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SN09231G000G / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/01/2023 18:00 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (16/01/2023 18:00 (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 i i
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.
ANY jalse re Mmay be referred to the € 10r 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 16/01/2023 18:00 (SGT)
Reported by Driver

Date of Accident 14/01/2023 14:30 (SGT)

Exact Location of Accident . Singapore

Additional Location Information BLK 132 PASIR RIS STREET 11
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number . GBJ925E

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner YELLOWERKZ PTE. LTD.
Company Reg No 2XXXXX920E

Email Address kathy.acct@gmail.com

Mobile Phone No (Phone) +65-96897217
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Renault
Model Kangoo
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto
CcC 1461

INSURANCE COMPANY

Name of Insurance Company ... Liberty Insurance Pte Ltd

Policy Number / Cover Note Number SD23V00684/VCV/R04
DRIVER

Name of Driver POW YAN PHENG

NRIC No SXXXX772A



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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

11/02/2016

6 YEARS AND 11 MONTHS
Male

(Phone) +65-96897217

kathy.acct@gmail.com

APT BLK 128 PASIR RIS STREET 11
# 04-341

510128

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Narma Af Nrivar

SHC8974B

Private car



Address R

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE
1. Pleaereport correctly the details of the accident 1o speed up the ciaims process
2. ThisForm must be il the Poligyholder and)

3. Information provided must be as truthful ang accurate as possible. Any wilful misrepresentation or withhoiding of material facts may aliow
insirance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

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

§. This eport will be forwarded by the insurers to the GIA Records Management Cenire established by the General Insurance Association of
Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the iodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA}

| undersiand, acknowiedge. agree and consent that:

{2) My insurer. my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

and/or process my personal dataipersonal information set out in this [form) and any other personal information provided by me or

possessed by my insurer (collectively the “Personal information”) and disciose and transfer such Personal Information to all insurer(s}

who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured vehicia(e) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers' lawyers/iaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary invesligations relating to

the ciaims;

(il investgating the accident and/or my claims:

(iify carryng out and/or dealing with my instructions or fesponding te any enquiries by me;

{iv) administering my ciaims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve

tisclosure of certain personal data about me ta bring sbout delivery of the same as wall as on the external cover of envelopes/mail

packages); ang/or

{v) compiying with applicable law in administering, processing. handling and/or dealing with my claims.

(coliectively the “Purposes”™) K . ' .

(D) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to coliect,

use, disciose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
{including their lawyers/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Desc ribe Cirrumstance of the Accident
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Accident Statement

On 14th January 2023 at around 1421hrs, | was driving my vehicle (GBJ925E)
along Blk 132 Pasir Ris Street 11. Suddenly and without warning a vehicle
(SHC8974B) hit into the rear of my vehicle.

| am making a claim against the third party.

//\

Name: POW YAN PHENG
IC: S2576772A



1/16/23, 1:50 PM 133 Pasir Ris Street 11 Playground (Playgrounds)

133 Pasir Ris Street 11 Playground
Sveq

133 Pasir Ris Street
11 Playground

Map Birections

Building Directory
Photos

What's Nearby
Get Tips

Getting Here

Bik (30 Pase RP<=T )

[Tane
|
o
ot

https://www.streetdirectory.com/sg/133-pasir-ris-street-11-playground/101 796_1.html 1/5
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1800-LIBERTY Liberty Insurance Pte Ltd

Lob { 1800-542378 9] Registration no. 199002791D
1 er’ty_ AUTO ASSISTANCE HOTLINE 51 Club Street
Ins \CCIDENT RESPONSE gl ion s A
urance. ROADSIDE ASSISTANCE Singapore (.,)69428
FLOOD ASSISTANCE 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, 13960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRDPARTY RISKS) RULES, 1959

Certificate No SD23V00684 /VCV /R04
Form MZ300A

Date Of Issue 04-JAN-2023
1.Index Mark and Registration No. of Vehicle: GBJ925E
2.Chassis number of Vehicle: VF1FWT8H361789340
3.Name of Policyholder YELLOWERKZ PTE. LTD.
4 Effective date of Commencement of Insurance

for the purposes of the Act: 28-DEC-2022 00:00 AM
5.Date of Expiry of Insurance: 27-DEC-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 that the person driving is permilted in accordance with the licensing or other laws of regulalions to drive the Molor Vehicle or has been so permitted
and is not disqualified by order of a Court of Law or by reason of any enaelment cisegulation in.that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act andiits regisiration 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 Policyholder's business.
C) Use for social, 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-testing.
B) Use whilst drawing a frailer except the towing or any one disabled mechanically propelled vehicle.

*Limitatiocns 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

Authorised Signature

For Information only

COVERAGE Comprehensive, Unlimited Windscreen

SUM INSURED MARKET VALUE AT THE TIME OF LOSS

EXCESS Scction | $8800,Additional Excess for Young & Incxpericnced Drivers S$3000,Windscreen Excess S$100
FINANCE COMPANY

PRODUCER NAME: WEARNES AUTOMOTIVE PTE LTD

PLEK 20230104 Ver.1.260705



