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AT 15014 358 | Nalional Assessment Cenre Sandcas - Ui
ENTRY DATE & TIME: 3060172018 15:20
SLBMITTED BY: Lissw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process,

2. Thiz Form musl be compleled by the Policyholder andior the Audhorised Driver.

A, imfgrmation provided must be as ruihful and accurale as possible, Any wilful misrepresentation or witholding of material facts may alow nsurance companies 1o

repudiate podicy liability.

4. The issue and acceptance of this Farm by insurance companies is nol an admission of policy liability an the part of the msurance companies

5. Ay false reporting may be referred to the Police for investigation.

6. This rapet will ba forwardad oy 1he insurers of the GlA Records Mﬁnuge'rlun[ Centre eslablished by the General Insurance Associalion of Séual_:h;u'.mfe [GlA) for
archiving and that copias of this report will, for a fee, be made available upon apphcaton by inlerested paries,
7. By tha lkedgement of this ragon 1o the insurars, you hereby consent to the archiving of this repon al the centre and 1o coples of the report being made availabde

aforesaid.

ACCIDENT STATEMENT

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/01/2019 15:20

29/01/2019 18:00

ALONG ADAM RD TWDS MARYMOUNT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Mame Of Regislered Owner
MNRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Wehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SMF19652

LOKE WEI LI (LU WEILI)
580210308

MOEMAIL

(LOCAL) +65-98269918
OFFICE-982659918

BMW
3201 LED MAV MSPT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO
S018V12496NPC/ROD

LOKE WEI LI {LU WEILI)
580210308

15/07/1980

INDOOR

29/10/2004

14 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-98269918

OFFICE-98269918
NOEMAIL
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Address

Postcoda

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance 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?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

Number of Passangers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥as, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,againsl wham?

Circumstances of Accident

PLEASE REFER TO FOLICE REFORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 289 BISHAN 5T 24 #02-15
570289

MW

OWNER

SIDE SWIPE
CLEAR
DRY

NG
2

NO

YES
NO
2

MAME:
GEMNDER:

TAN CHUEN CHIE
: MALE

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 ., COUNTRY:
SINGAPORE

TEL NO; 1800-5529999 - FAX NO: 65561905
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

FEBE201L

MOTORCYCLE
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Address

Pastcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

FPage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policvholder 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 not an admission of policy lizbility 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable 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 coples 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 workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Ferscnal Information to 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

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

(i} 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 invelve disclasure of certain personal data about me to bring about delivery of the same as well as on the
externzal cover of envelopes/mail packages); and/or

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

{b) allinsurer(s) whe have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

ic}  my Persanal 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 autside of Singapore, for ene or more of the above Purpozes.

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

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

0 (o
W
L]
Policyholder's Signatuﬁ'e Driver’s 5i¢n§ture Reporting Centre Personnel’s Signature
(If driver is not the policyholder) MName:

Date & Time: 5{1 i

V9 IPM et s Time: 3¢ ['oud,1pm.  NRCRNNo:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R

AL~ Ao Ale

Ko pyrt

police
1

DECLARATION
| eclare the fo regalng particulars are rrye in e'u'er'.r respect,

A

N\

+

quiwholdélr's SignatuPE Drl-rer 5 grraturi

Date & Time: _g,i}l F{*;ﬂ‘ Im {Il'l:lrl'l.rerlsnutthe icyhalder)

Date & Time: %l .Jﬁal r lFiﬂ .

Reporting Cantre Personnel’s Signature
Name:
NRIC/FIN No.:




Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Eelationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Emai] Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

:1) 2)
[
: Wﬁ_@ﬂﬂ \OUTDOOR (e.g. working inside or outside office)

T / "‘“_/"’E Accident Time: 1% 00O (24-HR-Format)

= fq_!b'l*tj ﬂf}fl:&w RU“—&{ _E{.-'#"I-"‘l-*ﬂj& M*‘jwf_

: SME [G68L  Make/Model: graw/) S0l
Lih-n+3 PolicyNo: S D 1§ vV 12410,
Lote we L. /gw,;? Latbsohb
Ovmer’s Hp Company Tel
e &hivae_

:15’/'?‘/!"1#’0 DRIVER'S License Pass Date =1/( b 2ouf

. sP(e_@\ Parents \ Children \ Sibling \ Employee\ Others:

t BIK 08 Rishon oyt Fpy-ix gg?mff

:CLEAR-{ﬁY‘uRMHNG& WET \ AFTER RAIN & WET
+ Reporting Only \ Claim Dlher@y'm Claim Own Insurance

=% F-Gﬂf_i_uﬂ

Was there any video Captured by car cmm;@ \NO

Exact purpose for which vehicle was being u

atthe time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): O
rP Driver's Particular
Vehicle.No: _[RFE 2o ke ( Direct ‘45'1”) Vehicle. No:
Vehicle Make\Model: . Vehicle Make\Model:
Name Driver; Name Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Tha CHuer Ol 'l_ﬂ"*)




SINTArFUNE
s A
Police Station Of Origin: L
Bishan N.P.C Report No. T/20190129/2143
20 Bishan Street 23 SINGAPORE 579757 —
Tel No: 1800-5528999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
28/01/2019 18:46 143
Name of infnrmant Address
LOKE WEI LI APT BLK 289 BISHAN STREET 24 #02-15 SINGAPORE
570289

ID Type / ID No.: Contact No.:
NRIC NO / S8021030B Home/Office: Mobile: 98269918
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 38 15/07/1980 Driver ;
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
FACILITIES MANAGEMENT Class: 3 Date of Expiry:

eral Information of the Accident. . . G0 0 Vi i
Type of - Non-Injury Drink Date/Time of Type of Location:
ASLHEHL Hit and Run Drive: Accident: Straight Road

: No 28/01/2019 18:00
Location:
Along Road 1
ADAM ROAD
towards Marymount Road
Weather: Road Surface; Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Stationary Vehicle - Side Swipe - Same Direction ambulance:
- No

Deﬁlli;cnﬁ\feh]clilh\!olfﬁ i

Vehicle No. | Type lake. Mo

FEBE201L Motorcycle HONDA CB400

SMF19657 | Car BMWY 5201 LED White Slightly 1
NAV MSPT Damaged

| Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




g A

Ti20190120/2143
Police Station Of Origin: 20f3
Bishan N.P.C Report No., T/20180128/2143
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Driver e e A s : T it ey B
Name LOKE WEI LI 1D Mo. 580210308
Related Vehicle | SMF1265Z (Car) Contact No. | 98269218
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
i - Expiry Date —
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL e
Brief Details.

On 29/01/2019 at about 1758hrs, | was driving my vehicle along Adam Road towards Marymount Rd. At
one point, we were stationary at a red traffic junction. | was on the 2nd lane of the 4 lane road. When
suddenly a motorcycle (FBE201L) came from the rear to overtake us from the side. The motorist hit onto
my front bumper right area and fled off. Upon the impact, the motorist was seen losing his balance,
however managed to control it and rode off. | have tried signalling the motorist to alert him of the impact,
howsaver he ignored.

| have an in car camera which captured the incident. However, the CCTV footage did not reveal the
impact.

Due to the impact, my front bumper dislodged. There is also a sensor installed at the bumper area,
however | am unsure if it is still working.

Mo one was injured, no Traffic Police or Ambulance at scene.




SINUAFUKE
POLICE FORCE

Police Station Of Origin:

Bishan M.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5525989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’
the certificate with you now, please fax a copy to 6

AR

120/2143

30f3
Report No. T/20190128/2143

CONTINUATION OF REPORT

s Insurance Certificate to this report. If you don't have

5474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Qf Infomant:
=)

Sgt 3 SITI NUR 'AFINA BINTE RDSLMW

Signature Of Interpreter. - = Date/Time:

Not applicable 29/01/2019 18:48
Officer In Charge Of Case: Classification Of Case:

TP/HRT/

Sr Staff Sgt ESTHER CHONG
Contact Mo.: 65476368

Authentication Stamp
NP16E

g'*' SINGARIRE
ORCE

SN 061

4
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 53021&3:.3

LOKE WEI LI
{LU WEILN

B #

CHINERE

Dlate of Bieth - al !
15-07-1880 ¢ = J
Qousrdry ol brkets

SINGAPORE

i """ "= 880210308

Class?  Moer cars =< -7 29 Ot
um:ﬁa':,_m 2004

e ol dmg

O56-08-2010 -
I.FI aurm HEHI.H STREET 24 402~ 15
EINGAPORE 570280 )
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1800-LIB Certificate of
Insurance

Liberty
Insurance

www liberyinsurance.com.sg

Motor Vehiclas { Third-Party Risks And Compensation) Act (Chapter 1891 Motor Vehiclas (Third-Party Risks And Compensation)
Rules, 1960; Roed Transport Act, 1887 (Malaysia) Motor Vekicles {Third-Party Risks) Rules 1958 (Malaysia)

Name of Policyhelder: Certificate No.:

LOKE WEI LI (LU WEILI) SD18V12496/ VPC ! ROD
Date of lssue: Effective Date of Commencement: Date of Expiry:

02 Nov 2018 30 Oct 2016 0000 29 Oct 2019 23:58
Registration No.: Chassis No.: Type of Certificate:
SMF1965Z WEBAJA12060WEBD412 Mx1

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

B} Any other person wha is driving on the Policyholder's order or with his 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 behali
from driving the Motor Vehicle.
And provided further that the Molor Vehicle is registered under he Road Traffic Act and its regisiration under the Road Traffic Aot
has not been cancelled at the time of the aceident loss or damage.

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover:

A) Use for hire or reward,

B} Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the carriage of goods (other than samples) in connaction with any trade ar business
D) Use for any purpose In conneclion with the Motor Trade.

“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 (Malaysia) are not to be included under these headings.

IMWe hereby cerify 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 185) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Covarage(s): Comprahansive. Unlimited Windscreen, MCD Protection

Sum Insursd: MARKET VALLIE AT THE TIME OF LOSS

Excess: gﬁﬁan | 5%900, Additional Excess for Young & Inexperisnced Drivers S$2500,Windscresn Excess
Mame of Finance Company: DBS BANK LTD

Mame of Producar: S0 CONTEGD SERVICES (A1420-5)

Liverty Insurance Pte Ltd (Ragiatraticn Mo, 1980027810 | GST Registration Mo. M2-0083571-3
&1 Club Street #03-00 Libarly House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: [+B5) 6223 6434 Page 1 of 1
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