
OCCUPATION Outdoor | <Indoor-,
DATE OF DRIVING PASS 2\ | 081 »o) 2
GENDER (Male’ Female
ICONTACT NO. Mobile. /52 & /47 Office, Home. )
[EMAIL g e 0idgoh 032513 @ guail. conm
ADDRESS | Blk 609 Heogaag Ave & #03-4YE8Y s ( 5 30407)
[DOES DRIVER OWN OTHER VEHICLES? [r@ | If yes . Reg, No. INSURER.
IRELATIONSHIP Employee | 1fNo. 70,
IWEATHER CONDITION / Raining | Other,
[ROAD SURFACE ry | Wet ] Other,
ANY INJURIES No [ If yes . Wheo?
ICONTACT NO.
POLICE REPORT I 1f yes . Where?
NG NOJIF YES. WHO?
GPVE2 ST  AnyPassenger. intapeiq.
MNAME
CONTACT NO
VEHICLE C NO. Any Passenger
VEHICLE D NO Any Passenger -
VEHICLE E NO Any Passenger .
VEHICLE F NO. Any Passcnger .
ANY WITNESS
WITNESS CONTACT NO.
T WASTHEREANYVIDEO CAPTURE? | VSN
WAS THERE ANY AUDIO RECORDEIY? VESTHO
SCERE ACCIDENT PHOTOS TARENT  YESTNO
— **WORKSHOP: -
B QI-C! ing Prute (o waqge
Have you been approach by unknown person|soliciting (s) /
offering accident claims assistance? YES | @




IBOO-LIBERTY Liberty Insurance Pte Ltd

. [ 1800-5423178 9 ] Registrotion no. 1990027910
* [
lee Pl AUTO ASSISTANCE HOTLINE 31 Club Street
I ACCIDENT RESPONSE #03-00 Liberty House
nsurance. @ ROADSIDE ASSISTANCS ngepore 064,58
FLOOD ASSISTANCE lel: {65 6221 85611

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 120)
MOTOR VEHICLES (THIRO-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT [AMENDMENT) ACT 2049
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No SI22V02055 VPL /R04
From MZ4008

[rate Of Issue 12-FEB-2022
Lindex Mark and Regisiration No. of Vahicle: SLWa03TY
2 Chassis number of Vehicle: GP71120206
4Narme of Policyholder: K G GOH TRANSPORT SERVICES
4 Effective date of Commencement of Insurance

for the purpose of the Ack: 08-MAR-2022 00:00 AM
SDate of Expiry of Insurance: 07-MAR-2023 23:50 PM
GPersons of Classes of Persons

entithed o drive®:

For Private Hire Vehicle (PHV) Usage:  GOH KIM GUAN

For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the Policyholder.

Provided that the persen driving is permitted |n accordance with the licensing or other lawe or regulations to drive the Motor Viehicle o has bean 50 permifled
and s not disq ualified by order of a Court of Law o by reason of any enactment of Pegulation in that bebealf from driving the Motor Vehicle,

And provided further that the Motor Viehicla is registered under the Riasd Traffic Act and its registration under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

T.Limitalions as to usa®;

A} Use for carriage of passengers or goods in connection with the Policyholder's business,
B) Use for social, domestic and pleasure purposes.

E.Policy does not coner:

A) Use for racing, pace-making, reliatilitytrials or speed-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled whicle,

"Limitations rendesed inoperative by Section 8 of the Motor Yehicleas ({Third Party Ricks and Compensation) Act ( Chapler 188) and Section 95 of the Road
Transport Act, 1967 are not 1o be included under these headings.

e hereby certifythat the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles | Third Party Risks and
Compensatlon) Act { Chapter 1B8) and Part IV of the Road Transport Act 1957,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

Faor Informetion only

COVERAGE Unlirmriod Windscresn UberGrabesr Exterision | Geographical Area Singapore oniy} Comprenensive

SUM INSURED MARKET VALUE AT THE TIME OF LOSS

EXCESS Section | (Singapore) S$A000,Section | (Outsite Singanore) SS4000 Section || {Sirgapore] SH15H00,Baction | (Outside Singapore)

SEA0C0, Windecr een Exoess 54100
FINANGE COMPANTY:
PRODUCER NAME: SUSAN TAN A CHOD

20220411 Ver. 1260705



