SN09234H0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/04/2023 11:58 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (17/04/2023 11:58 (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 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.
. Any false ri ing m referr he Police for investigation.
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

17/04/2023 11:58 (SGT)
Actual Driver

15/04/2023 11:07 (SGT)
Bishan Street 11, Singapore
BESIDE BLK 502
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLC1930B

No

CHUA SONG CHUAH
SXXXX374B
charlesongjl@gmail.com
(Phone) +65-97870185

Toyota
Rush

Private use

No - Claiming third party
Private car

Auto

1495

Liberty Insurance Pte Ltd
S122V05991/VPE/R06

CHUA SHEN LIN (CAI SHENLIN)
SXXXX038E

16/08/1987

Outdoor
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Date Of Driving Pass 27/08/2009

Driving experience 13 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97870185

Alt. Phone Number -

Email Address charlesongjl@gmail.com
Address BLK 586 ANG MO KIO AVENUE 3 #07-3057
Address complement -

Postcode 560586

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Major/Minor Rd
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) 2
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 -

PASSENGER 1

Name CHUA JING KAI
Gender Male

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 SKETCH PLAN

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 SLL7793T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SKETCH PLAN
IMPORTANT NOTICE

1 Pease report correctly the detads of the accdent 10 speed up ihe clins process
2 This Formmust be h d

3 nformabon provided must be as truthful and accurate as possible Any willul msrepresentation or withhoiding of matenal facts may
alow nswance companes 1o abilit

4 The ssue and acceptance of this Form by insurance companies & not 8n admssicn of policy dabity on the part of the nsurance
companes

5 I rti efor or In igation
& The report w il be forwarded by the insurers of the GIA Records Management Canire estatished by the General hsurance Assocaton
of Sngapore {GA) for archving and that copes of this report wl for @ fee be made avalable upon applcaton by interested partes

7 By the lodgement of this report {o the Insurers. you hereby censent to the archiing of this report at the centre and to copes of the
report beng made available afcrosand

8 Consent under the Personal Data Protection Act {POPA)

lunderstand, acknow keige. agree and consent that

(3) My nsurer , my warkshop and the General Insurance Associatien of Singapore (*GIA") may/are permtted 1o colict, use, disckose
andfor process my personal datalpersonal information set oul in the {form] and any olher personal nformation provided by me er
possessed by my insurer {colecively the *Personal Information®) anc deciese and transfer such Persenal Infermabon to all nsurer(s)
who have nsured vehcle(s) involved m this accdent (a¥ nsurer(s) who have insured vehcla(s) nvolved in this accident shal be

colectvely referred 10 as the *Insurers’), the hsurers’ lawyersiaw frms, the Monetary Authory of Sigapore and any relevant
government agency/authorty (such as the polce), far the purpose(s) of

(1) processng. handling andior dealing with my clars Includng the settiement of the claims and any necessary inwestzatons relatng to
the clams,

(0) westgating the accident andor my claims,

(u) carrying out andlor deaing with my instructions or tespondng to any enquries by me,

(v} admnestening my claims (inchuding the maiing of correspondence, slatements. mvoices, reperts or nobices to me, which could nvolve
daclksure of certain persenal data about me to bring ateut defivery of the same as well as on the exlernal cover of envelpes/mad
packages), and/or

{v) complying w tth agplicable law in admnsierng, processng, handing andior deging with my clams

(coliecively the "“Purposes”)

(B) all insurer(s) who have insured vehicle{s) inveived m this accident 2nd the nsurers' awyersilaw frms. maylare permited to collect,
use. disckeee andlor process my Fersonal kformation for one or more of the acove Purposes, and

() my Personal lnfeematon mayican be disclosed by eny of Ihe hisuress andior GIA 10 ther thrd party servce providers or agents
{mciuding ther lawyers/law frms). which may be sfied ouisde of Singapore. 1o one or more of the abave Purposes

,.,""// ;
é}\ /?{{’ ”P oo byl

Folicyholder's Signature / Date & Driver's Signature (If driver s not the polcynakier) / Date  _Ahitnessed by Reporting Centre
Tme & Tre Persannet

Sketch Plan

yeh B! sLc \130g

Veh B, Ste TF937T

mmj Lishan St begide Blk 502
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in every respect

7’ W
o] 5" <
'é;L ﬂ £ ”////V /'[7//(%,50;‘./?

Folcyholder's Sgnature / Date & Driver's Sgnature (F drver s net the pelicyholder) / Date Whriessed by Reporting Centre
Time & Time ~Perscanel
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