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SN0922B7000D-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/11/2022 17:16 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (08/11/2022 11:30 (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 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.

5. Any fals

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 capies 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

07/11/2022 17:16 (SGT)

Driver

07/11/2022 11:45 (SGT)

Bukit Batok East Ave 6, 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
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
NRIC No

Date Of Birth
Occupation

= Accident report SN0922B7000D

GBD8146R

Yes

ANG SENG EGGS SUPPLIER
3XXXX800K
henrylim1979@yahoo.com
(Phone) +65-67698311

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
SD22V00752/VCV/R00

QUEK SIANG AIK
SXXXX401H
29/08/1958
Qutdoor

Page 1 of 14



Date Of Driving Pass 23/08/1978

Driving experience 44 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-85863338

Alt. Phone Number =

Email Address henrylim1979@yahoo.com
Address BLK 180 YUNG SHENG ROAD #18-111
Address complement -

Postcode 610180

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 2
Translator's email ”
Original language used in the statement .

DETAILS OF POLICE ACTION

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

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 SH7232J
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour B
Vehicle Category Taxi

Name of Driver HENG HAK KWANG
Contact Number .

& Accident report SN0922B7000D Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims pracess,
2. This Form must be completed by the Policyholder andlor the Aclual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion ar withholding of material facts may allow
insurance companies to repudiate policy liability.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers tc the GIA Recerds Management Centre established by the General Insurance Assaciation of
Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by interested partles.
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 lhe

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;
(a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use, disclose
and/or process my perscnal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
callectively referred to as the "Insurers"), the Insurers' lawyersflaw firms, the Monetary Authorily of Singapore and any relevant
government agencylauthority (such as the palice), 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;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data abaut me to bring about delivery of the same as well as on the external cover of envelopes/mail
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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
ation for one or mare of the above Purposes; and

use, disclose and/or process my Personal Infoy
/{c)’@?ﬁ‘ér? nal Informatipn may/can be disglosed by any of the Insurers and/or GIA to their third-party service providers or agents
- :\ 5 Ay
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Date of Aceident
Accident Place
Vehicle Reg. No (Car plate No )

Insurance Company

th .
: 7 NV 2022 Accident Time: 1! F4$ (24-HR-FORMAT)

3 A ¥ B‘J’O‘L ER'S\' A‘L‘l b

J.
G V4R vehicke Make/Model: ToYoton 'M”@”

: L bef\"’\ Policy No. 8Da.2ve D'IS‘L‘ N (R oV

\
Name of Registered Owner Indwldudl ANGT Sene'-\ F‘ﬂS pry\!g

ID of Registered Owner

: Co Reg No: 3 ’\ﬂg K~ Owner’s NRIC No:____

: Co Contact No: '1(3‘!&_5\ \_ Owner’s Contact No:

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Qe Sicw\f:\ Al\'\nmvgws NRIC No: S/ 32140(H

:9’“\-03"'61 58 DRIVER’S License Pass Date 23 p“‘—§ lq:\'g'
: Spouse \ Parents \Children\ Sibling \ Others: __

B 1 %o Tumﬂ\ S\W\_\ Re &\§—1 L6018

.1)_8586 &359 2)

: INDOOR \(cg. working inside or outside of an ofc)

] \Wvﬂ«\\'\m \Q-\C\ % Tﬁ\ﬂo - ( oM

LE - RAINING & WET \AFTER RAIN & WET

: Reporting Only \ Claim Other Party) Claim Own Insurance

Reporting Type

Number of Passengers (including Driver): \ __Name & Gender,;

Was the accident reported to the police? YES f\

Was there any video Captured by car camera: YES \ N

Exact purpose for which vehicle was bemﬁ used at the time of accident: Private use \ Worlsp @st‘:

Any injuries, if yes(name of the injure

person)

Other Party Driver’s Particulars (if any)

Vehicle RegNo: $H 1232°8

Vehicle Reg No:

Vehicle Makc\Model: _\1‘10'\"\

Vehicle Make\Model:

Name DRIVER: Neng Wk ¥u

IC No., DRIVER: S\GB‘- 07 '7513 o

qﬂﬁ Name DRIVER:

IC No. DRIVER:

DRIVER’S Conlact & add:

DRIVER’S Contact & add:

REPORT FORM EXPLAINED IN : E@l}} { CHINESE / MALAY / TAMIL OTHERS:
Wi

J
NER / DHNEH\@

WHO REPORTED THE ACCIDENT :




1800_LIBERTY Idib.em( Insurance Pte Ltd
v [1800-5423789] &1 i Sveat

= 7 ANCHHOTLINE #03-00 Liberty House

Singapore 069428

AT, s BIRRES Tel: (65) 6221 8511
B /UILO0] NOR / Websile: hitp:/fwwnv.liberlyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) AGT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No §D22V00752 /VCV /R0O0

Form MZ300A

Date Of Issue 10-JAN-2022
1.Index Mark and Registration No. of Vehicle: GBDB8146R
2.Chassis number of Vehicle: JTFAT35Y10K204202
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 of Insurance: 23-JAN-2023 23:59 PM

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

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

Provided thal the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Moler Vehicle or has
bean so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf from driving
the Motor Vehicle.

And provided furlher that the Motor Vehicle is registered under the Road Traffic Acl and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

7.Limitations as to'use™;

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 Palicyholder’s business.
C) Use for soclal, domestic and pleasure purposes.

8.The Policy does not cover:

A) Use for hire or reward or for racing, pace-making, reliability trials or speed-lesting.
B) Use whilst drawing a trailer except the towing or any cne disabled mechanically propelled vehicle.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and Section 95.
of the Road Transport Act, 1987 are not to be included under these headings.

1/We hereby certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signalure

Eor Information only:

COVERAGE : Comprehensive,Uniimited Windscraen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS .

EXCESS: Section | $$600,Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers S

$3000,Windscreen Excess S$100
FINANCE COMPANY: ,
PRODUCER NAME: ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY

PLFM/-/10-JAN-22 81_CI_T1_T3_OE_Template2-Vert. . ' © 10-JAN-22

Jan 10, 2022, 7:25 PM



7 INSURANCE

ASSOCIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: WM ) LB/]G\B@D Vehicle Registration No: 67?0 gﬂ/ék .

Name (as shown in NRIC): Q(/(AK /%M mQ'RIC/FIN/Passport No: W%{él

(*Vehi@iverlPolicyho!der) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel):, Mobile No.: J‘Q;% ;?7}(’30
Email Address: &

/
Date of Accident: m lu’ {DO) ) Time of Accident: { ’ / ((g

Place of Accident: %lull ﬂﬁm CM7 é:}\“/( 6

Insurance Company: L’L()DVNQ/IL\JI

!
(B) ADDITIONAL INFORMATION /A@MENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Rl 4D ikl THe Belioms)

/My/(ffﬁt /?@>3—

Policyholder / Actual Driver's Signature /-ﬁ{porting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:



