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SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (09/06/2022 11:38 (SGT))

wjg SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

09/06/2022 11:38 (SGT)

08/06/2022 16:30 (SGT)

Benoi Rd, Singapore

SLIP ROAD TOWARDS UPPER JURONG ROAD
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN0922690007

GW6060H

Yes

MKE TIMBER SOLUTIONS PTE. LTD.
2XXXXX574K

cs8558cs@gmail.com

(Phone) +65-97882261

+65-97882261

Mitsubishi
L200

Employment

No - Claiming third party
Commercial vehicle
Auto

2477

Liberty Insurance Pte Ltd
Comprehensive

No
S122V04759/VCV/RO1

KOH CHOON HONG (XU CHUNFENG)
SXXXX019I
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

@Accident report SN0922690007

19/11/1973

Qutdoor

25/08/1994

27 YEARS AND 10 MONTHS
Male

(Phone) +65-97882261

cs8558cs@gmail.com

BLK 257 JURONG EAST STREET 24 #11-407

600257
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

HENG YEE KEAT
Male

BOO LAI CHIN
Male

CHAN SOON POH
Male

SELVENDREN MARKANDAN
Male

No
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No
‘Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX7522H
Vehicle Manufacturer =
Vehicle Model .
Vehicle Variant “
Vehicle Colour .
Vehicle Category Private car

Name of Driver 2
Contact Number =
Address =
Address complement -
Postcode &
Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

g f15
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IMPORTANT NOTICE

1__ Hease report corre ctly the details of the accident to speed up the claims process.

2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of naterial facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance conmpanies is not an admission of Eolicy liability on the part of the Insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Managerent Centre established by the General hsurance 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 lodgernent 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.

5. Consent under the Personal Data Protection Act (PDPA)

I'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 persanal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infornation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs’), the Insurers’ law yers/law firms, the Monetary Autherity 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 ny claims including the settlemznt of the clains and any necessary invesligations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with ry instructions or responding to any enquiries by me;

(iv) administering ry claims (including the rrailing of correspondence, statements, invoices, reports or nolices lo me, w hich could involve
disclosure of certain personal data about e to bring about delivery of the samz as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permilted lo collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or nore of the above Purposes,
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/e declare the foregoing particuiars are true in every respect.
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Criver's Signature (If driver is not ihe policyholder) / Date |tns=ssed by Reporting Centre
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Email: Sm@idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the repo

~Information will be discarded after one week.

‘ 2 0k N2
Date of Accident: SLDH / £ L/.’.’.(}?,Z (dd/mmityy) Time of Accident: l (-«‘ ) C ( 24-HR-FORMAT)
Vehicle No. (:_'-"}i_(i)ﬂ)_r_‘ Vehicle Make & Model / Engine (cc):* __ Private Hire: ( Y/N)

Exact location of Accident: SHE_J_J_}-‘A 05- B@?C-‘i \1““‘CL 1o Vel d§ CPPer Jul ‘i, ‘Zﬂhd
- - A\ e e
Policyholder’s Name / IC No. : M KE Lt \')(ifﬂ Sol Lijﬂm‘s P-IE{—OC%EE:[(COJHPHH)'] 200402574k

Driver's Name / IC No. ; KoH CHOoN HONG Xy CHUNFENG D (As Above) D
Driver’s Contact No. : ﬂs 3 2% | . Company Contact No / Owner Contact No:

Driver's Addmss: BUK 253 JURONG EAST STREET 24 #1|-40F SINCAPORE 600257

Owner Email address : _CS 8558cs @ GMALG: 2l Insurance Company : L’ 6‘?"*"/

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / mplo/y;'e / Hirer or Others specily: _

What do you wish to claim? (Please TICK one only)

‘:’Own [nsurance /%Iuet‘ Vehicle (The one you want to claim againsi) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor/ Eﬁuduur
[:l Private use / }E{Vurk purpose *No. of Passengers (Including Driver): s _
“Passenger Name: HENG YEE KEAT Ch) | Boo LAl Cin (M) Gender: Male / Female x( )

#Pagsenger Name: CHAN SOON Pop (M) L SEWVENPREN HMAREANDAN Ci1) — Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

e;u'& Dry /[ ] Raining & Wet /[_] Afier-Rain & Wet /[ ] Drizzling & Wet / Others: |

Was there any video captured by your Car Camera? D Yes / Z No Remarks: R
Any Injuries: D Yes/ Q{Nn (If YES) Injured Person” Name:
Injuries Sustain: P Injured Person in Which Vehicle: S -

Police Report filed: [:l Yes/ [2@1 (If YES) Which Police Station: _ = el o e
The Other Party(s) Details:

1. Driver's Name / IC No: Vehieis Mo _6 K ‘f qﬂ) )_')_ }’1

Driver's Contact No: Insurance Company : __ o
2. Driver’s Name / 1C No (If Any): ___ Vehicle No: o
Driver’s Contact No: - Insurance Company : ~
“Independent Witness (If Any): Contact No:

Preferred Workshop Name: __ Contact No;




1800-LIBERT Liberty Insurance Pte Ltd

. . p= e et Ragisiation ro 1990027910
Liberty 11800-5423789] 1 En6 Evem
. - N A i LESPO ¢ 06P428
Insurance. (24) RoAnSIDG Ao ie AN oy Lo S
SEMHD ASNSINTA ! waw ibertpnsurance tom sg
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT ICHAPTER {59,
MMOTOR VEHK1ES (THIRILPARTY RISKS AND CONPENSATION) BUTES 1640
ROAD TRANSPORT ACT, 19587
ROAD TRANSPORT ¢ AMENDMENT) ACT X044
MOTOR VEHICLES (THIRDLPARTY RISKS  RULES 193y

5 ‘]J- W Tyl e

Datc of Ivmse 11 -J\-ZGEL'

}indes Mark snd Begisoston No of Vel GW6eDeH

2 Chasus mumber af Veha le MMBIYKBIOFDOOSO28

i Name of Prdscyhokber MKE TIMBER SOLUTIONS PTE. LTD.
2 Effective dae of Commencement of Insaran. e 23-APR-2022 00.00

fee the parposes of the Act

S D of Expiry of Inwrasce 22-APR-2023 2359
i Persons ar Classes of Perwons
entethed to dove®

Any person who is driving on the Policyholder's arder or with their permission.

Prowided that the pervm demving o pemiiited waocndesce with ihe hermaing v cgher Lews or regulaticns b dine the Metar Vehicle or lum hoen sa permmiind asd i ool dosquibified by ok of
a Coner ol L o by reasom of sey cnactment of egulaton o that hehadf from driving e Mane Vebacle

Anad provaded Further Gt the Motor Vebicle 1 reppitered under the Road TrafMie Act aad its regastration wader the Rasd TrafTx Act b oo been cancelied o the time of the avident lows or
Jamage

7 Linstaticen as tu we*
Al Use in connection with the Palicyholder s business

B) Use for the carriage of passengers (other than for hire or rewand) in conpection with the Policyholder's hnﬁlm-
) Use for social, domestic and pleasure purposes

B The Pulacy ihoes ot cover
A) Use for hire or reward of for racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*Limutstioes remdored noporasne by Section 8 of tee Motor Vehacles (Thed Fasty Resks and Compomuation ) At (Chapaer 159 and Sectun U8 of the Hoand Trmypewt Act 1987 ape ok 1o be
mclodiod weler taose hoadengs

LWz herelny certity dhat e Policy 10 whoch tee Conmificate relates i issied in sy redance with the privesaic of the Meator Vehuckes (Thand Parsy Riads ot Compenaation ) Act ({ Thapter |89 el
Patt IV oof the Rew! Trangert Act 1957
For and on behall of
LIBERTY INSURANCE PTE LTD
Approved lnsurers

@,

* Authorised S]gmmtc

e — e

Eur Iaformutien sndy;

COVERAGE Comprebenuve, Unliosited Wirdscreen

SUM INSURED (581 MARKET VALUE AT THE TIME OF LOSS

EXCESS (5% Section | $500 00 Additenal Eavess  All Clamss - Young. Eidorly & lacapeneaced Drisers $1.000 00, Wisdscreen Eacess $100 G0
FINANCE COMPANY: HONG LEONG FINANCE LTD

| PRODUCER NAME

INSURED UNTTED FTE LTD )

AT254 ABIZBAAMT/ 1042022
Ape 11,2022 1137 AM




