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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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. 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. Any false reporting may be referred to the 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 Report 17/05/2019 21:45

Date Of Accident 11/05/2019 15:30

Exact Location Of Accident BLOCK 510 BEDOK NORTH STREET 3 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS493T
Insured/Policyholder

Name Of Registered Owner OH SWEE YANG

NRIC No S1569226Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96710139
Alternative Phone No OFFICE-96710139
Vehicle Particulars

Manufacturer HONDA

Model ODYSSEY-2.4 (A)
Exact Purpose for which vehicle was being used at

time of accident

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Name of Insurance Company

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

OH SWEE YANG
$1569226Z

04/10/1962

INDOOR

04/10/1982

36 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96710139

OFFICE-96710139
NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

Number of vehicles (including own vehicle)
involved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526

, COUNTRY: SINGAPORE
TEL NO: 1800-4429999 - FAX NO: 62444377
NO

YES
YES
NO

SKA43R

PRIVATE CAR

AXA INSURANCE PTE LTD



No. Of Passenger (Including Driver)



]

Wirhicle Mumber:

Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
Companies.

false reporting

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 parties.

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) Myinsurer, 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 Persenal
Information ta all insurer(s) who have insured vehicleds) invalvad in this accident {all insurer{s) whao have insured vehicla{s)
invatved in this accident shall be colbectively referned to as the “Insurers”™), the Insurers’ lawyersflaw firms, the Menetary
Authority of Singapore and any relevant povernment agencyfauthority [such as the palice), for the purposels) of :

(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;
(iiii} carrying out and/er dealing with ry instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invelces, reports or notices to me, which
could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the external
cover of envelopasfmail packages); and/for

[v) earnplying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

(b) allinsureris] who have insured vehiclefs) imvolved in this secident and the Insurers” lavwyers/law firms, may/are permitted to
collect, use, disclose andfor process my Personal Information for gne or more of the above Purposes; and

=fe) vy Parsonal Infarmation may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane 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,
ineestigation and management in present and all future claims.

(e} theinformation socollected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling 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.

i

Policyholder’s Sigr{a‘fﬂre Driver's Signature FI.eporIJ:gCenth Persannel’s Signature
Date & Time; (M driver is not the palicyholder) Manme:

Date & Time: MRIC/FIMN Mo.:




Wehicle Number: ™

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I r
ekt  Te Falf{a repoct 'TII ﬂﬂf?oi’ﬁff.‘lf.’é

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

WA U

Policyhald Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driwer is not the palicyhalder) Mame;
Date & Time: NRIC/FIN No.:
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505112116

Police Station Of Origin: Tof3
Kaki Bukit NFP Report No. T/20180511/2116
526 Bedok Morth Street 3 #01-448
SINGAPORE 460526
Tel No: 1800-4429999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
11/05/2019 17:49 26
%‘mﬁﬁmﬂ';fgﬁ;{#}iz?ﬁfq,_I-'If::,_-'r?:_a' i .::_:L- -';I ._-;I ¥ -. .,- g W __..4 .,.,-.-'_-._,..:'_-_ T
Name of Informani: ;
COH SWEE YANG APT BLK 510 BEDOK MORTH STREET 3 #01-51
SINGAPORE 460510
ID Type / ID No.: Contact No.:
MRIC NO / 515682267 Home/Office: Mobile: 96710139
Mationality: Email: :
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 56 04/10/1962 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:

e T Tt R e e RS
Date/Time of Type of Location:

ol ehen e eadeni ARt

Non-Injury Drink
chfd:fm- Hit and Run Drive: Accident; CARPARK
' Mo 11/05/2018 15:30

Location:

Alang Road 1

BEDOK NORTH STREET 3

OPEN CARPARK OF BLK 510 BEDOK NORTH STREET 3

Weather: Road Surface: Road Speed Limit:

Traffic Flow: . Traffic Contral: Traffic Vaolume:

Mot Controlled

Type of Collision: Anyone conveyed by
ambulance:
No

R A e

' " |Model """ " Color " | Condition |No of Pz

SKA43R | Car . T 0
SLS493T Car Slightly 0
Damaged

o — e
R R S S R R

' Details of PersonInvolved =~ .
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE A AR

POLICE FORCE TI20180511/2116
Police Station Of Origin: 20f3
Kaki Bukit NPP Report Mo, TR20190511/2118
526 Bedok North Street 3 #01-448
SINGAPORE 460526 CONTINUATION OF REPORT
Tel No: 1800-4429959
e e A S R e e
Name OH SWEE YANG ID Mo. 515692262
Related Vehicle | SLS493T (Car) Contact No.| 96710139
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 11/5/2019 at about 1pm, | parked and securad my vehicle at Blk 510 Bedok North Street 3, open
carpark, lot no 83. On 11/5/2019 at about 3.30pm, | discoverad my front portion of my vehicle is
damaged. The bumper of the front car came off. My car plate no came off and someone put it on my
windscreen. | also sustained dent and scratches at the same area. | got in built in car camera and it was
recording. Hence, | went to view the footages and managed to see a vehicle with registration plate no
SKA43R drove out from the lot no 84 and collided with the front portion of my vehicle. After the said car
collided, the car went back in the lot and went back out and drive off

I wish to state that the car was head in parking in the carpark lot. | did save the footages of the accident.
This is the first time such incident happen.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel Mo: 1800-4429589

Sketch Plan
Informant is not able to provide sketch plan

L

TrROS05112116

dofd
Report Mo. Ti20190511/2116

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:

G/
Sgt 3 MUHAMMAD SYAHIR BIN MAMAT

. &

Signature Of Informant:

Sig nature OF Interpreter: & v
Mot applicable

Ot
b
Date/Time:

11/05/2019 17:49

Officer In Charge Of Case:

TP/HRT/ . . g
Sr Staff Sgt ESTHER CHONG
Contact No.: 66476368 /

Classification Of Case:

Authentication Stamp
NP168 S

HGHATURE



1 1800-LIBERTY S bty
Liberty AVTO ASSISTANGE MOTLINE 40500 Lary Hose

Sirgapoee D654
Insurance

Tok: [6%) 6224 8611 Fax: (55) 6225 GBI0
Website Mp!ﬁm.llbﬂﬂylﬂhum.mﬂiﬂ

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate No ;  SDITV10398 WPC2 /ROD

Form M1

Date of Issue 08-SEP-2017
1.Index Mark and Registration No. of Vehicle: 5154037
2.Chassis number of Vehicle: JHMRC1880HC203475
3.Name of Policyholder: OH SWEE YANG
4.Effective date of Commencement of Insurance 05-3EP-2017 00:00 AM
for the purposes of the Act:
§.Date of Expiry of Insurance: 04-SEP-2019 23:5% PM
6.Persons or Classes of Persons entitled to
drive®:
A) The Pelicyhalder,

B) Any other person who is driving on the Policyholer's order orwith his pormissian.
Erovided that the person driving is pesrnitted in accordance with the licensing or other laws or regulations to drive the Mater Viehicle or has
been o penmitted and is not disqualificd by erder of a Courl of Law or by reasen of any enaciment or regulation in that behalf from diiving

fhe Malar Viehicle,
And provided furlher tal the Motor Viehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not

been cancelfed at the time of the accident loss or damage.

T.Limitations as to use”.

Usa oty for social, dormestic and pleasure purpeses and for the Policyhalder’s business.
8.The Policy does not cover:

A) Uee for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-lesting.

C} Use for the carriage of goods (other than samples) in conneclion with any trade or business.
D) Use for any pwpose in connection with the Moter Trade,

*Limitations rendered inoperative by Section 8 of the Maler Viehicles (Third Party Risks and Compensation) Act (Chapler 189) and Section 85
of tha Road Transpor Act, 1967 (Malaysia) are not to be included under these headings.
1AV hereby cortily that the Pelicy to which this Certificate relates is lssued in accordance with the provisions of the Metor Viehicles (Third
Parly Risks and Compensation) Act {Chapler 188) and Part IV of the Road Transport Act, 1987 (Malaysia).
Faor and on behalf of
LIBERTY INSURANCE PTE LTD
Approved |nsurers

(Qyy

Authorised Signatura

For_Infermaticn onhy;

COVERAGE : Comprehansive, Unfimiled Windscreen, NCD Protaction
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | 551000, Additional Excess For Young & Inexperienced Divers SE3000 Windscreen
l Excess 53100
FINANCE COMPANTY: ' OVERSEA-CHINESE BANKING CORPORATION LTD
PRODUCER NAME: KAH MOTOR COMPANY SDN BERHAD
PLES/PLESAHI-S5ER-1T S1_CI_T1_T3_0E_Toempdried-Verl. 13-E5EP-1T

Sep 13, 27T, 430 PM
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Accident Photo
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