SN0923500008-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/05/2023 18:10 (SGT)

SUBMITTED BY: IRFAN

VERSION: 2 (09/06/2023 16:06 (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 completed by the Policyholder and/or the 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.
. Any false ri ing m referr he 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

24/05/2023 18:10 (SGT)
Actual Driver

22/05/2023 09:00 (SGT)
Singapore

ALONG ANG MO KIO AVE 3
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0923500008

GBJ7700R

Yes

BUILDCOOL ENGINEERING SERVICES PTE LTD
IXXXXX501G

ACSMKS81@GMAIL.COM

(Phone) +65-68417811

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2755

Liberty Insurance Pte Ltd
S122Vv13038/VCV/R02

ANG CHUN SIANG
GXXXX669W
19/02/1981
Outdoor
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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 ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT

ATTACHMENT(S)

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

20/11/2006

16 YEARS AND 6 MONTHS
Male

(Phone) +65-81226060

ACSMKS81@GMAIL.COM
22 MARSILING DRIVE #09-131

730022
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

MALE
Male

MALE
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN0923500008
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SN0923500008

GBF3788K

Commercial vehicle
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SKETCH PLAN

. Declaraion
= Lo doclara the foregolng pasficutars are trus In every resped.
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SKETCH PLAN #2

IMPORTANT NOTICE
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3h!omnbonwwﬂodmulboummlnd_mummAnywld isrep taton or w hholds g of materal facts may
alow insurance companies ' repudiate policy Hability.
tThonuomducmoluFormbylmn.nnc.oomnh-hnum-am;mdpokyub«ymmcunammurm
companies,

5.

B.Therepmwlbelwtdedbyhehlmdhmﬁcam“‘ 3 Centre bished by the G I - k
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7.ByInobdoummdlrunpodlolhohoum.youhorebymwbhucﬁvhgd\hhropondhcmhmwmdh
feport beng made avadable aforesad.

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

lunderstang, acknow ledge, agree and consent that -
(a)wnwm.mlworbhepwmoGumdhmmAumdsmpm(’OW)mmoWme.m
ond/otprocuonyp«mﬂdahlponondmmbnulmhmh(!onqwmowmomlinmﬁonpm&dbynu
possessed by my nsurer (colectvely the “Personal Information”) anc disclose and transfer such Parsonal nformation to ol nsurer(s)
w ho have insured vehicle(s) involved in this sccident (2l nsurer(s) w ho have insured vehicle(s) nvolved in this accdent shal be
colectively -olerredlouh'hounn').mhm'hwyum firma, the Mo Y Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -
umoemw.mmmwmwmthdnm.m-mmswmwmmw
the claims.

(8) Invesligatng the accident andier my claims;

(i) carrying out andler dealing w ith my instructions or ponding to any enquiries by me;

(»)odmn‘nwhgnychh-(hmm ding of correspond state . Invoices, reports of nolices 1o me, w hich could invalve
d-cbsurodcomhmmdaummbuwwwwdumn'dummmmdmml
packages); and/or

(v)wmwmmwnumm.msm,MMMwhwm.

(colectively the "Purposes”)
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un.dichuuﬂaproc“uwmwoumﬁonlummmdhabwoﬁumu;w
(c)m/Mwlwmbnmlemudidudbymdhhummmbmmkdmumprovid«louganu
(ncbdhgwhwymml‘m).wmchm-yhamm&dmo.'umumdhmmu.
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FPolcyholder's Signature / Date & Driver's Signature (¥ driver s not the pokicyholder) / Date Witnessed by Reporting Centre

Tire & Tire Personnel

Sketch Plan
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ADDENDUM FORM

GENERAL
INSURANCE
necor=D MINAGEMENT CENTRE

IMPOIRTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centra e
whom you submitted the Original Report.

- S
ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
o riginal Report No: _ 101225000 008 Vehicle Registration No:___ '~ I7o0r
N ame (as shown In NRXC): A CUD SiANG,  NRxe/PN/Passport No: (119 0566400

{*=Vehicle Driver/Rolicyholder) (*) Please deleta as appropriate

Acidress:

A ™\ - X P -
22 Marstina, DN ve =it o1 ~13|

Singapore (7200 ) )

Contact (Tel):

MoblleNo.: 5/ 02 ({O 60

Ernall Address; __NC SMK SR B gmniL «(

oM

Date of Accldent: 0 ](;»’3[,3-5;, 2

Time of Accident: odq: 00

Piace of Accident:

Insurance Company:

< [ uod et
J

M.:f\\ -f‘*lﬁ.('\ Mo k’q (o) '/-‘«':i NAL 3
J ¢

g

(B) ADDITIONAL INFORMATION /AMENDMENTS:

~

I have made a repert on the above-mentioned accldent and would like to Include additional infoermation or

make the followIng amendments

Mend Sk plan velicle A

2.

gk
‘}’ Yehicle B

- Yehidle A:GB 1 3300R

- Xchicle B © GBF 316K

Policyholder / Actual Driver's Signature
Date:

@Accident report SN0923500008

I
|
:1‘ "\41‘. )~ '( 16 202

Reporting Centre Personnel's Signature
Name (as In NRIC/ID card):
Date:
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