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SN09233H0005-01/ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/03/2023 16:43 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (17/03/2023 16:52 (SGT))

IMPORTANT NOTICE

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

2. This Form must be i

& 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

17/03/2023 16:43 (SGT)

Driver

17/03/2023 11:15 (SGT)

PIE, Singapore

TOWARDS JURONG BEFORE CLEMENTI ROAD
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 SN09233H0005

SND5236S

No

LIM CHEOK PENG
SXXXX534A
sltanjanettan@gmail.com
(Phone) +65-92779505

Toyota
Vellfire

Private use

No - Claiming third party
Private car

Auto

2494

Liberty Insurance Pte Ltd
SD23V00127/VPC/R00

ALIMIN BIN ALIAS
SXXXX957D
18/04/1960
Qutdoor
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SN09233H0005

15/06/1995

27 YEARS AND 9 MONTHS
Male

(Phone) +65-92779505

sltanjanettan@gmail.com
BLK 157 LORONG 1 TOA PAYOH #03-1217

310157

No

Paid Driver
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

LIM CHEOK PENG
Male

No
No

Yes
No

SHF560Z
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Vehicle Colour =

Vehicle Category Taxi
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) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person ALIMIN BIN ALIAS
Gender Male

Phone No (Phone) +65-92779505
Address s

Address Complement <

Post Code e

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SND5236S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09233H0005 Page 3 of 18



“GENERAL
U INSURANCE

SEOP 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;:

Original Report No: SU@ \(‘3 5lm’g Vehicle Registration No: SND S}g(ﬁ
shown in NRIC): g"uM IA{ B/M QLIMRIC/FIN/Passpod No: Mﬂo

iver/Policyholder) (*) Please delete as appropriate

Name (a

Address: Singapore ( )

Contact (Tel): Mobile No.: ?\2777‘9_‘0(

Email Address:

] {S/_
Date of Accident: Time of Accident: ” ‘

Place of Accident: \”[lO@l QQ)/Z ’
Insurance Company: 4@] F*L (}/OW ﬁhm rbw(.@fé Qﬁﬂﬂﬁﬂ?/ 6@

‘ L

(B) ADDITIONAL INFORMATION /AMEI\@ENTS:

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

b Juoiemn_Policy sumakl o 9AS

V//"?/%/?@Lj

Policyholder / Actual Driver's Signature portmg Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accur - Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liabili

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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Assaociation 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing 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 w ith 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, w hich 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); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

«

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time

sketchPlan - PIF %5(4"733@«? 5{1&)&[4 bbfeit (M/;e;:;n?m’ %W
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A
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Describe Circumstances of the Accident

1 \Whs DewJing  ALONG PIE ToWASHK Jupony Ripor|
CLEMENT RD ON_LANE | . “TUE LeAFHC \WAS 1O

DownN Bur MWL? BEHIND Ul:fl—u(/(,l_ SHE Bz
HiT To | M‘Ii REAR ‘éT@vNGrL\

Declaration

VWe declare the foregaing particulars are true in every respect,

U4

Policyholder's Signature / Date & DriverTéASignature (If driver is nol the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




T
VEHICLE NO: IND 5‘32&5 MAKE & MODEL : U(();I;L'—:E?@_F .@MANUAL

DATE OF ACCIDENT 7] ¢ B3 12023 54 )

TIME OF ACCIDENT | [ |5 AM | Pt

LOCATION OF ACCIDENT Die TOW uwlo Cl.EMUNT ED
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT ﬁm%—q%\
NAME OF OWNER LM CHEDK PNy
EMAIL. SLTANTANETTAN © GMAIL. (ord [office mosie, & 3334 byt
NRIC S25(1534.A .
CLAIM TYPE OD _/ (THIRD PARTY) | REPORTING ONLY
FLEET POLICY. BESNO )
[NSURANCE CO. L BERTT
TYPE OF COVERAGE ({ Comprehensive )" Third Party | Third Party Fire & Theft
POLICY NO. SP23V 0 0/23- /\/PC/ RUD
NAME OF DRIVER poasovi—  1#No. I\ NN BN HUBC
NRIC S(UbCaeFp
DATE OF BIRTH & [DL 1900

ANY PASSENGER YES (NO: |

NAME OF PASSENGER LI CHEDE PLENG
GENDER OF PASSENGER ~ [MALE /

OCCUPATION (|Outdoor )/ Indoor
DATE OF DRIVING PASS ( L’) 1 Suny | qu k.
GENDER Male /
CONTACT NO. Mo‘blleq-}:m_q ) r,)'mce= Home,
EMAIL SLTANTANETTAN © G Bl . (oM
ADDRESS B 1Y LoConG ( TpA PAToM %03- (21
DOES DRIVER OWN OTHER VEHICLES? ~ |NO Reg-Nor - msurie. O\W NER S 3! le’)f
RELATIONSHIP Fployee) / 1iNo. D RIYIER,
WEATHER CONDITION -~ {Clear) | Raining |/ Other.
ROAD SURFACE /Dry) T Wct [ Other.
ANY INJURIES Noy €yesIWho? DOIWYER
CONVEYED BY AMBULANCE 4 _)If yes . Who?
POLICE REPORT “INo /Xf yes . Where?
NOTICE OF INTENDED PROSECUTION GIVE ) NOJIF YES. WHO?
VEHICLE BNO. SHTF Ebg Z Any Passenger,
NAME ' '
CONTACT NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger ,
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO. gy

WAS THERE ANY VIDEO CAPTURE? YESTNO)

WAS THERE ANY AUDIO RECORDED? YESTNO)

SCENE ACCIDENT PHOTOS TAKEN? (YESJNO

**WORKSHOP:

‘fSK futo \WorkgHeD

Have you been approach by unknown person soliciting (s
offering accident claims assistance? YES / @)




1800-LIBERTY Certificate of

AUTO ASSISTANCE HOTLINE

@ ACCIDENT RESP( I
ROADSIDE ASSIS E n S u ra n ce
FLOOD ASSISTANCE

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.:

LIM CHEOK PENG SD23V00127/ VPC / ROO
Date of Issue: Effective Date of Commencement: Date of Expiry:

27 Dec 2022 06 Jan 2023 00:00 05 Jan 2024 23:59
Registration No.: Chassis No.: Type of Certificate:
SND5236S JTNGF3DHG608034164 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$1000,Additional Excess for Young, Elderly & Inexperienced Drivers S

$3000,Windscreen Excess S$100
Name of Finance Company:

Name of Producer: SUN INSURANCE AGENCY PTE LTD (A1386)

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 0of 1

PLFM/PLFM/SD23V00127/27-Dec-2022/MotorCI/v1.0



