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SN09233R0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/03/2023 16:11 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (27/03/2023 16:11 (SGT))

i

\j SINGAPORE ACCIDENT STATEMENT

~

IMPORTANT NOTICE

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

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

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

27/03/2023 16:11 (SGT)

Actual Driver

24/03/2023 15:00 (SGT)

KJE, Singapore

TOWARDS TUAS BEFORE CHUA CHU KANG
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
CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SN09233R0006

GuU3232J

Yes

WONG FONG ENGINEERING WORKS (1888) PTE LTD
1XXXXX266D

sltanjanettan@gmail.com

(Phone) +65-86185322

Isuzu
TFR86HDR

Employment

No - Claiming third party
Commercial vehicle
Manual

2499

Liberty Insurance Pte Ltd
S123V01140/VCV/RO1

KEE CHOON MEEN
GXXXX034R
31/10/1987

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 1D

Translator's phone number

Translator's email

Original language used in the statement

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?

20/08/2018
4 YEARS AND 7 MONTHS

Male
(Phone) +65-86185327

sltanjanettan@gmail.com
79 JOO KOON CIRCLE

629107
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@& Accident report SNO9233R0006

GBM1769S

Commercial vehicle

Page 2 of 14



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 andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

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 lodgemenl 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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)
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, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iiiy 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, 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 w ith my claims.

(collectively the “Purposes”)

(b) all insurer(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/for 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.

' )7%93/7%23

Policyholder's Signature / Date & Driver's Signature (If iver is not the policyholder) / Date V\mr)eéed by Reporting Centre
Time & Time PersTneI

Sketch Plan i KJE /(UWM(QS /}U'Q/S @')E,ﬁ?% CH\IB’ GbLu M
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Describe Circumstances of the Accident

| T WA DRwWING hronG KTE Towmedp<s Tur< RERGE
CHUR  CHU KNl Toerr . %\A.DDENL? BEHIND VEHLUE NO,
ageM 13698 T To Mi[’ ==

Declaration

YWe declare the foregoing particulars are true in every respect. s

, 7 575/5/;02 3

Policyholder's Signature / Date & Driver's Signature (If drivar is\u:l the policyhalder) / Date /Vﬁtnessed by Reperting Centre
Time & Time Personnel




VEHICLENO: G4 3232

Suzu /TR 6HDR

AUTO [ MANUAL

MAKE & MODEL :

DATE OF ACCIDENT

4, 03 2023 e 2449 (¢

TIME OF ACCIDENT

|IDOD aM/ MM

LOCATION OF ACCIDENT

KIE TowmDs Tuhd BERWRE (Huh (Hu K

EXACT PURPOSE USED AT TIME OF ACCIDENT

((EMPLOYMENT/ / PRIVATE USE [ PRIVATE HIRE

NAME OF OWNER \AoNG FonG ENGINEER NG \WorkS (148€) F
EMAIL, s LT ToNETTAN @ @GMAIL . (O] office. mosit: 26185 32%
s (AEN 198%04206D
CLAIM TYPE " | (THIRD PARTY) /| REPORTING ONLY
FLEET POLICY. hes (NO Y )
INSURANCE CO. ] BEIQTT
TYPE OF COVERAGE rComprehensive)'/ _Third Party | Third Party Fire & Theft
POLICY NO. STa3Vollud/ VeV /Rol
NAME OF DRIVER asapove—/ IFNO. KPPE CH o oN MPEN
NRIC G LRIF 034R
DATE OF BIRTH 2 /(0 1198}
ANY PASSENGER NO: (O y
NAME OF PASSENGER -
GENDER OF PASSENGER  [MALET FEMALE

OCCUPATION (Outdoor /. Indoor
DATE OF DRIVING PASS D0 ! A—M&; 20I1&
GENDER (Mate ) Female
CONTACT NO. MobileZ 51 R 53 z'p_fﬁce Home.
EMAIL, S LTAN ‘IHNET"I‘Prh‘ € GMvipmL . (OM
ADDRESS 79 Joo KooN CARCUE S\NGAPAZE 62910
DOES DRIVER OWN OTHER VEHICLES? NO  f—if-yes—RegNor INSURER.
RELATIONSHIP C [Employce) [~tfbor
WEATHER CONDITION o@ / Raining |/ Ofther,
ROAD SURFACE ('Dry)f Wet | Other :
ANY INJURIES I@If yes . Who?
CONVEYED BY AMBULANCE /INo [Xf yes . Who?
POLICE REPORT (No )1t yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN[ NO/TF YES, WHO?
VEHICLE B NO. QBM A L4 ¢ Any Passenger . O
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. ey

WAS THERE ANY VIDEO CAPTURE? )E—ﬂ‘%%(

WAS THERE ANY AUDIO RECORDED? “YETNO)

SCENE ACCIDENT PHOTOS TAKEN? (YES/NO

**WORKSHOP:

\’fsz AuUTo \Noak&HaF

Have you been approach by unknown person

offering accident claims assistance?

soliciting (s) / -
s (o )




1 BOO-LIBERTY Liberty Insurance Pte Ltd

Liber [ 1800-5 42 3178 9] Registration no. 199002791p
Al AUTO ASSISTANCE HOTLINE 51 Club Street
- i T g, #03-00 Liberty House
Insurance. e L R ERRORSE Singaporc 069428
: R Tel: (65) 6221 8611
Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIQN] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT} ACT 2018
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958
Certificate No SI23V01140 /VCV /RO
Form MZ300A
Date Of Issue 30-JAN-2023
1.Index Mark and Registration No. of Vehicle: GU32324
2.Chassis number of Vehicle: MPATFR86H7H58644O
3.Name of Policyholder: WONG FONG ENGINEERING WORKS (1988) PTE LTD
4.Elffeclive date of Commencement of Insurance
for the purposes of the Act: 22-FEB-2023 00:00 AM

5.Date of Expiry of Insurance: 21-FEB-2024 23:59 PM

6.Persons or Classes of Persons

enlitled to drive*;

Any person who is driving on the Policyholder's order or with their permission.

time of the accident loss or damage.
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 hereby certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Motor Vehidles (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

Q@

Authorised Signature

For Information only:

COVERAGE : Third Party Fire & Thelt

SUM INSURED:

EXCESS: Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers S$3000
FINANCE COMPANY:

PRODUCER NAME: GIM'S INSURANCE AGENCY FTELTD

20230131 Ver.1.260705




