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$N092371000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/07/2023 17:17 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(18/07/2023 17:17 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of

policy liability.

SINGAPORE ACCIDENT STATEMENT

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 b
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

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

© Accident report SN092371000C

18/07/2023 17:17 (SGT)

Actual Driver

18/07/2023 10:15 (SGT)

Clementi Rd, Singapore

TOWARDS AYE (NEAR BUS STOP 16141)
Singapore

GW9107M

Yes

JOHN HOLLAND ELECTRICAL & SERVICE PTE LTD
TIXXXXX464G

shuying.poh@jholland.com.sg

(Phone) +65-67525866

Toyota
Liteace

Employment

No - Claiming third party
Commercial vehicle
Manual

2184

Liberty Insurance Pte Ltd
S122V16001/VCV/RO1

HO KAM YAN
SXXXX676J
10/08/1958
Outdoor
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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 1D

Translator's phone number

Translator's email

Original language used in the statement

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?

08/05/1986

37 YEARS AND 2 MONTHS

Male

(Phone) +65-90412230
shuying.poh@jholland.com.sg

BLK 663B JURONG WEST STREET 65 #05-263

642663
No

Employee
No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

-,

& Accident report SN092371000C

GBL2133A

Commercial vehicle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

", 1

& Accident report SN092371000C Fage Siot 18



Describe Circumstances of the Accident

On_ 8. 03. 5033 al abyud 10- ISam - I was mu_@nina
ﬂ’ﬂng Clewmen Road twards AYE (neoc pus stop [Gl141)

J wag g‘!—a')l‘l'oﬂﬂl’\; bihind The _Fotal SHp [me | aJer the |
bus fo oxdd Toms the hus limg Suddenly 9 Volhiels p

(_GBL 2(3A) hiF MY rear poifien  of hay vehiele (GW5im

p—

Declaration

VWe declare the foregoing particulars are true in every respect,

£/ r:f:nt‘_ )7 /) //
) & /2 /20n5
xS e /égé'i‘im/ (Ae7/2023

Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  —Withessed by Reporting Centre
Time & Time Personnel




" Date of Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate No)
[nsurance Company

Fleet Policy

Type of Coverage

Name of Owner / IC No
Owner Contact No

Driver Name /IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No
Driver's Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passenger(include Driver)

Was ther any video footage ?
Exact purposc used at time of accident
Any injury (If Yes, Pls State)

(/ . 1%-0%-2> Accident Time: __(C:15 awi(24-HR-Format)

A

Owner [/ (Driver . / Both

_ cloment Road  towardls AYe (St o

é\ b\) 6” U:fm Make/Model: To ‘.ij"vﬁn L"'/'Qf‘ @ SD R
Loty

YES /§{0)

Comprehensive / Third Party / Thi@ty Fire & ”l'ht;!'t
. — ((19Feog444,
- John Holland Electical & Service Pto Lt
Company Tel é:T’ L% B8 3 ggé’

~Owner's Hp

._Ho Kam Yan

. 10-08- (qSSDriver's Licensc Pass Date: {?f{fl 98 b

—

: Spouse / Parents / Children / Sibling F‘mplny%‘ Other:

. APTaE 6638 Juong Wesf sf b5 4053 S (Craees
: ]) = QOL{—( )—l ‘5 0 2)_

INDOOR /\QUTDOOR (e.g. working inside or outside office)

Qhu'jm G- Poh @ o holland . com. 54

CLEAR & DRY / RAINING & WET / AI'/II' R RAIN & WET

Reporting Only / (‘laim‘[‘hird I’a;l.y / Claim Own [nsurance

| person ( deiver)

YES /@

Private }_Jse { Private Hire /

NO Th # ,-—7

i
ork Purpose

Other Party Driver's Particular (if any)

Name & Contact No:

vEHB: GBL 1334

VEHC: Name & Contact No:
VEHD: Name & Contact No:
VEHE: Name & Contact No:

*NEW - Passenger's Name & Gender:




180 O-LIBERTY Liberty Insurance Pte Ltd

= Registration no.198002751D
Llh(."l'l\' [.180.97.54337?’_9]_ 51 Club Street
- : AUTO ASSISTANCE HOTLINE #03-00 Liberty House
_ ACCIDENT RESPONS Singapore 069428
l NsLranc g ¥ ) ROADSIDE ASSISTANCE Tel: (85) 6221 8611 Website: hitp.//
FLOOD ASSIS CE

www libertyinsurance.com sg

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 | SI22V16001 /VCV /RO

Form MZ300A

Date of Issuc: 28-Nov-2022

1 Index Mark and Registration No. of Vehicle: GW9107M

2.Chassis number of Vehicle: CR425007598

3.Name of Policyholder: JOHN HOLLAND ELECTRICAL & SERVICE PTE LTD
4 Effective date of Commencement of Insurance 10-DEC-2022 00:00

for the purposes of the Act:

5 Date of Expiry of Insurance: 09-DEC-2023 23:59
6 Persons or Classes of Persons
entitled to drive*:

Any person who is driving on the Policyholder's order or with their permission,

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor 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

7 Limitations as to use*:

A) Use in connection with the Policyholder's business.

B) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
C) Use for social, domestic and pleasure purposes.

8 The Policy does not cover:

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

*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 [V of the Road Transport Act, 1987
For and on behalf of
LIBERTY INSURANCE PTE L TD
Approved Insurers

(S,

Authorised Signature

For Information only:

COVERAGE: Third Party Fire & Theft

SUM INSURED (S$): MARKET VALUE AT THE TIME OF LOSS

EXCESS (S8): Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers $3,000.00

FINANCE COMPANY:

_PROI?UCER NA[»AE ) GIDEQN VINSUR_:A_NCE f\GENCIES PTELTD B}
A1039-2/B2BAAMT/2061
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