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SN0922AV0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/10/2022 12:45 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(31/10/2022 12:45 (SGT))

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding 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 b

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

31/10/2022 12:45 (SGT)

Driver

29/10/2022 09:05 (SGT)

Marine Parade Central, Singapore

Singapore

Y the General Insurance Association of Singapore (GIA) for archiving

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 SN0922AV0003

GG66R

Yes

ANG SENG EGGS SUPPLIER
IXXXXB00K
titrspt@gmail.com

(Phone) +65-67698311

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
SD22V00752/VCV/R00

GAO YU
GXXXX881U
12/01/1982
Qutdoor
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Date Of Driving Pass 13/03/2010

Driving experience 12 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-89415864
Alt. Phone Number "

Email Address titrspt@gmail.com
Address 17 CHU LIN ROAD
Address complement -

Postcode 669910

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER 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? 5
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name .
Translator's ID -
Translator's phone number -
Translator's email s
Original language used in the statement s

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 WD1188S
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant -
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number =

& Accident report SN0922AV0003 Page 2 of 16



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

& Accident report SN0922AV0003 Page 3 of 16



4. Theissue and acceptance of this Form Oy insurance compariles 15 not an admission of policy liability on the part of the Insurance companies
5. Anyfalse reporting may be referred to the Traffic Police Department for investination.
€ This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insuratice Association of

1 application by interested partes
el 4 P

Singapere {GIA) fer erchiving and that copies of this report will for 2 fee be made svailable up
7 By the lodgement of this report to the insurers, you hereby censent to the arcnwing of this repon at the centre and to copies of the
repert being made available aforesaid
8 Consent under the Personal Data Protection Act (PRPA]

| uncersiand, acknowiedpe, agree and consent that

{2) My insurer, my workshep and the General Insurance Association of Singapore ["GIA") maylare permiited to collect, use,
ancler process my personal dataipersanel infarmation set out in this {form] and any other parscrial infarmation pravided Gy me of
r such Personal Information to all insurer(s)

possessed by my insurer (collectively the “Personal Infermation”) and disclose znd rans

who have insured vehicle(s) involved in this eccident (all insurer(s) whio have insured vehicle(s) invalved in 1his accident shall be
coliectively referred "o as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authionty (such as the police), for the purpose(s) of

{t) processing, handhing andlor dealing with my claims including tha setlement of the claims and any necessary nvestigations relating to
the claims,

() investizating the accident andler my claims,

(iii) camying out ano/or dealing wit my instructions o respending 1o any enquines by me |

L 1
(iv) administering my claims (inclucing the maiing of correspondence, statements, invoices, repers or notices 1o me, which Fould nvelve

disclesure of cerain personal data about me to bnng about delivery of the same as well as on the extemal cover of envelopesimail

packages), andior
ng with appiicable law in administering, processing, handling and/or dealing with my claims.

(ccliectivety the "Purposes™)
(b} &l insurer{s) whe have Insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, maylare permittes o eollect,
use, oisclose andlor process my Personal Information for one or more of the above Purposes; and

Information may/can be cisclosed by any of the insurers and/or GIA to their third-party service providers or agents
f}év. ersizw fimns), which may be sited cutside of Singapore, for one or more of the above Purpeses ‘

() my
{includ)

2
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ACCIDEN i" STATEMENT
ACCIDLNT DETAIL
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ﬂ“\fL ycu claiming under ynur OWn insurance po‘ifv for repair Io your veh icle? f
Own Ramaged Claim /"Thud I’arlv[/ Reporting only ) lfjl}i{'}f“ f[JfﬂF3dF*Y {_J @aﬂ‘?ﬂ,,,,,, }
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I""”ﬂt‘ Driver ( an\fu S — — iy - :_ ’
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{Date of Birth ‘ {l]ﬂ/ 98 2 ~ [contact Nt'mbcr ma _q_.q./ gﬁ_\&_._ N f
Driving Pass Date 13/0 3/;_0, Qo Occupation ]ndonrl} Outdun.
Email ] +l+rsp'\'@ﬂrv:qjloom Gender @/ Female - ‘WI
aderess |7 CHULiv RoAD (6990 —
{Number of passenger inciude driver (Please provese name & gender of the passenger) f
DRvER on Ly |
lm as driver an employee of the Insured's Company? @ No |
If .\o Relationship of the Driver with the Insured |
Owner / Spouse / Friend / Relative / Children / Sibling / Other ( )
Does the driver own any other vehicle? Yes (If Yes, Please provide veh/model: | )
Was any Foreign vehicke involved in this Accident? Yes /
‘[Was anybody body injured in the Accident? Yes T |
If Yes, Injured details: i o "I’
.Gonvey By Ambulance: Yes@ - - }
Was there any video capture by Car Camera? Yes / No B T 77']‘
Washtmg;;e Accident Report to the Police? Yes mflf\‘es Plf provide Police Report: “;_“ . )}I
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Liberty Insurance Plo Ltd
Ragistiavan no 1890027910

51 Club Sieat

#03-00 Libarly House

Singagore 069428

Tal: (65) 6221 8511

Wabsiia. Mip fwwa liBanynsurance com sg

1800-LIBERTY

[lBﬂO 5423189

Libcrw
!nbm 111( e,
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRO-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHFCLES (THIRD-PARTY RISKS) RULES, 1959

. o Cortificate No' : . 5D22V00752 VGV /R00- R

Form MZ300A
Date Of Issuc 10-JAN-2022

1.Index Mark and Registration No. of Vehicle: GGB6R

2.Chassis number of Vehicle: JTFAT35YB0K206819

3.Name of Policyholder: ANG SENG EGGS SUPPLIER

4.Effective date of Commencement of Insurance 24-JAN-2022 00:00 AM

for the purposes of the Act: .

5.Date of Expiry ol Insurance: 23-JAN-2023 23:59 PM

6.Persons or Classes of Persons
entitied to drive*:

Any parson who Is driving on the Policynoider’s order or wilh therr permission.

Provided thal the person driving is permitted in accordance with the licensing or olher laws of regulaticns Lo driva the Molor Vehicle or has

been so pammitted and Is not disqualified by ordar of @ Court of Law or by reason of any enaclment or regulation in thal benall from driving
the Motor Vehicle.

And provided further that the Motor Vehicle Is registerec under the Road Tralfic Act and its registralion uncer the Road Traffic Act has not
beer ¢ancelied at the lime of Ine accident loss or damage.

7.Limitations as to use™;

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

2) Use for the carriaga of passengars (other than for hira or reward) in conneclion with the Policyholder’s business.
C) Use for social, domestic and pleasure purpeses.

B.The Policy does not cover:

A) Use fer hire er reward or for racing. pace-making, reliability tdals or speed-lesting,
3) Use whilst drawing a trailer excop! the towing or any one disabled machanically propelled vehicle.

*Limitaticns rencered inoperative by Section 8 cf the Mator Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and Secticn 95
of the Road Transport Act, 1867 are net to be included under Ihese headings.

I/We hereby cerify that the Policy to which this Certificate relales is issued in accordanca wilh the provisions of the Matar Vehicies (Third
Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transporl Act,1987.

For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(e

Authorlsed Signalure

Eer Information only;

COVERAGE : Camprehensive,Unimiled Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | $5600,Addinonal Excess - All Claims - Young, Elderly & Inexparienced Drivers §

$3000,Windscreon Excass S$100

FINANCE COMPANY:

PRODUCER NAME: ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY
PLEMA10-JAN-22 S1_CLT1_T3_OE_Templale2-Verf. 10-JAN-22

Jan 10, 2022, 7:25 PM



