SN09227P0003-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/07/2022 10:13 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (27/07/2022 09:24 (SGT))

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

Reported by

Date of Accident

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

25/07/2022 10:13 (SGT)
Driver

22/07/2022 13:24 (SGT)
Serangoon Rd, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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YQ3746B

Yes

H.W HERBS TRADING PTE LTD
2XXXXX171C
jmartauto@gmail.com

(Phone) +65-92323271

Hino
XZU710R 14FT WID CAB 7 TON MT

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

Liberty Insurance Pte Ltd
SD21V12856/VCV/R04

LIM THIAM SENG(LIN TIANSHENG)
SXXXX662A

29/10/1972

Outdoor
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Date Of Driving Pass 12/04/1995

Driving experience 27 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-92323271

Alt. Phone Number -

Email Address jmartauto@gmail.com
Address BLK 428B YISHUN AVE 11
Address complement #07-154

Postcode 762428

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name LIM HOCK LYE
Gender Male

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNB8968D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car
GOH KOK HWA
SXXXX573H

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09227P0003

LIM THIAM SENG(LIN TIANSHENG)

Male

NECK & BACK
YQ3746B

Yes

No

LIM HOCK LYE
Male

NECK & BACK
YQ3746B

Yes

No
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SKETCH PLAN

Describe Clrcumstance of the Accidont \
R s
o o o foe - ST o ? -

Declaration
Wodcdoulho{orm partculars are lrue in every respoct.

o=

.”_A\

<. Pdicyiaicers Sgnatre | Date & Tenn Drvr's Slgnases (4 debews in not the policyhoier) Date

ATwe
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1 Piegse roport carrestly Ihe details of the accident to speed up the daims process
2. This Form must oe compiated by the Palicyhaldar andicr the Actual Driver.
3. |afermation provided must be a3 [nshiul and gccurale os passible. Any wiltul misrepresentation oe withingidng of materal facts may adow
nswrante companies to [epudiate policy kablty,
4 The issue and acoeplance of this Farm by msurance companies is not an sdmission of policy lablity on the part of the nsurance companes

s ¢ reporting ma re d to the nt for i igation.
8. ThisrebonwlbebmwedbytheinsufusmmGARmManammmCmmmeewa:menceksodwa
Singopoce (GIA) for archiving and Lhat coples of this repornt wit for 4 fee be made upon on oy ¥ partos

7. Byihe lodgement of this repont Lo the insurers, you heredy consent 1o the archiving of s teport at the centre and to cogies of the
Rpent being made avalatie atoressic
4. Consent under the Personal Data Pratection Act (PDPA)

f Ch dpe, agree and hast

(@) My insurer, mymsmowmcmalnmAxwdunonuSwrGlA’)m-yfuomnwmloa use, dscicse
andior p my p ol D il ledormation sel out in this [form) and any other d by me or
possessed by my inswar (colecively the “Personal Ind jon") and disclote and transfer such Pe Ind hon 1o mil insures(s)

who have inswed vehiclels) Invoaived In this accidont (al nsuress) who have insurad vehiciols) ivolved in this accicent shat be
cokactively refermed 1o 23 the “Insurers”), the Insurers' lawyerslaw fems, tho Monotary Autharity of Singapoea and any rolovant

oo ylahority (such as the police), for the pieposels) of;
) p g, handing andor ",Mmmdammd\duﬂgmwolmmmwwmyhmmsmabnpw
the clavrs;
(¥) imvestigating the accicent and'or my claims;
[#) carrying out andlor dealing with my | Hons or responding lo any anguiies oy me,
(v} administering my claims (including the maiing of d . . Irvoices, reparts of notices 10 me, whith could involve
disclosure of certain parsonal data about me 1o birng aboul delivery of the same as wel a3 o the caver of enve "
packagoe) and/or
(v} compipng with law i ao 9. . 9 anor dealing with my claims.
{colectivety the "Purposes”)
(b) i insurer(s) who have insured vanicla(s) ivolved in this accident and the Insurers’ lawyersaw firms, mayfare permitted to collect.
ute, daciose ardior p my P I Won for one of more of 1o above Purposes: ang
(c)mywuhwwmmnbodwwwdhummcuhhﬁM9wmomwmﬂu
J g mnlmwmxmmammeamuwwmdwmw
’h
{ IRt
. : 244\»» >s /[ (71
Patyioiders Sigratere ! Date & Tane Driver's Sipraaurs (€ Crver s et i palicyhaer) 1 Date Roponting Centre Porsonnel
5 Time « &3 44 NRICAD card)
Skatch Plan
\ NU‘ l
L

Do 2)1)>2

A4 ‘,« Sermanqyu” b‘?(g 4R
e L e 3 N
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ADDENDUM FORM

GENERAL

INSURANCE

ASSGCLTION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

ST 7 LO0O2

Original Report No: Vehicle Registration No: -~ {7 %6 A

Name (as shown in Nricy: <7770 /71800 TErs L, NRIC/FIN/Passport No: < <X 6624
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: _BCK GIET Gilrure AUE 1) FFO 7S¢ Singapore(n'wlf&

Contact (Tel): Mobile No.:__ /422327

Email Address:

Date of Accident: o= /“7 /-'-’ 2 Time of Accident: __ 7/ 3 ‘2%

Place of Accident: L ERAN GO RA

Insurance Company: _ </ 2GR 7/

(B) ADDITIONAL INFORMATION jAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Presnd TP VeEH ~O

%
2’%,«« 27 en |21

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
i NRIC/FIN No.:
Date:

GIAKMC Agdendun Form
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