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SN0923280006 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 08/02/2023 16:30 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (08/02/2023 16:30 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily 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 1alse reporting may be referred to the Po g 1or 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 08/02/2023 16:30 (SGT)

Reported by Driver

Date of Accident 07/02/2023 23:30 (SGT)

Exact Location of Accident Singapore

Additional Location Information TAMPINES AVENUE 9 & TAMPINES AVENUE 10 JUNCTION

Country/State of Loss . ; : Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKH10Z
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LI SHI

NRIC No SXXXX953C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

clementbr88@gmail.com
(Phone) +65-91002377

Manufacturer Mercedes

Model Amg

Variant . ’ &

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Private car

Transmission Auto

cC 3982
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Liberty Insurance Pte Ltd
SD22V15421/VPC/R00

CLEMENT TAN HAO FENG

NRIC No SXXXX196C
Date Of Birth 28/03/1995
Occupation Indoor

@ Accident report SN0923280006
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Date Of Driving Pass 20/10/2014

Driving experience . . 8 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-84364781

Alt. Phone Number %

Email Address clementbr88@gmail.com
Address 52 HIGHGATE CRESCENT
Address complement . -

Postcode 508833

Is the driver the policyholder? i ) No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

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 rs -
Original language used in the statement =

DETAILS OF POLICE ACTION
Was the accident reported to the police? SR No
Was notice of intended Prosecution given? : No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? . . Yes
Was there any video captured by Car Camera? .. . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . : GBES5280A
Vehicle Manufacturer . : -
Vehicle Model .

Vehicle Variant -
Vehicle Colour - "

Vehicle Category — Commercial vehicle
Name of Driver . : : : CHENG RUI
Passport No/FIN N P e y GXXXX637L

@Accident report SN0923280006 Page 2 of 16



Contact Number . . 5 (Phone) +65-98606644
Address i

Address complement . 2
Postcode s i _ .
Insurance Company Name .
Nature Of Damage . — ; 2
Details of property damaged in accident &
No. Of Passenger (Including Driver) B . s w

@Accident report SN0923280006 Page 3 of 16
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Replace Vehicle Number
- Thank You!
You have successtully replaced vehicle number SNC6777X with SKH10Z e
You are required to change the physical number Plates on your vehicle to display the newly assigned -

vehicle number by 07 Nov 2022. Please print and produce this page at the workshog when you change
your vehicle number plates. .

Vehicle Details After Replacement

Vth:‘cle No. \ Moxiel;
SKH10Z AMG S43 L AUTO

ﬁmss:.¢ No Engine b
WODD2221872A394443 : 17798060049314 o

Save as POF
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Liberty 1800-LIBERTY Certificate of
h}\lil'.l-lu ¢ |nsurance

M Bhertyinsurance com sg

Name of Policyholder: Certificate No.:
L) SHi S022V15421/ VPC ' ROD
of lssue Effective Date of Commencement: Date of Expiry.
D2 Nov 2022 10 Nov 2022 00 00 09 Nov 2023 23 59
stration No Chassis No Type of Certificate:
SNCE77TTX AMG SE3 L AUTO MX1

Persons or Classes of Persons ontitled to drive®
A} The Policyholoer

8) Any other person who is dnving on the Policyhoider's order or with his permission

Provided that the person ariving 18 parmittad in accordanca with the licansing or other laws or regulations 1o drive the Motor Vehicie
o has been so permitied and is nol disqualified by order of a Court of Law or by reason of any enactment or regulabion in that behalf
from droving tha Motor Vehicle

And provided further that the Molor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
nas not been cancelled at the time of the accident loss of damage

L as o use:

sa onty for social, domestic and pleasurs purposes and for the Pohcyholdar's business

Policy does not cover:

A) Use for hire or reward

B) Use for racing, pace-making rekabidty raks or speed-lesting

L} Use for the carriage of goods (ofher than sampres) in connaction with any trade or business

D) Use for any purpose in connection with the Molor Trade

“Lamitations rendered moperalive by Secton 8 of the Molor Vehicies (Thurd Party Rusks and Compensation) Act (Chapler 189) and
Septon 85 of the Road Transport Act 1987 are not 1o ba ncluted under thesa headings

I"We hereby cortify that the Policy o whach this Certificate relates is 19sued in aconrdance with the provisians of the Mator Vehicies
(Trira Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpor Act 19657

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approveg Insurers

For information Only:

Clmgau: Comprahensive Unimites Wincscreen NCD Protecsion

Sun insured MARKET VALUE AT THE TIME OF LOSS

Euopas Sechion | Named Drivers SS3000 Section | -Unnamed Drivers SE£3500 Asationnl Fuoeas tor

Young. Eldery & inexperkences Drivers S$3000 Windscreen Excess $$100
Name of Finance Compan ¥

N of Proouce CUSTOMER SERVICES CENTRE (DS996.CSC)




