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SN09237V0006 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 31/07/2023 11:48 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/07/2023 11:48 (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

5 . - AV

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

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
QOccupation

@;Accident report SN09237V0006

31/07/2023 11:48 (SGT)

Actual Driver

28/07/2023 09:40 (SGT)

Singapore

ALJUNIED BLK 95 AVENUE 1 LOADING & UNLOADING BAY
Singapore

GBEB6090R

Yes

H.W BIRDNEST TRADING PTE LTD
2XAXAX205K

jmartauto@gmail.com

(Phone) +65-98796053

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
SD22V12911/VCV/R05

TAN KAR CHUN
SXXXX327A
27/12/1962
Outdoor
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Date Of Driving Pass 22/05/1989

Driving experience 34 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98796053

Alt. Phone Number -

Email Address jmartauto@gmail.com
Address APT BLK 211 JURONG EAST STREET 21
Address complement # 06-327

Postcode 600211

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? z

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YM7967A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant . -
Vehicle Colour ; "
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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) -
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SKETCH PLAN

. ine details of the accident (o speed up the clayms process.

~amosrmd By 0 Policyhctdar andlor the Actual Driver.

2n must be as trutnful and accurale a4 rossible. Any wilful misrepresentation or withholding of material facts may allow
s ace empanes 10 renudiate policy habiity

Trg iaus anc scseptance ¢f this Form by Insurance companies is net an acmission of pohcy isbility on the part of the insurance companias.
5. Any faise reporting may be referred to the Traffic Police Department for investigation.
: s razort wilt o forwarded by the insurers to the GIA Records Management Contre established by the General Insurance Association of
apare (GiA) far archiving and thal copies of this repert will for a fee be mads available upon application by interested parties,

3, the iedgement of this raport to the insurers. you hereby censent 1o the arcniving of this report at the tentre and 1o copies of the
-epart baing made available aforesaid.

2. Consent under the Personal Data Protoction Act (PDPA}

 ungersland, acknowledge, agree and consent that.

(&) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA”) may/are permitlad to collect, use, disciose

ardicr process my personal data/personal information set out in this {form] and any other personal information provided by me or

sassessed by my insurer {collectively the “Personal infarmatlon”) and disclose and transfer such Personal Information (o all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the ‘Insurers”), the insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police). for the purnose{s) of:

(i} processing, nandling andfor dealing with my claims including the seltlement of the claims and any necessary investigations relaling to

the claims;

{ii) investigating the accident and/or my claims:

(iil} carrying ou: andior dealing wilh my instructions of responding 1o any encuiries by me,

fiv) administerng my claims {including the mailing of correspondence, stalements, invoices, Teparts or notices to me, which could involve

disciosure of certain personal data about me io bring absut dalivery of the same as wefl as cn the extemal cover of envelopesimail

packages); andior

{v) comnlying with applicable law in administeting. processing, handirg andlor dealing with my claims.

(collactively the “Purposes’)

(b} all insurer(s) who have insured vebicla(s) involved in this accident and the Insurers’ (awyersiiaw fiems, may/are permitted Lo collect,

use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

{c} my Personal Informations may/can be disclosad by any of the Insurers andfor GIA to their third-party service providers or agents

{mgzimn?-\?:jqr lawyersilaw firms), which may e sited outside of Singapore, for one or mare of the above Purposes.
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Pte Car / Commerciz@/ehicle / Pte Hire

Date of Accident : lg‘ - &13 Time of Accident : A-40 sm
{ \
Exact Location of Accident : (\\)umecl 6\‘: q< ﬂw | b(‘.rl.fl.(.' ) v o {ﬂ:’
Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PARTY CLAIM / JUST R@TING 0
Weather Condition : @ar / Raining @/ Wet Pte Use / \f\@rk
' : o T : NRIC: 200003205 HP ;
Owner'sName: o ) Ricdaost Tmdons Mo (¥ 20 -
Driver's Name:  ( K Choo NRIC: 53107317 4 HP: 9818¢08 3
DOB: ;1\ Q \\QC ) Driving Licence Passing Date: 5> ‘ 3 \ \C»,(g’c"‘ Occupation : Indoor / Outgoor
I
Address: B\ J\\  Jurgag  Bert St 2\ #0¢-327 (w0 )
Relationship Of Driver with lnsured_J Emplo &% o Email :
Vehicle Number : 665 (O q0 ¢ | Make & Model : Tu u' ¢ L
_ Insurance Company : £ b(m Policy No : Coverage:
Any passengers inside vehicle lnvol\)pd { YES / NO) Ifyes, Vehicle Number & How many pax
A: ®) B: G D:
Vehicle A Passenger Name : Male / Female
Anyone Injured : Convey By Ambulance: Yes / No
0 MO o YES  Name /NRIC/ Which Vehicle :
Was The Accident Reported To The Police ?
£ No o YES  Which Police Station :
Dy he Driver Own Any Other Vehicle ?
g NO l o YES Vehicle Number : Insurer :

Was Any Foreign Vehicle Involved ?
o

[ o YES Vehicle Number & Category :

Was There Any Video Captured By Car Camera ? o NO o YES

Third Party's Particular

Vehicle B's Number: Ny 14,7 (\ | Make & Model:

Driver's Name : NRIC : HP :
Vehicle C's Number : Make & Model :
Driver's Name ; NRIC : HP:

Witness 's Particular

Name: NRIC : HP:




A

Liberty Insurance Pte Ltd
Registration no.1990027310

51 Club Street

#03-00 Liberty House

Singapore 069428

Tel: (65) 6221 8611

Waebsita: hitp:/fwww liberlyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

[ Certificate No sD22V12911 VCV /R05
r Form MZ300A
Date Of issue 14-SEP-2022

\ 1.Index Mark and Registration No. of Vehicle: GBB6090R
| 2.Chassis number of Vehicle: JTFAT35Y60K200775
| 3.Name of Policyholder: H.W BIRDNEST TRADING PTE LTD
‘ 4 Effective date of Commencement of Insurance 12-SEP-2022 00:00 AM
a | for the purposes of the Act:

. 5.Date of Expiry of Insurance: 11-SEP-2023 23:59 PM

§.Persons or Classes of Persons
’ entitled to drive*:
; Any person who is driving on the Policyholder’s order ar with their permission.

Provided that the person driving is permitted 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.

i
,E | 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.

3) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder’s business.
) 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.

|iWe 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 Act,(1887.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

! k7%

- Authorised Signature
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& COVERAGE : Comprehensive,Unlimited Windscreen

~ SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS:

Section | $5500,Additional Excess - All Claims - Young, Elderly & inexperienced Drivers §
§1000,Windscreen Excess S$100

“INANCE COMPANY:
~ °RODUCER NAME: ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY
% = \CI-/14/09/2022 81_CI.T1_T3_ OE_ Template2-Ver1. 14/09/2022
£
4
£

- 14,2022, 2:39 PM




