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SN0922BS0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/11/2022 15:58 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (28/11/2022 15:58 (SGT))

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.
d and/ ;

2. This Form must be com

'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 coples 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

28/11/2022 15:58 (SGT)
Driver

25/11/2022 20:45 (SGT)
Singapore

UPP BUKIT TIMAH RD JUNCTION OF GOMBAK DR

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

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 SN0922BS0009

SLX5579X

No

KOH TECK HING

SXXXX4927
JASLINLEE1969.JL@GMAIL.COM
(Phone) +65-91597092

Renault
Scenic

Private use

No - Claiming third party
Private car

Auto

1461

Liberty Insurance Pte Ltd
SD22V03775/VPC/R00

LEE YIN FONG
SXXXX975D
23/02/1969
Indoor
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

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

@Accident report SN0922BS0009

01/01/2011

11 YEARS AND 10 MONTHS

Female

(Phone) +65-90066448
JASLINLEE1969.JL@GMAIL.COM
BLK 405 WOODLANDS ST 41 #09-42

730405
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes
Woodlands West Neighbourhood Palice Centre

(Phone) +65-18003639999

(Fax) +65-63640997
1 Woodlands St 12 Singapore 738622
No

Yes
No

YJ9044R
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Vehicle Colour -

Vehicle Category Commercial vehicle
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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC2017D
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category Taxi
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) -

& Accident report SN0922BS0009 Page 3 of 17




SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 M-rmﬂmhﬁ%d#wwmmwmwhmuw&;

. Any ml!ei MISTRLCRRLrLAton f WIthoiding of materyt faots miey alos

Tre s ang atceptance of this Form by o g is nal an aom 1ol pokcy 18Ry 0N i pan of the insurance LOrEaTies

6 Trg mmﬂ pr bfl fmmdsd bnr tha insurrs ta tho Gu\ Racerds l-hnanemonk cerm mmm by-m Gwmﬁ Insuranca Assosativn of
Sagapere (G for aecrnvng and that copies of I repont wil for a fac e made awvailable upan applicaton by interested patios

7 By the bagemant of ies report 10 he insurers, you bomby carsant 10 11 archwing o tis repott st the cersme and 1o copas of Ihe
1epert being made availabie sforesaid

8 t wnder the P | Data P Act (POPA)

| uedarstand, acknoviadge, B5res and consen! atl

1] My ewirar, my workshop and tha '!’a"mnui ingurance Association of Singanore ["GIA") maylare permilted 10 GoBoTL use. dinciose

AT ¢ "y ity # wak aut in s [form) and aay ofner porsonal irdemalon provided Sy me of
potioused ty my ingurer (COleCtvaly e "Personal Information”) ard dscloss ana transier such Putparal inteemation 1o all insueens)
il Fave saured cele lvad in thig t {ad esureris) whio have insured vehicleds) ivvohod n this acciterd shak te

coliechivey reformad 1o s the “Insurers”), the Insurers’ lawytrsdaw ferns, the Monatary Autharey of Singapors ard any relevan
govermment agencyauthonty (Such as o palce), far the purpose(s) of

i pracessing, hardiing andior dealing with my ciaims including the settiement of tve cams and any necesiary investipativns relatng 1o
i Ciainry

iy wvestigating the accadent and/er my claims

Jp earrying ot asiior goaling with my nsiruclions of respanding 10 vy enguivies by me

v admesterag ay clams {indudieg Be raing of cormesi i . MepOfts OF NON0B% B3 M. WhCH COUKS involee
Gacitaure of certan personal dats aboul me 10 BANY BboUl Gelivery Of I Sare 33 wok 35 on e exlomat Gover of ervelvpesinal
pachajes | andlor

vi compiying win applicabie w n admmsionng. proossing, handing sndir dealing with my claims

teabiectively the Purposes”)

{5} all insurenis) who hive ngured vehicleds) mvoived = s socigant and the Insurars wysrsiaw flires mayiane pearmilial 0 coliact
w34, disciose and'or process fmy Personal infarmation for ene or Mo of tha above Perpoies. ard

e} vy Pergpnal Infoanation mayicsn ba discbsod by sy OF 14 Insurors 3o GI& 10 thesr Uirg-parly $Graco povdink o Boars
{inciuding thei twransiiaw firns), which may be siled outsite of Singapore. 1oy one or mote o (ha atove Purposes

0 /g/ﬂ/u/z&

Poleyholder's Signature  Date & Time Actual Oriver's Sgnature (il dives is not the wnw m, Regerling Gontra Personrei
potcyncider) / Dale & Time (Namo & m RIRICAD card)

Skotch Pian ) Y

SE2 5539 x

MR EALELY
C = ShCr0i3D

wiundled
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SKETCH PLAN #2

Describe Circumstanee of the Accidant
- M T et meremr .
A rorati26 (205
Oeclaration
I7ie duclare the foreguing parivuars are rue in avery resoect.
4

She A%//z_,ff/u/ 12

1 Date & Time

Polytwiser's Sipnature ' Date & Tine  Actusi Drvers i dnver i pat the palicyhoider Witnessed pf Reporting v, ar
s 2 utmn 1 (Thory Name i NRICAD cary

wAPINIT

@Accident report SN0922BS0009
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Liberty 1800- LIBERT‘;

Insurance
www.Ebortyinsurance com.sg

Mator Vehicios m@mmwmmmwhﬂu
Rules,1960; RMTWMMISGT'MTW Mmmmmm

Name of Pollcyholder:

Dats of lssue: Effective Dats of Commencement:

11 Mar 2022 _-awmm iy

Porsona of Classes of Porsons entitled to drive®: 5 _
A) The Policyhalder. ‘ . b

BlwmmWhMMMwmﬂ*“M

WMNWMthmﬂhMU“h
umm»mmuhmmmmd-mam by

from driving the Mator Vphicle. r
mmmuummhwmum
has not mmnumdumuwm

Limiations as to usa:

‘I'tnl'oﬂcym‘wtnw
A) Uso fer hire or roward.
mmhmmmm«
C)Unhhmdﬂm&[dnthm&m‘ trade
D}Unqumhmwhlﬁvnnn T

*Limitations rendered mwmndhmwﬁ-m
Section 85 of the MTmtAcl.*imnndbhhduﬂm

¥We horoby cortify that the Policy 1o which this Certficate rolates s issusd
(Third Party Risks 8nd Compensation) Act (Chapter 183) and Part V of




