SC1R22990003 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 09/09/2022 14:19 (SGT)

SUBMITTED BY: Kelvin Su

VERSION: 1 (09/09/2022 14:19 (SGT))

IMPORTANT NOTICE

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

2. This Form must be completed by the Pollcyholder and/or the Actual Driver

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 palicy liability on the part of the insurance companies.

rrad to the 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

'3 of Accident
. act Location of Accident
Additional Location Information
Country/State of Loss

09/09/2022 14:19 (SGT)
Both
08/09/2022 17.06 (SGT)

118 Serangoon Ave 3, Singapore 554773
CARPARK BASEMENT OF AMARANDA GARDEN

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .. . . .
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

HICLE PARTICULARS

Manufacturer

Model

Variant . —— . " .
Exact purpose for which vehicle was being used at time of
accident = e T U

Are you claiming under your own insurance policy for repair to
your vehicle? W R R——

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

& Accident report SC1R22990003

SKQ6397X

No

SOH Al HUA
SXXXX628C
sohjimmy@gmail.com
{Phone) +65-96862287

Mazda
3

Private use

No - Claiming third party
Private car

Auto

1500

Liberty Insurance Pte Ltd
S121V15172/VPP/R02

SOH KOK PENG
SXXXX547G
08/12/1957
Indoor
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Date Of Driving Pass ... .. ... G 21/12/1978

Driving experience ... W . 43 YEARS AND 9 MONTHS
Gender ... N T— . NCH L Male

Mobile Number . A o S SR T WS o0} (Phone) +65-96776336

Alt. Phone Number g OV S . .

Email Address ... M e T AN sohjimmy@gma”_com
Address .. ... . NP NN I S— BLK 118 SERANGOON AVE 3 #02-12
Address complement O -

Postcode . .. — - 554773

Is the driver the policyholder? . .. . No

If No, Relationship of the Driver with the Insured . Sibling

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 Collision - Head on collision
Weather Conditions Clear
Road Surface .. Dry

HER INFORMATION

Was any foreign vehicle involved in the accident? . .. .. . No
Number of vehicles involved in the accident .. ... . .. .. 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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 a
Translator's ID =
Translator's phone number . ... . . . W "
Translator's email . .. oar T ok Yot e Y .
Original language used in the statement . . s

PASSENGER 1

Name SOH Al HUA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? . No
Was notice of intended Prosecution given? No
If yes, against whom? o . -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

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 SLL3137P
Vehicle Manufacturer Mazda
Vehicle Model 3

Vehicle Variant ) ¢ "
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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)
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Private car

(Phone) +65-91803643
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTIGE

1. Prast toporl corfectly the delads of the agekienl i speed Op the el procoss.

2. This Farmeist be completed by the Palieyhalde r andlor e Authiprised Drivier

3 Infarmation provided nust bie as frighiul antd aeourate as possibly. Any wifulmisrepreseniation or v ithioking of materia facls Ay
allow insurance conganies to repudiate policy Bttty

4. Theissue and acespiance of tiis Farm by Insurance companies i not at adatssion of policy abiily on tie part.af e insurgnce
conpanis,

& Any false reporting may he referred to the Polies forinvestiyation.

&, The reporbw il be forwarded by the Ingrses of the GA Récords Managsiment Conlio establishod Ly the Gentrat Msurance Associatin
of Stigapore (GIA) lor archiving and thal copies of this repertviillfoe 3 fen be nade dvailable upcs sppheation by inlarested patlios.

7. By Ihe lodgemant of this raport to the insurers, yous hereby consent 16 ihe archiving of liis report atthe coslre arnit (s copies of the
report belng made avatatle aloresaid, '

8. Conseatundr the Personal Data Protection Agt [PHIA)

{understand, scknowiedge, agree and cansent that :

(a) By Insiret oy w orkshop snd e Genezal Issyrunce Asseciation 6f Singapare ("GIA") maylare prrited to colizel use, disclose
andler process iy personal datalersoialintesmation ot eus in this (formi) andany sther parsonol infcrmation previded by ma o
hossessed by my insurer {cobactvely the 'Personal Infocenation”) and disclose and transfer such Personal Bl nrmetion Lo allinsurar{s)
who have msurod vetigie(s) involved in this accident (al hsuret(s) whe have nsured vehile(s) involved in this aecideat shall e
collectively referied lo as the “Insurers’), the haurers' iy yersfaw L, o Monefary Authority of Singapore 2nd any relavant
goverfiment ageneylauthosity (such as the police), for i purposals) ol

{) processing, handling andior dealng with my claivs inchiding the: solement of e claims 30d any necessary investigations relating 16
the elsns

() mvesioaling the accident andie my claims;

(1) eneying oul andfor dealing with vy Bluctions o respondng o any enguiise by me

(&) administerng my claites (inahiding \he mailaa of correspondence, slatamenis | Invoices, regiors o 1otices 1o o, w hich coud ivalve
displosure of cortaln porsonal data aboul me o bnng aboul delivery of the same a5 w ollas on e extrmil covir of anvelspesimil
plickagoes ) andior

(Vi comalying w ith applicable law in ad’rﬁﬁiste;hg’, processing, handling andior deakng with amy claime,

{ealleatvely the “Purpases”)

(b) allasuieris) who hava insured vehicki(s) involved in this goc ket and the bisurers lawynrsiaw finms, maysare pesmitied © cofact,
st disclose andiar process my Rersonat Inforemation fof one or mare of the atove ipeses, and

(cymy Personal Infeematon may/oan be disclosed by any of the Insurers andiae GIA 1o e (hicd pirly sdnvice providers or agente
tincluding thelr laveyersilaw fims), which may he siled oulside of Singapore, for one or irate of tho above Puzposes,

'}f\_ g.é’«; 3 [Jff( b 4 ma

) PYeyholier's S4natore / Date & Drivers Signalure (f driveris not the polcynokier) /Dot Wingssbd by Reperting Contie
T & Tima Fersonfel

Sketch Plan Y]

N
-

#

CAR PRk foT &
N B —
&3 v
& @ 3

<

<
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SKETGH PLAN #2

Describe Circumstances of the Aceident

On 8 pePT 3oz o Be wg Pva

A, Gew Rok Pérde  the dene” of SESEIFTX

weg AewWing  Beron A0S b o Seaed ¢ enr

")'-:-‘r"l."-- ('i

o fonp &00 B CaMp tosS  Frem Bk 1B dvwier dS  the €

when A pruatt. N o (SLLZ3TP) packed ot

the ¢l loX (astead of Siatdwrs Lok )

1

Ci!\d\ts"‘\gjl owuk ol ., poaFann ok A.__ncl o

. f\’&"ﬁ M "ﬁ::w n‘* P-\SSII(" t'-'\-c] = -‘J'E; i (‘L&e, . t“.‘E‘ e, o~ e .

Tl u’-f"? vadwe e e 5._5,"1'—0-‘!"\w -ll-an«n‘t:-t'X, Lsz_'ﬁ' soche

'l.d\mif Wiy Seaenthod  evael L,,L-F\J lo e, 2o Aigladae of

No ¢ine Wy D pare o\
e §

Declaration

Ve declare the foregoing particulars are Lrue i evory respect.

Lo
G\\N\v Wl Gﬁ‘%{"ﬂf ) IW a |l e

Polioyholders Sigrsture / Dule & Drbved’s Sigiature (N driver is not the policyholder) { Date
Tive & Time:
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Winessdd by Reporting Centre
Prtgorney
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SKETCH PLAN #3.

1800-LIBERTY

[1800-5423788] "

Libarty Insgicancy Pio Lid
FRoginsubion oo A 5200 1D
mo lub fitroat

i L l!\nﬂwnmr{- tom e

b A0 h‘!&! ‘-TANC‘{ TOTLAN
('Iil'{'l'll:l("s\Ti'l (}I*‘ Ih.bUI{ANCI‘]
SVTORAVLICLL SO URD PARTY RISKS AR COMPERSATICN) ACT O TIAEER Ty
SR SEINCLFS TURDPAR DY RISHS AN COMPENSA TION) BUL IS f0d
KAL) TN ALY, 19k
RO TAKRSIOR T (AMENDARRNTYAC T 3%
SEOTOR VEIICTYS CNORE PARTY RISKSIRULES. 198

Curtificate No - S22V IS172 IV R

Tarm i MN
| Eeaenf ani F3Nov-al2 )
| 1dbten 3k sad Mevmarition So of Vehixle: SROGIOTX
l B legysey iwsmber Gl Ve IMEDMAZAREOTRIATT
‘ AName of Poticydydder SOEAT HUA
|

AR leétive dirfe of Commencr it of girase 10-0 0202 0T

foe:dlig poipoess of s Adt
|8 Dase of By of Uvsiten L5100 2003 21
| Peinonk or £1ases af Fesons entidled 10
| drive®

A) The Palicyhalder.

Proeeadod Vo W
A Coan of Law Wy (ool
u:d[ pl e vt e Muron ¥ibss I

t &4 et mistedd e ceveddinate mith die Breaaie oy it Lk ot g
nlf‘n b tles=

‘ 123 Ay ol st person e iy deiving ou e Poliesfiuiders order or wish is permsasion.

1 Vi \I'- R

T Limaton 4500 g

| Useonly for social, domestic wnd pleasyre porgases and Tor tve Palivyholdery hixdness;
E 4 Vs ilicy dos s rorvre:

I A} Use tor g of et

i Ty L T ecitip, pavcemnking, reliability agials o specdaestingy

{} Usae tiir Wi dirnfipge b iponds (odhior than smnplesk s conneeton Rl ity gy sy huskizss,
13 bse fior any prapese i comiection with the Motor Trade

A ik douiral oo e Ty Sortien S e fhe Misie: Nebnaie:d Vimd Roay Hist v ol 00 oniosm) AR ¢ Taprer 1993 and Seemn % o sine Roud Ternspost Axt. 1087 ang ot 1yebe

antialind ks thes I)wdlmb

P raneby wenily: Hiae b Py 1 swlupets Ihis & soiticin et b - cund a s oo oo il e oo o e Miobee Witlelss (Wbt Trnfise Raihs mad Comsspent o8 Ak Diagin 1995 i

Pt 2% of ik Rowd Tanissgaan Ane J9RT

et v by The Mo Vieisade or fus boon me peres(Ead @b i (o8 S
4o

ot ke (e kg Feoffie Ay

byt Wbt el o oz histne ol thhe aeindoan !

sedind by ol of. ‘

. Foor amd o behall of
i LIBERTY INSURANCE PIE LTD
1 Approved insuress i
|
{ i
|
! Adtharised Sigeilwes
1 P Enfhoniiiom it
| COvERAGH Compretigunice, Eomtinited Wislbnseis, ST Provativon
| SUMINSURED S8 MARKER ¥ALEAE AT THE TIRGE Q7 L0SS I
NNCESS 1554 Socsion 1 Nmned Drivers S0 00, Kestion ddindamad Briceis $1.10000, Addhinoand Facew R Visr Fidaly: & irsipenenced s suo0a 00,

Vendrowet Lagna 310605
FENANTE OO ANY
MROBUCER NAML AAR DEURARNGE ACTNCY IE LY

AR - NCCANUE
Moy 23, 202 1052 AR
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SKETCH PLAN #4

Date: U|/ 9 /7 OZ2
To Whaor It May Conceri:

Losel Al Hul

athorized SO_H K.E’)\Q i?f NCx

Schedule, My vehicle numbor is SKQ :@'3 (';1-:{' )< e
%’fﬂl(z 02z ¢ & C’éFM

Apologize for any inconvenience causedd and appreciate yours

Yours Sincerety

(ilth

| S — "
Signatine / CompranyStam P

Owrer § SK& 6397y

@) Accident report SC1R22990003

(he Forms pertainiag 1o the acei tent 7 strance ¢laim lomms

©  So¥yhee

hevéby like to
I Siaa 35 47 G} (o sign all

on iy hehalf die to my busy work

ent date on

kind widerstanding,
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