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SN092330000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/03/2023 17:23 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(24/03/2023 17:23 (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.

Al QIS0 reiemne QNne e 10 nyesigation
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

USSR i 0 acoomisprateniNs it i S

Date of Submission

Reported by

Date of Accident

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

24/03/2023 17:23 (SGT)

Actual Driver

24/03/2023 10:00 (SGT)

North Buona Vista Rd, Singapore

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

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

@J)Accident report SN092330000B

GP7188D

Yes

EXPEDITE AIR CONDITIONING & ELECTRICAL PTE LTD
TXXXXXB69E

hr@expedite.com.sg

(Phone) +65-97311295

Toyota
Dyna

Employment

Yes

Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
C0137894

ALI BIN MOHAMED
SXXXX036E
12/03/1966
Outdoor
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Date Of Driving Pass 09/05/2011

Driving experience 11 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97311295

Alt. Phone Number =

Email Address hr@expedite.com,sg

Address BLK 644 YISHUN STREET 61 #04-364
Address complement -

Postcode 760644

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 =

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? 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 &
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 STATEMENT AND ATTACHMENT

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 GBH7413E
Vehicle Manufacturer %
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver 5
Contact Number 2

@?Accidem report SN092330000B Page 2 of 21




Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

f21
@,Accident report SN092330000B Page 3 of 2




SKETCH PLAN

IMPORTANT NOTICE

Rease report garrectly tha dstails of the accuaent 1o spe=d up the clams process
2. This Formmust bs completed by the Policyholder and/or the Authorised Driver

3 Information provided must ts as truthful and accurate as possible Any wdful msrepresentaton or w thhsiding of matenal facts may

allow insurance conpares to repudiate policy liabilit

4 Theissue and acceptance of this Form By insurance cormpanies is rot an admis<ion of pelicy liabidity en the part of the insuranca
conpanes.

5 Any false reporting may be referred to tha Police for investigation

3 The report will b2 forw arded by the nsurars of the Gla Records Management Cenire establs hed oy the General Insurance Associaton
of Singapore (GIA) for archiving and that copies of this recort will for a f2e be made available upen application by irtarastad partes

7 By the lodgemeni of this report to the insurers you fEreby consent to the archiving of this repart at the cenire and to copiges of the
rsport being made avalable aforasaid,

2 Consent undar the Personal Data Protection Act (PDPA)

funderstand, acknow ledge agree and consent that

13) My insurer my workshop and the General Insurancs Association of Singapere ("GIA"} may/are permited io collect, use. discioss
andfor process my personal data/personal infarmation sat cut in tnis {form] and any other personal information provided oy me or
cossassed by my insurer (callectively the “Personal Inform ation”) and disclos= and transfer such Personal Information 1o all insurzris)
~ he have insured vanicle(s) involvad in this accdent iallnsureris) wne have nsurad vehiciz(s) nvoivaed m this accidant shall be
callectively referred to as the “Insurers ') ths hsurers law yers/law firms. the Monstary Authority of Singapare and any rzisvant
Jovernment agency/authordy (such 2s the polica) for the purpcseis) of

i1} processing. handling and/or dealing w th my zlaims including the sattlement of the clairs and any necsssary mvesigatons relating to
the claims

{1} investigating the accident and/or my claims:

{m) carrying out and/or dealing w th my instructions or rzsgonding 1o any enquiries by me;

(W) aamnistering my claims {including the mailng of corresnandance. statements nvoices, reéports or noticas o me, w hich could Involva
asclosure of certain personal data about me to bring about delivery of the same as w ell 85 an the external cover of envalopes/mail
packages) andlar

{vj complying with appiicable law in administering. processing, handling and/or dealing w ith my clairs

(zollectively the "Purposes”)

(2) allinsurer(s) w ho have insurad vehickeis) invalvad in this accident and the insurers’ law yers/law firms may/are permitted ic collect
use, disclose andior process my Personal nformation for orie or more of the abovs Purposes: and

{c} my Personal Information mayican be disclosead by any of the Insurers and/or GIA to their third party service providers or agents
iincluding their law yers/aw firms), w hich may be sited outside of Singagore for ana or more of the abave Purposzs
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Describe Circumstances of the Accident
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Declaration

Wve declars the taragoing particulars are trus in sv ery respect

Palicthider's -,S:ign'afure / Date & Driver's Signaturz (If driver is not the policyheider; / Dats Witnessed oy Reperting Canire
Time o & Time Personnel




Accident Date: 24/03/2023
Accident Time: 10:00 am
Location: North Buona Vista Rd

Vehicle A)GP 7188 P

B) GBH 7413 E

On 24/03/2023, 10am, | was driving my vehicle GP 7188 P at centre lane on North Buona Vista Rd.
Then | saw there was a road block for road construction in front of me and | slipped to my left lane to
avoid it. | concentrated on my side mirror to make sure the traffic is cleared for changing lane. After
changed to left lane, | saw the front vehicle GBH 7413 E was stationery stopped for red traffic light. |
didn’t notice the ladder is too long and there is no clear sign to indicate the long ladder. | couldn’t stop
on time and hit the ladder in front. | would like to mention if the position of ladder is higher, | could be
injured.

Nobody was injured in this accident.

'B) GBH 7413 E

'A)GP 7188 P

@h %Wg/c;&?

Ali Bin Mohamed




Send/Fax to:

Submitted:

SINGAPORE ACCIDENT STATEMENT

BASIC INFORMATION

Date of Accident: )((,[ v3 [>0>2 [Time of Accident: I 10-0D4pn
Exact Location: North Buone Vida Kol .

DETAILS OF OWN VEHICLE
Vehicle Registration No, a7 118¥p [NRIG I FIN / Passport no: | (4410166 9de
Name of Registered Owner: | fx Redtte Ale Condition ing G Elctncal e Ltd
Owner's Email; hr @’ [ p¢4"{'0_ dlom {4 .
Owner's Address: >} New ]npha.ﬂ—rm( E"M fod-0| j‘inﬁp\poi-g hila12
Vehicle Make: Toyota Vehicle Model: | Dyna 150 BMT
Engine Capacitty (cc): 2992 ¢c Transmission: Auto / @anuab

Type of Claim:

@wn Dar@f Third Fﬂ"{’g/ Reporting Only

Vehicle Category:

Private {Commercial IMotorcycle / Private Hire

Name of Insurance Co:

Libertu Inuemee fe (4

Type of Policy:

Comprehensive>/ Third Party / Third Party, Fire & Theft

Policy Number;

Col3F84 Y

7 DRIVER % :
Name of Driver: Mi in e haneed C] same as
NRIC / FIN / Passport no: 113503 E Date of Birth: 12072 19LL
Occupation: Indoor AQutdoad Driving Pass Date: 04 ,0 [0
Contact Number: 4%31124S Gender: (MalgX Female
Address: blk £4¢ yrhun Ftreef €7 fol -3¢y

Tl'—r\,qLPO't 7‘1044-(/

Relationship with Owner:

Owner KEmployeg¥ Spouse / Child / Hirer / Other:

Translater Name:

Translater NRIC:

Translater Contact no:

Translater email;

GENERAL INFORMATION OF THE ACGIDENT

Type of Collision:

Chain collision / Side Swipe AFront to Reaty Others:

Weather Condition: (Cleap/ Raining / Others:  |Road Surface: (O Wet
Video available: Yes (N
Was anybody injured? Yes N> Police Report Made? Yes {No/
No. of passenger onboard (including driver): o)
DETAILS OF OTHER VEHICLE

Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: GBNWYIZE
Vehicle Make / Model: &
Name of Driver: -
NRIC / FIN / Passport no: -
Contact Number: -
Name of insurance Co: -

DETAILS OF WITNESS

Name: [Contact Info:

DETAILS OF INJURED PERSON

Person 1 Person 2 Person 3

Name / in which vehicle?:

Driver's Declaralion: | declare that the information given In this report are true and

consequences ariging from Incomplete or innaccurate information that are submilted.

)2

Signature of Driver

accurate to the best of my collection and | baar full responsibility for any

Date and time




Liberty
Insurance

www libertyinsurance com sg

Name of Producer:

VIRTUAL INSURANCE AGENCIES PTE LTD (A1183)

Date of Issue:
01 Feb 2023

Motor Cover
Note

Cover Note No.:
C0137894
Quotation/ Proposal/ Policy No.:

The Insured mentioned in the Schedule having proposed for insurance in respect of the Motor Venicle described in the Schedule, is
heraby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable thereto for the period mentioned in
the Schedule uniess the cover be terminated by the Company by notice in writing in which case the insurance will thereupan cease
and a proportionate part of the annual premium payable for such insurance will be charged for the time the Company has been on

risk.

Details of Schedule
Name of Insured:
Period of Insurance:
Registration No.:
Make and Model:
Type of Body:
Capacity/Tonnage:

Year of Manufacture/Registration:

Chassis No.:

Engine No.:

Sum Insured:

Name of Finance Company:

Type of Plan:
Excess:

EXPEDITE AIR CONDITIONING & ELECTRICAL PTE LTD
From: 01 Mar 2023 00:00 To: 29 Feb 2024 23.59

GP7188D

TOYOTA DYNA 150 5MT

LORRY WITH HOOD

1-71

2017/2018

JTFAT35Y30K209823

1KD2776956

MARKET VALUE AT TIME OF LOSS

DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

Comprehensive
AS AGREED

The Motor Vehicle (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, 1359

and any subsequent revisions to the above Acts and Agreements.

I/'We herepy certify that this Cover Note is issued in accordance with the provisions of the Motor Vehicles {Third-Party Risks and
Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987

Not valid unless counter-signed by authorized person.

()

For and on behalf of
LIBERTY INSURANCE PTE LTD

Date. 01 Feb 2023 1134 —~umse~

IMPORTANT NOTICE

Administrative Charge is payable for Cover Note issued and Policy nol taken up

Subject to Premium Payment Warranty Clause

This Cover Note is issued for TEMPORARY USE only and is valid for 30 days from the date of issue, unless replaced by a
Certificate of Insurance issued by the Company.

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

Page 10of 1
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P a Singapore Government Agency Website
> Back to OneMotoring

Vehicle Details

Enquire Vehicle Transfer Fee

Vehicle Type:
B31- Goods (Open) Lorry (Metal Body)/Pickup

Vehicle Scheme :

Normal

Propellant :
Diesel

Motor No.:

Power Rating :

Maximum Laden Weight :
3500 kg

Year Of Manufacture :

2017

Lifespan Expiry Date :
28 Feb 2038

PQP Paid :
$33,796.00

Road Tax Expiry Date :
29 Feb 2024

Inspection Due Date :
29 Feb 2024

CO2 Emission:
255.00 (g/km)

CO Emission:

0.088000 (g/km)

NOx Emission :

0.106000 (g/km)

Vehicle Attachment 1:
With Hood

Chassis No. :
JTFAT35Y30K209823

Engine No.:
1KD2776996

Engine Capacity :
2982 cc

Maximum Power Output :

Unladen Weight :
1760 kg

Original Registration Date:
01Mar 2018

COE Category:
C - Goods Vehicle & Bus

COE Expiry Date :
29 Feb 2028

PARF Eligibility Expiry Date :

Intended Transfer Date:

25 Mar 2023

CEV/VES Rebate Utilised Amount :

HC Emission:
0.003469 (g/km)

PM Emission :

1.800000 (mg/km)



