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SN0S232F0007 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 15/02/2023 15:03 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (15/02/2023 15:03 (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.

gporting m ed to the ga

Any false ay be refe 0 or inve on
6. This report will be forwarded by the insurers of the GIA Records Management Centre established

and thal 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

by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

15/02/2023 15:03 (SGT)
Driver

14/02/2023 12:30 (SGT)
Singapore

KILLINEY ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant 7 T ;

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
Passport No/FIN
Date Of Birth
Occupation

@Accident report SNO9232F0007

GBK2544C

Yes

PREMIUM FOODSTUFF PTE LTD
2XXXXX849K
jmartauto@gmail.com

(Phone) +65-89458681

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
SD22V12904/VCV/R05

CHENG WEI
GXXXX672U
25/03/1978
Outdoor
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Date Of Driving Pass 23/09/2016

Driving experience 6 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-89458681

Alt. Phone Number -

Email Address jmartauto@gmail.com
Address 787C WOODLANDS CRESCENT
Address complement #07-58

Postcode 733787

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collided into Parked Vehicle
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) . 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 5
Translator's ID :
Translator's phone number <
Translator's email : -
Original language used in the statement g

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name : Commonwealth Neighbourhood Police Post
Police Station Phone No ... .. (Phone) +65-18004749999
Alt. Police Station Phone No (Fax) +65-64715297
Police Station Address Blk 111 Commonwealth Crescent (Annex) #01-288A Singapore
140111
Was notice of intended Prosecution given? No

If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT- T/20230214/2037

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 YP9125J
Vehicle Manufacturer a
Vehicle Model 2

@& Accident report SN09232F0007 Page 2 of 21



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 SN09232F0007

Commercial vehicle
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SKETCH PLAN
IMPORTANT NOTICE

1. Please rapori correcly the details of (he accident to speed up the claims process
5 This Form must be compisted by the Policyhalder andior the Actual Driver

3. Informaticn provided must be as truthful and accurate as possible. Any wilful mmepresanlahon or withhiolding of material {acts may allow
insurance companies to rapudiate po olicy liabillty,

4. The lssue and acceptanca of this Form by insurance companles is not an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred fo the Traffic Police Department for investigation.
6. This report wili be forwardad by the insurers to the GIA Recards Management Centre established by the General Insurance Association of

Singapora (GIA) for archiving and that copies of this raport wil 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 repaort at the cenire and to copies of the
report being made avaliable aforesald.

8. Consent under the Personal Data Protoction Act (PDPA)

| undersiand, acknowledge, agree and consent that.

(a) My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use disclase

andlor process my persanal datalparsonal information set out in this [form] and any other persanal information provided by me or

possessed by my insurer (collectively the “Bersenal Information '} and disclose and transfer such Personal information o all Insurer(s)

viho have Insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be

collectively referred to as the “insurars"), the Insurars’ lawyers/law firms, the Monetary Authority of Singapore and any reievant

govarnment agency/authorily {such as the pofice), for the purpose(s) of:

(i} processing, handiing and/or deafing with my claims including the settlemeant of the claims and any necessary investigalions relaling to

the claims;

(i) investigating the accident and/or my claims;

(lii) carrying out andlor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoicss, repons or notices to me, which could invelve

disclosure of certain parsonal data about me (o bring about celivery of the same as well as on the axternal cover of envelopes/mail
packages); endfor

(v} complying with applicable law in admin stering, processing, handling andlor dealing with my claims.

{colleclivaly (he “Purposes”)

(b) all insurer(s} who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitled to collecl,
use, disctosa andlor process my Parsonal infarmation for one or more of the above Purposes; and

(e} my Personal Information maviean be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their iawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ol St f 1 5 = e . = R
Puhcyhﬂw:’a'élgnature I Date & Time Driver's Slgnalura (uf driver is not the policyholder) ! Dale Wilnesse Reporiing Centra Personnel
& Time {Name 25 'n NRIC/D card)

Skefch Plan K‘ \l \ neq

Kl n€1 ed

2o4: l‘\—\ l‘“li

. o Bite. - B s T
B: NP q1257




i Greamtan of o Ao
ol A Bl Repect .
- Tlaezoai4 [osF-

Declaration
tWe declare the foregoing pariiculars are frue in every respect.

O FYE
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Policyhnidars Signature | Date & Time Oriver's Gignalure (if driver is not the palicyholder) ' Dale
& Time

Wﬂnessedﬁepoﬂing Cenire Parsonnei

(Name as i

ICNO card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

Tel No: 1800-4749999

REPORT OF A TRAFFIC ACCIDENT

TR

T/20230214/2037

lof3

Report No. T/20230214/2037

Date/Time Report Made:
14/02/2023 14:18

——

| Vide Report No.:

Station Diary No.:
18

Informant’'s Particulars

AJC8ss!

Name of Informant
CHENG WEI

WOODLANDS CRESCENT #07

- = =

National 'ty
CHINESE

Date of Birth:
25/03/1978

Sex:
Male

)

)
Wwi |

L |

Race:
Chinese

1]

@

{ v

N

|
| Inst:

-~
SV

School Name:

— | w

(LJ w

Occupation:
DELIVERY MAN

rj')u (el

11
s
Ty

icence Information

Date of

Expiry:

General Information of the Accident

Ji i

)

l_.._.-. ry

Hit and Run

e

¥
[11]

Accident:

(]

™

Accicent
14/02/2023 12:30

aaaaaa

_zzation:

< _LINEY ROAD

Road Surfacs
Dry

eather:
Sunny

Road Speed Limit;

Traffic Contro
Not Controliez

Traffic Flow:
Cne Way

Traffic Volume:
Light

Type of Collision:
Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance:
No

Details of Vehicle invaiwd

Vehicle No. | Type Make

GBK2544C | Lorry

{!U‘

YP9125F | Lomy

Details of Person Involved i

e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

wn
o

Q

? Pedestrian Crossinc

.
=




POLICE FORCE TRV Y

T/20230214/2037

Police Station Of Orig n: Lt
Commonwealth NPP Report No. T/20230214/2037
111 Commonwesith Crescent (Annex) #01-

288A SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 1800-4748999

Name CHENC WEI ID No. G2857672U
Related Vehicle | NIL Coriact No. 25458881
Hospital/Clinic NIL Ciass ¢* [Saes Nil
Expiry Date
Date Treaiment  NIL Date Dischzrge  NIL
No. of Days granted Medical Leave NIL Degree of injury NIL
Brief Details.

On 14/02/2023, at about 1230hrs, after unloading my goods at the said location, | went back to my
company lorry, vehicle no. GBK2544C, | saw a dent the front of my lorry and the left side mirror of the
lorry broke. After that, | went to the security post to inform and requested to view CCTV, CCFV captured -
that the other lorry, vehicle no.: YP9125%5, while trying to reverse hit onto my car. However, the driver

< CCTV footage from the security: however, the secu-ty in‘orm that they are unable
e 1o the public. | informed my supervisor, and he informec me o cotact the
Tre staf of the insurance compa~y ~‘crmed me 15 }0dge & o 22 e-c There is no

the hospital.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

Tel No: 1800-4749999

Sketch Plan
Informant is not able to provide sketch pla~

“f=OXTANT: Please attach a3 copy of your vehicle’s ins_-=--

e ra
L =

riificate with you now, please fax a copy to 65474

LTI
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Report No. T/20230214/2037

CONTINUATION OF REPORT

Ceriificate to this report. If you don't have
-~ 2 "ereport number as reference.

gnature of Officer Recording Tre Report:

"
¥

<
&
<
<

GT 2 URIEL NG TZI TNG

Signature Of Interpreter:
URIEL NG / S9822743A

g ¥ nfarmant:

A

]

Officer In Charge Of Case:
TP/HRT/
SR STAFF SGT RASHIDAH BINTE

A I~ - REATARGNT
Cortact No.: 65476902

\
WL ¥iMTY




Pte Car / Commercial Vehicle / Pte Hire

Date of Accident : (4 \ =~ \ %2 Time of Accident : i
Exact Location of Accident : K. in o Q C{
Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PAR'@.AIM / JUSTREPORTINGONLY
Weather Condition : \{Cleaa/ Raining (Drv\/ Wet Pte Use /mg
; Sl = p

Owner'sName: e um Foocl gtk ¢L NRIC: 200301844 k W
Driver's Name: C\\?ﬂq \:Lt \ NRIC: (GRS Y6128 [HP: RG4S 8€ € ‘
DOB: 7% ls\ \a1f \driving Licence Passing Date: 23 ) q ’ 20 16 Occupation : Indoor / Out?o’or
Address: |§1C bOL)Q(,l\W]dS C(‘Q&CQA* #01- S% (1332789 )
Relationship Of Driver with Insured : G“()\\M 20 Email : \ij-.g‘*iw"\v@ qmca il.eo %

) | s =
Vehicle Number : G ]Y¥ b £ 4-4- < Make & Model fogcie.

Insurance Company :

Ly

)
PolicyNo: 9D2) v (2400 ’f‘/VC\I' ' ot

Coverage:

Any passengers inside vehicle involved { YES / NO) If yes, Vehi

A: O B: . c:

cle Number & How many pax

B

™7
Vehicle A Passenger Name :

Male / Female

Anyone Injured :

PR

o YES

Convey By Ambulance: Yes /No
Name / NRIC / Which Vehicle :

Was The Accident Reported To The Police ?
,e/NO o YES Which Police Station :

Does The Driver Own Any Other Vehicle ?

_o-NO | o vEs

Vehicle Number :

Insurer :

Was Any Foreign Vehicle Involved ?

NO | o vEs

Vehicle Number & Category :

Was There Any Video Captured By Car Camera ?

o YES

Third Party's Particular

Vehicle B 's Number :

40 q125 3

Make & Model :

Driver's Name :

NRIC :

HP :

Vehicle C 's Number :

Make & Model :

Driver's Name :

NRIC :

HP:

Witness 's Particular

Name :

NRIC :

HP:




RNV BB Y’ Liverty insurance Pte Ltd

Liberty [1800-5423789] 51 Clob Sueet
) ALEFOASSISTANCT HOTLING #03-00 Liberty House
P Cittain i i Singapore 069428
Insurance ' s i Tl (65)6221 8611
PR ASSISTANG) Website: htip://www.libertyinsuranca.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No SD22V12904 VGV /R05

Form MZ300A

Date Of Issue 14-SEP-2022
1.Index Mark and Registration No. of Vehicle: GBK2544C
2.Chassis number of Vehicle: JTFAT35Y80K214533
3.Name of Policyholider: PREMIUM FOODSTUFF PTE, LTD,
4.Effective date of Commencement of Insurance 12-SEP-2022 00:00 AM
for the purposes of the Act: .
5.Date of Expiry of Insurance: 11-SEP-2023 23:598 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 permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelied at the time of the accident loss or damaga.

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 trailer except the towing or any one disabled mechanically propelled vehicle.

“Limitations 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 heraby 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 188) and Part IV of the Road Transport Act, 1987,

For and on bshalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y

Authorised Signature

Eor_Information only:

COVERAGE : Comprehensive,Unlimited Windscreen, Third Party Working Risk

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 5$500,Additional Excess - All Claims - Young, Eiderly & Inexperienced Drivers S
$1000,Windscreen Excess S$100

FINANCE COMPANY:

PRODUCER NAME: ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY

PLVC/-/14-SEP-22 §1_CI_T1_T3_OE_Template2-Vert. 14-SEP-22

Sep 14, 2022, 2:48 PM



