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SN0922CF0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/12/2022 12:54 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/12/2022 12:54 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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 materia

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabil

6. This report will be forwarded by the insurers of the GIA Records Management Centre

and that copies of this report will, for a fee, be made available upon application by interested parties.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/12/2022 12:54 (SGT)
Driver

14/12/2022 15:30 (SGT)
Havelock Rd, 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
Passport No/FIN
Date Of Birth
Occupation

¥ Accident report SN0922CF0003

SLZ66G

Yes

DAXIWU PTE. LTD.
2XAXXX826N
fabianteocheekiong@gmail.com
(Phone) +65-88167890

Bentley
Continental

Private use

No - Reporting only
Commercial vehicle
Auto
3996

Liberty Insurance Pte Ltd
SD22V05126/VPS/R0O0

WU JINSHEN
GXXXX677R
16/11/1982
Indoor

ity on the part of the insurance companies.

established by the General Insurance Association of Singapore

| facts may allow insurance companies to repudiate

(GIA) for archiving

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,
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s 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 1D

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?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN0922CF0003

DETAILS OF OTHER VEHICLE PROPERTY 1

12/10/2021

1 YEAR AND 2 MONTHS

Male

(Phone) +65-88167890
fabianteocheekiong@gmail.com
80 BINJAI PARK

589877
No
Friend
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

SHB8567Z

Taxi
MONG CHAK HONG

Page 2 of 16



NRIC No SXXXX496F

Contact Number (Phone) +65-96857076
Address -

Address complement ”
Postcode

insurance Company Name
Nature Of Damage =
Details of property damaged in accident 2
No. Of Passenger (Including Driver) -

- P 3of 16
€ Accident report SN0922CF0003 e



SKETCH PLAN
IMPORTANT NOTICE

1. Please repor correclly the details of the accldent (o spaed up the daims process.

This Form must be complated by the Policyholder and/or the Actual Driver.

information provided must be as (il and accuralo ag possible. Any wilful misrepresantalion or withholding of material facts may allow

insurance companies o fopudinte palicy Hability.

The issue and acceptance of this Form by Insuranca companies is nol an admission of palicy liabllity on the pfr‘l of he Insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwanded by tho insurers 10 he GIA Records Managetment Cenitro eslabiished by (he General Insurance Association of
Singapone (GIA) for archiving and thal copies of this report will for @ fee be made avallable upon application by interested parles.

7. By the lodgement of this report to the insurers, you hereby consant lo the archiving of this report al the cenlre and lo copies of the

ra

ool

repott being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, ny workshop and the General Insurance Association of Singapore (‘GIA") mayfare permitled lo cﬂ:act. usa, disclose
andlor process my personal data/personal information sel out in this (form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and lransfer such Personal Information lo all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
colieciively referred o as the ‘Insurers), the Insurers’ lawyers/law fimms, the Monelary Authority of Singapore and any relevant
government agency/authonlty (such as the police), for the purpose(s) of:
(1) processing, handling and/or deafing wilh my claims including the selllement of the claims and any necessary nvestigations relating lo
the claims: ' p :
(i) investigating the accident and/or my claims:
(iif) camrying out and/or dealing with my inslructions or responding to any enquiries by me: ;
{iv) administenng my claims (including the mailing of correspondence, stalementls, invoices, reporls or notices o me, which could involve
sisciosure of certain personal data about me to bring about delivery of the same as well 3s on the exiemal caver of envelopes/mall
packages); and/or Bk e i ‘
{v) comalying with applicable law in administering, processing, handiing and/or dealing with my claims.
(collectively the “Purposes’) o A : ! R ;
(b) all insurer(s) wha have insured vehicle(s) involved in Ihis accident and the Insurers’ lawyersfiaw fims, may/are permitted to collect
wee. disclose andlor process my Personal Information for one or more of lhe sbove Purposes;and
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their Lhird-party s providers or agents

side of Singapore, for ne of more of the above Purposes.

fs// ’5//}0”’

esed by Reporting Centrs Personnel
ICAD card)

ﬂ..‘

(inciuding their lawyersfiaw firms), which may be sited outsid

Co. Reg. No: |~
201827826N

Policynolder’s Signature / Date & Time

Sketch Plan




Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.

DRIVER'’S Occupation

"4'\ \)—\ 2022 Accident Time: ]g 30 EV\ (24-HR-Format)
llm./c.(»ch pou/\ ;

SLZ 46

Bentley

hbety~ Thwenks  policyNo, SP22voS 126 /MR /o0

PAXTwu P1E LTD ( 2019227526 N)

- DA X1 Wil PTE d‘»{':‘l)er’s Hp Company Tel

‘ \;\\,\ J\NH S\\Q-" E'J 4¢ | 5677 P\

1k Nev 9 &> DRIVER’S License Pass Date 12 (e 202)

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: [ﬁu_ﬂg

50 HPijo Forle Sc SETTFL

1) &51(:'7%(]'(; 2)

; )-\EEC)/\OR \OUTDOOR (e.g. working inside or outside office)

Email Address : ’ﬁlécdwwkd C[M l‘f‘wa_ @ (%u.kx ‘o
Weather & Road Surface & CLEA;@?DR%‘? \RAINING & WET | AFTER RAIN & WET
Reporting Type g chﬂf@y \ Claim Other Party \ Claim Own Insurance
Number of Passengers (Including Driver): e |

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No: S4B s q?’ = Vehicle Reg. No:
Vehicle Make\Model: 74 ¥ Vehicle Make\Model:
Name Driver: M OWG ¢ (et e /111)1\151 Name Driver:

ICNo. Driver: SI{ Qe GéfF

IC No. Driver:

Driver’s Contact & Add: 4 6¢5 %% Driver’s Contact & Add:




Like Liberty Insurance Pte Ltd
/i/ e ge

. Pri V Registration no. 199002791D
leerty

1800- PREMIUM $03-00 Liber
K #03-00 Liberty House
Insurance. 1800-7736 486 Singapore 069428

A DEDICATED 24HR HOTLINE Tel: (65) 6221 8611

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) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certficate No SD22V05126 VPS /R00 |

Form MX3 |
Date Of Issue 12-APR-2022

1.Index Mark and Registration No. of Vehicle: SLZ66G

2.Chassis number of Vehicle: SCBCJ13588L.C079307

3Name of Policyholder: DAXIWU PTE. LTD.

4 Effective date of Commencement of Insurance

for the purposes of the Act: 09-APR-2022 00:00 AM

5.Date of Expiry of Insurance: Oa_mizma:sg PM

6.Persons or Classes of Persons

entitled to drive™: C Ww

e

Provided that the person driving is permitted in accordance wrﬁmﬁ-ﬁer@\g
and is not disqualified by order of a Court of Law or by reason of ﬂly efact

And provided further that the Motor Vehicle is registered under {
time of the accident loss or damage.

7 Limitations as to use*:

Ws,0r regulations to drive the Motor Vehicle or has been so permitted
Jbehalf from driving the Motor Vehicle.
ation under the Road Traffic Act has not been cancelled at the

SThePohcydo&snotoovar

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or
C) Use for the carriage of goods (other than samples
D) Use for any purpose in connection with the Motor Tr

gtion with any trade or business.

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

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party Risks and
Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

@y

Authorised Signature
For Information only:
COVERAGE : Comprehensive, Unlimited Windscreen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | (Singapore) S$16000,Section | (Outside Singapore) S$$32000 Windscreen Excess $$1500
FINANCE COMPANY:
PRODUCER NAME: CASA MERAKI PTE. LTD.

20220413 Ver.1.260705



