SN09237R0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/07/2023 10:25 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(27/07/2023 10:25 (SGT))

Your NCD will be affected due to late reporting

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

27/07/2023 10:25 (SGT)
Actual Driver

24/07/2023 16:12 (SGT)
Woodlands Ave 6, Singapore

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

Accident report SN09237R0002

SMP7713S

Yes

SODICK SINGAPORE PTE LTD
TXXXXX328C
jocelyn@sodick.com.sg

(Phone) +65-90062836

Mazda

Employment

No - Reporting only
Commercial vehicle
Auto
1496

Liberty Insurance Pte Ltd
S122V13094/VPC/R02

WANG PEIK CHUNN
SXXXX502F
11/02/1983

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 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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN09237R0002

19/02/2013

10 YEARS AND 5 MONTHS

Female

(Phone) +65-90062836
jocelyn@sodick.com.sg

52 BUKIT BATOK STREET 31 #09-08

659443
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

XD4535S

Commercial vehicle
AZHAR BIN ABU SAMAH
SXXXX717F
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Contact Number (Phone) +65-86785277
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
IMPORTANT NOTICE

1 Please repont comitly tha cetails of the accidant 1o speed up INe claims process,

2 This Farm st be completead by the Poliyholder aneice e Actual Driver.

3 Information provided must be sz {ruthdul aned pourate s pogsibie. Ay willul misrearesantatice or withhalding of material facts may sllaw
Insurance cornpanies 1 ragudiate policy ALY

4. The isaue nnd acceptance of this Foem by insurance i3 nol an of poiicy Geblity on the purt o the Msurance comaaning

5. Any false repo may be rred to ffic Poll artment for inves! lon.

£ This rapart will Da foraarded by the insurers 1o the GlA Recerds Management Centra astablishes By the Genecal insurance Associaton of
Singapore (GIA) for arehiving and that copies of this roport wik for a foa be mado avallatio upon application by miorasted partes.

7. Bythe ledgement of this reper (o the insurars ¥2u haraby cansent 10 the archiving of tha ropert at the centre and ta copies of the
repart being mads avallable aforesald.

& Consent under the Personal Dats Protection Act (PDPA)}

| understand, acknowiedge. agree and consert Ihal.

(3] My imsurer, My ‘workshop and the General Inss A of Sngapore {"GIA") may/are permitted to solkect, uze, disciosn

ancior procEss my personal calaparsanal Indormason set out In this [farm] and any other gersanal Information pravidag oy me ar

POssassed by my nsursr (col y the *P Information) and ai and 2uch Persanal infermatian ta all insurer(s)

whe have ingured vehile(s) invelvec n this accident (all nzureris] who have mewred vohiclo[s) imvoked in this accldent shal be

collectively refemrad to 3= the Insurers”), tha Insurers’ lawyers/) frms, the M: y Authanty of Singapare and any relevant

gowernmant agencylsuthorty (sLch a8 the polce), far the purpose(s) of

{1} processing, handling andicr cealng wilh my ciaims Inchiding tie setiemant of the clains and any necsszary iInvastigatons reating to

the claims;

(4] Investigating the acooent andlor my claims,

(i) camying cut andlor dealing with my instructions or responding 10 any enquines by me;

() soministerirg my claims (rcluding the maiing of comespandencs, statemants, InVoioss. repans or notices ta me, which could involve
disciosure of cavtain parscaal data about me %2 bring sbout celvary of the same as well 23 o the cover of ar D 1]
packages), andlar

[v) compying with law in k 2 Ing, handing andior dealing with ry claims.

{cailectivaly the *Purposas”)

(b) all nsune(s) who have nsured vehicle(s) imateed in g sceidert and D@ Indurers’ rwyersdaw firms, may/are parmtted to colect,
38, distiose andior procass my Personal Information for cne o more of the abore Purpoaes; and

(e} miy Persanal Infarmation mayican be disciosad by any of tha Wsurers andior GLA ta their hird-pacty senvice araviders ce ApAnts
[resuding thair lawyaniaw frms}, which may be stud outside of Singapoen, 190 01 or more of the above Purpuses

Pulicybaldar's Signature ¢ Dale & Time Actual Drivar's aignuu‘r{(ll drver is not e lness6d by Reparting Cantrie Perscrnel
pakcyhaktar) ( Dale & Time (Name as in NRIC/ID carg)
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SKETCH PLAN #2

ribe Circumstance of the Accident

on Jgth 'j-h(y, 001 A(’O‘\f Tha WIT0E La nd Ave £

o d4 lralg , My  car WAl waiHe - H fAafAL
bglt e 4o Hghs . Wttdlad 5 Ava 7
Podokeniyy | fagd e Car  woas weving A 455 4

miey W by 4 b Fruck I Lame divwan Hea
[ O A Admiba phais ad +Heao trucs. drlvs.
jav‘L WAt A alrila L R ey gl [ .Lsacf.\qjsol

r?-w CO Wt s Mol or

Declaration
Ve doctara the foregoing pBriiculans are lrue in evary respact, e

&% i B g
¥ @ \JE VTQ‘A/ S 79/77/('7 /701,?

Puolicyholder's Signature ! Date & Time  Actual Driver's éqﬁm%m iz not the pakcyholdar) 560 by Reperling Cantre Parscenal
/Date & Time  3(, 1'7 v ? Name as In NRICHD card)
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@,Accident report SN09237R0002 Page 5 of 24



IMAGES

@Accident report SN09237R0002 Page 6 of 24



IMAGES #2

e

_Tugy

Page 7 of 24

@Accident report SN09237R0002



IMAGES #3

@Accident report SN09237R0002 Page 8 of 24



IMAGES #4

£ Ny,

P 7713

<\ > = T Tt oG e
EWROKARS Group i

@’Accident report SN09237R0002 Page 9 of 24



IMAGES #5

@Accident report SN09237R0002 Page 10 of 24



IMAGES #6

@Accident report SN09237R0002 Page 11 of 24



IMAGES #7

-

@Accident report SN09237R0002 Page 12 of 24



IMAGES #8

@Accident report SN09237R0002 Page 13 of 24



IMAGES #9

BODY GLASS COATYING

MODEL : '

s Z S TTINCA S S
JMbBP?Se.eK 1100061

NEHMICLE I1D.NO.: W
T ———

VITREENT Wards Wotor Cerperatien Made n Jesen
)

tn3an

@’Accident report SN09237R0002 Page 14 of 24



IMAGES #10

@Accident report SN09237R0002 Page 15 of 24



IMAGES #11

Page 16 of 24

@Accident report SN09237R0002



IMAGES #12

@Accident report SN09237R0002 Page 17 of 24



IMAGES #13

@’Accident report SN09237R0002 Page 18 of 24



IMAGES #14

€' Accident report SN09237R0002 Page 19 of 24



IMAGES #15

@’Accident report SN09237R0002 Page 20 of 24



IMAGES #16

Accident report SN09237R0002 Page 21 of 24




IMAGES #17

@’Accident report SN09237R0002 Page 22 of 24



IMAGES #18

@’Accident report SN09237R0002 Page 23 of 24



IMAGES #19

. ; = _’.‘
, WS 2
&
¥ va*.?‘;
g

'_.“. '_."l."ﬁ

€' Accident report SN09237R0002 Page 24 of 24




