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SN0923360004 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 06/03/2023 13:25 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (06/03/2023 13:25 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the acmdem to speed up the clalms 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 |ssue and acceplance of 1h|s Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

A re he

6. Thls report wwll be forwarded by 1he ansurers of 1he GIA Records Managemenl 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

06/03/2023 13:25 (SGT)

Both Policyholder and Actual Driver
03/03/2023 23:10 (SGT)

Singapore

TAN QUEEN LAN ST

Singapore

e VT2 il DETALE O OMVEROLE XS 3 B S S S s

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 SN0923360004

SFW3357J

No

PODISINGHO CHRISTOPHER ALOYSIUS
SXXXX761H
podisinghochristopher@gmail.com

(Phone) +65-8781 1867

Mitsubishi
Colt

Private use

No - Claiming third party
Private car

Auto

1499

Liberty Insurance Pte Ltd
SI22V13907/VPE/ROO

PODISINGHO CHRISTOPHER ALOYSIUS
SXXXX761H

13/11/1981

Indoor

Page 1 of 14




Date Of Driving Pass 08/07/2004

Driving experience 18 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-87811867

Alt. Phone Number S

Email Address podisinghochristopher@gmail.com
Address APT BLK 21 TELOK BLANGAH CRESCENT
Address complement #03-62

Postcode y . ‘ 090021

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 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 =
Translator's ID 5
Translator's phone number " -
Translator's email =
Original language used in the statement -

DETAILS OF POLICE ACTION
Was the accident reported to the police? ! 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 SMD6S00M
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour r
Vehicle Category ) Private car

Name of Driver ' y -
Contact Number : =

& Accident report SN0923360004 Page 2 of 14



Address -
Address complement &
Postcode %
Insurance Company Name -
Nature Of Damage 2
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

WITNESS 1

Name XIAQ QIAN

Phone (Phone) +65-92359663
Email -

G13 Accident report SN0923360004 Page 3 of 14
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report 99,'@5( the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Actual Driver.

3. Information provided must be as truthful an t ible. 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 pari 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
repor 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 Singapore (“GIA") may/are permitted to collect, use, disclose

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 Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

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

the claims;

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

(iii) carrying out and/or dealing with my Instructions or responding to any enquiries 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), andfor

(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/iaw firms, may/are permitied to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) 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 outside of Singapore, for one or more of the above Purposes.

‘/%” G{g #c)

Policyholgér's Signature / Date & Time Driver's Signatfre{ff driver is not the policyholder) /Dste  Witnessed tly Rbporting Centre Personnel
& Time (Neme as in NRIC/ID card)

Sketch Plan
¥or 7 ofg 0 2 S I i [cs';| NS I TR R L S O
RRREET ~ B R i E SAESEER R LR RN R R A

, 1 ; ] o 1A / . !
K st o 8 s bt 3 -! . EEEFEREE RS AN =~ 6 ¢<Jﬂ¢\.53315'ﬁ3 & bl lgddd g
RO A S 1 [, O [ e R | S I R RESE b | 4 ohade s el s wd 3 et b L e ke i -
i Nankza | nEnEnl RahRl S Ryiay iy RN SRR
ARERE = i ‘ IR ’ bpge i a4 17 |} SREELS

1

!
|
s
i
)

! Eoe P

fom prmemg oo | b 2o | 3 o i -

i ’i\ : i I E (A | U 2

! M (J iy { ' . {4 I A

et b P e ] P 1Ed

1 H . ! Lob s

| SRS - Bt g + fee L bl i e o et

A A § Co e e bl ik SR

Pt . ! FiE ) R
'__l [




. Describe Circumstance of the Accident

ON T SIAED OATE & Tyme , MY VEHICKE whAS PARkep AT TAN

Quemy AN STREEY IN PARK 10T WHEN T care Rk 10 MY VEHICIE | |

DSCOVERED MY VEHICKE wWAS DRMAGED. AFTER  THRT 3 SHJ A PAPER LEET ON MY

WINDSCRERN 35 MY WIINESS  xrao  Q7AN (993 9¢3) Hhve  wRore A PAPER T

INFORM ME R VEHICLE (B) SMD 6900 M WAS  ReveRsing  HIS Vewscik  AND

WIT oW M MEEy  SIDE  GF MY VEHICE , MND MY VEMjae WAS DRMAGED.

YEHICLE (R) SMD ¢qo0 ™ MSO  HAVE 1kpr HIS Prone NoMBER FOR ME AND IOLD

ME THAT HE ACCIDENTRLY Wrx  onTo M VEHICLE QU7 THE PHONE  NOMRER — WAS

WRONG PERSON. (%300 553%) 1 HRVE 10DGED THIS REPORT FOR INSURANCE CLRIMS

PURPOSE .

VEH () SFlW 3357 1

VEH (B) SMD €900 M

Declaration
I/We declare the foregoing particulars are true in every respect.

d . Guud s oz

Poli ders Signature / Date & Time Driver’s Signa driver is not the policyholdar) / Date Witnessed by Reporting Centre Personhel
& Time (Name es il NRJC/ID card)



Date of Accident

Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'’S Occupation
Email Address

Weather & Road Surface

Reporting Type

: 02/03/33 . Accident Time: 2 30 HPS (24-HR-Format)
: IAN QUEEN LPN ST
SHW 335 VT- Make/Model: _NITAVBICH COLT ALus |-Stp
lT—FE@ Policy No: _ST 211 39 (F) VPR | K@) .
oSty 6 Mo Chrerprine ALoySTys (00137 €1H)
:8?8'[ 14T - Owner’s Hp =
¢ PBOE |
. (3 'LHQH. DRIVER'S License Pass Date_ (1§ (7] 204 .
: Spouse\Parent\Children\Sibling\Employee\Others:_COULIMER .
: B 3| TEIok Bianept QeesEng#od-¢> (00w
1) _JTH (&F .

Company Tel

2) =

] IN@OR \ OUTDOOR (e.g. working inside or outside office)

. PODTSTNE Ho CHEL&TOfHE&@ GIPEL .« C am
o CLEAE} DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim @nér Party \ Claim Own Insurance

Number of Passengers (Including Driver): 00 -

Was there any video Captured by car camera: YES \@ .
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose

Any Injury (If YES, Pls state):__NQ

Other Party Driver’s Particular (if any)

Vehicle. No: C@WID g0 m Vehicle. No: =
Vehicle Make \Model: Vehicle Make \Model:
Name Driver: e Name Driver: e

IC No. Driver/Contact: =il

IC No. Driver/Contact:___

» NEW - Passenger’s name & gender:

(@35 943y



1800-LIBERTY Certificate of

- Liberty [1800-5423789]

AUTO ASSISTANCE HOTLINE

Insurance BT Insurance

FLOOD ASSMSTANCE

www libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules,1960: Road Transport Act,1987; Road Transport (Amendment) Act 2019; The Motor Vehicles (Third Party Risks) Rules, 1959

Name of Policyholder: Certificate No.:
PODISINGHO CHRISTOPHER ALOYSIUS S122V13907/ VPE / R0OO
Date of Issue: Effective Date of Commencement: Date of Expiry:

12 Oct 2022 14 Nov 2022 00:00 13 Nov 2023 23:59
Registration No.: Chassis No.: Type of Certificate:
SFW3357J JMYLTZ23W9Z000448 MX1

Persons or Classes of Persons entitled to drive*:
A) The Policyholder.

B) Any other person who is driving on the Policyholder's order or with his 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 cancelled at the time of the accident loss or damage.

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

*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 hereby 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 189) and Part IV of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive,Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | S$$300,Additional Excess for Young, Elderly & Inexperienced Drivers $$3000,Windscreen
Excess S$100

Name of Finance Company: HITACHI CREDIT SINGAPORE PTE LTD

Name of Producer: DICKSON INSURANCE AGENCY PTE. LTD. (A1661-8888)

Liberty Insurance Pte Ltd (Registration No. 199002791D) | GST Registration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) Page 1 of 1

A1661-3/B2BAAM T/S122V13907/12-Oct-2022/MotorCl/v1.0



