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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

3. Information provided must be as truthful and aeccurate 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.

AN alse ng may be referred e for Inves ation
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

sy

@ Accident report SN09234H0005

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/R0O6

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 o
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 =

@& Accident report SN09234H0005 Page 2 of 15



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)

@” Accident report SN09234H0005

Private car
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SKETCH PLAN
IMPORTANT NOTICE

1 Rease report correctly the details of the accident to speed up the claims process

2 This Formmust be com pleted by the Policyholder and/or the Authorised Driver

3 Information provided must be as truthful and accurate as possible Any willul msrepresentation or withholding 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 habilty on the part of the insurance
conpanes

5 Any false reporting may be referred to the Police for investigation
6 The 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 aforesad

8 Consentunder the Personal Data Protection Act (PDPA)
l understand. acknow ledge, agree and consent that

(a8) My insurer , my workshop 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)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be !
collectively referred to as the “Insurers”), the nsurers' lawyers/law firms, the Monetary Authorty of Singapore and any relevant

government agency/authortty (such as the police), for the purpose(s) of -

(i) processing, handiing and/or dealing w th my claims including the settiement of the claims and any necessary investigations relating to
the clams,

(1) investigating the accident and/or my claims,
(m) 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/malil
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 nsurer(s) who have insured vehicle(s) involved in this accident and the nsurers' lawyers/law firms, may/are permtted to collect,
use, disclose and/or 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 therr third party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

St -
Z /7/75/%%5

Policyholder's Signature / Date & Driver's Signature (If driver 1s not the policyholder) / Date %ssed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect

2. v
/’?7 % /700 /0022

Foicyhaers Sonpiure Doie & Driver's Signature (If driver is not the policyholder) / Date /gl%ssed by Reporting Centre
Time & Time rsonnel




< Send/Fax to

Submitted _
SINGAPORE ACCIDENT STATEMENT
. 8 ~ BASIC INFORMATION
Date of Accident: 1] ylaess [Time of Accident: | 1o0%Fam
Exact Location: hlong Bishan Sh 1| heside Rle s6a
DETAILS OF OWN VEHICLE
Vehicle Registration No. SLe 19208 INRIC | FIN / Passport no: ]S’ I3FFIFUE
Name of Registered Owner: |  Chug Jhe Chua),
Owner's Email: b Czarftior‘m\:\/l € el - Copn
Owner's Address: BIL 6S] Yehun Ave 4 & oi-521  SC Fobst)
Vehicle Make: Toyota < Vehicle Model: Rush -5 A4
Engine Capacitty (cc): ’qu_';cc [ Transmission: AUt9/ Manual
Type of Claim: Own Damage !Cfﬂwd Part‘D." Reporting Only

Vehicle Category:

Name of Insurance Co:

Commercial / Motorcycle / Private Hire

Liberdy Inguianee G

Type of Policy:

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

Policy Number:

L Slaavos94) / VPE [ Rob

DRIVER
Name of Driver: Chua Shen Lin (tai Shenlin) (] same as
NRIC / FIN / Passport no: S@F1s028E Date of Birth: o tlog) 1987
Occupation: Indoor (Qutdoop Driving Pass Date: 27) o8] 2609
Contact Number: aFe+ o1ps Gender: alg’/ Female
Address; BIKSOC Ang moleto Bve 3 #0%- 3057 S(3eosuk)
Relationship with Owner: Owner / Employee / Spouse / Child / Hirer / Other: FzH.»
GENERAL INFORMATION OF THE ACCIDENT
Type of Collision: Chain collision / Side Swipe / Front to Rear / Others: Head h gide
Weather Condition: @Iear DRaining / Others:
Road Surface: @l Wet / Others:
Was anybody injured? Yes /(ND. Police Report Made? | Yes Qo)
No. of passenger onboard (including driver): 57 RiKencer name’  Chug Jing Kai
[ J
DETAILS OF OTHER VEHICLE

Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: SIL F3932 T
Vehicle Make / Model:
Name of Driver:
NRIC / FIN [ Passport no:
Contact Number:
Name of Insurance Co: 7

DETAILS OF WITNESS

Name: IContact Info:

DETAILS OF INJURED PERSON

Person 1 Person 2 Person 3

Name / in which vehicle?:

Driver's Declaration | declare thal the information given in this report are true and accurate to the best of my collection and | bear full responsibility for any

consequences arisi

FA e
/Y

rom incomplete or innaccurate information that are submitted

Signature of Driver

Date and time




1800-LIBERTY Certificate of

ALITO ASSISTANCE HOTLINE
- ; ACTIDENT RESPONSE
I!]\-lll ANeC @ ROADSHM ASSISTANCE Insurance
’ FLOCHY A T AN

Wi liDenyinsurance.com.sg

% iboerty

fAclor venicles 1 Third-Fany Risks Ard Compensalion! Acl iZhapies 139, Motor Veliolas (mhird-Farty Fisks And Comasnsation
Ruies 1968, Roaa Transoon . *G2T Road Transport ihmendment Aol 2019 The Motor Vebiclzs 1ThRird Pamy Rogas; 2L
Name of Policyholdar: Ceortificate No.:

CHUA SONG CHUAH 5i22vQ5581/ VPE / ROG

Date of Issue: Effective Date of Commaencement: Date of Expiry:

05 May 2022 08 May 2022 00.00 07 May 2023 23.59

Registration No.: Chassis No.: Type of Certificate:

SLC1530B J200E0O02967 Mx

Persons or Classes of Persons entitied to drive”:
M) The Policynoider.

B) Any other person who s driving on the Policyhelder's order or wath his permission

Providea that the person driving s pefmitied in accorgance wilh the Licensing or other laws or regulalions Lo drive the Molor Vehicle
or has been so permitted and is not disqualified by order of a Cour of Law or by reason of any enactment ar regulation in that behalf
from driving the Motoer Vehicle
And proviged furher that the Molar Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled al lhe time of the accident loss or damage.

Limitations as o use:
Use only for social, gomestic and pleasure purpeses and for the Policyholder's bussiness.

The Policy does not cover:

M) Use for hire or reward.

B) Use fer racing, pace-making, refiability trials or speed-tesling

Cy Use for the carriage of goods (other than samples) in connection with any trade or business.
0y Use for any purpase in connection with the Moter Trade

*Limitations rendered incperalive by Section B of the Motor Vehicles (Third Pany Risks and Compensation) Act (Chapler 188) and
Secton 95 of the Road Transport Act, 1987 are nol to be included unoer these headings.

|"Ae hereby cerfy thal the Policy to which this Cenificale refates is :ssued in accordance with the provisions of the Motor Vehicies
{Third Party Risks and Compensation) Act (Chapler $189) and Pan iV of the Road Transport Act. 1987.

For and on behaif of
LIBERTY INSURANCE PTELTD
Appraved insurers

For Information Only:
Covoragens) Third Party Cnly

Sum insured
Ercess
ame cf Finance Company

~ame cf Producer MAXURANCE VERTURE {A11G1-3)

Liberty Insurance Pte Ltd |Regstalor Mo 12203270130 0 53T Regilation Mo ME-0C33577-35
510k Suzel #03-0C Lkertv Boose Singapars 065428 1 Tl 18C0-LIBERTY 1542 2780 =



