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SN09236J000F / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/06/2023 18:43 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (19/06/2023 18:43 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 pariies.
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

19/06/2023 18:43 (SGT)

Actual Driver

17/06/2023 13:36 (SGT)

Singapore

MOULMEIN ROAD BEFORE JUNCTION BALESTIER ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@P Accident report SN09236J000F

SLM1479K

No

MOHAMED RIDUWAN BIN MOHAMED ALI
SXXXX027B

cgsalfred@gmail.com

(Phone) +65-87422983

Toyota
Voxy

Employment

No - Claiming third party
Private hire

Auto

1797

Liberty Insurance Pte Ltd
SI122V12266/VPL/RO1

CHUA GUAN SOON
SXXXX859H
01/10/1965

Outdoor
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Date Of Driving Pass 18/01/1985

Driving experience 38 YEARS AND 5 MONTHS
Gender . Male

Mobile Number (Phone) +65-87422983

Alt. Phone Number =

Email Address cgsalfred@gmail.com
Address APT BLK 446B JALAN KAYU
Address complement # 19-336

Postcode 792446

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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? 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 4
Translator's phone number =
Translator's email =
Original language used in the statement =

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 THE ATTACHED STATEMENT

** THERE WERE 7 PASSENGERS INCLUDING DRIVER IN THE CAR, DETAILS OF THE PASSENGERS IS UNKNOWN.

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 DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD9151Y

Vehicle Manufacturer e

Vehicle Model -

Vehicle Variant =
Vehicle Colour -

Y
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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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN09236J000F

CHUA GUAN SOON

Male

(Phone) +65-87422983

APT BLK 446B JALAN KAYU
#19-336

792446

NECK AND BACK
SLM1479K

No

NECK AND BACK
SLM1479K

No

NECK AND BACK
SLM1479K

No
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I hereby authorise your goodself to send my accident

report to my workshop via email :
ETCH PLAN Email : huqmmj@liw - Com.zq

IMPORTANT NOTICE

Signature: (™ X
1. Flease report correctly the details of the accident to speed up the claims process. U
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to re iate polic ility.

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.

5. Any false reporting may be referred to the Police for investigation.

8. The report will be forw arded 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 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 "Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers"), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing w ith my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

X ) X

& Mﬂ . WW«QL 14l¢) 223

Policyholder's Signature / Date & Driver's Signatdrs (Ifidriver is not the policy holder) / Date Wltn*nied by Reporting Centre
Time & Time Personhel

Sketch Plan

" \ ] N\ nd
oulmeivy Ud belore Junction Boleatier s S R

2. SHD AI5) Y




Lescribe Circumstances of the Accident

| wag dﬁving a\cm% Mowmelyy Rd before Jumckow Boleghier Rl on 1.06.3622 at absut 12-36 pim

e Vehicle in Lront has s&owed. Vewide A hag also Sopped: byt Venide & euddcn\% collideg

with Ane rear ol vewide B.

Declaration

VWe declare the foregoing particulars are true in every respect.

4 /

;m& qle

2023

F |
Policy holder's Signature / Date & Driver's Signature U driver is not the policyholder) / Date
Tirne & Time

Withessed by Reporting Centre
Personhel



Email: $m @idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: '3/ 06 /2023 (dd/mm/yy) Time of Accident: ___'3__: 36 (24-HR-FORMAT)

Vehicle No.: _SLM 1439 K vehicle Make & Model / Engine (cc): Tot;\fﬁ'o Vﬂﬂ (1 8ce)d Private Hire: @ N)

Exact location of Accident: Moulmeln Rd belore Junclion Baleoter Rd
(28613023®)
Policyholder's Name / IC No. : Mehamed Qiduwayn Bin Mohamed Wi ROC/UEN (Company)

Driver's Name / IC No. : __Chua_Guan Soon  ( 81328359H ) (As Above) D

Driver's Contact No. : _$342 2983 Company Contact No / Owner Contact No:

Driver's Address: Apt Blk 4ALBR Jalan Kauu #13- 33( (g) 39244(

Owner Email address : Insurance Company : Li'bﬂ'\'ﬁ

Driver Email address : C%Sﬂmr!d @ 3md\\-cam

& Driver: (Please CIRCLE one only)
w’ Parents / Sibling / Relative / Employee / Hirer or Others specify:

Owner / Spouse / Children

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

D Own Insurance / Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) I:' Indoor/ Outdoor

D Private use / Work purpose *No. of Passengers (Including Driver): _ %

*Passenger Name: Fﬂw\t& Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

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

A Clear & Dry /[ ] Raining & Wet/ [ Afrer-Rain & Wet /[ ] Drizzling & Wet / Others:

Was there anv video captured by vour Car Camera? Z Yes / |:] No Remaurks :
Anv Injuries: Zl Yes/[ | No (If YES) Injured Person’ Name: _Cwaa_Guany Qoon , wile | gon

Injuries Sustain: Injured Person in Which Vehicle: _SLM W3[

Police Report filed: [ | Yes/ 7] No (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: SHD 4151 Y
Driver’s Contact No: Insurance Company :

2. Driver’s Name / IC No (If Any): Vehicle No:
Driver's Contact Na: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: _Hua “\Q\“g 99‘“‘3 ?C‘\“““ﬂf} "0"\"‘&‘1\10\‘7 Contact No: _634} 8064




Liberty Insurance Pte Ltd
Registration no.199002791D

51 Club Street

#03-00 Liberty House

Singapore 069428

Tel: (65) 6221 8611 Website: http://
www libertyinsurance.com.sg

1800-LIBERTY
[1800-5423789]

AUTO ASSISTANCE HOTLINI

ACCIDENT RESPONSI
ROADSIDE ASSIST
FLOOD ASSISTAN

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) 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, 1959

Certificate No

Form

Date of Issue:

l.Index Mark and Registration No. of Vehicle:

2.Chassis number of Vehicle:

3.Name of Policyholder:

4.Effective date of Commencement of Insurance
for the purpose of the Act:

5.Date of Expiry of Insurance:

6.Persons or Classes of Persons
entitled to drive*:
For Private Hire Vehicle (PHV) Usage :

7.Limitations as 1o use*:

S122V12266 /VPL /RO1
MZ400B

12-Sep-2022

SLM1479K

ZWRR00225434

MOHAMED RIDUWAN BIN MOHAMED ALI
22-SEP-2022 00:00

21-SEP-2023 23:59
MOHAMED RIDUWAN BIN MOHAMED ALI

A) Use for carriage of passengers or goods in connection with the Policyhalder's business.
B) Use for social, domestic and pleasure purposes.

8 Policy does not cover:

A) Use for racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Scction 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Scction 95 of the Road Transport Act, 1987 arc not to be

icluded under these headings.

1/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the prov

Part 1V of the Road Transport Act, 1987

For Information only:
COVERAGE:

SUM INSURED (S5):
EXCESS (S5):

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signature

Comprehensive, Unlimited Windscreen, PHV Extension (Geographical Area: Singapore only)
MARKET VALUE AT THE TIME OF LOSS

Section | (Singapore) $2,000.00, Section | (Outside Singaporc) $4,000.00, Section [1 (Singaporc) $1,500.00, Section 11 (Outside Singapore)

$3,000.00, Windscreen Excess $100.00

FINANCE COMPANY

PRODUCER NAME BMP

A1547-1/B2BAAMT/12092022
Sep 12, 2022 9:49 AM

HONG LEONG FINANCE LTD
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