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SN09234B0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/04/2023 11:47 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (11/04/2023 11:47 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndenl 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 acceplance Df 1h|5 Form by msurance cumpames is not an admission of policy liability on the part of the insurance companies.

6. ThIS repon wnl! 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

11/04/2023 11:47 (SGT)

Actual Driver

10/04/2023 10:45 (SGT)

Singapore

FROM NICOLL HIGHWAY TURNING INTO STAMFORD ROAD
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 vehlcle was belng used at time of
accident

Are you claiming under your own insurance pohcy for repalr 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 SN09234B0003

GBD8105J

Yes

ARCHVOGUE CREATIVE PTE LTD
2XXXXX047Z
hello@archvogue.com

(Phone) +65-96193836

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
SI22V05165//CH/RO1

LOH JIA YOONG ( LUO JIARONG )
SXXXX468B

21/02/1979

Outdoor

Page 1 of 16



Date Of Driving Pass 29/09/2014

Driving experience 8 YEARS AND 7 MONTHS
Gender ... ; ; s Male

Mobile Number Ty (Phone) +65-96193836

Alt. Phone Number . : ; -

Email Address e hello@archvogue.com
Address ... e serxersaness APT BLK 271C SENGKANG CENTRAL
Address complement # 15-291

Postcode . serens . 543271

Is the driver the pohcyho]der? oy No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? L 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 ; 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? .. iy No
Was any injured conveyed to hospital by ambulance'? RRSRR -
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 .. : R _
Translator's ID . - ‘ : .
Translator's phone number ... : ARSI -
Translator's email ... T L 2
Original language used in the slatement prS—— =

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... st No
Was notice of intended Prosecution given? s ‘ No
If yes, against whom? ... - o <

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? ... e Yes
Was there any video captured by Car Camera? .. . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number g — i SNH7925C
Vehicle Manufacturer L0 O B e B . =
Vehicle Model . T <

Vehicle Variant — st S -
Vehicle Colour —_— . 2

Vehicle Category s . Private car
Name of Driver ................... R . S TAN WEE BOON
NRIC No B — e . SXXXX387Z

@Accident report SN09234B0003 Page 2 of 16



Contact Number . _— » e =

Address . . e o . ; . -
Address complement e SRR ¥ e s soms easmiins -
Postcode . ... ... -
Insurance Company Name . - i e %
Nature Of Damage s : ; Lyers ’ -
Details of property damaged in accident T . -

No. Of Passenger (Including Driver) . . -

@Accident report SN09234B0003 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1 mmmmwmwmmemammsmwmmmm

2. This Form must be compiated by the Policyhoidg Actual Do

3 Information provided must be as;mmwm Any wilful misrepreseriation or withholding of material facts may aliow
insurance companies 1o repudiate policy lighility

4, mmaﬂumpﬂmmmmeimmmpanmawanmmmmwmlmwcnmepanuitrmnswmmwmea

s se reporting may be referred 10 the olice Departime : on.

6. Thz;reamwmbu WWWMMmummﬁhhmds MW%WMWWGM Insurance Association of
Singapare (Gm!mmngsnam.npmdmmmwinfwamumdamhbhwmapdmbymwmu

: Bymetodgemmmhis report 1o the insurers, ywmmtwmammwmmpmmmmwmmdm
repon being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent thal

{a) My insurer, my workshop and the General Insurance Assocition of Singapore (*GIA") may/are parmitted o collect, use, disClose

and/or process my Wsmalaamfpermwmmaﬁmmwinm[mwwmymmmammm provided by me or

possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

coliectively referred 1o as the ‘Insurers”), the insurers' lawyers/fiaw firms, the Monetary Authority of Singapore and any relevant

govemment agancy/authority (such as the palice}, for the purpase(s) of

(i) pracessing, handling and/or dealing with my claims including the settiement of the clalms and any necassary investigations relating to

the claims;

{ii) investigating the accident andior my claims;

{li} carrying cut andlor dealing with my Instructions or responding 1o any enquiries by me,

{iv) dministering my claims (including the maiiing of corespondence, statements, invoices, raports or notices to me, which could involve

disciosure of certain mﬂmwmwhﬁnﬁamwvmydmmuwwammum cover of envelopes/mail

packages); andior

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

{coliectively the "Purposes”)

(z:)animms;wmmimqunmanmmmmmmwsmmam, maylare permitted to collect

use, disclose andior process my Persanal Information for one or more of the above Purposes; and

(c) my Perscnal mlmmtimmyfcanbndmwbymdmlmsmﬂcrcﬂtohnrlmdpmwmmmam

(including their lawyersdaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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4/10/23, 3:28 PM Nicoll Hwy - Google Maps
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Describe Circumstance of the Accident
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L DITAILS OF VERICIE ‘ - )
;“-/':I{r—L_ NUMBER GBD g,OS—T

SURANCE ch:qpm I 1 V"L
LCY KUMBER: SI 22 v 051€S7 VCH /POl
uc C TRRD PARTY [ THIRD PARTY FIRE BIH

YIVPE:
DM = fum /

SIMAKE & [MODEL:, :
FITYPE(SALDON / COUPE / MPV [V AR/ KRR ) Mor RO L] OF cm

© GIVEHICLE CATEGORY: [P RW:‘TEV%%@TD CYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME 0
I} ARE YOU Cl.." IMING UNDER YOUF OWN U\SU?J\.HL.:_ Y'ES/"\O
IF NO, PLEASE STATE [THIRD PARTY CLAIM

. f\;;b;iSD/Pl? CY, HOLDER (V@[’(ﬁve PJ—L HC[ [MALFE [ FEMA |
0I8£CC‘4?Z CONTACT: 484 L%g;é

D} NRIC/FIN/R ASSP ORT*
C)ADDRESS:_-

* CONTINUE TO 3.d IF DRIVER ALSC POLIGY ri.OLDER

gy R '-{l;‘-:r-v, ..;;', DRIVE
S o el e LOh T ‘foonthw AIond)_paas ) unis (
LAY DM ) L NRIC/FIN/P ASSPORTS W g§ lf! =

CQ;.\.) CJ ADDRESS:_ K ?IIC. &U\ﬂ
.)
"d)DATE OF BI?TH. (2l /02 J_‘Im_l (DD/MMAYYYY) g .

&) OCCUPATION: {INDDOR m 2014
fYEARSOR DPlViNG EXPRERIENCE: =
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANYT (YE:S ND)

IF NO, '?.ELAT[DNSHIP OF RIVER WITH INSURED: 1
5. O)|WEATHER CQND ” CLEAR LRAINING / OTHE?S E =

b|ROAD bURF’AC (D1 2-4 ERS,

WAS ANYRODY INJURED {ves / i
O)REPORTED TO! 'POLICE (YES /
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1800-LIBERTY Fearaion 1990087510

L'b . [1800-5423789] 51 Club Street
10C ty AUTO ASSISTANCE HOTLINE #03-00 Liberty House

ﬁcg‘”"tn\ll i: l:\;,\‘ lﬁ“' $g;g?g5c;r220251;§?1 Website: hitp://
: b OADSIDE ASSIS E : : hitp:
[nsur&nf»ev FLOOD ASSISTANC www_libertyinsurance.com.sg
CERTIFICATE OF INSURANCE

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
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Date of Issue: 19-Apr-2022

1.Index Mark and Registration No. of Vehicle: GBD8105J

2.Chassis number of Vehicle: JTFAT35YX0K204473

3.Name of Policyholder: ARCHVOGUE CREATIVE PTE. LTD.
4 Effective date of Commencement of Insurance 21-MAY-2022 00:00

for the purposes of the Act:
5.Date of Expiry of Insurance: 20-MAY-2023 23:59

6.Persons or Classes of Persons
entitled to drive*:
A) Whilst the vehicle is being used in connection with the Policyhelder's business :-
Any person provided he is in the Policyholder’s employ and is driving on their order or with their permission.
B) Whilst the vehicle is being used for social, domestic and pleasure purposes :-
Any person who is driving on the Policyholder's order or with their 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.
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 racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
C) Use for the carriage of passengers for hire or reward.

*Limitations rendered inoperative by Scction 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

(0,

Authorised Signature
For Information only:
COVERAGE: Comprehensive, Unlimited Windscreen
SUM INSURED (S$): MARKET VALUE AT THE TIME OF LOSS
EXCESS (S3): Section I $600.00, Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers $3,000.00, Windscreen Excess $100.00
FINANCE COMPANY:
PRODUCER NAME: MWP RISK SOLUTIONS

A1203-2/B2BAAMT/19042022
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