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P
©@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matgrial 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 Ingurance 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 tg copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 04/07/2023 15:58 (SGT
Reported by Actual Driver
Date of Accident 04/07/2023 10:00 (SGT

Exact Location of Accident
Additional Location Information
Country/State of Loss

New Upper Changi Rd, Bingapore

Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKK238T
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner SNG SIOK WEI
NRIC No SXXXX922D

Email Address ninja@carcity.com.sg

Mobile Phone No (Phone) +65-81084808
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Kia

Model Stonic

Variant .

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

cc 998

INSURANCE COMPANY

Name of Insurance Company Liberty Insurance Pte Ltd
Policy Number / Cover Note Number SD23V00952/VPC/R0O0
DRIVER
Name of Driver ISABELLE CHUM LEE ANN(ZENG LI'EN)
NRIC No TXXXX055J
Date Of Birth 04/02/2001
Occupation Indoor
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@?Accident report SN0923740005

0711212020
2 YEARS AND 7 MONT
Female

(Phone) +65-81084808

ninja@carcity.com.sg
28 BEDOK GARDEN

469855
No
Child
No

Side Swipe
Clear
Dry

No
No

Yes

JOSHUA LEE
Male

No
No

Yes
No

SLG130D
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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)

@& Accident report SNOS23740005

Private car
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- IMPORTANT NOTICE

SKETCH PLAN

1 Please repor comectly the delails of the accident lo speed up the claims process
2 This Form must be he Poligyholder rthe A

3 Information provided must be as truthlul and accurate as possible. Any wi'ful misreprasentation or wi
insurance companies 1o rgpudiate policy liability.
4 The issue and acceptance of this Form by tnsurance companies s not an admission of policy liability

Any false reporting may be referred to the Traffic Police Department for iny
6 This report will be forwarded by the insurers to the GIA Records Management Cenlre established by

nver

ithholding of material facls may allow

on the pan of the insurance companies

restigation.

the Genera! Insurance Association of

Singapare (GIA) for archiving and that copies of this repart will for a fee be made avalable upon apiliution by interested parties

7. By the lodgement of this report to the insurers. you hereby consent ta the archiving of this repor at
report being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| undersland, acknowiedge, agree and consent that:

e centre and lo copies of lhe

{a) My insurer. my workshop and the General Insurance Association of Singapore ("GIA") may/are permilted lo collect, use. disclose

and/or process my personal data/personal information sel out in this [form] and any other personal informy
possessed by my insurer (colleclively the "Parsonal Information’) and disciose and transfer such Perso
who have insured vehclels) involved in this accident (all insurer{s} who have insured vehicleis) involved
collectively referred to as the “Insurers’) Lhe Insurers’ fawyersiaw firms, the Manelary Authority of Singd
governmenl agency/authonty (such as the poiice) for the purposels) ol

(i) processing handling and/or deating with my claims including the setllement of the zlaims and any nad
the claims

(i} investigating the accident and'or my claims.

(iii) carmying out and’or dealing with my instruclions or responding lo any enquiries by me.

(iv) administenng my tlaims (including the mai'ing of correspondence, slatemenis, invoices repants or nq

halion provided by me or

nal Information to all insurer(s)
in this accident shall be

pore and any relevant

lessary invesligations relating lo

stices to me, which could involve

disclosure of cenain personal data about me to bring about delivery of the same as well as on the ez!emrl cover of envelopes/mail

packages). andlor

{v} complying with appiicable law in administenng. processing, handling and/or dealing with my claims
(collectively the ‘Purpases’)

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms
use. disclose and/or process my Personal Information for one or more of the above Purposes and

may/are permilled 1o coflect,

{c} my Personal Infermation may/can be disclosed by any of the Insurers andior GIA 1o the'r third-party service providers or agents

(including their lawyersilaw firms). which may be siled outside of Singapore. (or one or more of the above
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Describe Circumstance of the Accidant
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Declaration

I/We declare the foregoing particulars are true in every respeclt /

Policyhoider's Sgnature / Bate & Time Driver's §igzmlure (if driver is not the pokcyholder) / Dale /ﬁ'i(ne ssed by Reponting Centre Persannel
& Time {(Namp as in NRICHD card)




Email: sSm@idac.com.sy  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report.

Time of Accident:

))

(/

be discarded after one week.

0o ( 24-HR-FORMAT)

Information wili

Date of Accident: 84 /63 2023 '((ddémmlyy) - o
e OKK23% 7

2> Vehicle M:éc&Modc]lEnginc (cc): hlﬁ ST0M

Vehicle No, ;

rC

New UPPER (HPMGT vopp (

Exact location of Accident:

Privatc Hire: ( Y @S

Policyholder’s Name / IC No. : S“('f S106 # wel S ;Sogci 22£0CIUEN (Company)
Driver's Name / IC No. : iy SQEEU—E CHUM L& PNN (As Above) I:'
Driver's Contact No. : _® 0% ngg’ Company Contact No / Owner Contagt No: & ’08480 g

Driver's Address: __2.R 13€Do K GorpenN  g( 46984 5)

Owner Email address : N} @ [ CWU”:}’ (Ot 'Sj

Driver Email address : “ih}?;@CI"'tHJ (O~ '5_‘:)

(Please CIRCLE onc only)
ts / Sibling / Relative / Employee / Hirer or Othery

BRELALID \ 1 Ly 2700
Owner en / Fricn

What do you wish_to claim? (Please TICK one only)

D Own Insurance / @Glhcr Vehicle (The ane you want to claim against) / D Reportin

Exact purpose for which the vehicle
Was heing used at time of accident?

Was heing us ime of accident?

mivulc use / D Work purpose
JosHup €

Occupation (nature of job) m

*Passenger Name:

Insurance Company :

*No. of Passengers {Including Drivaf[:

LIGeRTY

specify:

g (For Record Purposc)

oor/ D Qutdoor

o

Gender:

*“Passenger Name:

Gender:

Weather condition & Road conditions

? (On the day of accident
EZ/C-[cur& Dry /[_] Raining & Wee/ [ Afier-Rain & Wet / [ prizzting & wet 7 ¢
Was there anv video captured by vour Car Camera? D Yes / HN{) Remarks :

@-IFemnle x( )
dle / Female x( )

Dihers:

Any Injuries: D Yes/ ZNO (If YES) Injured Person’ Name:

Injuries Sustain:

Injured Person in Which Vehicle:
Police Report filed: l:] Yes/ E"No (If YES) Which Police Station:
The Other Party(s) Details:

I. Dnver's Name/ IC No: Vehicle No: SL Q 120 D

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

Driver's Contact No: Insurance Company :
*Independent Witness (If Any): Contact Noj

Preferred Workshop Name; Contact No




Liberty EEEE | Certificate of
Insurance. AT b G Insurance

www 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 V hicles (Third Party Risks) Rules, 1959

Name of Policyholder: Certificate No.:

SNG SIOK WEI (SUN SHUHUI) SDR3V00952/ VPC / ROO
Date of Issue: Effective Date of Commencement: Date of Expiry:

09 Jan 2023 29 Dec 2022 00:00 28 Dec 2023 23:59
Registration No.: Chassis No.: : Type of Certificate:
SKK238T 'KNAD6811VL6346809 MX

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 has been so permitted and is not disqualified by order of a Court of Law or by reason of a
from driving the Motor Vehicle.

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

Limitations as to use:

r regulations to drive the Motor Vehicle
Y enactment or regulation in that behalf

gistration under the Road Traffic Act

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 busine|

D) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 are not to be included under these headings.

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 Ac{,1987.

For gnd on behalf of
LIBERTY INSURANCE PTE LTD
Apprpved Insurers

For Information Only:

Coverage(s): Comprehensive (EUROKARS ASSURE BASIC),Unlimitgd Windscreen,NCD Protection
Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excess: Section | S$600,Additional Excess for Young, Elderly & nexperienced Drivers S$$3000,Windscreen

Excess S$100
Name of Finance Company:

Name of Producer: INDO UNIVERSAL PTE. LTD. (A1940)

Liberty Insurance Pte Ltd (Registration No. 198002791D) | GST Registration No. M2-0093571-3

51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) Page 1 of 1
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