SS37236J0006 / Success United Pte Ltd
ENTRY DATE & TIME: 19/06/2023 17:55 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 1 (19/06/2023 17:55 (SGT))

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

19/06/2023 17:55 (SGT)

Both Policyholder and Actual Driver
18/06/2023 18:45 (SGT)

Near 1 Sin Ming Ave, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS37236J0006

SMF1097D

No

CHUA HOCK BENG TIMOTHY
SXXXX860Z
TIMOTHY@JHSMATERIAL.COM.SG
(Phone) +65-96821884

Kia
Cerato

Private hire

No - Claiming third party
Private hire

Auto

1591

Liberty Insurance Pte Ltd
S122V13517/VPL/R02

CHUA HOCK BENG TIMOTHY
SXXXX860Z

26/03/1951

Outdoor
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Date Of Driving Pass 29/11/1969

Driving experience 53 YEARS AND 7 MONTHS

Gender Male

Mobile Number (Phone) +65-96821884

Alt. Phone Number -

Email Address TIMOTHY@JHSMATERIAL.COM.SG
Address 102 FLORA ROAD #03-70 S 509744
Address complement -

Postcode _

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 - 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? 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 MATTHEW TAN
Gender Male

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

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 SNA9326E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the accident 1o speed up the claims process.
2. This Form must be comploted by the Policyholder andlor the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies (o 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.
5. Any false 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 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.
&. Consent under the Personal Data Protection Act (PDPA)
{understand, acknowiedge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singagore ("GIA”) may/are permitted to collect, use, disciose
andlor process my personal data/personal information set out in this [form] and any cther personal information provided by me or
[+ d by my i (collectively the “Personal Information™) and cisclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of;
(i) processing, handling andior dealing with my claims including the settlement of the claims and any r y investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying cut andlor dealing with my instructions or responding te any enquiries by me;
(iv) administering my claims (including the malfing of correspondence, statements, invoices, reports or notices to me, which could inveive
disclosure of certain personal data about me {e bring about delivery of the same as well as on the external caver of envelopesimail
packages). andicr
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,
use, disclose andlcr process my Personal Infermation for one cr more of the above Purposes; and
() my Personal Information may/can be disclesed by any of the Insurers andlor GIA to their thirg-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

"”/h\{,lb} @ S.07qm T PO

. T
Policyholder's Sigmb.m‘al Date & Time Oriver's Signature (if driver Is not the policyholder) / Date Wanessed by Reporting Centre Personne!

& Time (Name as n NRIC/ID card)

Sketch Plan

£.B-10 . Eog

B e iy
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SKETCH PLAN #2

Describe Circumstance of the Accident ,

I wae Aviving_aloaq Sin Ming ke wih « r?“sﬂe"ﬁw In_Mmy dac.
T shogped af the Uit Ken)dHowa) Upper “Chomson RA s
thece were g ok of yehidks Aciuma alowg u‘?’%’ Thovison B2

Ao ward Bf‘ijdd/—fh""‘%"" Roads arund b. (\‘SO?M on Sunday 18 Tkne
2013, S’uz\o@za\q Can A‘U\Jl\ cac Lieace ﬂw\?, \~lo SNA q37—dbt‘>’
slérmed 6’194'\) 'H"-Lq‘b‘*”‘wf 01 My . Bt mysell o«d"“ﬂ'
other male Aciver lame. ouk & dhe cacs anld e;gam?nui Mo
a\amuqed b He Lum@( oY cec Tacre wece o denk and
't&\d on_the bw‘“no’ and 1w bcf M—ﬁp befow the b\uwpe('

Declaration
N(oasLﬂw foregoing particulars are true in every respect.
\ —
l‘\‘b\7/3@§°7f T
Policyhoider’s Slgwlu}c I Date & Time Driver's Signature (if driver is not the policybolder) / Date Witnessed by Reporting Centre Personnel
& Time {Name as in NRIC/ID card)
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PRIVATE HIRE
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Land Trsasport G Authority
PRIVATE HIRE

{
COMMERCIAL
VEHICLE CENTRE

000 kg5

TRANSPONDER NO.

SMF 1087 D

VEHICLE NO.
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OTHER DOCUMENTS

1S800-LIBERTY Liberty Insurance Ple Ltd
Liber [1800-5423789] e i
: ty__ AUTO ASSISTANCE HOTLINE #03-00 Liberty Heuse
I @ RN T (156221 8811 Wobsio: hipil
SSIS 5 ] ‘o o
nsuranceu L ()\r )l)”\\l\l\\ 1\\(, : 9 wsvw.lib)enyhsmance.msg Z
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VENICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT. 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEI[ICLES (YI!IRD-I'I\RTY RISKS) RULES, 1959

Date of lsvae: 05-Oct-2022
LIndex Mark and Registration No. of Vehicle: SMFI097D
2 Chassis number of Vehicle: KNAFI416MK3016481
3.Name of Policyholdes: CHUA HOCK BENG TIMOTHY
4.Effective date of Commencensent of Insurance 29-0CT-2022 00:00
for the purpose of the Act:
$.02te of Explry of Insusance: 28-0OCT-2023 23:39
6.Pezsans or Classes of Pessons CHUA HOCK BENG TIMOTHY
entitled 10 drive®:

For Private Hire Vehicle (PHV) Usage :

T.Limizaoas as to use®:

A) Use for carriage of passengers or goods in connection with the Policyholder's business,

B) Use for social, domestic and pleasure purposes.

8 Policy does rot cover:

A) Use for racing, pace-making, reliability trinls or speed-testing.

B} Use whilst drawing a teatler except the towing (other than for reward) of any one disabled mechanically propelled vehicle,

*Limitati Jered inoperative by Section 8 of the Motes Vehicies (Thind Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Raad Transpors Act, 1987 are notto be
included under these Seadings.

DWe hercby certify that the Policy to which this Cestificate relates is issued in scverdsnce with (e provisions of the Motor Viehicks (Thied Party Risks and Compensation) Act (Chaprer 189) and
Part IV of the Roed Transpor Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE L'TD
Approved Insurers

%

Authorised Signature

For Information anly:

COVERAGE: Comprehersive, Unlimited Wind PHY Extension (Geographical Arca: Singapons caly)

SUM INSURED (85} MARKET VALUE AT THE TIME OF LOSS

EXCESS (SS): Seetion I (Singapore) $2,500.00, Scction 1 (Outside Singapore) $5,500.00, Section I (Singepore) $2,000.00. Scetion 11 {Ousside Singapoce)
$4,000.00, Windscreen Excess S100.00

FINANCE COMPANY:

PRODUCER NAME: AAS INSURANCE AGENCY PTE.LTD.

ASB1-21/B28AAMTI05102022
Oct §, 2022 $:08 PM Pao 1/ 1
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