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SN09236K0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/06/2023 15:12 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(20/06/2023 15:12 (SGT))

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

ESINGAPORE 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

6. This report will be forwarded by the insurers of the GIA Records Management Centre est:

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 thi

the insurance companies.

ablished by the General Insurance Association of

Singapore (GIA) for archiving

s 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

20/06/2023 15:12 (SGT)
Actual Driver
19/06/2023 12;55 (SGT)

Tampines Industrial Ave 5, Singapore

Singapore

DETAILS OF OWN VEHICLE 3

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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

)

Accident report SN09236K0002

SCW3031J

No

GOH HOCK SAN
SXXXX961B
ku_cecilia@hotmail.com
(Phone) +65-97533200

Mazda
Cx-5

Private use

No - Claiming third party
Private car

Auto

1998

Liberty Insurance Pte Ltd
SD22V12740/VPE/ROO

KU LEE KIANG
SXXXX785B
09/11/1959
Indoor

Page 1 of 14



Date Of Driving Pass 05/12/1988

Driving experience 34 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-98239981

Alt. Phone Number 5

Email Address ku_cecilia@hotmail.com
Address BLK 161 PASIR RIS STREET 13 #03-03
Address complement -

Postcode 1851

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 on 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 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) 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 TRIXIE LOW
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?

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 GBL9339C
Vehicle Manufacturer 3
Vehicle Model

Vehicle Variant

@ Accident report SN09236K0002 Page 2 of 14



Vehicle Colour

Vehicle Category Commercial vehicle

Name of Driver AZHARUL BIN ROKIMIN
" Contact Number (Phone) +65-90095329

Address -

Address complement -

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KU LEE KIANG
Gender Female

Phone No (Phone) +65-98239981
Address o

Address Complement -

Post Code =

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SCW3031J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09236K0002 Page 3 of 14
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Insurance.

1800-LIBERTY Certificate of

AUTOASSISTANGI HOTLINE

Insurance

vmw.libertyinsurance.com.sg

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; The Motor Vehiglas (Third Party Risks) Rules, 1959

Name of Policyholder:
GOH HOCK SAN

Date of Issue:

12 Sep 2022
Registration No.,:
SCW3031J

Certificate No.:
SD22v12740/ VPE | R0OO

Effective Date of Commencement: Date of Expiry:

19 Sep 2022 00:00 18 Sep 2023 23:59
Chassis No.: Type of Certificate:
JMBKF2W7AJ0108903 MX1

Persons or Classes of Persons entitled to drive*:

A) The Policyholder,

B) Any other person who is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
ed by order of a Court

or has been so permitted and is not disqualifi

of Law or by reason of any enactment or regulation in that behalf

from driving the Motar Vehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.

Limitations as to use:

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
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 (other than samples) in connection with any trade or business.

D) Use for any purpose

in connection with the Motor Trade.

I’'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987

For Information Only:
Coverage(s):

Sum Insured:

Excess:

Name of Finance Company:

Name of Producer:

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

Comprehensive.Unrimi!ed Windscreen
MARKET VALUE AT THE TIME OF LOSS

Section | -Named Drivers S$700,Section | -Unnamed Drivers 551200,Additional Excess for Young,
Elderly & Inexperienced Drivers 883000, Windscreen Excess S$100

HONG LEONG FINANCE LTD
TAI KENG INSURANCE AGENCY PTE LTD (A1002-2)

Liberty Insurance Pte Ltd (Registration No, 199002791D) | GST Registration No. M2-0093571-3

51 Club Street #03-00 Liberty

House Singapaore 069428 | Tel: 1800-LIBERTY (542 3789) Page 1 of 1

PLEM/PLFM/SD22V 12 740/12-Sep-2022/MotorClivi.0



