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SN09234L.0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/04/2023 1531 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (21/04/2023 15:31 (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 Cen
and that copies of this report will, for a fee, be made available upon application by int
7. By the lodgement of this report to the insurers, you hereby consent to the archivin,

tre established by the General Insurance Association of Singapore (GIA) for archiving
erested parties.
g 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 15:31 (SGT)

Both Policyholder and Actual Driver
20/04/2023 17:22 (SGT)

Singapore

NORTH BRIDGE 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 Wil

Are you claiming under your own insurance policy for repair to
your vehicle? : T .
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SMG8977M

No

SIM KIAN KEONG ( SHEN JIANQIANG )
SXXXX6752

jerrysim11@gmail.com

(Phone) +65-96817484

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

Liberty Insurance Pte Ltd
SI22V16682/VPC/R04

SIM KIAN KEONG ( SHEN JIANQIANG )
SXXXX6752



Date Of Driving Pass ; ; 03/01/2009

Driving experience R 14 YEARS AND 3 MONTHS
Gender . . : Male

Mobile Number . o (Phone) +65-96817484
Alt. Phone Number . -

Email Address : jerrysim11@gmail.com
Address BLK 70 PHOENIX ROAD
Address complement : . #19-19

Postcode ’ ; 667973

Is the driver the policyholder? , . Yes

If No, Relationship of the Driver with the Insured ; -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Veh‘i'cle OWned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . . . Side Swipe
Weather Conditions . Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Snmne No
Number of vehicles involved in the accident = . )
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ; No

Translator's name , - . e : »
Translator's ID 2 1 o "
Translator's phone number g -
Translator's email S . -
Original language used in the statement . s -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? R 2

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? . . .. Yes
Reasons for not uploading a video of the accident . WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... vx : SNE9444B
Vehicle Manufacturer . - ’ 5
Vehicle Model : _ ; 5

Vehicle Variant - . ; &
Vehicle Colour . R =
\/ahirla Catannns Drivimtn Anr



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage ;
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code ,
Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

(Phone) +65-86132872

SIM KIAN KEONG ( SHEN JIANQIANG )
Male

(Phone) +65-96817484

BLK 70 PHOENIX ROAD

#19-19

667973

NECK AND SHOULDER PAIN
SMG8977M

No



I hereby authorise your goodself to send my accident
report to my workshop via email :

SKETCH PLAN Email ; \'\mmeﬂj@\ivg.gom. 29

IMPORTANT NOTICE

Signature : V,{‘”\ X

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate 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. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop 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)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims:
(iii) carrying out and/or dealing w ith 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/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 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 their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

!\
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Policy holder's Sign\ature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnesse !ﬁ/ Reporting Centre
Time & Time Personnel

Sketch Plan

Norty E;rtd\se Road
A: 3m g gA3am

B: SNE QA44A »
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. Describe Circumstances of the Accident

\ wag  drivina alana  Nordl, Bridae Wood on 2e.04.3023 at about 13.22 om .
) - =) t

Vehide R is drivina_in lane 2, Vehide & guddenly turme Zrowy lane 2 4t lane 2 and collicdleg
- ~

Wity the rear o0 velide A .

Declaration

VWe declare the foregoing particulars are true in every respect.

WM 4|23

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnes efi by Reporting Centre
Time & Time Person



Email: sSm @idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: _3° / 04 /2023 (dd/mm/yy) Time of Accident: _ '3 i 2%  (24-HR-FORMAT)
Vehicle No. : _3Ma aﬁ?}m Vehicle Make & Model / Engine (cc): _Honda  Shutile Private Hire: ( Y/N )

Exact location of Accident: Mo+, D;r'\dge Road '

Policyholder's Name /IC No. :_8™__ ¥lan ¥eona (2390 Ae352) ROC/UEN (Company)
~

Driver’s Name /IC No.: _Sim  ¥Yian \Cef"’WB (3 302635 20 (As Above) D

Driver's Contact No. ; _ 163\ 344 Company Contact No / Owner Contact No:

Driver's Address: 8k 30 Phoenix Road #13-19 (gy 663432

Owner Email address : Insurance Company : l‘\Ber"rS

Driver Email address : _jRrrugim 1\ @ qwail. conn

Relationship between Owner & Driver: (Please CIRCLE one only) 7
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: _Owner

What do you wish to claim? (Please TICK one only)

D Own Insurance /E Other Vehicle (The one you want to claim against) / l:l Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) I___| Indoor/ D Outdoor

IZ Private use / D Work purpose “No. of Passengers (Including Driver): =

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions ? (On the day of accident)

[:Z Clear & Dry / D Raining & Wet / D After-Rain & Wet / [:I Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? E Yes / |:| No Remarks :

Any Injuries: |Z Yes / [:] No (If YES) Injured Person’ Name: 2im Kian \Ceon%

Injuries Sustain: Injured Person in Which Vehicle: _ $M& 89433 m

Police Report filed: [ | Yes/ Z No (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: _SNE 9444 &
Driver’s Contact No: _ 8613 3832 Insurance Company :

2. Driver’s Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: = Contact No:




Liberty
Insurance

www libertyinsurance com sg

Name of Policyholder:

SIM KIAN KEONG (SHEN JIANQIANG)
Date of Issue:

09 Dec 2022

Registration No.:
SMGBI7TM

[18

Hoad Transport (Amengment

Effective Date of Commencement:
03 Jan 2023 00:00

Chassis No.:
GP71213034

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

Certificate No.:
S122V16682/ VEC / RD4
Date of Expiry:

02 Jan 2024 23.55

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 s0 permitted and 15 not disqualified by order of

from driving the Molor Vetucle,

And provided further that the Motar Vehicle is r

has not been cancelled at the ime of the accident loss ar damage.

Limitations as to use:

a Court of Law or by reason of any enactment or fegulation in that behall

egistered under the Road Trafhe Act and its registrabion under the Road Traffic Act

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-tesling
C) Use for the cariage 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 1o be included under these headings.

1'We hereby certify that the Policy to which this Certificate rela
(Third Party Risks and Compensation) Act (Chapter

For Information Only:
Coverageis)

Sum insured

Excess

Name of Finance Company

Name of Producer

Liberty Ingurance Pig Lid (Segs:

51 Chub Strest #03-00 Liberty H

aton N 19920027910} | GST Reg

wse Singapore 0659428 | Tel: 1800-LIB

ies i5 issued in accordance with the provisions of the Motor Vehicles
189) and Part IV of the Road Transport Act 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Comprehensive Unimited Windscreen,Buy Up Excess (FROM $500 TO $1500)
MARKET VALUE AT THE TIME OF LOSS

Secton | -Named Drivers S51500 Section | -Unnamed Drivers S$2000 Adddtiona! Excess for
Young, Eiderly & Inexpenenced Drivers S$3000 Windscreen Excess S$100

SING INVESTMENTS & FINANCE LTD
CAR TIMES INSURANCE AGENCY PTE LTD (A1200)

m

rabign Ng M2-0093571-3

RTY (542 3789;



