SN0922980009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/09/2022 17:24 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (08/09/2022 17:24 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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

08/09/2022 17:24 (SGT)
Driver

02/09/2022 07:10 (SGT)
Tuas, Singapore
ROUNDABOUT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922980009

PC4485C

Yes

FRONTIER TOURS PTE. LTD.
2XXXXX649E
admin@leisurefrontier.com.sg
(Phone) +65-81011208

Isuzu
LT434P

Employment

No - Reporting only
Bus

Auto

7790

Liberty Insurance Pte Ltd
SD00V03479/VBS/R03

TAN HOCK SING (CHEN FUSHENG)
SXXXX334H

26/10/1966

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

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)

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

22/02/2006

16 YEARS AND 7 MONTHS

Male

(Phone) +65-90902100
admin@leisurefrontier.com.sg

BLK 101 WOODLANDS STREET 13 #09-20

730101
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0922980009

SMW5905G

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN0922980009
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SKETCH PLAN

IIdPORTANT NOTICE

1 Pease repert gorrecily he detals of the accrient 1o speed up the clarm precess,

2 Ths Formeust be complelod n Policyholder and/or the Autharisod Orivar.

3. rlormotion proviced must D2 as frythful and pccurale 33 possiblo. Any wilul risrepresenialon o w 1rvidng of moteral [acls ey
0N INGUNce coTpanes 10 Lopudisle policy 1BIyY.

& The Bsue 300 acceptance of this Formby suranco conpanies 5 nat an adnvssion of posey [atdty on the part ef Lhe mswrance
compangs.

5. Any (alse reporting may be referred 1o the Police for Investigation.

6. The repeet w i1 be fony arded by the insurers of the GIA Recoeds Mhnagearenl Convre estabished by e General hsurance Assocaten
of Sngapore (GUA) fer archiving and that cepins of ths report w B for a fea bo rmce avaiabic upen appicaton by miorested pates

7. Dy the locgemenl ¢f ths report 1o Lhe nsurers, you hereby conseat 1o e archivng of 115 1eport al the cente and Lo copes of the
repoet beag rde avalable dlotesnd.

8 Consont undor tho Parsonal Dala Protaction Acl (PDPA)

Tunderstand, acinowledge, 2g7e¢ and consent that

(3) My hsurer . my workshap and the Genera! hsurance Associaton of Sngapece ("GIA”) ruyylate permitted to colecl, use. dackse
anvdor process ay persondl datx'perseral nlornolon set out n this [form) and pry eher personal nformmiion proviiedd by ne or
possessed by my nsurer (colctvely the *Personal Information®) and ¢sciose and ransfer such Personal hlaimolen 1o alnsuret(s)
wha have nsured vehicla(s) mvolved n s acedant (a1 nsurer(s) who have nsuted vehick(s) invobzed n ins accdenl shall be
colectvely refeered 16 25 the *lnsurers’), the hsurers’ b yersiaw ferrn, the hhaclary Authority of Siagazere and ary relevant
government agency/auwhority (3ueh a3 the polee), for Ine purpose(s) of

() processng, handing andlor deaing w th ny chirrs nckudng the selliemenl of e cling and any nccessary avesigalens relung o
ke clany,

(i) Ivesigatsy tha accdenl and'or my chinn:

{&) carrying cut and'or dealng w4h my histructons of responddng 1o any enquiries by re,

(#¢) ndainstonng my chims (nckang the modag of correspendenco, staleaents, Aveices. (epotts of notces 1o me, w hek cou'd nvotio
dsclosure of cortan parsonal €L abeut e Lo bring abowt detvery of the same as wel as en the exlerral cover ¢f enveiopesimod
packages), andlor

(v) complying w th applicabic bw n admmslerng, processng, handing ond'cr Ceang w th my clins,

(cofectivey 1he “Purposcs”)

() at insurer(s) wha have insured vehicie(s) kvolved in this accident and e hsurers” Lrw yersfaw leng, emy/are permitied to colect,
use. dsclosc and'or preecess my Personal hformotion for onc of nore of the abeve Purpases. and

(¢) my Pursonat hiormaton may/can ba daclosed by any of e hsurers andlor GI\ 1o ther thed parly sefvce providers o agenls
(mickxdng they Liwyersikrw limp), which my be sited outsido of Sngapere, foe one of e ¢f the above Furpes e,

4 / /
/ /
¥ Z & 1009 )
WA
Foleyholder's Snalure / Date & Orwver's Sgnalure (E derver 1 oot e poleyhoiier) /Date  Winessed by Popering Cortre
Ter & Tiro sonnd

Sketch Plan

Tubs

W A= TCH49s C
r B> w5056
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SKETCH PLAN #2

Describe Circumstances of the Accldent

Oa o100l @ p ohe . ) wat diwiae  fta Wb eI bs e nlgw) Tl GbAgt AN s/
'Tufﬂcu;-fd'.‘nul < 0 mmmmfr anw f e NRe¥e o L pltn M@ WY
fog wul " Wkt e gV TR Wi\ ‘df_n(.l:lrg Ae VW yenge .

J

. /G A )
/2 I [ 907+
Foleyholder's Signature / Dato & Criver's Signature (F rver s net the poteyholer) / Date Witskssed by Reportng Cente
Tere & Timo Pérsconel
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@Accident report SN0922980009 Page 14 of 18



IMAGES #10
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