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SN09235G0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/05/2023 17:40 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (16/05/2023 17:40 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i Actual Driver

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 16/05/2023 17:40 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 16/05/2023 13:30 (SGT)
Exact Location of Accident Yio Chu Kang, Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SNG8420R

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner NG YANG TECK
NRIC No SXXXX690E
Email Address nurikhwan.revo@gmail.com
Mobile Phone No (Phone) +65-92383616

Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Kia

Model Picanto

Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

cc 1086

INSURANCE COMPANY

Name of Insurance Company Liberty Insurance Pte Ltd

Policy Number / Cover Note Number S122V12873/VPE/ROO
DRIVER

Name of Driver NG YANG TECK

NRIC No SXXXX690E

Date Of Birth 11/05/1967

Occupation Indoor
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Date Of Driving Pass 14/11/1991

Driving experience 31 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-92383616

Alt. Phone Number =

Email Address nurikhwan.revo@gmail.com
Address BLK 6 MARSILING DRIVE #12-76
Address complement &

Postcode 730006

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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 &
Translator's ID =
Translator's phone number =
Translator's email 2
Original language used in the statement e

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

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
Vehicle Registration Number SHD530X
Vehicle Manufacturer =
Vehicle Model s

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver 5
Contact Number =
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ2957A
Vehicle Manufacturer
Vehicle Model
Vehicle Variant -

Vehicle Colour 2

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement =

Postcode %

Insurance Company Name g

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) &

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number QS1120R
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver =

Contact Number -

Address -

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS :

INJURED 1

Name of injured person NG YANG TECK
Gender Male

Phone No (Phone) +65-92383616
Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURY
Injured person in which vehicle? SNG8420R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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. ‘ ’ SKETCH PLAN
IMPORTANT NOTICE
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 Actua!l Driver.
3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of materizl facts may allow
insurance companies lo repudiate poliey liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy fiability on the part of the insurance companies.
5. Anyfalse 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 apghication by interested parties.

~

By the lodgement of {his report {c 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. Caonsent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permities (¢ collest, use, disclose
andfor process my persona!l datalpersonal information set out in this [form]j and any other personal information provided by me or
possessed by my insurer (caliectively the "Personal Information™) and disclose anc transfer such Personal Information to all insurers)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this actident shall be
collectively referred 1o as the “Insurers”), the Insurers' lawyers/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 with my claims including the settiement of the claims and zny necessary investigalions reigling t0
the claims;

(ii) investigating the accident and/or my claims;

(iif) carrying out andior dealing with my instructions or responding lo any enguiries by me;

fiv) administering my claims {inciuding the malling of correspondence, statements, inveoices, reports or notices o mé, which could involve
disclosure of certain personal data about me te bring about delivery of the same as well as on the externat cover of envelopes/mail
packages}, andfor

(v) complying with applicabie law in administering, processing, handling andflor dealing with my claims.

(collectively the "Purposes”)

{b) all insurer(s) who have insured vehicle(s) invaived in this accident and the Insurers’ lawyers/law firms, may/ere permitied Lo collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; ana

(¢) my Personal Infermation may/can be disclosed by any of the insurers and/ar GlA to their third-party service providers or agents

{including their lawyers/law firms), which rmay be sited outsice of Singapore, for one or mare of the abcve Purposes.

P /6’4(/@3

Policyhcider's Signature / Dale & Time Driver's Signature (if driver is not the policyhalder) ! Dale ﬁesses by Reporiing Centre Personngl
& Time {Name as in NRIC/D card)

Sketch Plan




Describe Circumstance of the Accident
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Declaration

I/We declare the foregaing particulars are true in every respect.

.

e Wl 23

Palicyholder's Signalure / Dale & Time Driver's Signature (if driver is not the policyhalder) /Dale " Winessad by Reporting Cenlee Persannel




VEHICLENO:  SNé 8 4200 .

MAKE & MODEL: £ aanTD.

CAUTQ / MANUAL

L DATE OF ACCIDENT & / 65/ 23, &
| TIME OF ACCIDENT 1530 AM /@D
LOCATION OF ACCIDENT “io cHy khe ED.

|_EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT / RRIVATEUSE / PRIVATE HIRE
NAME OF QWNER | N6 YUaN& Tecke .

EMAIL )0 T HL AW . PEVO@ Gimalt . Comm . | OFFICE: MOBILE: €029 2.
NRIC S26AL90E

CLAIM TYPE OD / TPHRTYPARTY / REPORTING ONLY )
! FLEET POLICY YES ¢NO%
| INCURENCE CO. CIReTY. o
TYPE OF COVERAGE Cegfiprehenisive / Third Party / Third Party Fire & Thef:

POLICY NO. SINvi28a3 APE [Fou.

NAME OF DRIVER AETBOVE / IF NO: ¢ |
! NRIC 4 f
| DATE OF BIRTH W i a5l &% _
I ANY PASSENGER YES/NEr  DRweR  oylb. -

NAME OF PASSENGER - j
GENDER OF PASSENGER — et ALL *

OCCUPATION Outdoor / grdoor

DATE OF DRIVING PASS (¢ /  / Qi.

GENDER CMAPE / FEMALE

CONTACT NO. Mobileé12382¢ L, Office: Home:
| EMAIL NUR L HEAN . REVO @ Gumi. Com

ADDRESS G _nnRRCING. O IVE #\-A6 Rcﬁ?cvqsx;\
DOES DRIVER OWN OTHER VEHICLES? 0 [ Ifyes, Reg No INSURE:

RELATIONSHIP Employee / If No: SeF

WEATHER CONDITION <Elear Raining / Other: - ]
ROAD SURFACE Oy | Wet / Other: -
ANY INJURIES No/Ifg€S Who! DRy -VEH A - Sepiays.

CONTACT NO.

i

ROLICE REPORT

i @6:1’ If yes, Where?

!

NOTICE OF INTENDED PROSECUTIQN?

¢Ho [ If yes, Who?

L

assistance?

VEHICLE B NO. SHD 52o ¥ - Any Passenger:  DRIVE N o |
NAME |
CONTACT NO. - —
VEHICLE C NO. GRD 2353A - Any Passenger: DRWER. Gy
VEHICLE D NO. @S 11Naer Any Passenger; ADER Gpalh,
VEHICLE E NO. Ary Passenger:
VEHICLE F NO. Any Passenger:
ANY WITNESS *
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES /&0

WAS THERE ANY AUDIO RECORDED? YES (NO |
SCENE ACCIDENT PHOTOS TAKEN? YES Q46 -
WHO IS REPORTING DRIVER/ OWNER (BOTH
Original Language Used C English[ Mandarin/ Others:

Have you been approach by unknown person o
soliciting (s) / offering accident claims YES /RO




IBDO-LIBERTY Liberty Insurance Pre Lid

1 [1800-5423789] S
leerty AT ASSISTANCE HOYE uu. 31 Chub Sireet
Insurance.

#OA000 Labeety Fhouse
Sungapore (00428
Tel (656221 8611

Certificate of Insurance

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1560
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2013
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES. 1959

Certificate No S$122v12873 /VPE /RO0
Form MX1
Date of lssus 20‘APR‘2023
1 index Mark and Regetration Mo of Vehicle SNGE420R
2 Chasses number of Yehicle KN&BA2433QT 751?81
3 Name of Policyholder NG YANG TECK
4 Effectve date of Commencemant of insurance
for the purposes of the Act 23 SEP 292% 00:00 AM
5 Date of Expery of Insurance 28- C}CL 2323 23:59 PM

B Persors or Classes of Persons entited 1o

e’

A) The Policyholder

B) Any other person who is driving on the Polic

™ ¢
Provided that the person drhang o permalted in accordance with the Nmi}gw WM w\;wmns to dreve the Motor Vehucle of hat bpen Lo permitled
and % nol dsquatfied by order of & Court of Law of by reason (ﬁﬁy tmam B Toge st bebal! trom mmw the M!\’uf Ve
Ang provided farther that the Motor VelsCie s reguitered under
the tirne of the accudent koss of damage

T Lemitations as 1o use”

Use only for social, domestic and pleasure purpos&z I I}ae ’s business
B The Policy does nol cover :

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

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

‘Limtations rendered inoperative by Section 8 of the Molor Vehickes (Third Party Risks and Compensation) Act (Chapter 189 and Section 95 of the Roag
Transport Acl 1887 sre oot 1o be vciuded under these headings

'We hereby certify that the Policy 1 wiich this Certificate relales & wsued in atoomance with the provisions of the Motor Vehucies (Third Pady Risks and
Compensation] Aot (Chapter 188} and Pan [V of the Road Transport Act 1987

For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

-

W

Authorised Signature

Foe inforrmaton only

COVERAGE Coenpeotmsisive Undost o Windseroon

SUM BSURED MARKET WALUT AT THE TRME OF LOSS

EXCESS Secton | - Named Dervers S3600. Section | Uiwasd Divivers S31I00 Adctibicmad Eacwss For Young Didrty & nespenerced
Deiwers SEI000. Wiendscrvon Eacens 55100

FINANCE COABPANY DICKSON CAMTAL PTE LTD

PRODUCER NAME CHCRSON INSURANCE AGERCY PTE LTD

SCNE 20230420 Ver 1260705




