SN09237Q0001-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/07/2023 09:30 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (27/07/2023 12:08 (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 First Submission
Reported by

Date of Accident

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

26/07/2023 09:30 (SGT)

Both Policyholder and Actual Driver
25/07/2023 10:12 (SGT)

Singapore

FROM PIE GOING TO KPE
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 SN09237Q0001

SMK647Y

No

CHUA CHIN YONG (CAI JINRONG)
SXXXX628B
elsonxchua@gmail.com

(Phone) +65-84181618

Kia
Cerato

Private use

No - Reporting only
Private car

Auto

1591

Liberty Insurance Pte Ltd
S123V03326/VPE/R02

CHUA CHIN YONG (CAI JINRONG)
SXXXX628B

14/03/1976

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

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 THE ATTACHED STATEMENT

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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN09237Q0001

06/08/1996

26 YEARS AND 11 MONTHS

Male

(Phone) +65-84181618
elsonxchua@gmail.com

490A CHOA CHU KANG AVENUE 5
#11-253

681490

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SLE6637E

Private car
TAN YUAN JIN
SXXXX078C
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Contact Number (Phone) +65-93393375
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMQ2945S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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SKETCH PLAN

SKETCH PLAN

1, Plezse repert corractly the detais of tha accident 1o speed up the claims process.

2. This Formmust be Mwmmmnmmummm

4. nformaticn provided must be as truthful and accurate a3 possibla. Any w #ul misrepresentation or withholding of materid facts may
alow insurgnce corpanias 1o ropudiate polley lability,

4. The lssue and acceptance of this Formby insurance companies is notan admisslon of polcy ablity on the part of the insurénce
companies.

5. Any falsa reporting may be referred to the Police for investigation.
6, The report w Il be forw arded by the insurers of the GIA Rocords Managemant Cantre eslablished by the General hsurance Association
of Sigapore (GIA) for archiving and that copies of this report will for a foo ba made svalabla upen appkcation by inlerested paties.

7. By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and lo coples of the
report being made available afcresaid.

8. Gonsent under the Personal Data Protection Act (PDPA)

lunderstand, scvnew ledge, agree and consent that

(a) My insurer , my W orkshop and the General hisurance Assoclation of Singapore ("GIA™) may/are permvtied to zolect, use, disclose
endlor process my personal data/personal inforrmation'set outln his [form) and sny other personal information provided by me o
possessed by my insurer (coliectively the -Parsonal Information®) end disclose and transfer such Personal lformation to 21 insurer(s)
wha have nsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shalbe
colectively referred to as the “lnsure rs”), the Insurers' law yers/law firms, the Monetary Autherity of Shgapere snd any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling andlor dealing w th my clais including the setlement of the claims and any necessary investigations relatng lo
the claims;

(i) investigating the accident and/or my claims;

() carrying out andor dealng w th my instructione or responding to any enquirias by me;

() inistering my claims (inckuding the malling of correspondence, slatemenls, invoices, reports or notices 1o me, which coud nvolve
disclosure of cerlain personal data about me 19 bring about defvery of the sama as w ol as on the external cover of envelopesimal
packages), and/ee

(v) complying w h spplicable law in administering, processing, handling sndlor dealing with my claims.

(colectively the “Purposes”)

(b) all nsurer(s) who have insured vehicle(s) Involved 1 this accident and the Insurers' law yersfaw firme, maylare permitted 1o coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢) my Personal nformation may/can be disclosed by any of the hisurers andfor GIA to their third party service providers of agen's
(including thekr law yersfaw firms), w hich may be sited cutside of Siagapore, for one or more of the above Purposes.

4/ 15-07727 WU\Q%HMU)

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the pofcyholder) / Date Witnesded by Reporting Centre
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SKETCH PLAN #2
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IMAGES #9
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IMAGES #10
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IMAGES #12
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ADDENDUM FORM

,,gc,g-'zb MANAGEMENT CENTRE
W‘_{Aﬁm Please submit the completed Addendum form to the gama Accident Reporting Centra i,

whom you submitted the Original Report.

ADDENDUM

(A) p ARTICULARS OF PERSON MAKING THE AMENDMENTS:

o riginal Report No: _ 04 23+, 000 | Vehicle Registration No: Mk 644 [

: RALI~nL~e R

N ame (as shown In NRIC):CX“ K Cnin Yord NRIC/FIN/Passport No: 210/ DEIXD
Ccal NNy )

{*<Vehicle Driver/Policyholder) (*) Please delete as appropriate

Adidress: 110 /\ choa ¢ hu Kes A /\ ¥ AL SH4 11-2083 Singapore (62147 )

Contact (Tel): Moblle No.: £418 ‘l 618

Ervail Address: _ 21 Sonxchuwa @ gmed! - corn

Date of Accldent: 5| o4 J 20233 Time of Accident: 1012
Piace of Accident: Pyrpnn '1{' C "'.i-':’ .f"»’f"vv to K {‘(
Insurance Company: @7 J\:

(B) ADDITIONAL INFORMATION /AMENDMENTS: e

~

1 hwave made & report on the above-mentioned accident and would like to Include additional information or
make the followlng amendments: -

Awund add Vehide bomedu 2~ S0 29488
PIDle L)

e o)

ff-'fﬂj\\w.u&'\ Mqlopaz
Reporting Centre Personnel's Signature

Name (as 'n NRIC/ID card): .
Date:

Policyholder / Actual Driver's Signature
Date:
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