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SN09237K0003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 20/07/2023 11:58 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(20/07/2023 11:58 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

'SINGAPORE 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 the insurance companies.

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

20/07/2023 11:58 (SGT)
Actual Driver

19/07/2023 09:30 (SGT)
Yishun Ave 11, Singapore
JUNCTION

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

£y

€ Accident report SN09237K0003

GBC9263J

Yes

| DEAL PROJECT PTE. LTD.
2XXXXX940R
kelvin@lightings.com.sg
(Phone) +65-98880356

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Liberty Insurance Pte Ltd
SI23V01485/VCV/R03

SEE KIN HOR
SXXXX977A
08/04/1959
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 ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

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?

22/04/1983

40 YEARS AND 3 MONTHS
Male

(Phone) +65-98880356
kelvin@lightings.com.sg

3 ANG MO KIO STREET 62 #06-12
LINK@AMK

569139

No

Employee

No

Collision - Cross Junction
Raining
Wet

No

Yes

GAO YIJIN
Male

UNKNOWN
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SN09237K0003
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

SLU1333E

Private car

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?

INJURED 3

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?

& Accident report SN09237K0003

SEE KIN HOR
Male

(Phone) +65-98880356

SLIGHT INJURY
GBC9263J

Yes

No

GAOQO YIJIN
Male

SLIGHT INJURY
GBC9263J

Yes

No

UNKNOWN
Male

SLIGHT INJURY
GBC9263J

Yes

No
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SKETCH PLAN
IMPORTANT NOTI

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

2. This Formmust be compieted by the Policyholder and/or the Authorised Driver
-

3. nformation provided must be as truthful and accurate as possible Any wiful misrepresentation or w thholding of materiai facts may
allow insurance companies to re pudiate policy Hability.

4. The issue and acceptance of this Form hy insurance conmpanies is not an admission of palicy fiabiity on the part of the insurance
companias.

5. Any false reporting may be referred to the Police for investigation

6 The report will be forw arded by the insurers of the GIA Records Managerment Centre established by the General hsurance Assocaiion
of Singapore (GIA) for archiving and that copies of this report wilt for a fee be made availasle upon apphoation by interested parties.

7. By the lodgement of this report o the insurers, you hereby congent to the archiving of this report at the centre and to copies of the
report being made avalable aforesaid.

8 Consent under the Personal Data Protection Act (PDRA)

iunderstand acknow ledge, agree and consent that

{(a) My insurer , my warkshop and the General Insurance Association of Singapore ("GIA' ) may/are permitted 1o collect, use. disclose
and/or process my personal data/personal information set out in this {form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personat nformation o all insurer{s)
w ho have insured vehicle(s) involved in this aceident (all insurer(s} w ha have insured vehicle(s ) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of :

{i processing, handiing and/or dealing w ith my claims including the settlerment of the clains and any necessary investigations relating to
the claims,

{il) investigating the accident andior my claims;

{ii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(i} administering my claims {including the mailing of correspondence, statements. invoices reports or notices 1o me, w hich could nvolve
disciosure of certain personal data about me to bring about delivery of the same as well as on the exiernal cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.

{collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ faw yers/law firms, may/are permitted 1o cotlect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
{including their law yers/law firms). w hich may be sited outside of Singapore, for one or mure of the above Purposes.

e /o103

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyhokier) / Date _~Winessed by Reporting Centre
Time & Time Personnel

Sketch Plan YISHUN AVE 11 JUNCTION

f : A-GBC9263J
! & : B-SLU1333E
Vg

A/ A v

F

[

TYAVELLING
STEALGHT,
GREEN L260HT



Describe Circumstances of the Accident

L(GBCA263.) WAS TRAVELLING ALONG YISHUN AVE 11 JUNCTION. | WAS TRAVELLING
STRAIGHT AHEAD AS THE TRAFFIC LIGHT WAS GREEN, SUDDENLY, VEHICLEB
(SLU1333E) FROM THE OPPOSITE SIDE OF THE ROAD PERFORMED A RIGHT TURN

WITHOUT PERFORMING ANY SAFETY CHECKS AND COLLIDED WITH THE FRONT OF
MY VEHICLE. '

Declaration

VWe declare the foregoing panticulars are true in gvery respect,

if you wish to claim against your own policy, please be advised that your insurer may have a foureen (14) days clause whereby the claim

must be made within the stipulated timeframe from tne day of occurrence. Kindly check with your insurer for more dezaé!ﬁ///
d? able 07/ n22

Policy holder's Signature / Date & Driver's Sig;néture (¥ driver is not the poiicyhoider) / Date /‘uhﬁnfssm by Reportng Centre
Time & Time Fersonnel




Accident Reporting Draft

VEHICLE NO: GBC9263J MODEL: NISSAN CABSTAR  AUTO/MANUAL
"DATE OF ACCIDENT 19/7/2023 ~ €C 2953 |
TIME OF ACCIDENT 0930 HRS |

(AM/PM

LOCATION OF ACCIDENT

YISHUN AVE 11 JUNCTION

FXACTPURPOSE USE i_fJ_‘URIMG ACCIDENT

(EMPLOYMENTJ PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER

|| DEAL PROJECT PTE. LTD.

' CONTACT NO. | 98880356 (D)  EMAIL: kelvin@lightings.comsg
NRIC 200607940R
CLAIM TYPE OD /FHIRD PARTY / REPORTING ONLY 3P

SHSURARCECEY e
TYPE OF COVERAGE

| LIBER TY N

MPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT

POLICY NO.

- ‘__“—-_-”f

NAME OF DRIVER

AS ABOVE / IF {O)SEE KIN HOR

NRIC S1358977A ANY PASSENGER: 2

DATE OF BIRTH 8"”@2‘ CACL VL LN

OCCUPATION QUTDOORY INDOOR ~ UNKNOWN

DATE OF DRIVING PASS 22/4/1983

GENDER QUALE / FEMALE

CONTACT NO. 98880356 (D) EMAIL: kelvin@lightings.com.sg |
ADDRESS - LINK@AMK, 3 ANG MO KIO STREET 62, #06-12, S(569139) |
DOES DRIVER OWN OTHER VEHICLES KO/ IF YES: REG NO. ‘
RELATIONSHIP EMPLOYEEZ IF NO:

WEATHER CONDITION

CLEAR / KAINY/ OTHER: RAINY

ROAD SURFACE

DRY KWED/ OTHER: WET

ANY INJURIES

NO/IKYES vES . DRIVER % 2 PASSENGERS

CONTACT NO.

{

POLICE REPORT &0 / IF YES: NOTICE OF INTENDED PROSECUTION GIVEN?
| VIDEO RECORDING @@/ VES @OXIF YES: WHO?

AUDIO RECORDING O/ YES SCENE PHOTO(S) (NOY/ YES

VEHICLE B NO. SLU1333E ~ ANY PASSENGER:

NAME !

CONTACT NO.

VEHICLE C NO.

" ANY PASSENGER:

VEHICLE D NO.

ANY PASSENGER:

VEHICLE E NO.

ANY PASSENGER:

VEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP
MOBILE NO.

CONTACT PERSON

FAX NO.
HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
| ASSISTANCE?

NO / YES

Auto Pte Ltd

 HD2-19/22 @ Kaki Bukit Aute Hub,
Singapore 417921
Email: rvderautoworkshop@gmail com

Tel: 67418277

2 Kaki Bukit Ave




Liberty Insurance Pte Lid
Regstration no 1890027910

‘ 1 800~LIBERTY
Liberty e

Insurance.

RG3-00 L E.t‘f‘y House

Singapore 060428

Tel (65) 6221 8611 Websiie' nip#
www e iyinsrance carm.sy

CERTIFICATE (3r !\‘&LR \\( K

MOTOR VEHICLES (THIRD-PARTY RISKS /

MOTOR VEIHCLES (THIRD-PARTY RISKS AND COMPENS
ROAD TRANSPORT ACT, 1987

ROAD TRANSPORT (AMENDMEXT, ACT

MOTOR VEL

SIVOL4RS VCV &03
MZ300A

AFTER 159y

Diate of bssiie: 07-Feb-2023

Lindex Mark and Regsmation Mo of Vehicle GRBRCYI63]

24 hassia nuanber of Vehicke NSO 2470535504

s e of Policyholder, I REAL PROJECT PTE. LTD
A BEffective date of Commencement of Insirance 03-MAR-2023 00:00

for the purposes of the At

3 Date of Expiry of Insurance 02-MAR-2024 23:59

t.Persons or Classes of Persons

entitled to drive®

Any person whao is driving on the Polievholder's order or with thewr permission,

it the person diiving is pe fed i accandanes with the beewsing or oiber lows or regn
a Court of Law or by reason of any enacunent or regulation ia that behall from driving the Motor Vet

And provided further thut the Motor Vehicle is registored under the Road Traffic Aot and its reg,mmum wnder the Road Tratfic At bas
damage

T lamitanons as o use™

A} Use in connection with the Pohicvholder's business,

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

8. The Policy dogs not cover

Ay Use for hire or reward or for racing, pace-making, reliability tials or speed-tesung.
B) Uise whilst drawing a wailer except the towing or any one disabled mechanicaily propetled vehicle.

“Limitanons rendered dnoperative by Seetion 8 of the Mator Vehicles (Third Party Risks and Compensation) Act ¢ Chapier 189) a
wnciuded under these headings

PWe herehiy coltity that the Policy fo which this Centificate relates is dssued in accordance with the pr
Part IV of the Road Transport AcL 1987

svisiois of the Motor Ve ucles ( Thad Pe

Rishs andd Compensationt At Uhapie

For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers
Agent Assistance (IH)
Hotline: 6287 7077

Authonsed Signature

lom. only:

Comprehenssve. Unlimited Windsereen
SUM INSURED (851 MARKET VALUE AT THE TIME OF LOSS
EXCERS (83) Section 1 73000, Ad sl Favess « AT Claims - Young, Biderly & nexpenenced Divers $3.606.00, Wi cen Bxoess § 000

FINANCE COMPANY MITSUBISHI HC CAPITAL ASIA PACIEFIC PTELTD
PRODUCER NaME INSURE HUB PTE LTE

ATZ64-HB2BAAMTIOT022023

Feb 7, 2023 5:12 PM Pa
age

sy 1o drive the Motor Yehicle or has been so peranred and s aot disqualified by o

OF Beeh cangeiled at the e of the acident loss or

Section 9% of the Road T ranspon Acs 1987 are net e e

P29 Gad

1



