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SN09235M0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/05/2023 17:16 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (22/05/2023 17:16 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

river
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

se reporting may be referred to the Police for investigation.

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

22/05/2023 17:16 (SGT)

Both Policyholder and Actual Driver
21/05/2023 14:00 (SGT)

North Bridge Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN
Date Of Birth
Occupation

2 Accident report SN09235M0007

SJP86A

No

CHEN WEN XIAN

GXXXX882M
accidentclaim@carsandcoffe.com.sg
(Phone) +65-90013833

Bentley
Continental
FLYING SPUR

Private use

No - Claiming third party
Private car

Auto

5950

Liberty Insurance Pte Ltd
SD22Vv08478/VPS/RO1

CHEN WEN XIAN
GXXXX882M
08/09/1983
Indoor
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Date Of Driving Pass 19/10/2020

Driving experience 2 YEARS AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-90013833

Alt. Phone Number
Email Address

accidentclaim@carsandcoffe.com.sg

Address 66C GREENLEAF VIEW
Address complement "

Postcode 279318

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 - Major/Minor Rd
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) 2
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 ZHOU YUTING
Gender Female

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNA2728A
Vehicle Manufacturer BMW
Vehicle Model -

@ Accident report SN09235M0007 Page 2 of 27



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 SN09235M0007

Private car
CHIA LYN LYNN

SXXXX239]
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report coreclly the detaiis of the accident to speed up the claims process,
2. This Form must be leted e Policyhalder or i Driver.
3. Information provided must be as mﬂﬂ.%. Any witfuf misrepresentation or withfiolding of material facts may aliow
insurance companies to repudia licy liability. :

report being made available aforesaid.-
8. Consent under the Personal Data Protection Act (PDPA)
I understang, acknowledge, agree and consent that:

the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding te any enquiries by me:;

{iv) administering my claims (including the

mailing of Comespondence, statements, invoices, reports or notices 1o me, which could involve

disdosure 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 admini
{collectively the “Purposes?)

stering, processing, handling and/or dealing with my claims,

e o

< Th 1 W~

s Signature / Date & Time

Driver's Signaturs (i driver is not the policyholder) / Date "Vﬁne;sed by Reporting Centre Personnel
& Time (Name as in NRICAD card)

Sketch Plan




Describe Circumstance of the Accident

VEHICLE No: €SP 86 A ACCIDENT DATE & TIME: ) )- 0S - 2022
CONTACT NUMBER:

14 00Pm
E-MAIL: Aeident cla iu Bevvgand colfee -com. Sg-
LOCATION:  Noyet P,rrglgc Roael

J wps Arrvﬂrv% N Ahe most leH lone _ongd +raveliing Q+Y0ML+
708 goind o Hum left , oher ' drtouct_lroffc '/Lglw
QLM. en-’!q vo!ncf(«' f‘MA}T:&A COup ~from uat'f q;n‘? PAIADT h’/‘M{

bid my ehicle 0w Zﬂi y.é‘lr‘ aNA )7\& A didut weepa Ioo}:am
~Inr mm‘ow raod -#m#-r —[!ow owf ofign 3#0’5 grt \feflow box ¢ lase 2)

L wns net Spegrling | Trodic ppc pleoy

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
PLEASE STATE: - { } CLAIM OWN POLICY Jfr CLAIM THIRD PARTY ( ) CLAIM ODITP AT OTHER WORKSHOP { ) REPORTING ONLY
Declaration

I/We declare the foregoing particulars are true in every respect

i 2 B~

Polic

rolder's Signature / Déte & Time Driver's Signature {if driver is not the policyholder) / Date j

—Witnessed by Reporting Centre Persunnel
& Time (Name as in NRIC/ID card)



Daie of Accideyt

Accident Place

Vehicie Reg. Neo. (Car Plaze No.)
Vehicle Make/Modei

Insurance Company

Owner or Company Name /IC No.

Owner or C ompany Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No_ Al No.
DRIVER'S Occupation

Emaii Address

Weather & Road Surface

Reporting Type

e

« 2 W\AW 205 Accident Time- & 00 P {24-HR-Formar)
:_Nor+h BV‘QI'ij ?05\4

SIP86A
E2viH ey

|
:] fbﬁr"”/]/ Policy No. SDHVOSY TS / VPs / Qo )

_KH'EN WEN ¥1AN G3930 862 m)

Owner’s Hp Q 0013835 Company Tei

L CHEN  WEN ¥ anN 55‘35098.)1,,\

0% Sef 193¢ 3 DRIVER’S License Pass Date 19 0ct > 020

: Spouse \ Parents Children * Sibling " Employee! Others:
. bb C_Cw, lea-f pew 9*(‘»??0(@ 2Rk
1_9 00 (3833 2)

OOR Y OUTDOOR {¢.g. working inside or outside office)

S rdan‘clwm @ cere gl copfee com sy
: CI_EAR & DRY RAINING & WET L AFT ER RAIN & WET

: chon};&% &(}n!"‘ C !al@' ' Claim OWn Insurance

2 |

Number of Passengers {Including Drivery: Z OU\ \/M Ting U_E )

Was there any video Captured by car camers{ VES) NO
Exact purpose for which vehicle was being used at the time of accident: Private use  Work purpose

rty Driver’s Particular {if any)

Vehicle Reg. No:_ SNA 272% A Vehicle Reg. No:

Vehicie \r’fﬂkeM(}dc! EF\’\ 1“0

Vehicle Make\Model-

Name Driver ( kug LZN LYNN Name Driver

ICNo.Driver__ S 797339 | IC No. Driver:
| S

Driver's Contact & Add:

Driver’s Contact & Add:




LIS A Liberty Insurance Pte Ltd
. P riyv l— I C e Registration no, 199002791
lee il 31 Club Street
= 1800- PREMIUM #03.00 Libery louse
IHSUI’&DCC. 1800-7736 486 Singapore 069428
ALPEOICRTED FUWN Woraype Tek: (63) 6221 8611
Certificate of Insy rance
MOTOR VEHICLES (THIRD-PARTY RISKS AND mENEA'ﬂON) ACT [CHAPTER 189)

MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, , 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953

Certificate No SD22v08478 NPS /R01
Form MX3

Date Of fssue 28-JUN-2022
1.In&xkamngisnﬁon No. of Vehicle: SJPBGA
2Chassis number of Vehicla: SCBBS5382L.C081151
3.Name of Policyholder- CHEN WEN XIAN
4 Effective date de'IQ‘IGBIm of Insurance

for the purposes of the Act: 28-JUL-2022 00:00 AM
5.Dale of Expiry of Insurance: 28-JUL-2023 23:59 PM
6.Persons or Classes of Persons

entitiod o drive®: CHEN WEN XIAN WANG ZHICHUAN

7.Limitations as to use*:

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

8.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 (ather than samples) in connection with any frade or business,
D) Use for any purpose in connection with the Motor Trade,

*Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Conmpensation) Act (Chapter 189) and Section 95 of the Road
Transport Act, 1987 are not to be included under these headings.

We hereby cerlify that the Policy to which this Certificate relates is issued in BCCOrdance With the provisions of the Motor Vehicies (Third Party Risks and
Compensation) Act (Chapter 189) and Part v of the Road Transport Act 1087,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers
Authorised Signature
For_infarmation oniy,
COVERAGE : cmumuumrum Windscreen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | {Singapore) 5$30000.Section | {Outside Singapore) SS60000.Windscreen Excess SS2000
FINANCE COMPANY:
PRODUCER NAME: CASA MERAKI PTE.LTD,

20220629 Ver.1.260705



