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SMO922EMO00T | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 230B/2022 17.49 (SGT)

SUBMITTED BY: Roslinda Binle A \Wahab

VERSION: 1 (23082022 17:49 (SGT)H

L‘g SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form maust be complated by the Pobcyholder andfor the Aciual Driver

3. Infarmation provided must ba as trulhiul and accurate as possible, Any witiul misrepresentation or witholding of material facts may allow insurance companies fo repudiate

pabcy liability.

4. The issue and acceptance of this Form by insurance companies | not an admission of policy Bability on the part of 1he insurance companies

_may be referred to the Police for invastigation.

B. This repon will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Assoclation of Singapore (GlA] for archiving
and that copées of this repart will, for a fee, ba made available upon application by interested panies
7. By the ledgament of this ropan fo the insurers, you haneby consant to the anchiving of this repor at the centre and to copies of the report baing made avaitable aloresas,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

23/08/2022 17:49 (SGT)

Driver

23/08/2022 12:10 (SGT)

Upper 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
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

@I Accident report SNO9228N0007T

SLWI03TY

Yes

K G GOH TRANSPORT SERVICES
5HAAXBEED
edwardgoh032513@gmail.com
(Phone) +65-96505763

Honda
Shutthe

Private use

Mo - Claiming third party
Private car

Auto

1600

Liberty Insurance Pte Lid
SI22V02055VPL/R04

GOH ZONG HE
S} XX TE0F
0B6/03/1989
Indoor
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Date Of Driving Pass 21/08/2012

Driving experience 10 YEARS

Gender Male

Mobile Number (Phone) +65-96505763

Alt. Phone Number -

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

Postcode 530609

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehiclas? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? M

Translator's name 2
Translators 1D i
Translator's phone number 3
Translator's email L
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJMBETET
Vehicle Manufacturer -
Vehicle Model =

Wehicle Variant =
Vehicle Colour :
Vehicle Category Private car
Mame of Driver -
Contact Number 5

o Page 2 of 16
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Address =
Address complement =
Posicode :
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

IMJURED 1
Name of injured person GOH ZONG HE
Gender Male

Fhone No E

Address -

Address Complement i

Post Code -
Approximate Age Years Old i

Injuries Sustained SLIGHT
Injured person in which vehicle? SLwWa03TyY
Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN0O9228N0007 Page 3.0f 16



SKETCH PLAN
IMPORTANT NOTICE

" Fease repor; gorrectly the detais of the ascicent 1= speed UD the Claims Drocess

2 The Sorm mus! be |4 r i
3 FWWNMMMHHWW-ﬁwwﬂdmmmmrwmmﬁmlem may
atow nsurance companes to repudiate policy ligbility

4 Tre ssue and acoeptance of ths Form oy mgurance compares s nat an agmsson of =oicy kabiy on the par of the nsurance
coOMEames

& r m referred olice for inves n.

€. T repor w ll be forw arded by the msurers of the GI& Recnrds Menagement Cantre established by the Genaral nsurance Associanan
of Sirganare (GIA | for archiving anc that cooies o this report will for 2 fae ne mace avatabie Upon appicaton by inteestad partes.,

7 By he iageman of s renort 1o the meurss you harady consent 1o the arcwiving of this report at the centre and 1o copies o the
resor beng mads availabe aloressdd

& Consent under the Personal Data Protection Act (PDPA)

lundesiand acknow leage, agree and consen! (ha: -

(8 M nsorer my worksnop and the Generai nsurance Assocaton of Singapore ["GIA”| may/are permitad 1o cobect use, disciose
anc/cr orocess my personal data/pereonal inf armation g8t out i the [f2rml and any ather personal information provided by me or
POESESERD by My msurer (colectively ine "Personal Information’) and deciose and transfer such Personal nformation 15 al insurer(s |
Wi fave nsJrad vehicke(s | ivolved in this accident (all msurer s ) w %0 Rove neured vehie’s ) mvolved n this accidert shal be
colachvel refarres 1o as the “Insurers” |, the hsuress ow yersfiaw rme, the Monetary Authority of Sngapore and any Televan

Oov emmet agency/autharity (suck as the polce) for the purposels of

[l prezsssing. handing and/or cealng w th my clarms noiudng the settement of the claime and any necessary nvestgalions reatng to
the clhems:

(¥} evesugaing the accident andior =y chrms:

[iii: carryng oul analor dealing w ith my mstructions o res pOncng 1o any encuiniss by me.

i agmnisterng my clarme (including the meilng of cofrrespondence, sixtaments. Rvoices. Teporis or nolicas to me, w hich couic invalve
deciosure of certar personal data aton e o bring about gebvery of the same as w el as an the axternal cover of snvelboes/mail
packages ) andior

Iv. complying w itn BEgplcable inw © adminstering processing, nanding and/ar dealing w ith my claims

{coliecively the “Purposes”)

(B! @l medrer 5] w ha have msured vehicie(e) involvea ir tis accoent and the hsurers’ isw yersflaw firms, mey/are parmitted to cobsct
use. Oschse anQ/or process Ty Personal hformation for one of rore of the above Purposes: and

[e! my Fersonal information may/can be dsciosed by any of the insurers andior GiA o their third PATY BBMICE DFOVIers or agents
iinciudng tner Bw yarsfaw firme ), which may ba sited outside of Sngapore for one or more of the ahove Purpases

9{ 23(cf 21
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Describe Circumstances of the Accident
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Declaration

We declare the foregong particutars are frue m evary raspact

9’£ﬁ~ 22 fo g (2

Foloyholer's Sgnature / Date &

Twre E T

Lriver's Signature (B aroer s not the oolicyholoer| / Date

Winessea by Reporiing Centre
Personngl
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VEHICLE NO: ', ), 9 ¢/ 37Y MAKE & MODEL : H{m(}ﬂ €5 gL @ | MANUAL :
DATE OF ACCIDENT 725 @l Ter 2 CC) .boo
TIME OF ACCIDENT 1 vz AM ) M) h |
LOCATION OF ACCIDENT U (o Seargoen Road ]

EXACT PURFOSE USED AT I'!_MF. QF ACCIDENT

EMPLOYMENT | @RIVATE USE + |  PRIVATE HIRE

NAME OF OWNER Hr K

Tm-;;,am ' Setes

(r;,-l'i

EMAIL c’(-,W"Vfijtfh 7572 513 @:" g~ | pew
F

Difice.

MOBILE 9 ¢ 5 & 57/ 3

NRIC

53 28¢ F¢ED

CLAIN TYPE OD | (THIRD PARTY | REPORTING ONLY
FLEET POLICY VES (NO 7 B
INSURANCE CO Libe. 44 _
TYPE OF COVERAGE (cm‘p‘rE_hens:_ﬂ_, | Third Party | Third Party Fire & Theft
POLICY NO _ 51 22ve 2055 Jupry | @y
NAME OF DRIVER ASABOVE | IFNO Goh Zong He |
KRIC B ™ L ki T ok
DATE OF BIRTH 26 103 1989
ANY PASSENGER, YES /N0 :

NAME OF PASSENGER

GENDER OF PASSENGER  |MALE | FEMALE .=
OCCUPATION  loutdoor | (in
DATE OF DRIVING PASS Z1 192 2p1 2
GENDER s 131_5:3 Female i
CONTACT NO Mobile. 74 5 67¢ 3 Office. _
EMAIL 'r
ADDRESS e 60 Hewgang Ae g KO3 48y (530604)

DOES DRIVER OWN OTHER VEHICLES?  [NO) | If yes, Reg No

INSURER,

RELATIQONSHIP plovee | If No.

{ﬁ!}pj

WEATHER CONDITION CCleat | Raining | Other,
ROAD SURFACE Dry [CWet, | Other | l
ANY INJURIES No | USS) Who? (L 7Ze.m He
CONVEYED BY AMBULANCE No'/ 1f yes . Wha?
POLICE REPORT /) 1f yes . Where?
NOTICE OF INTENDED PROSICUTION GIVERD NOIFVES WHO?
VEHICLEENO $IME5 75T  AnyPassenger P e
NAME
CONTACT NO ]
VEHICLE € NO Any Passenger .
VEHICLE D NO Any Passenger =
VEHICLE E NO - Any Passenger .
VEHICLE F NO Any Fassenger
ANY WITNESS -
WITNESS CONTACT NO
~ WASTHERE ANY VIDFO CAPTUREY YES T’ 1
SCENE ACCTDENT FHOTOS TAKENT 5 " YES T 3O
Who is Reporting i gﬂgor / Owner [ Both
e

Original Language Used

_(English | Mandarin / Others: -

Have you been approach by unknpwn pcrsﬁ soliciting (s) /

offering accident claims assistance?

YES (_ﬂ’f}j




IBOO'LIBERTY t;b::ifnl:zswur!;l;?ﬁ IIi'm Ltd
leerty_ [1800-5423789]

ALITO ASSISTANCE HOTLING 31 Club Street
A3 Liberty House

ACCIDENT RESPONSE :
Insurance. RABIBE A ST Singapore 069428

FLOWID ASSIS AN Tel: (65) 6221 B61)

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER o]
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT [AMENDOMENT) ACT 2018
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1853

Certificate Mo SIZ2V02055 VPL /R04
Fram MZ4008

Diate Of Issue 12-FEB-2022
1.index Mark and Regisration No. o Vehicle: SLWa0aTY
2.Chassis number of Vehicle: GPT1120206
3 Name of Palicyholder K G GOH TRANSPORT SERVICES
4 Effective date of Commencernant of Insurance

for the purpose of e Act 08-MAR-2022 00:00 AM
&.Oiibes of Espiry of inewirance 07-MAR-2023 23:59 PM
B.Porsons or Classes of Persons

enfifled 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 Palicyholder.

Proviced that the person driving is permitied in accondance with the itensing or oiher s or reguiaions ko drive the Mobor Vhicle or has been so perr tied
and s not desqualified by order of & Court of Law or by reason of any snactment OF fegukation in that bahalf from driving the Motor Viehicle,

And presided further that ;e Molor Viehicle s registersd under the Road Traflie Act and its regisiralion undar the Road Trafc Act has not been cancellad at the
time of the accident Ioas or damage,

T Limitatons a5 & use™

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

B Policy does not covar-

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

“Limitafione: rendered inoperative by Section 8 of the Molor Viehicies (Third Party Risis and Compensation) Act {Chapter 189) and Section 05 of the Riasd
Transport Act, 1987 are not o be ipcluded under these neadings.

I ety certify that this Policy fowhich this Cerlificate relates |5 issued in accordance win the provisions of the Motor Veticles {Third Party Rislks and
Corrpensation) Act {Chapber 185) and Part IV of the Road Transpart Act 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

For |l.‘hrn1lir.r|;1:,- =

COVERAGE Uit Winiscresn Uter Grabcar Edersion | Geographical dros Sengapone only), Comprahensos

SUM NESURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS. Section | [ Singapore) SE2000 Sacton | (Ouside Singapore) 534000 Sectian 11 (Sngapors) 551500 Sacton || [Dutsite Singapore)

SEI000 Windscreen Excsas 55100
FIMANCE COMPANY
PRODUCER MAME: SLISAN TAM Al CHOO

20220411 Ver 1.260705



