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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/05/2018 09:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

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

2. This Form must be complaled by (ha Policyholder andion the Authorised Drives

3. Informadion provided must be as truthful and accurale as possiske. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy ability

4, The issue and accegplance ol his Farm by indurance companies is nol an admission of pobey liability on the part of the insurance ComEanies

5. Any false reparfing may be referred fo the Police for investigation,

&, Thig report will be foreardad by the insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Smgapone (GLA) Tor
archiving and that copses of this report will, for a fee, be made available upon application by inlerested parties

7. By ther lodgemend of this report 1o (he insaners, you hereby consenl 1o the archiving of this repor al the centre and 1@ copees ol the report being made available
aforasaid.

ACCIDENT STATEMENT

Date O Report 18/05/2018 09:40

Date Of Accident 141052018 09:05

Exact Location Of Accident SERANGOON RD BEFORE JUNC ST MICHAEL RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidenl

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please stale action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type OF Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Number

Contact Number

EMall Address

FBM7452R

YIF KOK MEMG CALVIN (YE GUOMING)
578181086

NOEMAIL

(LOCAL) +65-83388666
OFFICE-B3388666

HOMDA
CBF150WH

PRIVATE LUSE

NO

REPORTING ONLY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18VO4E50MNMS/RO0

¥IP KOK MENG CALVIN (YE GUOMING)
ET818108G

241061978

OUTDOOR

19/11/1938

19 YEARS AND 5 MONTHS

MALE

[LOCAL) +565-83388666

OFFICE-833886866
NOEMAIL
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Address

Fostcode
Was drniver an employee of the Insured’s Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospllal by
ambulance?

Was any cther matenal or properly damaged?

| have been approached by unknown parson(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?
If Yes,Please slale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180514/2177.
Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 6238 PUNGGOL CENTRAL
#09-354

822623
NO
COWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

YES
NO
YES
NO

YES

PUNGGOL N.P.C

ROAD: 214 TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
MO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/FPassport Number
Contact Numbear

Address

Postoode

Insurance Company Name

Mature Of Damage

SKU4510C

PRIVATE CAR
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Mo, Of Passenger {Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame ¥IP KOK MENG CALVIN (YE GUOMING)

Approximate Age

Injuries Sustain LEFT KNEE, ABRASION RIGHT LEG & LEFT SHOULDER
Injured person in which vehicle? FEMT7452R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode
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SKETCH PLAN

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 Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to iate 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. Any false reporting may be referred 1o the Police for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaclation of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [farm] and any ether persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehiclels) 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 gavernment agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

[c)  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e} the information so collected under {d) above may be shared / disclosed:

{i} 1o all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with reguirements under any regulations, laws or court orders.
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Date & Time: (If driver is nat the policyholder) Mame:
Date & Time; MRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in every respect.

Reporting Centre Per}é

Driver's Signature

Folicyholder's Signature

Date & Time:

114
(RN
ei's. Signature

4

Name:

{If driver iz nat the policyholder)

Date & Tima:

NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6048999

REPORT OF A TRAFFIC ACCIDENT

T

Tr20180514/2177

10f3
Report No. T/20180514/2177

Date/Time Report Made: \iide Report No - Station Diary No
14/05/2018 18.44 72
Informant's Particulars
Name of Informant: Address:
¥IP KOK MENG, CALVIN APT BLK 623B PUNGGOL CENTRAL #08-354 SINGAFORE
822623
ID Type / ID No.: Contact No.:
NRIC NO / 878181085 Home/Office: Mobile: 83388666
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 39 24/06/1978 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Resident technical officer Class: 2B,3 Date of Expiry:
\General Information of the Accident e
| Type of Injury Drink Date/Time of Type of Location:
Aoctdbit Others Drive: Accident:
: Mo 14/05/2018 09:05
' Location:
Along Road 1

SERANGOON ROAD

I before St Michael Road

| Weather:
|

Road Surface: Road Speed Limit:

i Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
No
Details of Vehicle Involved g s : el il =
Vehicle No. | Type Make Model  [Color | Condition | No of Passenger
FEM7452R | Motorcycle HOMNDA CB190 Orange Slightly 0 -
- Damaged
SKU4510C | Car TOYOTA Harrier Black Slightly |0
Damaged

Details of Person Involved

_Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE HII\HNHNhNIﬂlmlliMIIW\\IHﬂ\lﬁ\\l\ﬂﬂﬂﬂ“ﬁl\llll

Tr20180514/2177
Police Station Of Origin: 20f3
Punggol N.P.C Report No. T/20180514/2177
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6043999 CONTINUATION OF REPORT
Rider i ; : e
Name YIP KOK MENG, CALVIN ID No. 57818108G
Related Vehicle | FEM7452R {M'utun::yc:le} Contact No.| 83388666
Hospital/Clinic VITA CARE FAMILY Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/05/2018 Date Discharge | 14/05/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Name CHAN Z1 KI (Z3ENG ZIKAI) 1D No. S8410161C
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
- Driving Date of Expiry: NIL
Licence &
— . Expiry Date|
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 14/05/2018, at about 0905hrs, | was riding my motorcycle, FBM7452R, along Serangoon Road, on the
second lane from the left, As it was in the moming, | could not see properly as the sun was glaring. After |
was able to see properly, | discovered that there was a vehicle (SKU4510C) infront of me. | applied my
brakes however, there was not enough time and space as such, the front of my motorcycle hit on the rear
left of the vehicle infront of me. | then lose balance and fell on the road.

The driver then alighted and help me to carry my motorcycle. We then exchanged particulars and
continued on our journey. Due to the impact, the left mirror were broken and scratches on both side of my
motorcycle and headlight. Due to the impact, my left knee is swollen, abrasion on my right leg and felt
discomfort on my left shoulder. As such, | wen to see the doctor and was given 5 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

QAR TR

Ti20180514/2177

3of3
Report No. T/20180514/2177

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F./
Sgt 2 NOORHIDAYAH BINTE MOHAMAD%

NOOR //

Signature Of Inf nt;

Signature Of Interpreter:
Not applicable

Date/Time:
14/05/2018 18:44

Officer In Charge Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

] “\\

Authentication Stamp
NP168
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Liberty

Insurance.

Certificate of Insurance

1800-LIBERTY

[1800-5423789]
TANCE HOTLINE

AUTO A

ACCIDENT RESPA
ROADSIDE ASSI
FLOOD ASSISTANCI

Liberty Insurance Pte Ltd

Registration na. 1990027911
51 Club Street

#03-00) Liberly House
Singapore (659428

Tel: (65) 6221 8611 Fax; (65) 6226 3360

MOTOR VEHIGCLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1957 [MALAYSLA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYS1A)

Certificate No
Form

Date Of lsswe
1 Index Mark and Registration Mo, af WVehicle
2.Chassis number of Vehicle

3. Name af Policyhobdar

4 Effective date of Commencement of Inaurance
for the purposes of the Act

5. Date of Expiry of Insurance

G Persons or Classes of Persons
enlithed 1o drive®

The Policyholder only

Providad that the person diiving is permitted in accordance with the Hnamm arotharlaws o egulations o drve the Motor Yehicle or has been so permited and

S5D18V04650 /VMS /RO0
MY1

14-MAY-2018
FEMT452R
LWEMC4696J1307826

YIP KOK MENG CALVIN (YE
GUOMING)

18-MAR-2018 16:29 PM
18-MAR-2019 23:58 PM

i3 not disqualified by crder of a Court of Law or by reasan of any anactment or mgulation in that behalf from driving the Matar Vehicla.

And provided furher thal ihe Motor Vehicle is registered under the Road Tm.ﬂ:t and iu ragutrahun under the Road Trafic Act has not been cancelled at the

time of the accident ioss or damage
7 Limitatons as 1o use®

7

Use only for social, domestic and pleasure purposes and in connection with the Policyholder's business or profession.

8 The Folicy does not cover,
A} Use for hire or reward.

B} Use for racing, pace-making, reliability trials or speed-testing.
C) Use for the camiage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade,

"Limitations réndered inopasative by Section 8 of the Maotor Vehicles [Thﬁ'd Party Risks and Compensation) Act (Chapter 188) and Section 85 of the Road
Transpon Act, 1587 (Malaysia) are not to be included uncar these headings

I"AVe heredy certify that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles {Third Party Risks and
Compensation) Act (Chapier 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y,

Authorised Signature

For mlomation only
COVERAGE

SUM INSURED
EXCESS:

FINANCE COMPANY
PROOUCER NAME

Campnahanse
MARKET VALLE AT THE TBWE OF LOSS

Seclion | {Singapare) S5300,Secton | [Outside Singapore) 552500

HITACHI CAPITAL ASLA PACIFIC PTE LTD
BOOM SIEW SMGAPORE PTE LTD

scca 20180517

Ver.1,260705




