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DS06A ¢ Malicnal ARsEsmant Comie Sarveds - Lini
ATE & TIME: 4400018 16:30
EDAY: Jacksen Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/08/2018 17:07

SINGAPORE ACCIDENT STATEMENT

1. Please repart L'.C-'rl:ll:-l|x' the detaits of the accident o speed up the claims process
2. This Farm musl be compleled by the Policyhokder and/or the Authorised Drives,

1. Infarmation provided mugl be as iruthful and accurate as possisls, Any willul misrepresantalion or witholding of material facks may allow insurance companies o

repudiate policy ability.

4. The issua and accaplanca of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance companes

5. Any false rapariing may be referrad to the Police far investigation,

&, This reporl will be forwarded by the inswerers of the GlA Records Managemenl Cenlre eslablished by the Genaral Insurance Assoediation of Singagpare [GlA] Tor

archiving and that copses of this rapor] will, for 8 fee, be madae availables upon application by inerested parias.

7. By the lodgament of this report to the insurers, you hereby consent 1o the arghiving of this rogoen at the centre and e cogees of the report being made available

aforasaid,

ACCIDENT STATEMENT

[ate Of Report
Data Of Accident

Exacl Location Of Accidant

Country/State of Loss

1410872018 16:20
31/03/2018 03:00

HOLIDAY INMN BASEMENT CARPARK

SINGAFORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber

Insured/Policyholder

MWame Of Registerad Owner

MRIC Mo

Email Addrass
Maobile Phone Ko
Allernative Phone No
Vehicle Particulars
Manufacturer

hode

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action o be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type OF Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gandar

hobile Number

Fax Number
Contact Number
EMail Address

SJdNT13J

JUDY FOO SUET FANG
51646498H

NOEMAIL

(LOCAL) +65-083840844
OFFICE-98384844

ALIDI

AG 2.0T FSI MU CVT ABS DIAE HID 2WD 4DR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

e

SN7VITI48NVPE/ROS

YEO SHIN YIN
587428762

04/12/1987

INDOOR

1710812017

0 YEAR AND 7 MONTH
FEMALE

{LOCAL) +65-08187449

OFFICE-98187449
MNOEMAIL
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BLK 101 ALJUNIED ROAD
#11-335

Postoode 380101

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

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 this accident? NO
Mumber of vehicles involved in the acciden 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| h:_ax-fe_ been ﬁpprDaEI‘_‘.cd by unknown person(s) NG
soficitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver) i

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME: )
GENDER: : MALE

Passenger 3 MAME: %
GENDER: ¢ MALE

Passenger 4 MAME =
GENDER: : MALE

Details of Police Action
Was the accident reparted to the police? YES
If Yes Please state which Police Station

Paolice Station Name GEYLANG SERAI NEIGHBOURHOOCD POLICE POST
. : ROAD: BLK 111 ALJUNIED CRESCENT #01-102 , POSTCODE: 380111 ,
FPolice Station Address COUNTRY: SINGAPORE
Palice Station Contact TEL NO: 1800-7459999 - FAX NO: 67455673
Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180331/2115.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properies

Vehicla Category

Mame of Driver
MNRIC/Passport Number
Contact Mumbar

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

SJY96OE

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies

3. Any false reporting may be referred to 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 {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partiss.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid,

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha 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
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
o

(i} processing, handling and/or 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/or dealing with my instructions or responding to any enquiries by me;

[iv]) administering my claims {including the mailing of correspondence, statements, invoices, 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 an the
external cover of envelopes/mail packages); and/or

[v]) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

(&) allinsureris) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

l¢)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

[d} my Persanal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8} 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 requirements under any regulations, laws or court orders.

P |
y L4
Folicyholder's Signature Driver's SiEnature Reporting Centre F‘Er;%nel's Signature

Date & Time: (If driver is not the p§liwholder] MName:
Date & Time: NRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fefec 4> Bofice rpari -T7/R50¥0 715
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Ny d

Policyholder's Signature Driver's SranaturE W Reporting Centre Person
Date & Time: (If driver is not the Dhliwh older) Mame:
Date & Time: A MRIC/FIN MNa.:

I*¢ Signature




ACCIDENT STATEMENT

Aaccioentoate 2 7 2 4 'Y yioosmamsreey), ime: 02 - J(HH:MM)

LOCATION: w.lsdqj Ina M{mn?’ _f’nrjﬂ"‘fk

1. DETAILS OF VEHICLE
a)VEHICLE NUMBEr:_J] AIF13]
bJINSURANCE COMPANY: LRty
c)POLICY NUMBER: /
<l|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
=)MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
a)YEHICLE CATEGDEY [FRIVATE / CUMMERCL{\L f MOTORCYCLE}
h]PURPOSE OF USING AT ACCIDENT TIME:___T7v9fe wie
I} ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE YES/NOJ )

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME_Mdu Foo duté Fang (MALE / FEMALE)
bINRIC/FIN/PASSPORT; 316 7 6F98H conract: TE2EYE vy
c) ADDRESS: 7
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Hf-} {.‘P ||ﬁa|ggenlj&' DRIVER =
Cinduding dyiver) GINAME: e, ubin Y (MALE / F@]
Airgy clivar BINRIC/FIN/PASSPORT: JA2 V1847 CONTACT:_O1§l 49
“C_i‘r:) c]ADDRESS: fllc o al rmJ Crolnd §-33 (Foloy .
|
*::1;: “d)DATE OF BIRTH: (_Y A~ L/ 1993 |(DD/MM/YYYY)
e s)OCCUPATION: uw;oumooﬁj
B fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: Vi ¢

S, QWEATHER COMDITION: [GLE ;’RNNINGIOTHERS

bJROAD SURFACE: (DR¥/ WET / OIHERS

. WAS ANYBODY INJURED (YES / MO
7. a|REPORTED TO POLICE {YES /
IF YES, PLEASE STATE WHICH POLICE STATION: __

8. THIRD PARTY VEHICLE

i i
Sy of '|i‘x~’.a-?f~.5tr a) VEHICLE NUMBER: {14464 E MODEL:
U bocduding deiver) D) DRIVER'S NAME:
O ~f1 ") NRIC/FIN/PASSPORT; CONTACT:
T — 7. THIRD FPARTY VEHICLE
ity ol pacesnae. O VEHICLE NUMBER: MODEL:
"'I 1 ST &) DRIVER'S NAME:
uing AT ) B NRIC/FINGPASSPORT: CONTACT:.
.
Omail =
Qﬂx =

\Ipk©



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Geylang Serai NPP

T/20180331/2115

1of3
Report No. T/20180331/2115

111 Aljunied Crescent #01-102 SINGAPORE

380111
Tel No: 1800-7459289

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No..

31/03/2018 20:59

il e

of Informant:

1 ddress-.

E/20180331/0091 21

Mame

YEQO SHIN YIN APT BLK 101 ALJUNIED CRESCENT #11-335 SINGAPORE
380101 :

ID Type / 1D No.: Contact No.:

MRIC NO / S9T42876Z Home/Office: Mobile: 98187449

Mationality: Email;

SINGAPORE CITIZEN

Sex; Age: | Date of Bith: | Type of Informant:

Female 20 | 04/12/1997 Driver

Race; Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Pre-primary education teacher

Class: 3 Date of Expiry:

e L LT PR )
Infc T

Type of t:nn-lr'lji.lr:,.lI
Accident:

Date/Time of Type of Location: |
Accident:
31/03/2018 03:00

Location:
Along Road 1
ORCHARD ROAD

CONCORDE SHOPPING MALL BASE

MENT CARPARK

Weather:

Road Surface: Road Speed Limit;

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:
Between Moving Vehicles - Head On

Anyone conveyed by
ambulance:
No

"SIN713J | Car

Slightly
Damaged

Ay Pedestrian Involved: No *

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA
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e ARV M-

Ti20180331/2115
Pglice Station Of Origin: 20f3
Geylang Serai NPP Reporl No, T/20180331/2115
111 Aljunied Crescent #01-102 SINGAPORE
380111 CONTINUATION OF REPORT

Tel No: 1800-7459999

E‘.;‘ T . __-_;.Ti.ii.::_ R R R s
| Name YEQ SHIN YIN ID No. 597428762
Related Vehicle @ SJNT713J (Car) Contact No.| 98187449
Hospital/Clinic | NIL Class of Class: 3
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 the above menticned date, time and location, | was driving the vehicle on behalf of my friend. As | was
driving the vehicle intending to exit the basement carpark, | failed to estimate the length of the vehicle as
such | accidentally hit onto the front bumper of another vehicle (unknown registration plate number) which
was parked in the lot. There was no driver in the other vehicle as such | then drove off from the location.
On the same date at about 1640hrs, | received a call from TP 1O and | was instructed to lodge a report
regarding what happened earlier on. no government property damage, no one was injured.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang Serai NPP
111 Aljunied Crescent #01-102 SINGAPORE

LT P

T20180331/2115

Jofld
Report Mo. T/20180331/2115

380111 CONTINUATION OF REPORT

Tel No: 1800-7459999

Sketch Plan
Informant is not able to provide sketeh plan

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:
G/

Staff Sgt MUHAMMAD IRSYAD BIN ABDUL
KADER

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
31/03/2018 20:59

Officer In Charge Of Case:
TP/GIA S

Classification Of Case:

Authentication Stam
NP158

Staff Sgt TANG SIEW EIN
Contact No.: ewsfa@ BOLICE FORCE %

SIGNATURE




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §97428762

Himme

YEOQ SHIN YIN

L

Fma

CHINESE

Gister s irih Bae : _ﬁ .
04-12-1987 F

Gﬂhl“}"dunl

SINGAPORE

- 4BBIDZTE

AMB

i e 59TA2BTEZ
e il imna
© 10-07-2012
APT BLK 101 ALJUNIED CRESCENT #11-335
SINGAPORE 380101

HRIC Mo 5074278762

A

Dinde: 11/0:320 1%



REPUBLIC OF SINGAPORE  DRIVING LICENCE
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L1gerty

Insurance

Certificate of
Insurance

e BaryIRSUrANoE . COMm .30

Wodar Vemces (Third-Fary Risks And Compensation) Act {Chapler 183); Motor Vehicles (Thirc-Party Risks And Compensation}
Rutes, 1860, Road Transpart Act, 1987 (Malaysia); Motor Vehicles (Third-Party Risks) Rules 1953 (Malaysia)

Mame of Policyholder; Certificate No.:

JUDY FOO SUET FANG SHTVIT348/ VPE RO3
Date of Issue: Effective Date of Commencement: Date of Expiry:

30 Now 2007 29 Jan 2018 0000 26 Jan 2018 23:58
Registration No.: Chassis Mo.: Type of Certificate:
BINTIA WAUZZZAF19M020478 X1

Persons or Classes of Persons entitled to drive*:
A) The Policyholder,

B Any other person wha s driving on the Policyholder's order or with his permission.

Pravided that the person driving is parmittad in accordance with the licensing or other laws or reguiations fo drive tha Motor Vehicla
ar has been so permitted and is not disquakfied by order of a Court of Law or by reason of any enactment or regulation in that behalf
fram driving tha Molor Vehicle,

And providad furthar that tha Matar Venicle is registered under the Road Traffic Act amd 15 registration undar the Road Traffic Act
nas not been cancelled at ine time of the accident loss or damage.

Limitations as to usae:
Lisa gnly for social, domestic and pleasure purposes and for the Policyhobder's business.
The Policy does not cover:

A) Use for hire or raward,

B} Use far racing, pace-making, relighility trials or spead-testing.

) Use for the camzge of goods (cther than samples) in connection with any trade or business.
0 Use for any purpese in connection with the Motor Trade.

*Limitations rendered inoparative by Saction 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be incleded under thase headings,

IfWa heraby cerify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehiclas
{Third Party Risks and Compensation) Act (Chapler 189) and Panl 1V of the Road Transport Act, 1987 (Malaysia).

For and on behalf of

LIEERTY INSURAMNCE PTE LTD
Aparaved Insurers

For Information Only:

Coverape(a). Comprehensive, Unlimibed Windacraen

Surm Insured MARKET WALUE AT THE TIME COF LOSS

Excess Section | - Named Drivers S3T00.3ection | - Unnamed Drivers 351200 Additional Excess for
Yoamng, Elderty & Inexperienced Drivers 553000 Windscreen Excess 55100

Mame of Firance Company: MAY BANK

Mamie af Producer ABWIN PTE LTD (A1183-2)

Libarty Insuramce Pta Lid (Registrabon Mo, 1980027910) | GST Ragistration Mo. M2-0093571-3

51 Club Street #03-00 Libery Howse Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 8434 Fage 1af 1

4RI Nov-200 T N otarCliv 1 O

il
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