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SN09234H0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/04/2023 13:20 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (17/04/2023 13:20 (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 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.

5. Any false reporting may be referred to the 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 13:20 (SGT)

Owner

17/04/2023 07:40 (SGT)

Paya Lebar, Singapore

JUNCTION TURNING INTO PIE (CHANGI)
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

£ Accident report SN09234H0007

SMD5871U

No

ZHAO CHUNYANG
SXXXX149B
jilang_z113@hotmail.com
(Phone) +65-96607908

Honda
Hr-v

Private use

No - Claiming third party
Private hire

Auto

1496

Liberty Insurance Pte Ltd
SD22v11710/VPC2/R00

JIANG ZHEN
SXXXX705I
13/01/1988
Outdoor

Page 1 of 16



Date Of Driving Pass 30/06/2010

Driving experience 12 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98269675

Alt. Phone Number -

Email Address jiang_z113@hotmail.com
Address BLK 6 HAIG ROAD #21-447
Address complement n

Postcode 430006

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 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
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 5
Translator's ID =
Translator's phone number -
Translator's email -
Original language used in the statement z

PASSENGER 1
Name UNKNOWN
Gender Female

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 SJC5201U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

@ Accident report SN09234H0007 Page 2 of 16



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 SN09234H0007

Private car
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SKETCH PLAN

IMPORTANT NOTICE
IR TANT AUTIDE
T, Please report corectly the details of ine accident 10 speed up the claims process.

2. This Farm must be completed by the Policvholder andler the Actual Driver,
8.

Information: previded must be =s truthful and sceurste a5 possible. Any wilful misrepresentztion or withhalding of materia! facis mey allow

Insurarice compenies to repudiate Dolicy jisbiiity,

The Issue and acceptance of this Form by insurance comparies is not an admission of policy liability on the per of the insurence Companies,

5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.
6. This report vili be forwerded by the insurers %o the GiA Revords Maragement Centre es

letlished by the General Insurence Asscoiztion of

P-4
Singepare (GIA) for zrchiving end that copies of thie report wili or & fee be rmade avaliable upon anplication by interested partics,
7. Bythe Jodgement of this report to the insurers, you hereby consent to the archiving of t

Fis report et the centre and to copies of the
report being mace availzble aforesaid.

6. Consent under the Personal Date Protection Act {PDPA)
| inderstend, acknowiedge, agree end consent that
la) My insurer, Y workshiop end the General Insurance Associztion of Sin

gepore ("GIAT maylare permitied to collect, use, discloge
andfor progess my personal deta/personal information set owt in thi

€ {form] and any olher personal information Frovided by mie or

possessed by my insurer (collectively the “Personal Infarmation”) and disclose and ransfer such Personal information lo ali insurer(s)

whe have insured vehicle(s) involved in this accident {all ineurer(s) whe have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers™), the Insurers’ lewyersf/law firme, the Maretary Authority of Singzpore a
government agencylautharity {such as the police), for the purpese(s) of

(f) processing, handling andior dezling with my cigims including e sellement of the claime and any necessary investigations relating to
the cizims;

ng zny relevant

{ii} invesligating the accident andior my claims;
{iii} carrying out sndior dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could invalve
disclosure of certain personal data about me 1o bring aboul delivery of tt

e same es well s on the exlernal cover of envelopesimail
packages); andlor

(v) complying with zppiicable zw in administering, prosessing, handiing andior dealing with my cizims.
(colleciively the “Purposes”)

(b} all insurer{s) who heve insured vehicle(s) involved in th

is accident nd the Insurers’ lawyersfiav firms, maylere permitted 1o collect,
use, disclose andlor process

my Persanal Information for one or mare of the above Purposes; and

(¢} my Persong! Informetion Imay/can be disclosed by any of the Insurers and/or GIA 1o their third-perly service providers or agenls

(including their lewyersfiaw fi rms), which may be sited oulside of Singapore,

for one or more of the above Purposes,

e e g
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& Time

Palicyholder's Signeture / Date & Time
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Describe Circumstance of the Accident
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Decleration
ihte declere the foregoing pariculars are true in every respect,
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Policyholders Sigrelure / Date & Time Driver's Signaruﬂ(ﬁvar ie riot the policyholder) / Date
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N

.)\‘QV\@._ L@ lobimal- - Co Contact Ne:

X3
Any injuries, if yesiname of the injured person)

Date of Accident ; &!m\lol’é . Accident Time: 03y o . 4-HR-FORM AT}

Accident Place Llanchon oh Gova iy Rd avd Pit (clhangt \'tu\gi) ;
A U

Vehicle Reg. No (Car plate No.) M 583 . Vehicle Make/Node)- Howeb\ Hv -

Insurance Company e L,J) é _14_3 o Policy }\‘.-o__ieo V1 ‘i lh_O _LW% CiJ//ZOO
M f Registered Crvrier t Company / individual —Zhap ( b\w/lklﬂ[/\_@ 4

iN8IiE of
1D of Registered Owner : Co Reg No:
EREMAIL ADDRESS:

—

—_Owner's NRIC No:_}_’ﬁv{\q’fl g -

Ovwmer's Contagq No: fl 6503‘!'08 '

DRIVER®S Name Jong Zhen . DRIVERSS MR ne 888372051

DRIVER*S Date of Birth 113 !bl ! 19 gﬁ " DRIVER®S License Pass DaZG_;O]OAb_l_P_QI_Q ;

Relationship bet, Owner & Driver  : Soouse Parents (Chj

rent Sibling Emplovee: Othere: ‘

DRIVER’S Acdress b Mg 0o, 4a1-quy 8 (430004)
DRIVER’S Contact No/ Al Re.  + 48154 635, i B

DRIVERS Gccupation HINDOOR OUIEBOR reg.

————— R . CTn

working inside o outside of @y ofc

Etrzil Address __Jewa_2((3 ¢ Lot Lo -

i

wWesther & Rosd Surface : f:‘l_Eﬁﬂ DRY RAINING & WET SETER RATH & WET

Reporting Mme “ Reporting Only \ Cigin: ﬂer Party § Claim O lnsurance

umber of Passen gers ncluding Drivery, _ 2 .
Wat ihe accident reporied 1o the police? YES ©
Was there any viden Captured by car camera: YES 1 @

Exaet purpose for which vehicle was being used a1 the time of accidens: Priv

Neme & Cender /%'Ma*/(' .

x v WR? 1o gmas
“use t Work purpose

T
Other Parey Driver’s Particulars Gf any) /
Vehisle Beg Mo gI ¢ 52,0 LW . Vehicle Reg e

Yehidle Make\ldodes

Vehicle Mzkehoder: /
- S T e e
Meme DRIVER: Nazme DRIVER.

—— ——

REPORT FORM EXPLAINED IN : ENGLISH / CH@SE ! MALAY ! TAMIL GTHERS

w

WHO REPORTED THE ACCIDENT : OWNER / DRYER 1 BOTH
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l' = l)t ! t} AUTO ASSIST \\:: ‘H:l'i*‘l" ?m%
oy g 4 \ ST INONS o :
nsurance. ROADSIDE ASSISTANC Webte D P Mty ance com 5
FIOMMVASSIRIA

CERTIFICATE OF INSURANCE
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 193707 S0
ROAD TRANSPORT (AMENDMENT) A
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1050

A TERGGE T S Cectificate No DRSS 5 Lo Dt sV 171
Form MX1
Date of Issue 25-AUG-2022
1.Index Mark and Registration No. of Vehicle: SMDSBT1U
2.Chassis number of Vehicle: JHMRU1810JX200080
3 Name of Policyholder: ZHAD CHUNYANG
4. Effective date of Commencement of Insurance 27-AUG-2022 00:.00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 26-AUG-2024 23:59 PM
6.Persons or Classes of Persons entitled to
drive®:
A) The Polcyheidor
G!Wﬂmmﬁﬂmmmwxaﬂuuwﬁsm,
WMMmmEmnmmmwmeaMthWWGM
tvomsommmummwmd:mamuwmdwmamhmwmm

v Motor Vioheoke
wpwmhmmmmvmawmmmnwmmmnmmmmemmm

boen cancoliod at B e of the accent loss or damage.

7.Limitations as to use®;
wwummmmmmwmw'sm.

8.The Policy does not cover:

A) Use for hire or roward

8) Use for racing. pace-makang rekabity tnafs or speed-1esting.
CmemmdM(mmmthMawmum
D) Use for any purpose in connection with the Motor Trade
“mmwwmaammvmmpmmwwjmm1m)-n5edmss
of the Road Transport A, 1587 are not 1 be included under these headings.
m'ehamyoeraymmmmmmmmamammmmdummmﬁ
Party Risks and Compensation) Act (Chapter 1539) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers
horsed S
Eer_Information only:
COVERAGE : Comprehensive, Unlimitod Windscreen NCD Protection
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: gsm;;;u 5600 Addaonal Excess For Young & Inexperienced Drivers SS3000 Windscreen Excess
1
FINANCE COMPANY: MALAYAN BANKING BERHAD
PRODUCER NAME: KAH MOTOR COMPANY SDN BERMAD
PLXLPLXL/250872022 S1_CI_T1_T73 OF Template?-Vert. 25082022



