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VERSHON: 1 (DBMOG2022 17:28 (SGT))
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% SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2 Thés Form must bo compleled by the Policyholder and/os the Aulnorised Dover

3, Ifarmation provided must be as truthful and accurate as possibhe. Any witlul misrepresentation or witholding of material facts may allow ingurance compames to repudiale

paolicy liakality

4 The msue and sccaptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companes

5, Any felse reporting may be referrad 1o the Police for investigation.

B, This repan will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archivig
and that copies of thé repor will, for a fee, be made avallable upon application by inferested panies
7. By the Indgement of this repart 1o the Insurers, you hereby consent 1o ihe archiving of this report a1 the centre and 1o copies 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

08/06/2022 17:28 (5GT)

07/06/2022 08:05 (SGT)

Singapore

JUNC OF BOON KENG RD TURNING RIGHT TO SERANGOON
RD

Singapore

DETAILS OF OWN VEHICLE

\ehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame 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

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER
Mame of Driver

@& Accident report SN0922680003

SLK2021B

Yes

EHB LIMOUSIME PTE LTD
2HAXKARSIR
kohhuanping@gmail.com
(Phone) +65-62927575
+65-62927575

Toyola
ALTIS

Private hire

Mo - Claiming third party
Private hire

Auto

15588

Liberty Insurance Pte Lid
Comprehensive

Mo
SD21V15604NVPZR0O2

KOH HUAN PING
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NRIC No

Date Of Birth

Deccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Dioes 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?
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 proparty damaged?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accidenl 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MWame of Driver

Coantact Number

Address

i)

@ Accident report SN0922680003

SHHHXBE2D
09/12/1978
Outdoor
041219487

24 YEARS AND 6 MONTHS

Male

(Phone) +65-97877197

kohhuanping@gmail. com
BLK 432D YISHUN AVE 1

#10-561
TE4432
No
Hirer
Mo

Collision - Head to Rear

Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

GBJ7436D

Commercial vehicle
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Address complement .
Postcode .
Insurance Company Name "
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

':ﬂ: Accident report SN0922680003 Page 3 of 14



CHP

IMPORTANT NOTICE

1. Pease report correctly the details of the accident 1o speed up the claims process

2. This Form must be he Poli Ider and/or the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow nsurance 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
companias,

5 Any fi i be referred to the P
6. The report w il be forw arded 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 repart 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 fo the archiving of this report at the centre and to copies of the
report being made available aforesaid

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer . my w orkshop and the General Insurance Association of Singapore ("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
possessed by my nsurer (collectively the “Personal Information”) 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) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i} processing, handling and/or dealing w ith rmy claims including the settlerment of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my claims;

{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (incleding the mailing of correspondence, statements. invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages); and/or

ice for investigation.

(v) complying w ith applicable law in administering, processing. handing and/or dealing w ith my claims.
{collectively the “Purposes”)

{b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitied fo collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Infrrmaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o agents

{including their =M firms), which may be sited outside of Singapore, for one or more of the above Purposes.  +
A '
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Describe Circumstances of the Accident

| was stationary in the junction of Boon Keng

cross. Suddenly | felt a big impact from the rear po

my vehicle, | found out that vehicle B had co

Road and Serangoon Road waiting for the opposite car t¢
rtion of my vehicle. When | get down and check on

llided to the rear portion of my vehicle.

Declaration

Wve declars

asnning particulars are frue in every respect

\ L P
Y é?« [
| |
# d | f j
o | |
P ( [~

- ' |"‘-_“: oK k(11

Policyholder's Signature / Date & Driver's Signature (K

Time

& Tire

driver is not the policyholder) / Date Wntnaéé.ad by Reporting Centre
Personnel



'  SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

¢ Complete and submit this form to the individual insurance authorised reporting centre
< Please report correctly on the detalls of the accident to speed up the claim process
& This form must be filled up by the policy holder and/or authorised driver

information

companies to repudiate policy liablity

Any false reporting may be referred to the traffic police department for imvestigation

provided must be as fruitful and accurate a5 possible. Any wilful misrepresentation or withholding of material facts may allow insurance

L] The issue and acceptance of this form by insurance comparnies is nol an admission of policy lability cn the part of the insurance COMpanies

ACCIDENT DETAILS

Date of accident (DD/MM/YY)
Time of accident g (HH:MM)
| Exact location of accident : } [ z, E

Van o

Others:

Motorcycle o

| Vehicle registration number 20

Vehicle make and model . S

Type of vehicle Saloon @ MPV o CRV O

Lorry O Bus o Motorcycle O

Vehicle category Private @ Commercial o
 Purpose of using at said time «

Are you claiming under your Yes o Now ___imu,_riiease select:
| own insurance company? Third part claim =™  Reporting only C

Incurance company 5
P nicy number ;

Type of policy

B A2

Comprehensive @

Third party fire &thefto TP Gn|;,f 0

INSURANCE INFORMATION

INSURED / POLICY HOLDER

Male o Female O

| NRIC / Fin / Passport number
' Contact

| Address v FRESCENT #0112, S4055 7

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

| Name oH yyi L

Male = Female o

| NRIC / Fin / Passport number

| Contact : 774
| Address :
|

Email address LA HUAN PIvED) &

Date of birth _ T B S \

Indoor o

Outdoor &

—

Dccupat'inn

Driving date pass ! .

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O No &

I__t_l]e insured’s company? If no, relationshi_p of the driver and insured: ___ = :

| Accident captured by camera? | Yeso ~ No@ o =
|

‘ Weather condition Clearz”  Raining  Others: -

'Road surface r Dry = Weto o

| No of passenger

_Name S L5 _
Gender Maleo  Female O
Name o . - —
| Gender [ Maleo  Femalec _ ]
Name e o e ]
Gender {Maleo  Femaleo B
PASSENGER 4
| Name | N . ~ |
Gender ] Male D Female o

Name

 Gender | Male o _Fe_r"nale .

PASSENGER 6

| Gender _[Malec  Females 0000000 & |
OTHER INFORMATION
Was anybody injured? Yess  Now o
Was other vehicle damaged? | Yesi®  NoO - -
DETAILS OF POLICE STATION ACTION
Reported to police? ) Yes T No = If yes, please state which police station.

Police station name

| Name S N o _

Fage 2



THIRD PARTY VEHICLE 1

Vehicle registration number
Vehicle make model ] ) )
Name ] — - - ) |

| NRIC j_'ﬁnﬁégspnrt number
| Contact

THIRD PARTY VEHICLE 2
{ Vehicle registration number
_'Uehicle make model
Name
NR!_C.{ Fin / Passport number
Cunfan_:t

Vehicle registration number
Vehicle make model

. i\lam_e . - = -
| NRIC / Fin / Passport number = - .
e N I

THIRD PARTY VEHICLE 4
Vehicle registration number _ _ . _

Vehicle make model

MName _ I - o N
NRIC / Fin / Passport number | o i

Vehicle registration number
Vehicle make model
Name ) o
NRIC / Fin / Passport number
| Contact .

Vehicle registration number
Vehicle make model
Name B
NRIC / Fin / Passport number

| Contact | -

Vehicle registration number
Vehicle make model
Name - |

| NRIC / Fin / Passport number | _ -

| Contact ] 1 - ) _ _ |

Page 3



INJURED PERSON 1

Name _
Injuries sustained
Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Name

Injuries sustained

:_Whi:h vehicle personin?

| Were seat belts worn?

| Was injured conveyed to
hospital by ambulance?

- (=
m | M
i L
o |
==
oo
O 10

INJURED PERSON 3

| Name

| Injuries sustained

Which vehicle person in?

{ Were seat belts worn?

" |veso\ Noao

Was injured conveyed to
hospital by ambulance?

i Yes O No O

| Name

Injuries sustained

Which vehicle personin? | o
| Were seat belts worn? Yes oo No o

Was injuregcnnveyed to T vesc No o
| hospital by ambulance?

INJURED PERSON 5
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn?
Was injured cunﬁé.yr_e.;d to
_hospital by ambulance?

Yes O Noo
| Yes o No o

INJURED PERSON &
Name
Injuries sustained
_Which vehicle person in?
Were seat belts worn?
Was injured conveyed to
_hospital by ambulance?

TYeso  Noco
Yes O NoC
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A 1800-LIBERTY [ice Spateic
laVel ol

1800-5423789] 51 Club Strest
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0 - 5 ; 1 3 w1 R Taf »
lmmﬂee 24) RoADSDT AN oF (55) 6221 8611

Website: hittp:ffwaw ey INsUrance Com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
T U VEMILLED |1 HIRL-PAR T rIEha AN LOWFENSA T IO RiLES, 1200
ROAD TRANSPORT ACT, 1887
ROAD TRANSPORT [AMENDMENT) ACT 2018
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1358

MZ406
Date Of Issue 28-0CT-2021 |
1.Index Mark and Ragistration No. of Vehicle: SLK2021B
2.Chassis number of Vehicle; MROS3REH 104560461
3.Mame of Policyholder: EHBE LIMCUSINE PTE LTD

A CEfr milsim dmbn Al M amaiman e s s e o nE lemm i amm e
B e tiin GOID B e ey e e b ey wnsanerrens T mEmR s e

for the purpose of the Act:
5.Date of Expiry of Insuranca: 31-0CT-2022 23.59 PM

B.Persons or Classes of Persons
entitied to drive®:

B LT el

A ..|.-.; e e Dlnlie drmbdara mnd ne ae bl fhnis Amerainniarn A b oadeoen fes o cenhisla ie T
Sy T leleinet o 2o e lata el g nna i R e S

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

and provided further that the Moter Wahicle is reglstered under the Road Traffic Act and it= registration under the Road Traffic Act has not
hoon cancelad at the time of the aceident loss or damage.

7.Limitations as to use®:

A} Use for carriage of passengers o goods in connection wilh the Policyholder's business.
B) Use for social, domestic, pleasure end business purposes of any person o whom the vehicle is hired.

B.Policy does not cover:
A Use for racing, pace-making, reliability tial or spaad-lasting.

B} Use whilsl drawing a traiter excep! the towing {other than for reward} of any one disablad mechanically propelied vahicle,
C) Use for the carage of passengers for hire or reward by any person Lo whom the vehicle is hired.

“Limilations rendered inoperative by Section & of the Metor Vehicles {Third Party Risks and Compensation) Act (Thapler 189} and Seclion 45
of the Road Transport Act, 1987 are not to be included under these headings.

|/tfe heraby certify that the Poficy to which this Certificata relates is issued in accordance with the pravisions of the Motor Vehicles {Third
Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Acl 1987

For and on behalf of
LIBERTY INSURANCE PTELTD
ApprUvEd Msuies i

[y

Authorised Signature

For Information enly:

COVERAGE : Comprehensive, Unlimited Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Sacticn | S52000 Section | 581500, Additional Excess - All Claims - Elderly Drivars 5

3000, Windscreen Excess 55100

FINAMCE COMPANY:

PRODUCER NAME: MARSH (SINGAFPORE) PTELTD
L J
PLVCA28-0CT-21 $1_CI_T1_T3_OE_Template2-Vert. 28-0CT-21
Cret 28, 21K 4:24 BEM



