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SN09234L0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/04/2023 08:53 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (21/04/2023 08:53 (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

21/04/2023 08:53 (SGT)

Both Policyholder and Actual Driver
20/04/2023 08:40 (SGT)

Singapore

PIE ( CHANGI ) PAYA LEBAR ROAD EXIT
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 : : ., W .
Exact purpose for which vehicle was being used at time of
accident : @ ; e ;
Are you claiming under your own insurance policy for repair to
your vehicle? - : s ’ y
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SNF1221A

No

NG HUA YAN
SXXXX544J
huayanng@gmail.com
(Phone) +65-97838534

BMW
216i

Private use

No - Claiming third party
Private car

Auto

1499

Liberty Insurance Pte Ltd
SD22V12129/VPC/R00

NG HUA YAN
SXXXX544J



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle O\Amed by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance"
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email .

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? ...

Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name nf NDriver

30/01/2015
8 YEARS AND 3 MONTHS
Female

(Phone) +65-97838534

huayanng@gmail.com

109 BUKIT PURMEI ROAD
#08-153

090109

Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

No
No

Yes
No

FBT1174X

Motorcycle



Address o

Address complement

Postcode

Insurance Company Name

Nature Of Damage e
Details of property damaged in accident
No. Of Passenger (Including Driver)
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Describe Circumstances of the Accident
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VEHICLENO: ¢ NF12 2] A

DATE OF ACCIDENT

TIME OF ACCIDENT

MAKE & MODEL : pmw’ 216 T M,\m_z_u

20 oY 28023 L 'J_LQ_CLM

g . HFeo @1 Pa

[
£

LOCATION OF ACCIDENT 7 PIE ((‘[m,.(,;') Paya L?baxr Keod Ex;+

EXACT FURFOSE USED AT TIME OF ACCIDENT

EMPLOVMENT (“PRIVATE USE / PRIVATE HIRE

NAME OF OWNER

Nq Hua ~\(an

VAL huqyan nq@ gma) . e~
o | 7

Office- MOBILET 7Y 5 €53y

i

NRIC

$qo50oS4+d

CLAIM TYPE OD ;| CTHIRD PARTYY | REPORTING ONLY |
1

FLEET POLICY YES (NO?

(NSURANCE CO Libe ta §

TYPE OF COVERAGE @ompreimnsivﬁ\- .1 Third Party | Third Party Fire & Theit

POLICY NO Sp2 VIt Jupc /reo

NAME OF DRIVER @S ABOVE ¢ IFNO

NRIC S 05054 T

DATE OF BIRTH

29 | 1% + 1998

ANY PASSENGER ves (RO

NAME OF PASSENGER

GENDER OF PASSENGER MALE / FEMALE

QCCUPATION Outdoor @uio%?‘\,

DATE OF DRIVING PASS 0 (o1 2015

GENDER Male + Cremale)

CONTACT NO Mobile. ] 74 3 @ S3y Office.

EMAIL i
ADDRESS 109 Bikit Posme Poad ¥05 7153 5(090107)
DOES DRIVER OWN OTHER VEHICLES? NQ /I yes. Reg No INSURER.
RELATIONSHIP Employee | JNo. ON AL, ‘3’
WEATHER CONDITION Clear | Raiming | Other. Afte, [g:9

ROAD SURFACE Dry / (Wépf Other .

ANY INJURIES (% | 1i yes . Whoe?

CONVEYED BY AMBULANCE K5 | ii yes - Who?

POLICE REFORT o / 1f yes . Where?

NOTICE OF INTENDED PROSECUTION GIVENY

(NI YES. WHO?

VEHICLE B NO

FE1 L1 ¥ X Any Passenger - [/

NAMIE 4{
CONTACT NO
VEHICLE C NOQ Any Passenger
VEHICLE D NO Any Passenger .
VEHICLE £E NO Any Passenger .
VEHICLE F NO. Any Passenger
ANY WITNESS
WITNESS CONTACT NO ]
WAS THERE ANY \-'IDEO CAPITURE?Y E YES / ﬂ’{:)
WAS THERE ANY AUDIO RECORDED? I VES /(N
SCENE ACCIDENT PHOTOS TARKEN? ‘ YES / N@
Who is Reporting [ Driver / Owner [ Botbh B -
i 7. ~— 1
Original Language Used | E@Iis { Mandarin / Others: |
Have you been approach by unknm\'z_‘.;?rson;mlicdiug {5}/ H

offering accident claims assistance?

YES (@




1800-LIBERTY

[1800-5423789)

Liberty Raug-sAEs

Insurance

www libertyinsurance.com.sg

A + r A\ r 4 + A ¥+ & ~ ts 4 Q¢
vioto \ISKS And Compensation) Act {Lhapter 189

Rules 1960: Road Tr insport Act. 1987 Road Trar sport Amen

Name of Policyholder:

iment) Act 2019; The

NG HUA YAN

Date of Issue: Effective Date of Commencement:
31 Aug 2022 22 Aug 2022 00:00

Registration No.: Chassis No.:

SNF1221A WBA32AN0207L13853

Persons or Classes of Persons entitled to drive*:
A) The Policyholder.

B) Any other person who is driving on the Policyholder's order or with his permission

Certificate of
Insurance

Third-Party Risks And Compensatior
hicles (Th

i Party Risks) Rules, 10!

Certificate No.:
SD22v12129/ VPC / ROO
Date of Expiry:

21 Aug 2023 23:59

Type of Certificate:

MX1

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 behaif

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.
Limitations as to use:

Use only for social, domestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover:

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

C) Use for the carriage of goods (other than samples) in connection with any trade or business.

D) Use for any purpose in connection with the Motor Trade.

‘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.

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen
Sum Insured MARKET VALUE AT THE TIME OF LOSS
Excess:

S$0
DBS BANK LTD

SD CONTEGO SERVICES (A1429-5)

Name of Finance Company:

Name of Producer:

Liberty Insurance Pte Ltd (Registration No. 199002791D) | GST Registration No. M2-0(
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 378%)

193571

3

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Section | $$600.Additional Excess for Young & Inexperienced Drivers S$2500, Windscreen Excess



