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VERSION: 1 (10/04/2023 17:45 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 issue and acceptance of this Form by insurance companies is not an admission

gmayDb arred to the on

of policy liability on the part of the insurance companies.

Any false repontin gre a Police for investiga
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

10/04/2023 17:45 (SGT)

Actual Driver

06/04/2023 17:00 (SGT)

Singapore

BEAUTY WORLD CENTRE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? RS
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant o S

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 SN09234A000I

SKZ3568S

No

PHILIP KOH CHEE BOON
SXXXX861D
philipkoh888@gmail.com
(Phone) +65-98581286

Toyota
Mark

Private use

No - Claiming third party
Private car

Auto

2499

Liberty Insurance Pte Ltd
S123v01156/VPE/ROO

MOK CHARG HOW
SXXXX880J
10/05/1939

Indoor
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Date Of Driving Pass s : 13/08/1959

Driving experience . , . - 63 YEARS AND 8 MONTHS
Gender o . ; Male

Mobile Number (Phone) +65-97508778

Alt. Phone Number =

Email Address philipkoh888@gmail.com
Address 7 72 BURGUNDY CRESCENT
Address complement -

Postcode : 6558785

is the driver the policyholder? . . No

If No, Relationship of the Driver with the Insured ... : Friend

Does Driver Own Other Vehicles? : No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of O'ther. Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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? 2
Was any other vehicle or property damaged? i s Yes
Number of Passengers (Including Driver) . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? y : No

Translator's name . ; - . 2
Translator's ID Y : | e, RN =
Translator's phone number ... ; . s : <
Translator's email . : SRR =
Original language used in the statemen'l Win |0 N -

PASSENGER 1

Name ; ; . ; o y KHIN

Gender . s . . Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... N, e No

Was notice of intended Prosecution given? ... s No

If yes, againstwhom? ... R e &
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 i SJMB116Z
Vehicle Manufacturer ... . S -
Vehicle Model o . v ; : 3

Vehicle Variant : - : -

& Accident report SN09234A000I Page 2 of 12



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

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

@& Accident report SN09234A0001

Private car
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. SKETCH PLAN
IMPORTANT NOTICE

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

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

3. Information provided must be as truthfui and accurate as possible Any wilfui misrepresentation or withhoiding of material facte may aliow
insurance companies ic repudiate policy lizbility.
4. The issue and acceptance of this Form by insurance companies is not ar admissian of policy liability on the part of the insurance comzanies.

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

8. This regort wili be forwarded by the insurers to the GlA Records Management Centra established Dy the General Insurance Associzticn of
Sirgapore (GlA) for arohiving and that conies of this report will for 2 fee be mace available upon application by interesied panies

7. By the lodgement of this report te the insurers, you hereby conseni (o the archiving of this repon al the centre and tc copies o the
report being meoe available eforesaid.
8. Consent under the Personal Data Protection Act (PDFA)

I understand, acknowleage agree and consent that

y insurer, my workshop and the General insurznce Asscciation of Singapore (“GIA
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possessed by my insurer {callectively the "Personal Information™) and disclose and transfer such Personal Infermation te all insJreris)
whc have insured vehicle(s) inveolved in this accident (gl insurer(s) whe have insured vehicie(s) involved in this zcoident snelt be
collectively referred 10 s the “Insurers’), the Insurers’ lawyers/law firms. the Maneiary Luthority of Singapore and ary reievert

government agency/authonty (cuch as the pelice), for the purpose(s) of:

{i} processing, handling anc/or dealing with my clzims including the settiement of tre cizims and any recessery investigations relaling 1o
the claims;
(i) investigating the accigent enclor my claims;

(it} carrying out andior dealing with my instructions or responding lo any enguiries by me;

disclosure of certain personal cata about me to bring 2boul delivery of the same as weil 2s on the exiernal cover of envelg
packzges), andior
(v} complying with applicable lav in aaministering, processing, handling end/ar dealing with my claims.

(collectively the "Purposes™)
¥

{b) &li insurer(s ) wha nave insured vehicle(s) involved in this accigent and the Insurers' lawyersfiaw firme, may'ere permd
use, disciose and/or process my Personal Information for arie or more of the shove Purposes; ang
{c) my Personal information may/can be disclosed by any of the Insurers andlcr GIA o their third-pary service providers or agens

(including their lawyersfiaw firms), which may be sited outside of Singapore, for one or miore of the above Purposes.
-

Faolicyhelders Signature ! Dale § Tirme Driver's Signalure /if driver is not the policyrelder)  Dale Wiinessed by Rel:o ing Centre Personnel
& Time {Mame as in NRICTD card)

Sketch Plan




Describe Circumstance of the Accident

AN THe  SHTED oatE wnd e — a8 MauclinG

MenGg ME N 2or0  op ™ME  Cumenny .

S SR
]

Declaration
M\We declare ine foregoing particulars are true in every respecl.

ro/64/9023

Pnhcy‘*olders Signature / Date & Time Oriver's Signature (if driver is riot the policyholasr) / Date Witnessed o@omng Centis Persarnal




VEHICLENO: <Kz 25¢¢s.

MAKE & MODEL: Tuvem Atk X AUTO/ MANUAL

| DATE OF ACCIDENT

Of / 64/ 22. £ _i

J TIME OF ACCIDENT

’ (Froo AM / PRL. |

LOCATION OF ACCIDENT

|_PEAUM LoD _CenTRE  Cpraparit. i

| EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT / PRIVATE USE / PRIVATE HIRE 7
| NAME OF OWNER C Price fen CHEE Boot . |
; EMAIL PHIL(P EOHEEB C Ghuait. Comn. | OFFICE: MOBILE: 98S¢ (286 !
| NRIC SAFA2861 0

| CLAIM TYPE OD / THIRZYTZRTY / REPORTING ONLY !
" FLEET POLICY YES /&7 B
"INCURENCE €O, ) Y |

@'PE OF COVERAGE

LIBER™ f

Cemprehensive / Third Party / Third Party Fire & Thef:

| POLICY NO. |_S12%01156 [ yre | teo .
' NAME OF DRIVER | ASABOVE /ERD: oy cHM& Aiocs |
| NRIC 303008K00 - |
LDATE OF BIRTH | lo / o5 /39 ‘
ANY PASSENGER ES/NO: | |
i NAME OF PASSENGER =TT - |
| GENDER OF PASSENGER l MALE &ZEMALD. .
"OCCUPATION | Outdoor /drcoor - - |
DATE OF DRIVING PASS o | 12 / o8 / s1§. - ]
| GENDER ' | &TALE / FEMALE o
| CONTACT NO, e _ McblleRooRAG fice:  Rome: _
EMAIL ) B . |n~okeosA LN D@HB‘TI’"FI\L Lo
| ADDRESS | A PoreuMDA  CRESCENT <(LSS8AES ).

! DOES DRIVER OWN OTHER VEHICLES?

INSURE: -

f 6 ! 1 yes, Reg No:

| RELATIONSHIP

Employee /[ IfNo:  FRvenaD.

’WFATHLR CONDJ J]( N

c_C_E.? Rzining / Cther:

| ROAD SURFACE

i@.;“ Wet / Other:

[ ANY INJURIES

| 2957 If yes, Who?

 CONTACTNO. ; o -

| ROLICE REPORT | &7 If yes, Where? - - ]

| NOTICE OF INTENDED PROSECUTION? ' No-/ If yes, Who?

1 VEHICLE B NO. . TSom ez Any Passenger:  OfnaEp o .

| NAME ) OMIC msal-™ Ay

| CONTACT NO. | GE VASSeNGep .

| VEHICLE ¢ NO, Any Passenger:

| VEHICLE D NO. r ' Any Passenger:

| VEHICLE E NO. i Any Passenger:

| VEHICLE F NO. | Any Passenger: =

| ANY WITNESS |

[ WITNESS CONTACT NO. [ .

| WAS THERE ANY VIDEO CAPTURE? YES /8O
WAS THERE ANY AUDIO RECORDED? YES (X0 f
SCENE ACCIDENT PHOTOS TAKEN? | YES (NG, | ;

' DRIVER/ OWNERGBOTH

WHO IS REPORTING

Original Language Used

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

% @,‘ Mandarin/ Others: |

<
tr
73]
@




1800-LIBERTY Certificate of

[1800-5423789]

AUTO ASSISTANCE HOTLINI

accima sy Insurance

FLOOD ASSISTANCE

www_libertyinsurance.com.sg

ules 1960 Road Transport Act Transnort (Amendment) Act 201 e Motor Vehicles ird Partv Risks)

Name of Policyholder: Certificate No.:

PHILIP KOH CHEE BOON S123V01156/ VPE / ROO
Date of Issue: Effective Date of Commencement: Date of Expiry:

30 Jan 2023 01 Feb 2023 00:00 31 Jan 2024 23:59
Registration No.: Chassis No.: Type of Certificate:
SKZ3568S GRX1200070257 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 |V 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,NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | -Named Drivers S§900,Section | -Unnamed Drivers §$1400,Additional Excess for Young,
Elderly & Inexperienced Drivers S$3000,Windscreen Excess $$100 ==

Name of Finance Company: DICKSON CAPITALPTELTD -

Name of Producer: DICKSON INSURANCE AGENCY PTE. LTD. (A1661-1)

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)



