SN09236U0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/06/2023 12:54 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (30/06/2023 12:54 (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

30/06/2023 12:54 (SGT)

Actual Driver

30/06/2023 06:40 (SGT)

Petir Rd, Singapore

TOWARDS DAIRY FARM ROAD BEFORE PENDING ROAD
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
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SNK8558G

Yes

XQUISITE PRODUCTIONS
5EXXXX934K
chris@xquisite.sg

(Phone) +65-98004543

Mercedes
A200

Private use

No - Claiming third party
Commercial vehicle
Auto

1333

Liberty Insurance Pte Ltd
SD23V05245/VPZ/R00

TOH SHI HAO
SXXXX935E
13/04/1993
Outdoor
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Date Of Driving Pass 17/02/2012

Driving experience 11 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98004543

Alt. Phone Number -

Email Address chris@xquisite.sg

Address BLK 181 JELEBU ROAD #07-04
Address complement -

Postcode 670181

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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 NEO SHIMIN, VERENA
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? Yes
Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SG3077Y
Vehicle Manufacturer -
Vehicle Model -
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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)

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?
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NEO SHIMIN, VERENA
Female

SLIGHT INJURY
SNK8558G

Yes

No

TOH SHI HAO
Male
(Phone) +65-98004543

SLIGHT INJURY
SNK8558G

Yes

No
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SKETCH PLAN

CHP

IMPORTANT NOTICE
1. Please feport correctly the detais of tne acoo8re 10 spead Up the Gams pracess
2. Tnis Farm must pe SOTUBIAC by Ihe Palicyhalider andior the Aciual Drivar,
3. Intsemalion provided must be 3= truthful and segyrate as posditie Ay witil mmceorssantation or wirmbholding of matenal facts may aliow
Insursnce companies 1o (aoudiate policy lablity
4 Tho ssue and accaptance of this Form by Insurance companius is nat an adirission of roley habiity an 1he part of e nisurarce campanies.
5. fals. orting ma: fe ffi e Depa nt for investigation,
6. This rencet will bu forwardac by the nsurars 1o the GEA Reoords Managamen! Centre sned by the G It ncs A n ot
Shgapore (GIA) for grchiving and that copies of this repart will for 2 fee ba made svsilable upon applization by interasted partiss
7. By the kaggument af this rapadt 10 the insurers, YU hareby scnsant 10 the archaing of this leport al the centre and 1o copies of he
repon being made avellabie sloresaia
5. Consent under thy Personal Data Protection Act {PDPA)]
| understand, scknowledge, agree and consent tat,
(2) My insurer, my warkshop and the Ganeral Inswance Associsbon of Singapore "GIA") maylars permiltad 1o sollecy, e, digtiose
andior process my parsanal datalpersand! infermation §et out in this [farm} are any oiher pamsonal marmation provided oy e &t
aessassed by my insurar (collectively the “Personal Information”) and oaclose 4nc lranster 5L Parsanal Informason ta al nsUNens;
wiha have nsurnc vehicle(s) imvolvied  1is accident (gl insareds) wha have insured lafs) miolvad In Wis sccident shall be
colecively referTnc 10 83 the “Insurars™), |he Insumars’ lawyerslaw firms, the Mooetary Aumnority of S
gavernmen! agencylauthieily (5uch a8 e palkico), far the purpasa(s) of.
W1} processing, handing andior dealing with my clains Inchiceng the setfiement of tha claims ang any necassacy Nveshgalions resang (o
tha claims;
(ii) Invesligaling Iha accident andiar my claems;
(W) carrying aut ardicr dealing with my nstructions ar respanding fo any enguirgs by me;
iv} adminigtering my claims (ncluding the maling of camespondenze, SBlamems, invaices, 10pons or notices 10 mi, which could invelve
disciosiee of cenain paresnsl dala about me ta biing about Ualivary of the sume as well &5 on the extarna cover of erveloposimal
packages ) andior
(V] complying wan epplicstle lw in edministering, brocessing, nandhng andios dealing with my claims,
jcolecivaly Ihe "Purpases”)
(5] all insurens ) whe have Insuted vohiclads) Ived in this accident and the Insurers” lawyersflew frms, may/re permitled 1o colsc!,
usé, duciose andlar my P wl Infarmation 160 ane ar mare of the sbove Purposes; anc
(e} my Fersanal information mayican be disclesed By any af the Insurers andiar GIA 16 ther third-pary sefvice prowoars or agents
{including Ihlf lwyersiaw firms), waich may be sted oulsice of yasn 107 o0& o more af the above Purpoias
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SKETCH PLAN #2

Dascribe Ci of the Accident
On
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: 1885 kg
g 3540 kg

D 1,0 %
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