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SN09231H0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/01/2023 15:22 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (17/01/2023 15:22 (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.

e reporting m be red to the e for in on

Any fa :
6. This report will be forward

afe 0 astiga
ed 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

Reported by

Date of Accident

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

17/01/2023 15:22 (SGT)
Driver

16/01/2023 14:09 (SGT)
Singapore

PASIR RIS DRIVE 8
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

Cce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SMX1253A

No

SHOVA GUHA @ LIM MUI CHOO
SXXXX289D
brendonlow8@gmail.com

(Phone) +65-98386623

Toyota
Noah

Private use

No - Claiming third party
Private hire

Auto

1797

Liberty Insurance Pte Ltd
SI122V02657/VPL/RO1

LOW TIAN MING,BRENDON
SXXXX536F



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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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)

25/10/2004

18 YEARS AND 3 MONTHS
Male

(Phone) +65-98386623
brendonlow8@gmail.com
APT BLK 415 PASIR RIS DRIVE 6
#13-223

510415

No

Parent

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

No
No



Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SJK292Y

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained g
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospltal by ambulance'?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospltal by ambulance?

INJURED 4

LOW TIAN MING,BRENDON
Male

(Phone) +65-98386623

APT BLK 415 PASIR RIS DRIVE 6
#13-223

510415

BODY PAIN AND MUSCLE ACHE
SMX1253A

Yes

No

UNKNOWN
Female

BODY PAIN AND MUSCLE ACHE
SMX1253A

Yes

No

UNKNOWN
Female

BODY PAIN AND MUSCLE ACHE
SMX1253A

Yes

No



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use, disciose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persanal Information to all insurer(s)
wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred lo as the “Insurers®), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any engquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about 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) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose 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/law firms), which may be sited ogtside of Singapore, for one or more of the above Purposes.

. CR\W(,\) 1ila2

Policyholder's Signature / Date & Time Driver's Signature\if driver is not the palicyholder) / Date Witnessed i:y iieponing Centre Personnel
~ & Time (Name as irNRIC/ID card)
X ; .2 >
Sketch Plan AR RIS DRVE K

S

I PLNY




escribe Circumstance of the Accident

| bvas —lrrau/emng 54’?0\131,& 0&19.119 P 0 dive &

out ot svddon { Lo} ar \rr\«péf%cj( oNn ;M/y velwcle

(€a6  poCtion _when 3 god down 1 tealised velele

(YY) collided  onto Y velele

Declaration N\
I/We declare the foregoing particulars are true in ver'y_ respect.

\ |
(r— A 11123

Policyholder's Signature / Dale & Time Driver's Signalﬂe};(driver is not the palicyholder) / Date Witnessed by Reporting Cenlre Personnel



Date of Accident : | é/ ol / Z3 Accident Time: %.-OGIPMM-HR-FORMAT)

Accident Place - POLS\t r r.|5 (’) T\\Ve %
cc:_°Q

Vehicle Reg. No (Car plate No.) ; > M)( 1253A Vehicle Make/Model: 7LO>/&"O\ noak

Insurance Company .| :b‘&f\ v Policy No 31 22v0 26 57/\/PL /Q’?O]

Name of Registered Owner : Company / I/ndividual Sheva O%ha  )/m m U\{ eheo

ID of Registered Owner : Co Reg No: e b ey i
OVEEE%E??TSW‘S@qM&\CW : Co Contact No: Owner’s Contact No: 133 % bb23

DRIVER’S Name Jou taon r"\\tmgl,bﬂr\%;gjvﬁ;n’s NRIC No-S %130536F

DRIVER’S Date of Birth 240 "I/ (AR DRIVER’S License Pass Date25/1 2 |z004

Relationship bet. Owner & Driver  : Spouse \ Pafedts \Children\ Sibling \ Employee\ Others:

- il -175
DRIVER’S Address Rl aE Pasic £ug e b 813
DRIVER’S Contact No./ AltNo.  : 1) @01"8 33 é 6 23 2)

DRIVER’S Occupation : INDOOR \O@OOR (eg. working inside or outside of an ofc)
Email Address

Weather & Road Surface : CLEAQDRY \RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ Claind Other Party \ Claim Own Insurance

Number of Passengers (including Driver): H ~ Name & Gender; ] r\,\m({’_ B'er"‘o‘le

Was the accident reported to the police? YES \ O

Was there any video Captured by car camera: YES \ NO

Exact purpose for which vehicle wgs_being used at the time of accideny: Priva@use\ Work purpose
Any injuries, if yes(name of the injured person)___ cI{\v2( an Pmss n?Qﬁ_

Other Party Driver’s Particulars (if any)

Vehicle Reg No: g‘) \( 'ZC‘L\{ B Vehicle Reg No:

Vehicle Make\Model: - Vehicle Make\Model:
Name DRIVER: Name DRIVER:

IC No. DRIVER: IC No. DRIVER:
DRIVER'S Contact & add: DRIVER’S Contact & add:

REPORT FORM EXPLAINED IN : EN@H / CHIIﬁE / MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNQR / DRWER /BOTH



T

WMJWEO
51 Club Sireet
#0300 Liberty House

069428
Tet (85; 6221 8611 Wabsite: hitp/f
www ibertyinsurance com.sg

SPORT (AMENDMENT) ACT 2019
mummruwmspm 1959

D of Issie: 24-Feb-2022

I.Index Mark and Registration No. of Vehicie: SMX1253A

2Chasss nurmber of Vehicke: ZWRROOII227E

1 Name of Policyholder SHOVA GUHA @LIM MUI CHOO

4.Effective date'of Commencement of Insurance 24-MAR-2022 00:00

for the purpose of the Act:

$ Date of Expiry of Insarance: 23-MAR-2023 23:59

6 Persons or Classes of Persons : LOW TIAN MING BRENDON

- sntitled to dnve®: =
| For Private Hire Vehicle (PHV) Usage :

7 Limisarions as 1 use®: S :
4 A)lk:f«mmpormumnr:wdnnr-— tion with the Policyholder’s business.

B) Use for social, domesti i

Mﬁnmw

i ; »
ise for racing, mnukin;.ulnbilnymdsuspeadm 3
} m&ﬂuhwihgsmilcrum naew:ng(oﬂwnhm rwmud)nfmy mMMmuhmlymﬂdM

inoperative by Sectian § of the u«wwud-muh'ymuwlmm-lmdsmnd*m?mumuunh




