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SN0923590008 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 09/05/2023 12:32 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (09/05/2023 12:32 (SGT))

Your NCD will be affected due to late reporting

* 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 b

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

09/05/2023 12:32 (SGT)

Both Policyholder and Actual Driver

07/05/2023 17:15 (SGT)

501 Jin. Ahmad Ibrahim, Singapore 638937

y the General Insurance Association of Singapore (GIA) for archiving

BEFORE TUAS CHECKPOINT TOWARDS SINGAPORE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile 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

GG

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

©' Accident report SN0923590008

SJE9811Y

No

JIANG SHAN
SXXXX664Z
akbbnb@gmail.com
(Phone) +65-96333519

Volvo
Xc60

Private use

No - Reporting only
Private car

Auto

1969

Liberty Insurance Pte Ltd
SD21V16785/VPC2/R02

JIANG SHAN
SXXXX664Z
13/12/1988
Indoor

Page 1 of 17



Date Of Driving Pass 26/01/2011

Driving experience 12 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96333519

Alt, Phone Number =

Email Address akbbnb@gmail.com
Address BLK 231 BISHAN STREET 23 #10-17
Address complement s

Postcode 570231

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 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? 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) 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 =

PASSENGER 1
Name WANG DI
Gender Female

PASSENGER 2

Name JIANG JUN WEI
Gender Male

DETAILS OF POLICE ACTION

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

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

@ Accident report SN0923590008 Page 2 of 17



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SN0923590008

SMS2592R

Private car

LAI NYEE FATT
SXXXX512B

(Phone) +65-96671439
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or withhalding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceplance 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 Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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 parlies.
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)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA™) may/are permilted 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)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authorily (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the selftlement of the claims and any necessary invesligations relaling to
the claims;
(i) investigaling the accident and/or my claims;
(i) carrying out and/or dealing with 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, which 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 with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident
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|'We declare Lhe foregoing particulars are true in every respect.
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Driver's Signature (if driver is not the policyholder) / Date

_~_Piiicyholders Signature | Date & Time
& Time

W}tﬁ'éssed by Reporting Centre Personnel
(Name as in NRIC/ID card)



N

*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: @ F / 0’(’2023 (dd/mm/yy) Time of Accident: ( -'7' : Af‘;-( 24-HR-FORMAT)
VehisleNo, 7 S3E& ?é’f/ Vehicle Make & Model / Engine (cc): YalUs Xc60 _ Private Hire: (Y /)
Exact location of Accident: 65'PUF e Tuas Oé @"QFO iﬂ’{ Towords “(’ %9 ﬂ(ﬁ( e
Policyholder’s Name / 1C No. : 3 *afc\:;j s ;ld/‘ ROC/UEN (Company) _S (_? cf" 3’ (‘?L-L ;
Driver's Name / IC No. : (As r\bo,vt)”
Driver’s Contact No. : ?53355’ ( ‘:? _ Company Contact No / Owner Contact No: ]

Driver's Address: éit 25/ @’lcjéé'ﬂ J‘g 9’3 5{4 {U’.f? 5 ( ,9/.'?01 3{-‘)
Qwner Email address : akbbN b@ GMQ'IL

Driver Email address ;

~_ Insurance Company :

Relationship between Owner & Driver: (Please CIRCLE one only)
’;O\vncr‘,;‘;gpmlsc / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

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

-~

.
El Own Insurance / I:l Other Vehicle (The one you want to claim aguinx.f)\." Repurling (For Record Purpose)

-

Exact purpose for which the vehicle g
Was being used at time of accident? Occupation (nature of job Indoor/ D Qutdoor
/ -,
‘rivale use / D Work purpose *No. of Passengers (Including Driver): _.é
N 7

e

*Passenger Name: M'/O*'\r’\ S Gender: | Vlaiw m;i;:\ge( )
*Passenger Name: ) u?\{*\_l Sun Wei Gender: Male Female x(

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

Clear & Dry /[__] Raining & Wet/[__] After-Rain & Wet/[__| Drizzling & Wet / Others:
\ wd ’

Was there any video captured by your Car Camera? l:l Yes / "/1;10 Remarks:
Anv Injuries: D Yes(?(l\ln (If YES) Injured Person” Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: |:] Yes / No (If YES) Which Police Station: o

The Other Party(s) Details:

1. Driver’sName / 1C No: yia: r\lU] € F&—’{:'% /_fé% L#'b "“93 Vehicle No: - Srﬂg 28 ci.é Lf'
Driver's Contact No: q 'I [ "’f‘ 3 ? Insurance Company :

2. Driver's Name/IC No (IfAny): B Vehicle No: S
Driver's Contact No: B Insurance Company : o S
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




| BOO-LIBERTY Liberty Insurance Pte Lic

1 ‘ Hegistrution na. 1990027911
Lll)er(y [1800-5423789]

AUTOASSISTANCE HOTLING 51 Cluls Stres

e Py #03-00 1iberty House
: e ACCIDENT RESPONS St :
Insurance. ROADSIDE ASSISTANCE Sngepuce G942
FLOMOD ASSISTANGE Tel: (6516221 8611

Certificate of Insurance

MOTOR VENICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAFTER ne)
MOTOH VEICLES (THIND-PARTY FISKS AND COMPENEA TION) RULES. 1960
ROAD THANSPORT ACT, 1807
ROAD TRANSPORT (AMENDMENT] ACT 2012
MOTOR VEHICLES (THIRDPARTY RISKS) HULES, 1359

Certilicate No SD21V18785 IVPC2 /R02
Farm MX1
e of e 24-NOV-2021
Irian Mak s Ragistration No_ of Yehicle SJE9811Y
2 Chasss numbsr of Vebucks YVIUZ10ACI1034670
3 M of Pobicyhokosr JMNG SHAN
4 Effeclive dalo aof Conynencamant of lniurance
for Ihe purposas of the Act 26-DEC-2021 00:00 AM
5 Diate of Expiry of Insurante 25-DEC-2023 23:59 PM

0 Permors ar Classes of Parsons antitiod 1o

. .
2w

A) The Palicyholder.

8) Any ather person who s driving on the Pollcyholder's arder ar with his permission.

Privedad Ingl the persan driing |s germilted I Brcorcance with (he soedsing orolhdr law s or regilatans 1o drive the Mot Vehizle o has baen so parmdt
wel o not dmgqualified by ordor af a Cot of L ar by mason of any enadkment o fogudatian in [Hal behalf rom drrving fhe Moter Vohole
At proviced further thal the Motor Vehicke 14 regpsterad uncer the Road Traffic' Act and its registrabion undsr (ha Hogd Traflic Act has not hasn cancelled gt

S ter) of hp .-u-r-sf)rvnf Vonn or r1n'ruh]11

{ Limitatons as 1o use”

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

B Ther Holicy dowes not coreer

A) Use for hire or reward

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

C) Use for the cariage of goods (other than samples) in connection with any trade or business
0) Use tor any purpose in connection with the Motor Trade,

“Lanilstans rendersd soparative by Sactan 8 ol the Molor Vehacles (Thiss) Party Hsks and Compensation) At {Lhapter 1849) and Saction U5 of the Hoad
Transpart Acl 1987 are nol 1o be ngiuded under theas headings

Wie horotiy certify thal the Policy Yo whech this Ceriicstn relates i Issued in accordance wilh tha provisions of the Molor Volucles (Therd Party Risks and
Compansalian) Act (Chaples 189) and Past TV of e Road Traaspon Act 1247,

For and on behalf of
LIBERTY INSURANCE PTELTD
Appraved Insurars

7

Authorised Signalure

r Inlorrroston orty
VEILAGE Lompratenwee, Unlimtar Wirdicman MU Prosection
SUM N MARKET YALLE AT THE TIRE OF 055
XCFAS Snctiony | SEA00 Adiltorad Cecwmn For Vearsy A inaapisipncnd Mibvern BEWN0 Waedscraar [ eceas 58100
FINAMCE COMPANY QCBC BANK L TD
ALLCER MAME SYEAMMES AUTOMOTIVE &1L LTD
20211124 Var 1260705



