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SN0922980004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/09/2022 10:39 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (08/09/2022 10:39 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

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

Reported by

Date of Accident

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

08/09/2022 10:39 (SGT)
Driver

05/09/2022 20:25 (SGT)
Singapore

LIM CHU KANG LANE 3
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
Passport No/FIN
Date Of Birth
Occupation

@Accident report SN0922980004

GBF6140J

Yes

JIANA BUILDERS PTE LTD
2XXXXX490W
ktmotorwerk@hotmail.com
(Phone) +65-82245740

Toyota
Dyna

Employment

No - Claiming third party
Commerecial vehicle
Manual

2982

Liberty Insurance Pte Ltd
S122V00516/VCH/RO1

ABEDIN MD JOYNAL
GXXXX132T
05/07/1988

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

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
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

e

& Accident report SN0922980004

23/01/2022

8 MONTHS

Male

(Phone) +65-88591490
ktmotorwerk@hotmail.com

2 GUILLEMARD CRESCENT

399903
No
SUPPLY
No

Side Swipe
Clear
Dry

No
No

Yes

PASSENGER
Female

No
No

Yes
No

SMZ9497A
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

£

ﬁ@ Accident report SN0922980004

Private car
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SKETCH PLAN
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 Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 reporting may be referred to the Traffic Police Department for investigation.

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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop 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 insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to 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
/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnesﬂeﬁy Reporting Centre Personnel
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Describe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.

Koy )/%u 08103 (22

Policyholder's Signature/ Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnes§€8 by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)




REL T

7.

e of petssan gop
(, ing bd‘hfb dY\VQ{)

L4 I

2

;

Ry . .y

ik 4 S - RN
o 7 i )

r N
\v

—

i
1
i
it
i
i1
H
I
i

|

rocATon:_

N ‘ir‘\iu:(:?(\ ;’!"(;‘/L('V\ ) NR;C,F'N/PASSPCQT' CONTACT:

ACCIDENT STATEMENT

ACCIDENT DATE( 0.5, 09 2202 (DD, MM/, THAE( 2 © 95 {HHMMI

C Kewn \-¢ NE€ >

DETAILS OF VEHICLE el sl
3| VEHICLE NUMBER___ (0001 TV 2
HIINSURANCE COMPANY:_Liberty @
JPOUCY NUMBER: __ 513 2 VOOS (K0!
3]POLICY TYPE: MQEHENSNE Y THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o] MAKE 8 MODEL:__TOYoTA DX~
fITYPE:(SALOON / COUPE / MPV /V AN {\nggw MOTORCYCLE / OTHERS]
3] VEHICLE CATEGORY: (PRIVATE { COMME ERC‘.AL?/ MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:_Cv vote M ee
JARE YCU CLAIMING UNDER YOUR OWN INSURANCE ( YES@O)
F NO, PLEASE STATE(THIRD PARTY CLAIMY REPORTING ONLY)

INSURED / POUCY HOIDER

AINAME_Tiano  Quindet 0fe LAd (MALE / FEMALE)
b)NR!C/F(N/PASSPORT 20U23EG0W  conract 22 STUO
C]ADDRESS SH Culdf Eoad 0H209FIb

‘L‘\/{”H‘

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

ajName_ABERIN MP o\ n#AL W/;Eﬁ‘f,m
b NRIC/FIN/P ASSPORT: C;'»«\f*"" conact:_&24 ¥79
clapoRess: ., 2 GUTPMed Cref ) 373705

—AnOal> f/f—». -lo \ . N7 )z}
4. FALD (Levele ) «g)paTE OF BIR[H B ol £8 ) (DO/MM/YYYY)

2]OCCUPATICN: thDOOR //BUID
{)YEARS CF DRIVING EXPRERIENCE:_2 2 0\ 2222
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /L)
IF NO, RELATTONSHIP OF THE DRIVER WITH INSURED: Supply
3| WEATHER CONDMQN: (CLEAR / RAINING / OTHERS _
O|ROAD SURFACE: {ORY /WET /OTHERS ____ . ]
ANAS ANYBODY NIJURED (Y ES /\NO}
3JREPCRTED YO POLCE (YES (RO
F ES, PLEASE STATE WHICH P& LICE STATICN: . g
THIRD PARIY VERICLE -
5] EHICLE NUMBER: ¢rmza+47h wCeCEL:
b) DRIVER'SNAME SU——
cl NRIC/FIN/PASSPCRT: ) ____CONTACTI
THIRD PARTY / ERICLE
o) VEHICLE NUMBER vCODEL
2| DRIVER'S NAME:

5 WA
. g @A €2
“)x 3B :3«\'4!'{\4'\ Gﬁ'(_)yvj\lew \




1 1800-LIBERTY Liberty Insurance Pte Ltd
Liberty (asn5a2a1e0) D

#0300 Lbety Mouse
ACCTIMESNT B SIY Singapore 06428

lnﬁuran('(‘, HOADATDE ANSINT AN Tot (85) 6221 8611 Webste hep

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER (49
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2010
MOTOR VEHICLES (TTHRD-FARTY RISKS) RULES. 1999

Date of Husue 06-Jan-2022
| Index Mark and Registration No of Vehcle GHFs140J
2 Ohawsas number of Vedicle KDY2318026164
3 Nume of Polcyholder JIANA BUILDERS PTE LTD
4 Effective dase of C of & 13-JAN-2022 00.00
for the purpanes of the Act
$ Date of Expiry of Insurance 12-JAN-2023 23.59
6 Persoms or Classes of Persons
entitled to dnve®.

&
| A) Whilst the vehicle is being used in connection with the Policyholder’s business -
AnypampmviddbeinnthcPolicyholda’scmployandisdnvmgonlbc&rmdcrorwﬂhnumpammm.
B)wmlmbev:hicletsbciuusedfuml.dommicmdphumwm:-

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

Pravided that the person driving 1 permitied im accordance with the | % o other lows or regulacions 1o drive the Motor Vehicle or has bren so permtied and s mot disaualified by order of

# Court of Law or by reason of any cractment o regulation in Shat hehall from dnving the Motor Vehucle
wmmumwv&nawmmmrmmummwmnuvmmmwmm.“mdkmhu

7l.mnbw

A) Use in connection with the Policyholder's business.

B) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
C) Use for social, domestic and pleasure purposes.

K The Policy does not cover:

A) Use 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

C) Use for the carriage of passengers for hire or reward.

:‘WM:W ive by Section § of the Mesor Vehickes (Thind Party Risks and Compentation) Act (Chapter 145) and Section 95 of the Road Tramsport Act, 1987 are st 1o be
Qmﬁ?mkmaﬁﬁ“*“‘”“"‘*“ﬂ: rdance with he rovroms of th Maser Veblen(Thed Party ks and Compemaaion) Act (Craper 119) g
| For and on behalf of

LIBERTY INSURANCE PTE LTD
VIRTUAL INSURANCE AGENCKES PTELTD Approved I
192 Whiai‘oo Street N}l!}}f 9
Skyhine Buildng :551\!;5;&)!(&‘3{"&?':3-;@
: 2380082 Fex 185) 63380048
Tel (65 83380083 Fex )} 6338 " =

Cormprehemave, Urbsnted Windwroen
MARKET VALUE AT THE TIME OF LOSS
Section | $600 00, Add: 'm~aum-vmmbammmmsxmw.wmtmmneu

VIRTUAL INSURANCE AGENCIES PTE LTD




