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SN09233L000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/03/2023 15:42 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(21/03/2023 15:42 (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 par 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

21/03/2023 15:42 (SGT)

Driver

20/03/2023 17:30 (SGT)

Singapore

AYE TUAS BEFORE CLEMENTI ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model .

Variant 2y P I AT
Exact purpose for which vehicle was being used at time of
accident — T
Are you claiming under your own insurance policy for repair to
your vehicle? -y ;
Vehicle Category

Transmission

G

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

®Accident report SN09233L000C

SKV6989L

No

WONG JIA WEI , EUGENE
SXXXX482F
wongjiaweieugene@gmail.com
(Phone) +65-97563027

BMW
216i

Private use

No - Claiming third party
Private car

Auto

1499

Liberty Insurance Pte Ltd
SD22V08109/VPC/RO0

CHEN WANYING
SXXXX442J
12/08/1982
Indoor

Page 10of 12



Date Of Driving Pass PR . - , 14/12/2004

Driving experience ... . : coss 18 YEARS AND 3 MONTHS
Gender .. . g ) vy Female

Mobile Number . : (Phone) +65-93699370

Alt. Phone Number :

Email Address : firefly_y08@yahoo.com.sg
Address SE APT BLK 177 YUNG SHENG ROAD
Address complement . #17-115

Postcode e 610177

Is the driver the pollcyholder? o . No

If No, Relationship of the Driver with the Insured o . Spouse

Does Driver Own Other Vehicles? ; No

Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface ... ; : Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? e No
Number of vehicles involved in the accident ... 2
Was anybody injured in the Accident? ... . e Yes
Was any injured conveyed to hospital by ambulance? ... No
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 ............ e L — : =
Translator's ID SRS R ; -
Translator's phone number . . i} . =
Translator's email ... ; 5 =
Original language used in the statement et o . L

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

If yes, against whom? .....cociriminiinrinn - &

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? ‘ . Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number : SKZ7151J
Vehicle Manufacturer . : . " . &
Vehicle Model SR : “

Vehicle Variant ... . =
Vehicle Colour ; ; .
Vehicle Category s e Private car
Name of Driver e . e 3 “
Contact Number ... e i T sz &

@& Accident report SN09233L000C Page 2 of 12



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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained ...

Injured person in which vehicle?

Were seat belts worn? . I |
Was this injured conveyed to hospital by ambulance?

@Accident report SN09233L000C

CHEN WANYING

Female

(Phone) +65-93699370

APT BLK 177 YUNG SHENG ROAD
#17-115

610177

BACK AND NECK

SKV6989L

No

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE
1

Please report corectly the detzils of the accident to speed up the claims process.

2. This Form musi be compleled by the Palicyholder endlor the Actual Driver.

3. Informatior: provided must be as trthful and scolrate es possible. Any wilful misrepresentaiion or withhiolding of materia! facis may afiow
insurance companies to repudiate policy liability.
The issue and ecceptance of this Form by insurance companies is not an admission of policy fiabllity on the pert of the insurence companies.

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

8. This report will be forwarded by the insurers tc the GiA Records Management Centre esteblisheg by the General insuranice £ssociation of

Singapore (GiA) for archiving and that copies of this report will for 2 fee be made avsliable uporn applicaticn by Interested parties.
7. Bythe lodgement of this eport to the insurers, you hereby consent to the archiving of this report at the centre and o cGpies of the

report being made availzble aforesaid.
5. Consent under the Personal Dats Protection Act (PDPA)
| understand, acknowiedge, agree 2nd consent that
(8} My insurer, my workshop and the General Insurance Association of Singanore {"CIA™ maylare permitied to collect, use, disclose
andfer process my personal datalpersonal information set out in this {form] and any other personal information provided by me or
possessed by my insurer {coliectively the *Personal Information”) and disclose and transfer such Personal information to ali insurer(s)
who have insured vehicle(s} involved in this accident (al! insurer(s) who have insured vehicle(s) involved ir this accident shall be
cellectively referred to as the “Insurers”™), the Insurers’ lewyerslizw firms, the Maretary Authority of Singapcre and any relevant
government agencylautherity {such as the police), for the purpese(s) of:
(i) processing, handling andior desling with my ciaims including the setfiemnent of the claime and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or respanding ic any enguiries by me:
(iv) administering my claims (including the mziling of correspandence, stalements, inveices, reports or notices to me, which could involve
disclosure of certain persona! deta about me to bring about delivery of the same 2 well 2¢ on the external cover of envelopes/mail
packages); and/or
{v) comiplying with applicable iaw in administering, processing, handiing and/or dealing with my cleims,
(collectively the "Purposes”)
(b)all insurer(s} who have insured vehicie(s) involved in this accident and the Insurers’ lewyersfiaw firms, may/zre permitted to collect,
use, disclose and/or process my Perscnal Information for one or more of the above Purposes; and
{c} my Personal Infermetion may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

{including their lawyers/iaw firms), which may be siled cutside of Singapore, for one or more of the above Purposes.

) g J{fgbzs

Policyhslders S¥nzture / Date & Time Crivers Signe%e (if driver is nol ihe policyhoider) / Date Witressed by Re; ting Centre Personnel
& Tim

I card)

i !

Skeich Plan A\J ’r 4 JJ{- o CW/I’)I'\‘ Qoq {Name a in NR

H




Describe Circumstance of the Accident
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- Declaration
|/We decizre the foregoing particuters sre true in every respect,
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Po(icyhﬂlder’sﬁignature/ Dale & Time Drivers Sig;{ature (if driver is not the poficyholcer) / Date Witnessed tyjiepar:ing Centre Personnsl
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Date of Accident

Accident Place

Vehicle Reg. No {Car piate No.j

Insurance Company
Al r o= e
-~ame of Registered Owner

1D of Registered Owner

g OWNER EMAIL ADDRESS:

Won EITAVET gy arene @

DRIVEN g MName

DRIVER®S Date of Birth

Relationship bet. Owner & Diriver

DRIVER’S Add ress

DRIVER’S Contact

DRIVER'S Occupation

trer & Road Surface

Reporting T e

10er of Pagse

arvae Co Contact No-
am

IWRCR " OUTDOOR {eg.
_FIREFLY_ YQg B yAKos. ey, S&

4 3 6
:i"_/i_f_'l_z_ Accident Time: | T 3 (24-HR-FORMAT)
. ﬂ t/E« "h/-uJ Le C'm C ]f"“(_mt'\ “105(}

ce: 1590 -
. Skvibagq) Vehicle Make/Mioge: 2! b Oven Lo fe
Secosioll L) P

——— B
Policy No, SP22Veg joq /vPC /R@@
it Lo 4
* Company / ’,.a, \'ij '9? [e: Su ene
o —_"_L_“—“——‘gl\
- Owner's NRIC No:_ SRe V1 g2 E
S _SRe kg2

e
Chwner's Contact No: 13563 02%

L3ty Tasuen

: Co Reg No:

%]

C \\En u“"?‘ ND

DRIVER'S NRICNo;_S822 & Lyq o
25235
12 Ay | 4 DRIVER s License Pess Date "4 Deg Lol
L T IR % 0

P oRodse | Parents \Children: Sibling \ Emplovee Others:  Herbund [1te

13 ey Sey Qed w13 ye

T Eeemmewsepsomenen

13 9369 439 - s

¥
T —_— T e

working inside or outside of an ofc

:CLEAR & DRY © RAINKG &WET WFTER RATH & WET

< Reporting Oniy | Clain @Pm'{;f { Clain: Ouy Insurasce

!

] €78 (Including Drivery: ____Name & Gender: =
Was the aocident reported 1¢ the police? YES YED

Was there any video Captured by car camera: s N0

Exact purpose for which vehicle w,

Any injuries, if yes(rname of the

as being used ot the fime of accide ]
injured person)_CHEK WANYT & & Bele ond
] ~TER WANYIKNG " 5.l

Til: Pr use § Wark purpose
e i

Lt

Other Party Driver's Particulars iy any]

REPORT FGRM EXPLAINED IN - ENH I CHINESE / MALAY / TAMIL OTHERS:

ij'Zq*fgf 9

Vehicle Rep Mo

WHO REPORTED THE ACCIDENT : OWNER / BEIVER / BOTH
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SD22V08109_Certificate Of In... = Done

1800-LIBERTY

[1800-5423189]

Certificate of
Insurance

www iber

Name of Policyholder:

WONG

Certificate No

WEI EUGEN

D22V0B108 VPC / Ri)

Date of Issue: Effective Date of Commencement Date of Expiry

22 Jun 2022 17 Jun 2022 00:00 16 Jur 2023 59
Registration No.: Chassis No.: Type of Certificate:
SKVE989L A3ZANOBOTLD
Persons or Classes of Persons entitied to drive®

A} The Policyholder

Mx1

B} Any other

per s drving on the Policyholder's order or with b

permission
S L

Brovid

N driving 1s permitted ir

ce with the licensing or other laws of regulabons 10 drive te Motor Vehicle

and 15 nol disqualifed by o

O perm ¥ ol a Court of Law or by reason of any enactrm
the Moto iCie

ation in that behat!
from dny

And pro

ded turther that the Motor Vehicle is registered under the Road Traffic Act and s registration unde
nas not been cancedled at the tme of the accident lo r gamage

the Road Traffic Act

Limnations as to use:
Js& only for social. domestic and pleasure purposes and for the Policyholder's

The Policy does not cover:

A) Use tor hire ¢ 3

B) Use for rac e-making reliabiity mals or speed-testing

C) Use for the camage of goods (d r samples) in 1 with any Irade of busness

0} Use for any purpose in connechon wilh the Motor Tr
*Limi NS rendered inoperativ f the Motc {Third Party Risks and Compensation} Act (CF apter 189 and
Se f the Roag Trans; ct be in der these headin

We hereby certify that the Policy to which this Certficate relates is issued in a

f the Molor Vehicies
i Third Party Risks and Compensation) Act (Chapter 189 and Pan IV of the Road

For and on behatf of
LIBERTY INSURANCE PTE LTD

Approved Insurers

For Information Only.

- OVeraQe!s NCD Protect: pr Yindscree
S 0SS

var Fnance C iny

Name o Aucer |

_iberty Insurance Pre Lid



