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SN0923550006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/05/2023 15:27 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (05/05/2023 15:27 (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.

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

05/05/2023 15:27 (SGT)

Actual Driver

04/05/2023 06:10 (SGT)

19 Marsiling Ln, Singapore 730019
OPEN CAR PARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0923550006

GBE4577B

Yes

GOOD WAY RENT-A-CAR PTE. LTD.
2XXXXX120D
nghweehong@gmail.com

(Phone) +65-97973360

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
SD23V00863/VCZ/R03

NG HWEE HONG
SXXXX168A
07/09/1959
Qutdoor
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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 Owned 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 |D

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 SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

25/08/1980

42 YEARS AND 9 MONTHS

Male

(Phone) +65-97973360
nghweehong@gmail.com

BLK 583 WOODLANDS DRIVE 16 #09-462

730583
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

i3'"?“;))Accident report SN0923550006

YQ1428H

Commercial vehicle

Page 2 of 14



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN0923550006

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE
—=1AN NVIILE

1. Please report corecily ihe deiails of the accident 1o speed up the claims procese.
This Form must be completed by fhe Pof holder and/or the Actual Driver,

Information provided must be ae tnrbful and acourste es possible. Any wilfui misrepreseniation or withholding of materigj facte

Insurance companies to Ienudiate palicy liability.

The issue and sccepiznce of this Form by insurance companies is

o]

(2]

mey ailow

ot 2n sdmission of policy liability om the part of the j
+ Any faise reporting may be referred to the Traffic Police Departmen
€. This report will be forwarded by the insurers e the GIA Recorgs iManagement Centre estzblishes by the Genera! Insurance Assooiction of
Singzpore (GA) for erchiving end that copies of this report will for 2 fee be made avelisble upon applicaticn by interested partics.
By the lodgement of this Teport o e INSUrers, you hereby consent to the archiving of this

fISUrence companiss.
t for investigation,

report 2t the centre 2nd to conies of the
reporn being made evailable sforesaid.

8 Consent under the Personal Date Protection Act (FDPA)
| understend, acknovledge, agree and consent that

(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIL™) maylare pemitted to coliect, use, disclose
andior process my personal datalpersonal information set out in this {fo

m] ard any olher persanal infarmation provided by me or
Fossessed by my insurer (coliectively the "Personal Informstior:

") and disclese and vensfer such Personal Information to ali insurer(s)
who have insured venicle(s) invalved in this accident (all insurer{s) whe have insurec veh

hicle(s) involved in this aceident shall be
collectively referred 10 as the “insurers”), the Insurers' leviversilaw firms, the Monetary Authority

gavernment agencylautharity {such as the police), for the purpese(s) of:
(i) processing, hend
the ciaims;

of Singapore and any relevant

ling ancior dealing with my claims including the settlement of the claims ang eny necessaly investigations relating to

(ii) irvestigating the accident andior my claims;

(i) carrying out andior dealing with my instructions or respanding o any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices 1o me, which could involve

disclosure of cerlain personal date aboul me 10 bring ahaul celivery of the same 25 well 2< on the exlernal cover of envelopes/mail
packages); andlor
(v) complying with applicable law in administering, processing,

handiing andior desling with my cleims.
(coliectively the “Purposes”)

(bjall insurer{s) who have insured vehicle(s) involved in this zccident znd the Insurers’ lawyers/fiaw

firms, maylere permitted 10 collect,
use, disclose and/or process my Personal Information for one or more of th

¢ above Purposes: and
{c) my Personel Infermation may/can be disclosed by &ny of the Insurers and/or GiA Lo their i

ird- arty service TOVIGErs Or agenis
P o
(- ciuding ih

I-leye

w/lew firms), which may be siled sulside of Singapore, for o

rie or more of the above Purposes.
A
4"
)
ael

05105 12023

Policyhoiders SipnZ0Te / Date & Time Griver's Eignelute (if oriver is nol tre policyhivlder) / Dae Witfiessed by Reporling Centre Perconrel
&

‘ (Name s in NRIC/D card)
Sketch Plan 19 m S / Z(UQ Lexik o,

i
\‘
/
e

A 1&(@& 4s3n g -'
Byl u -




Describe Circumstance of the Accident

ol hime iy veli'e[e

]
bt oy ot pelid

5______51———_%____&______‘_
MN\CLam&O,eV\ Lacpe {

: WDLMLO&\OUQIF\“’
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Policyhalder's Signature ; Dzle & Time Diiver's Signafure

fif driver is not the policyholder) / Date nessed by Reparting Cantre Personnel




! 0
Date of A ceident MoS (203 Accident Time: 0610 (24-HR-FORM 4T
Accident Place Bl & May il Larte Opent (o e
cc: —— ;
Vebicle Reg. No (Car plate No.) GRENSTR  vain Make/Model:_ ToUpta tiacy .

Insurance Company : K\‘bﬂ"{'lj \Mhm\m&, Policy No. €0 2% 2 et [f@% _

Name of Registered Owner rCm&Zau){f Individug! (@Qd 1&@4 fZLVL"(‘ = &-— Cav &’LL‘{’O\ '
\

200

i T - \505 ol

1D of Registered Gwner :CoReg Ng: 20 Owner's NRIC N
—_—

CWNER EMAIL A DDRESS:

1 Co Contaei Ng: Ovner's Contact Mo
SRS

DRIVER®S Name NA$wie tong . privER-s NRIC Wo:_€ 1364 1b4
DRIVER®S Date of Birth 09 - Oﬁ = iﬁS%DR_IVER’S License Pass Date 25 Dg‘bﬂﬁp '

Relationship bet, Owner & Driver

: Spouse . Parents \Children: Sibling * Emplovees Ol@}s: g

DRIVER’S Address 583 . Wood [ane AL O h & 0-dbe (. 1%305483)
DRIVER'S Contact Wos Al o, . 1y Ay Gbe - 2)

DRIVER'S Occupation

i —a e e R

INDOOR '-.C."U'@GOR (eg. working inside o outside of an ofc;

Evmisil Address 4hwgelong B gmail. gom ., S
Weether & Road Surface CCLEAK D

RY ' RAINING & WET WFTER RATH & WET

Reporting Tipe

‘HReporting Onidy \ Claim Qf[,?r Party § Claim Own Insurasce

mumber of Passer gers (nciuding Driver; _ 0 I
Was the acciden reporied 1o the police? YES | 160
Was there any video Captured by car camera: YES Lo
Exaet purpose for which vehicle was being used g tic time of acciden
Any'injuries, if yesiriame of the injured person) -

eme & Cender:

t: Private use \ Wyl lrpose

Other Party Driver’s Particulars (if any

Vehicle Reg Wer _}_“1 (Y472 g L’E 3 Vehicle Reg N

Vehicle Meke\liode;:

S Vehicle I‘;'ia!-i:e"ﬁ'.ﬁ\:a-.":f:?:________ﬁ_ﬁ__ﬁ__%_ﬁ
Neme DRIVER, Name DRIVER EE—— . B
iCNe. DRIVER, iCNo. DRIVER:

S —_— —
DRIVER'S Contaet & add T o DRIVER'S Contact & edd:_

REPCRT FORM EXPLAINED Iy - £ ;ﬁgl-: / CH&@?SE IMALAY | TAMIL GTHERS:

WHO REPORTED THE ACCIDENT : OWNER / DHIVER 1 BOTH



1800-LIBERTY

Liberty insurance pte Ltd

v Registration no. 10000276 1p
% 1 ihorty [1800-5423789) 51 Club Svee
- ' ' AUTO ASSISTANCE HOTLINE #0300 Liberty Housa
: Singapore 069428
) ) MOCIDENT HENPOINS i ¥
ill\t.‘l A1 @ ROADMBDE ASSIN AN - 105;622"3611
FLDOD ANSIS TANG) Website hito /Awvww liseryinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMF’ENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 201 g
THE MOTOR VEHICLES (THIRD-PARTY RISKS} RULES, 1959

Certificate No SD23V00863 /VCZ /R03 2

Form MZ407 ,
Date Of Issue 06-JAN-2023

1.Index Mark and Registration No. of Vehicle: GBE45778

2.Chassis number of Vehicle: JTFHT02P00003314 1 |

3.Name of Policyholder: GOOD WAY RENT-A-CAR PTELTD

4.Effective date of Commencement of Insurance 01-FEB-2023 00:00 AM

for the purpose of the Act:

5.Date of Expiry of Insurance; 31-JAN-2024 23:59 pPM

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

ANy person who is driving an the Policyholder's order ar with their permission or 1o whom the vehicle is hired.

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 drving
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 lime of the accident loss or damage

7.Limitations as to use*:

A) Use for carriage of passengers or goods in connection with the Palicyholder's business

B) Use for social, domestic ang pleasure purposes and business purposes of any person to whom the vehicle is hired,
8.Policy does not cover:

A) Use for racing. pace-making, reliability tnals or speed-testing,
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle
C) Use for the carriage of passengers for hire or reward by any person to whom the vehide is hired

‘Limitations rendered inoperative by Section 8 of the Moter Vehicles (Third Party Risks and Compensalion) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 are nat to be included under these headings.

IWe hereby certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Molar Veniclas (Thrd
Party Risks and Compensation) Act (Chapter 189) and Pan IV of the Road Transpont Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k%

Authorised Signature

For_Information anly;

COVERAGE : Third Party Fire & Theft, Geographical Area: Singapore only

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: All Claims S$1000,Refer Memorandum - Additicnal Excess - Al Claims - Young, Elderly & |
Inexperienced Drivers S$0 [

FINANCE COMPANY:

PRODUCER NAME: INSURED UNITED PTE. LTD.

PLFM/-/06-JAN.23 S1_CLT1_T3_OE_Template?-Ver1. 06-JAN-23

Jan 6, 2023, 410 PM




