SN09231P0003-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/01/2023 11:22 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (25/01/2023 11:31 (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 completed by the Policyholder and/or the Actual Driver
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 false ri ing m referr he Police for 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

Reported by

Date of Accident

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

25/01/2023 11:22 (SGT)

Both

20/01/2023 15:15 (SGT)

Upper Serangoon Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09231P0003

SNF2623S

No

JIANG GUOJU
SXXXX683I
admin@mycar.sg
(Phone) +65-82810699

Honda
Vezel

Employment

No - Claiming third party
Private hire

Auto

1496

Liberty Insurance Pte Ltd
SD22V06863/VPL/R00

JIANG GUOJU
SXXXX683I
09/06/1985
Outdoor
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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

12/05/2016

6 YEARS AND 8 MONTHS

Male

(Phone) +65-82810699
admin@mycar.sg

BLK 161 YISHUN STREET 11 #07-190

760161
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH AND POLICE REPORT T/20230121/7017

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN09231P0003

Yes
Yes
WITH OWNER

SLN1027B
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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)

Accident report SN09231P0003

Private car
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

J

Police Station Of Origin:

A

T1202309217017

1cl3

|

Traffic Police Repont No. T12023012177017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made- [ Vide Report No.. Station Diary No.,
21/01/2023 12:59 |
Informant’s Particulars
Name of Informant- Address:
JIANG GUOJU 161 YISHUN STREET 11 #07-190 SINGAPORE 760161
ID Type /1D No.: [ Contact No..
NRIC NO / 885636831 Home/Office: ___ Mobile: 82810699 o
Nationality: Email;
SINGAPORE CITIZEN o | JIANGGUOJU2015@GMAIL.COM - —
Sex: Age; Date of Birth: Type of Informant:
Male 37 | 09/06/1985 | Vehicle Owner
Race: Language: ] Institution / School Name.
_Chinese English | - o
Occupation: Driving Licence Information-
PRIVATE HIRE DRIVER ] Class: Date of Expiry-
General Information of the Accident
Tooeh Non-Injury | Drink Date/Time of Type of Location: |
Azgod Sal: Hit and Run Drive: Accident: Straight Road
= — A —_— 0231515 |
Location:
" UPPER SERANGOON ROAD
|'Weather: Road Surface: [ Road Speed Limit: ‘
Raining Wet 40 Km/n
[ Traffic Fiow: ' Traffic Control: | Traffic Volume-
| o e | - ‘jlllpderate o
| Type of Collision: Anyone conveyed by
 Between Moving Vehicles - Side Swipe - Same Direction ambulance:
== = I—— |
 Details of Vehicle Involved
Vehicle No. | Type | Make Modei Color Conditio | No of _‘
' SNF2623S | Car ' HONDA NA Grey Slightly |0
Damaged
L 1 | N S .. 8 |
Details of Vehicle Insurance |
Vehicie No. | Insurance Company Insurance No | Effective Expiry Date |
SNF2623S | LIBERTY SD22v06883/VPL! | 26/05/2022 | 25/05/2023 1
i e _lRgy S i | |
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

Ti20230121/7017

203
Regort No, /202301217017

CONTINUATION OF REPORT

| Details of Person invoived Al
| Any Pedestrian Involved: No o S
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA '
| Vehicle Owner |
'Name | JIANG GUOJU lIDNo. ™ ['sB563683i ‘

Related Vehicle ' SNF2623S (Car)

Hospital/Clinic ' NIL

|

|

0 —————

Date INL

——
Centact No.| 82810669 |
!

Expi(_y_ |
Date NIL

| |

| Class of | Class: NIL
Driving | Date of Expiry: NIL '
Licence & ’

——

No. of Days granted Medical Loave I NIL

Brief Details,

| was driving along upper sera
UPPER SERANGOON ROAD).

| Degree of

L S |

and waited. The car (SLN10278) behind me was ready to OVER
my car ,He didn't stop, run straight from the scene. Then | check

,That's all,

@Accident report SN09231P0003

ngoon road( NEX to KOVAN) ,Got to pick a passenger at Condo(815
When ian | i

TAKE me. And it hit the back right sido of
my car, found some damage to the car
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POLICE REPORT #3

(9} SINGAPORE
<74, POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not abile to provide sketch

‘Signature Of Officer Recording The Report:

Not applicable

ature Of Interproter-
Not applicable

Officer In Charge Of Case:
TP/TPIB/

RASHIDAH BINTE AZMAN
Contact No.; 65476902

“This report is lodged at Yishun North N
NP1se

@Accident report SN09231P0003

—— e |

Kiosk 1

LT

T120230121/7017

3of3
Regport No. Ti202301217017

CONTINUATION OF REPORT

Signature Of informant:

The identity of the PErsSon making this report has

been authenticated by Singpass. No signature is
' required.

| |

—_— \_’—__‘___

Date/Time:
’ l 21/01/2023 12:59

' [CESI’T@%&E)T"CEE%_ . sow

[
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PRIVATE HIRE
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ADDENDUM FORM

GENERAL
@NSURANCE
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:
ql.-l B L
) [10©>

o1 (T t A1
Name {as shown in Nl‘{IC): .”\ﬂ ALY Cﬂ-"“ \.f v NRIC/FIN/Passport No: JXX 1( Y é 4 S I
(*Vehicle Driver/ Po‘l{y\i\oldor) (*) Please delete as appropriate
U/

1/,

il - c 13 0
Original Report No: /\“‘ Vehicle Registration No: AL F Up 2§ 2

Address: — ‘Slga(gom( )
Contact (Tel): mobile o 28 | 06 )

Email Address: 3

Date of Accident: 7{" ’% \ ; )\)_2' “S Time of Accident: f 5 : ./ S

Place of Accident: \l“\g “-" : :5‘}‘1 P' f!'&b(d\'\:'lu' ﬂu\’h’y
/

Insurance Company: L LR/ TN

(8) ADDITIO(A/I) INFORMATION /AMENDMENTS:

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

/o (L?Lmr) . dwacrfd’] (cblB1 [ic Tuky

¢ |
7 7 o (1) P
/ { A + v ? | ‘\.“ | “-'C] ) I'.'

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: /l‘ame (as in NRIC/ID card):
/ Date:
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