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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))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

'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 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

cc

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
SXXXX683|
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

Page 1 of 17



Date Of Driving Pass 12/05/2016

Driving experience 6 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-82810699
Alt. Phone Number -

Email Address admin@mycar.sg

Address BLK 161 YISHUN STREET 11 #07-190
Address complement &

Postcode 760161

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

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

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN1027B
Venhicle Manufacturer -
Vehicle Model -
@& Accident report SN09231P0003 Page 2 of 17



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

Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE
1. Plaase report comectly the details of the mecident speed up the claims process.
2. Thia Fm must bﬂ RANRISIE0 DY g PoNC) IO 2NOVD .-Na i L bl .
3. Information provided must be &s futhfid and accurate as possibls. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate colicy fiability.
4. The issue and acceptance of this Form by Insurance companias is not an admission of policy kability on the part of the inswrancs companies.
5. Any false recorting mav be refarred to the Traffic Police De czsiment for i nvestication.
6. This report will be forwarded by the insurers w the GIA Records Management Centrs established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fae be made available upon application by intarested partias.
7. By the lodgement of this neport to the insurers, you hereby consent to the archiving of this report at the centre and to caples of the
report being made avallable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

collectively refared to as the nsurers”), the Insurers’ lawyersflaw §irms, the Mongtary Authority of Singapore and any relevant
Govemment agency/authority (such as the polica), for the purpose(s) of:

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

() Investigating the accident and/or my daims;

(iii) carrying out and/or dealing with my instructions or responding to any enquires by me;

() adminéstering my claims (including the maling of camespondence, statements, invalices, reports or notices to me, which could Invoive
disclosure of cartain Personal data abowt me o bring about delivery of the same as well as on tha extemal cover of envelopes/mai
packages), and/or

(v} complying with applicable law In administering, processing, handiing and/or dealing with my claims.

{collactivaly the “‘Purposes”)

(c) my Personal Information may/can be disdosed by any of the Insurers and/or GIA to their third-party service providers or agents
(ndiuding their lawyers/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes. i

= N Yy 7 /
> (2 7 039
Polcyholda /Date & Thme Drivar's Signature (¥ driver is not e policyhoider) / Date by Reporting Centre Persornel
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Describe Circumstance of the Accident
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Declaration
I/WVe declare the foregoing particulars are true in every respect.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

S

10f3
Report No. T/20230121/7017

Date/Time Report Made:
21/01/2023 12:59

| Vide Report No.: Station Diary No.:

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 / S8563683i Home/Office: Mobile: 82810699

Nationality: - Email: )

SINGAPORE CITIZEN

JIANGGUOJU2015@GMAIL.COM

Sex: lAge: Date of Birth: | Type of Informant:
Male 37 09/06/1985 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: - Driving Licence Information:
PRIVATE HIRE DRIVER Class: Date of Expiry:
General Information of the Accident |
'?yp o of Non-Injury Drink Date/Time of Type of Location: |
.‘ Accldent: Hit and Run Drive: Accident: Straight Road
| | No 20/01/2023 15:15
| Location:
UPPER SERANGOON ROAD ,
Weather: Road Surface: Road Speed Limit:
Raining Wet 40 Km/h
Traffic Flow: | Traffic Control: Traffic Volume:
| i |‘ Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SNF2623S | Car HONDA NA Grey Slightly |0
Damaged
L - J
 Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective ’ Expiry Date
SNF2623S | LIBERTY SD22V06863/VPL/ | 26/05/2022 251’05!2023J
R0OO




Siearoge T

Police Station Of Origin: 20f3

Traffic Police Report No. T/20230121/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
Vehicle Owner
Name JIANG GUOJU ID No. $8563683I ;
|
| Related Vehicle | SNF2623S (Car) Contact No.| 82810699
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL | Date NIL
No. of Days granted Medical Leave | NIL | Degree of NIL ]

Brief Details.

| was driving along upper serangoon road( NEX to KOVAN) ,Got to pick a passenger at Condo(815
UPPER SERANGOON ROAD). When | got to the condo ,A pedestrian is crossing the street, So | stopped
and waited. The car (SLN1027B) behind me was ready to OVERTAKE me. And it hit the back right side of
my car ,He didn't stop, run straight from the scene. Then | check my car, found some damage to the car

. That's all.



Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

LT

Jof3
Report No. T/20230121/7017

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: |
Not applicable

rSﬁgnature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

"Signature Of Interpreter:
Not applicable

Date/Time:

Officer In Charge Of Case:
TP/TPIB/

RASHIDAH BINTE AZMAN
Contact No.: 65476902

T
This report is lodged at Yishun North NPC Kiosk 1
NP168

21/01/2023 12:59

| Classification Of Case:




/L

Personal Particulars of Owner & Driver Vehicle A

Date of Accident: ﬂ_/_(_j_ls_ (dd/mm/yy) Time of Accident: ,_'j_:i{ 24-HR-FORMAT)
Vehide No: * SMF 20255 \epive make & moge:  H e ol Jetef

*Transmission : o Manual “Auto *C.c:

Exact location of Accident: A Pfer Sera \J a9 n !2 Uen o/ 3 o
Policyholder's Name: )+ O 'y  Guo Iy NRIC/FIN/REG No: ST 6% 655/
*Policyholder's emall sddress : ® V{ Mt @ ﬁ\f (o ?j

Driver's Name: o . NRIC/FIN/REG No.: o .
*Driver's email address :

Driver's Contact Na.- ‘ﬁ % ‘0 @ Ci o] Company Contact No (i any):
Dateofblnh:__q/@/_{qrf Driving Pass Date: lZK_f/Zd/é o
Driver's Address: 1(9/ \{"?h“}‘n 3-“(‘9 4'_ b # v 7- !_0_’(7 C ; (7*”7!)
Insurance Company:

Policy No.: Type of Coverage: Comprehesive / Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner /Spause / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:
What do you wish to daim? {Please JICK one only)

Tvce of Accident

© Chain Colliston o Head To Rear p Side Swipe o Other o

Occupation (nature job) o Indoor 174 Outdoor *No. of Passengers / Inzliding Driver):  — —
*Passenger Name: . . Gender: Male / Female
“Passenger Name: - T Gender: Male / Female

Westher condition & Road conditions? On the da._of accident

o Clear & Dry / o Raining & Wet / o After-Rain & Wet/o Drizzling & Wet / Others: _

Was there an. video catured by your car Carcamera? @Yes/oNo

An . In‘uries: o Yes / pNo (If YES) Injured Person' Name: _— _

Injuries Sustain : B Injured Person in Which Vehide:
Police Report field: o Yes / © No (If YES) Which Police Station: -
The Other Party (S) Details:
1. Driver's Name /1C No: _ Vehide Nop: SC N 10 Z ; 5
Driver's Contact No: - Insurance Company :
2. Driver's Name / IC No (If Any): _ Vehicle No:
Driver's Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:



1800-LIBERTY
l1800-5423789]
AUTO ASSISTANCE HOTLING
ACTIDENE R sy
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INSURANCE

@

CERTIFICATE OF

Libarty Insurance Pie Ltd
Ragisitaion no 1990027910

51 Clud Sven

#03-00 Livedy Housp

Sigupors 069428

le! (6%; 6221 B&11

Wetsie N5 Mww ITETYnNSUrRR o0 T 5

MOTOR VEHICLES (THIRD-PARTY R|
MOTOR VEHICLES {THIRD-PART

SKS AND COMPENSATION) ACT {CHAPTER 189)
Y RISKS AND COMPENSATION) RULES 1880

ROAD TRANSPORT ACT, 1087

ROAD TRANSPORT

THE MOTOR VEHICLES

IAMENDMENT) ACT 2019
(THIRD-PARTY RISKS; AULES. 1959

R TR SD22V06863 NVPL /R00 e
B From MZ4o08 |
. — — DateOfissue — HMAV202 — ’
;i 1.index Mark and Registration No. of Vehicle: SNF2623S J
; 2.Chassis number of Vehicle: RV31004030 ’
j 3.Name of Policyholder: JIANG GUOJU

| 4.Effective date of Commencemant of Insurance
| for the purpose of the Act:

| 5.Date of Expiry of Insurance: 25-MAY-2023 23:55 PM f
6.Persons or Classes of Persons fl

|

i

|

26-MAY-2022 00:00 AM r

' entitied to drive*:

| For Private Hire Vehicle (PHV) Usage ! JIANG GUOJU

| For Soclal, domestic & pleasure purposas : Any Authorised Drivars driving with the permission of the
Pollcyholder.

permitted and 1s not disqualified by oraer of a ’
regulation in that behall from driving the Molor Vetucia, |
And provided further that the Motor Vehicle is regislersd under the Road Trafic Act and iis registralion under the Roaa |
Traffic Act has not been cancelled al the tme of the accident loss or damage l
7.Limitations as to use*: |

A) Use for camage ol passengars or gonds in CONNRCION wilh the Polcynolder s business
B) Use for socia gomestic and pigasure purpases

e

‘ 8.Policy does not cover:

A) Use for acing. pace-making, rel.atility tnads or speed-lesting
! B) Use wnist Grawing a lraner excepl the lowing (other than for reward) of BNV o OiSaWE marnanically propaling vehucie

"LIMialLons sencered InopCrative by Seciion 8 of thg Motor Veticios (Third Party Risks ung Compensaton) Ad (Chawi» 189) and Section
! 95 ol Ihe Road Transpert Act 987 ara nol 10 be inciuded under these headings

M ACCONTUNCS with 1ho provissons of Ihe Motor Yehelos (Tivrg

iV of tha Road Transpor Act. 1987,

1
| 1We hersty cerity that the Poicy 1o whieh thg Cortificale relatos s 153ued
]* Party Fusks and Compensation) Act {Chapter 1895 and Par

For and on behail of |
LIBERTY INSURANCE PTE LTD'
Approved Insurers

Ry

| —_— —e

Authonseg Signature

 For information only: .‘
| COVERAGE : Comprebensive Unlimited Windscreen PHY £ xens on (Grographical Area Singupore only, ’
| SUM INSURED: MARKET VALUF AY THE TIME OF LOSS

| EXCESS: Seruon | (Singapore) S$$2000.Secton | (Outsioe Smgapoce) $$4000,Secton I (Singanare) s

| $1500 Secton Il (Outsde Singupore) S$3000 Windscreen Excess S5100
| FINANCE COMPANY: GENIE FINANCIAL SERVICES PTE LTD

| PRODUCER NAME: CAH TIMES INSURANCE AGENCY PTE LTb |
_n‘__h_“____%__%__w_—ﬁ_«_.____%_%_u___ﬂ_k ——
PLFA 28814y 22

S1Ci 7y 13 OF Tempiates-Verl 26-MAY.22

May 26 2022 < 14 pyy




{"GENERAL
INSURANCE

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.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON qAKING THE AMENDMENTS:

N / ,’) p— P {\
Original Report No: \,r/\“:l/ % i‘ / O‘D,g Vehicle Registration No: >M ;p 2(922 J
Name (as shown in NRIC): ﬁ%mc) Q%/ULV NRIC/FIN/Passport No: jX/(!f \féﬁ %/l

~

4\
(*Vehicle Driver/ Po@iolder) (*) Please delete as appropriate

Address: Singapore (
Contact (Tel): Mobile No.: é, D/g } @(g 2 5

Email Address:

"

Date of Accident: ?O[%L / mx Time of Accident: ) 5’ ) { 3/
Place of Accident: U«W" LFL 8“1 W (U\(D A f’a\ﬁ‘(}

- ¥
Insurance Company: L [ [Qﬂw?f,\f’y

ADDITIO@ INFORMATION /AMENDMENTS:

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

kquﬂmfwﬁM7%MUfﬁ%#

, .

, g f""-"/ A\ Db |
L 2NN [0
Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature

Date: me (as in NRIC/ID card):
Date:




