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SMNOS22E40008 / National Assessment Cenlre Services [408533]
ENTRY DATE & TIME: (4/08/2022 15:51 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [D4/0B/2022 15:51 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrecily the details of the accdent 1o speed up the clamms process

2. This Form maest be complated by the Polcyxholder andior e Actual Driver

3. Information provided muest be as truthiul and accurate as possibbe. Any wilful misrepresentation or witholding of matarial facts may allow insurance companios 1o repuediate

policy hability.

4. The issuc and acoceptance of thes Form by insurance companees s nol an adrmission of policy ||"..1E:--I|l\_.- on the par of the nsurance COMPanses

@ Police for investigation.

6. This repor will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this repor will, for a fee, ba made available upan application by interested paries
7. By the lodgement of this repon 1o the insurers, you heneby consent to the archiving of this repornt at the centre and 10 copies of the repon being made avadablhe alonesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

04/08/2022 15:51 (SGT)
Driver

03/08/2022 15:30 (SGT)
Sungei Kadut Ave, Singapore
WOODLANDS RD ELIP RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varnant

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?

YWehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

MName of Driver
NRIC No

Date Of Birth
Occupation

@& accident report SN0922840008

GBE1259P

Yes

FOO SOON DESIGN
SHIKK28BL
samchin1972@yahoo.com.sg
{Phong) +65-81257837

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
S122v021490VCVIRDT

CHIN NYUK FOO
SXXKKS08B
21/0811972
Outdoor
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Date Of Driving Pass

Criving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

If Mo, 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 Qwned by Driver
GEMERAL 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?
Mumber of Passengers (Including Driver)

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

Translator's 1D

Translator's phone number

Transiator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

17/09/2007

14 YEARS AND 11 MONTHS
Male

(Phone) +65-81257837
kentkh530@gmail.com

BLK 533 BEDOK NORTH ST 3
#0B-768

460533

Mo

SOLPROPRIETOR

Mo

Collision - Head to Rear
Clear

Dry

Mo
Ma

Yes

Mo

Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Yehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

NRIC Mo

af

& Accident report SNO922840008

YQ156Z

Commercial vehicle
SENG ¥YAM MENG
SX XX XGE9F
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Contact Mumber

Address

Address complement

Poslcode

Insurance Company Name

Mature Of Damage

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

& Accident report SN0922840008
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repor correcily the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder andfar the Actual Driver.

3. Information provided must be as truthful and accurata as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companes o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy liability on the part of the insurance companies.

3. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GlA Records Managament Centre established by the General Insurance Association of
Singapare (GIA) for archiving and thai copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

| understand, acknowladge, agree and consent that:

(@) My insurer, my workshop and the Ganeral Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose

andfor process my parsonal datalpersonal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such Persanal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any relevant

government agencylauthorty (such as the police), for the purpose(s) of:

{1} processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary investigations relating to

the claims;

(i} investigating the accident andlor my claims;

(1ii) carrying out andfor dealing with my instruclions or responding to any enquiries by me;

() admanistering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopas/mail
packages). andlor

(v} complying with applicable law in administenng, processing, handling and/or dealing with my claims,

(collectively the “Purposes”)

(b} all insurerns) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andlor 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 andior GIA to their third-party service providers or agenis
{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,
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Describe Circumstance of the Accident
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ACCIDENT STATEMENT

ACCIDENTDATE:( '/ C /22 J(DD/MM/YYYY), TIME_ >+ = J{HH:MM)

Ehs fat g DerT B

LOCATION; -5 “/// € HELE

1. DETAILS OF VEHICLE
Qi VEHICLE NUMBER: &
B INSUR ANCE CGMF‘ANY'

a2 j'“' > '.'.; ,_'; _.."

!

]POLICY NUMBER;_£ & 22 £ g Sl
d)POLICY TYPE: [COMFEEHENSNE;" THIRD PARTY / THIRD PARTY FIRE &THEFT)
&8)MAKE 8 MODEL:_/c b 7 2 _Arnid " nwc}g/mﬂwﬁi-

fITYPE:{SALOON / COUPE / MPV VAN LORRY /| MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:
iJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM { REPORTING ONLY)

2. INSURED / POLICY HDLDEH

AINAME,_/~C0 See BESIG [MALE!FEMALF]
b)NRIC/FIN/PASSPORT:__ CONTACT;_£ /2 A
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo nf,i’““"”ﬂ-ﬁ’ DRIVER _
QlNAME;_ ~/TIN Nyux Feo JMALE.."FEMALE]
(,iln:.ll,.._/l,mj_ dnvq,-} e 0 AN 7o
BINRIC/FIN/PASSPORT:_ " 72 66 T O 5 £ CDNTACT
(._'_} CJADDRESS: 2CE $2y ISCHoKX AruRFidLt 72
re ‘ﬁ-‘ - 7oK "..‘.- y = ]I
*d)DATE OF BIRTH: (= s CO&y /271 ) (DD/MM/YYYY)

e|CCCUPATION: (INDOOR IQUTDDDE}
7 A

f)YEARS OF DRIVING EXPRERIENCE: " dh
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND]

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ ©¢ (

Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS )

b|ROAD SURFACE: (DRY / WET / OTHERS : ;

6. WAS ANYBODY INJURED (YES / IO)

7. Q)REPORTED TO POLICE (YES //NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: -

]

2 : 8. THIRD PARTY VEHICLE re b
Sl 85 Passranse @) VEHICLE NUMBER: 7 &/ e —MODEL;
hicuding dovee) Bl DRIVERSNAMESEANG, Y01  ar L W, -
; a, ") NRIC/FIN/PASSPORT: S/ Y2 ZLEY F CONTACT:
X 9. THIRD PARTY VEHICLE
one 3o o) VEHICLE NUMBER: MODEL:
LT o IS SN TR
ST IR o) DRIVER'S NAME:
e HEAeg V) f) NRIC/FIN/PASSPORT: CONTACT: .
SO '
Vo ntloh 536 @ G mat [~ COMN
a0 2
Omail = camehuaila 72l = -
/
0w =
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1 BO“.LIBERTY Liberty Insurance Pte Ltd
[1B0O0-5423789] Rl o g D

2 iil}t_h‘-i} ALNTOD ASSISTANCE HOTLINE 0300 Liberty House

I y e . ACCIDENT HESPONS Sangapore 0GH4.26 e
nsurance (88) rssehying bon ot
CERTIFICATE OF INSURANCE '

MUFTOE VETICLES (THIRE-PARTY RISKS AND COMPENSATION] ACT (CHAPTLER 189)
MOTOR VEHICLES i THIRD-FARTY RISKS AND COMPENSATION] RULES, 19
ROAD TRANSPORT ACT. 1987
ROAD THANMSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1954

Er———— - SameNoVRIL

[3ake of fusue | 5-Feh-2022

U nadex Mark and Begistraton Mo, of Vehicle, GBE[259F

2 Chassis numiber of Vehicks: KDY23 18020307

3. Mame of Mobcyhulhder: FOO 500N DESIGN
4. Effective date of Conmencement of lrsurance O7-APR-2022 00:00

lasr 1k pTpases ol the Acr:

1_ 3. ace of Expiry of Insurance 03-MAR-2023 23:59
f Persons or Classes ol Persons

entitled 1o drive®:

Any person who s driving on the Policyholder’s order or with their permission,

Mrovaded that the persan droving = permitied m accondance with the heensang or other lws or regulations to drvve dthe Motor Vehicle or bhac been so permitted and 1= not disqualitied by ander of
a Courl of Law or by reasan of any enactment o regulabion in that behall from deving the Motor Vehicke

And provvided Further that the Moiod Yehicle s regimencd amder the Road Trofike Act anid i3 reglsmateon under the Road TralTic Act has nat beon cancelled ab the time of ilic accident koss or
dainage

7 Lmitaiioais x5 fo usc®

| A) Use in connection with the Polieyholder's business,
| B) Use for the carriage of passengers (other than Tor hire or reward) in conneetion with the Policyholder's business,
| ) Use for social, domestic and pleasure purposes,
1
i K. The Palscy does g cover
i
; A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing,
{ B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.
| *Limilations renderad inoperative by Scetion B of the Mutor Vehacles (Thind Party Risks and Compensadion) Act (Chapier 1R9) and Scenon %5 of 1he Road Transport Acy, 1987 are mon o by
| iatluded under these beadings.
|
| UWe bereby certify thar the Policy w wlach this Centificate relates 15 ssued o accontance with the provisions of the Mator Vehicles | Thad Party Risks usl Compensation) Act (Chapser 1895 aud
| Pan IV of the Road Transport Act, 1957
1
For and on behalf of
LIBERTY INSURANCE PTE LTD
| Approved Insurers
B
Authorised Signature
L = - e e
| Imfoerma linn only:
LU ERALE Comprehensive, Lnlimited Windscroen
| - SUM INSLURELD (53] MARKET VALUE AT THE TIME UF LOSS
EXCESS (5% Section 1 SADMNOD, Additinal Freess = Al Claisns « Yo, Eldaly & Inesperenced Privers. S3O000060, Windsonoen Fxoess $100,00
| FINANCE COMPANY: TG LEOMNG FINARCE LTD

| PRODUMER MNAME: CHESSA MARKFTING PTE LTD




