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SN09234H000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/04/2023 15:45 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (17/04/2023 15:45 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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 15:45 (SGT)

Both Policyholder and Actual Driver
16/04/2023 17:25 (SGT)

Singapore

DUNEARN ROAD

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 y

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

@& Accident report SN09234H000D

SNH5714H

No

CHEN DAIFA
SXXXX125C
chen_daifa@hotmail.com
(Phone) +65-81122478

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1797

Liberty Insurance Pte Ltd
SD22V15863/VPL/R0OO

CHEN DAIFA
SXXXX125C
05/07/1983
Outdoor
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Date Of Driving Pass - 28/01/2021

Driving experience 2 YEARS AND 3 MONTHS
Gender ‘ Male

Mobile Number : (Phone) +65-81122478
Alt. Phone Number -

Email Address chen_daifa@hotmail.com
Address APT BLK 434A FERNVALE ROAD
Address complement . # 09-252

Postcode - 791434

Is the driver the pohcyholder? Yes

If No, Relationship of the Driver with the insured - -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Drwer

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? e No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) ! 3
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 . L

PASSENGER 1

Name S . UNKNOWN

Gender . i Female

PASSENGER 2

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? ; 1 -

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

@Accident report SN09234H000D Page 2 of 15



Vehicle Registration Number SNB3806X
Vehicle Manufacturer T =
Vehicle Model . " . =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver <
Contact Number =
Address =
Address complement -
Postcode . . w
Insurance Company Name E
Nature Of Damage =
Details of property damaged in accident a
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person . CHEN DAIFA

Gender = Male

Phone No (Phone) +65-81122478
Address ; APT BLK 434A FERNVALE ROAD
Address Complement ... #09-252

Post Code y : : 791434

Approximate Age Years Old ; 5

Injuries Sustained . . ; NECK AND BACK PAIN
Injured person in which vehicle? SNH5714H

Were seat belts worn? . E

Was this injured conveyed to hospital by ambulance? No

& Accident report SN09234H000D Page 3 of 15



SKETCH PLAN
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‘VEHIC‘LIE NO: 4 NH)S‘U_‘-}H MAKE & MODEL : Tﬂq(y"hﬁ' [\/ﬂah L?.-\L-.

DATE OF ACCIDENT | 16 o4 1023 o |, %(/(} -

TIME OF ACCIDENT g .25 AM

LOCATION OF ACCIDENT Duntarn  Road

EXACT PURPOSE USED AT TINE OF ACCIDENT EMPLOVMENT | PRIVATE USE (M\;\T"Tm{é ‘
NAME OF OWNER Chgq  Pafa ]
EMAIL e n _ Ja \€q C ho fMal\ oM Omcf MOBILE: & 12z YI7¢
NRIC Sg’ 5&\115(,
LA TYPE | o0 CTIHIRD PARTY) / REPORTING ONLY '
FLEET POLICY YES / @ 1
INSURANCE CO  Liverty |
TYPE OF COVERAGE | @nmxe‘he‘mnc) ‘Third Party | Third Party Fire & Theft ‘
POLICY NO spr2Vvicge3 [V PL [Reo®
NAME OF DRIVER AS ABOVD / IFNO
NRIC - ; S8 3eilT5 C |
DATE OF BIRTH DS 07 (1483
ANY FASSENGER G_’E‘s) INO: L i
NAME OFFASSINGER | wn¥agwa (F)  unkaewa (F) |
CENDER OF PASSEMGER  |MALE / FEMALE ' &
OCCUPATION %@ { Indoor
DATE OF DRIVING PASS 2¢ 0\ LO2Zj E
=
GENDER p_‘(_ia!a / Female
CONTACT NO Mobile 8§ | 12271 Office.
EMAIL !
ADDRESS W& V3L A Feenvale Read H07-252 s(79] +3~ﬂ
DOFS DRIVER OWN OTHER VEHICLES? (NGO / f yes . Reg No. INSURER.
RELATIONSHIF Employee | IfNo. @wAare.
WEATHER CONDITION @ /  Raining | Other.
ROAD SURFACE ) | Wet [ Other . g
ANY INJURIES No { ii@)Who? Chen Daife M\Lh Rl !
CONVEYED BY AMBULANCE J/ /I yes . Who? L
POLICE REPORT - &) 1f yes . Where? '
NOTICE OF INTENDE[T PROSECUTION GIVENY QO/TF VES. WHO?
VEHICLE B NO 51\)83?06)( Any Passenger : wpf Me s A . '
NAME : }
CONTACT NO ‘
VEHICLE € NO Any Passenger i
VEHICLE D NO Any Passenger . |
VEHICLE E NO ! - Any Passenger -
VEHICLE F NO " Any Passenger - ) i
ANY WITNESS - —
WITNESS CORTACTNO - T
WAS THERE ANY VIDEO CAPTURE? VES T, 1
WAS THERF ANY AUDIO RECORDED? | ISR e
SCENE ACCIDENT PHOTOS TAKEN? B YIS TR - i
Who is Reporting | Driver /| Owner @;) t
ST : -
Original Language Used | English / @andariny Others: |

Have you been approach by unknown p( rson soliciting (s)/ ‘
attering accident claims 2 'mstm: ¢’ | YES .(FE‘O) i
- SR SER—r |




1800-LIBERTY [IEEeTrectely

1“){1]‘-“» [1800-5423789] 51 Club Street
" AUTO ASSISTANCE HOTLINT #03-00 Liberty House
] .‘ . ACCIDENT RESPONSE g'ng%porgzgsg;gg
nsuranceo ROADSIDE ASSISTANCE BLABNCZZLO08T
T Z FLOOD ASSISTANCE Website: hitp://iwww 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

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No

From MZ4008

Date Of Issue 10-NOV-2022
1.Index Mark and Registration No. of Vehicle: SNH5714H
2.Chassis number of Vehicle: ZWRB800508638
3.Name of Policyholder: CHEN DAIFA
4.Effective date of Commencement of Insurance 09-NOV-2022 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 08-NOV-2023 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:

For Private Hire Vehicle (PHV) Usage : CHEN DAIFA

For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the
Policyholder.

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 for carriage of passengers or goods in connection with the Policyholder’s business.

B) Use for social, domestic and pleasure purposes.

8.Policy does not cover:

A) Use for racing, pace-making, reliability trials or speed-testing.

B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*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 IV of the Road Transport Act,1987.

Foar and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

%

Authorised Signature

For Information only:

COVERAGE : Comprehensive,Unlimited Windscreen, PHV Extension (Geographical Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | (Singapore) $$2000,Section | (Outside Singapore) S$4000,Section Il (Singapore) S
$1500,Section Il (Outside Singapore) S$3000,Windscreen Excess S$100

FINANCE COMPANY: CAR TIMES CAPITAL PTE LTD

PRODUCER NAME: CAR TIMES INSURANCE AGENCY PTE LTD

PLSJ/PLSJH/11-NOV-22 S§1_CI_T1_T3 OE_Template6-Vert. 11-NOV-22
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