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MMATIIESTEE | Naloral Asscasmpnl Cantrg Sarvioes - Uk
EMTRY DATE & TIME: 7511/3 118 1748
SUBKITTED BY. DAL SIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
—_— e el
1. Please ropon CorrRcly tha detais of the acodont lo spead Up the claims rocees.
£ This Fatm must be comploted by the Policyhalder and/or the Autherised Drivar
3. Information provided must be as truthful and sccurale as possibie Any witlui mistopresaniation ar wilholding of mzle

rial facts may allw maurance cOmpares o
repudiate polioy liebality
4, The lssus and sceeptance of this Fam by imsurance companiesis nod an admissian af pelicy liability an the part of the meurance comeanias
5 Any lalse reporting may be roferrad to the Polico for investigation,
6. Thit rapon will bo forwarded by ihe inssrers of the GIA Beeords Man ement Centre estabsbuting by the Gonoral Inaurance Assaciation of Fingapore |GiA) for
archiving snd that copies of inis réport will, lor 5 lee ba made avallable upan application by interestad parties
T By tha ladgemant of this raport 1o the insurast, vou hsdaby consent ko bha srehiving of this report af the centre and 1o coplas ol the repor baing made svaitable
aforesmd
ACCIDENT STATEMENT

Date Of Rapari 25M1/2019 17:48
Date Of Accident 23/11/2019 10:10
Exact Location OF Accident CTE TOWARDS SLE BEFORE ANG MD KiD AVENUE 3
Country/State of Lass SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registralion Number SGTHRE4TT
Insured/Policyholdar
Name Of Registered Owner PHOO CHI HIANG
MRIC No 51845976
Email Addrass SALES@EMIA.COM.SG
Mobile Phone No (LOCAL) +85-81134435
Altarnative Phona No OTHERS-DGT37734
Vehicle Particulars
Manufacturar TOYOTA
Mode| Vios
Exact Purpose for which vahicle was being used al PRIVATE USE
time of accident
Are you clalming under your own insurance paolicy NG
for repair to your vehicle?
If Mo, Please state action to be laken THIRD PARTY
Vehicle Categary PRIVATE CAR

Insurance Company

MName of Insurance Company LIBERTY INSURAMNCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NG

Policy Numbar S119V12559/VPE/RDS/EDD
Cover Note Number

Driver

Mame of Drivar YEQ SOON HENG (YAD SHUNXING)
MRIC No ST7643176.

Date OF Birth 271061876

Ocoupation QUTDOOR

Date Of Driving Pass 15M12/2016

Driving Experience 2 YEARS AND 11 MONTHS
Gender MALE

Mobile Numbar
Fax Number
Contact Numbear
EMsil Address

(LOCAL) +65-81134435

OTHERS-96737734
SALES@MIA COM.SG



Address

Posicode

Was driver an emplovee of the Insured's Company

If Na, Relationship of the Driver with the Insured

Vehicle Registralion Number of Orivar's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident
Type Of Acciden!

Weathar Conditions

Road Surface

Other Information

VWas any foreign vehicle invalved in this aceident?

MNurnber of vehicles (including own vehicia)
involved in the accidant

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damagad?

| have been approached by unknown personis)
soliciting/offering acoident claimg assislance

Number of Passengers (Including Driver)
Details of Police Action

Was fhe accident reported to the police?

If Yes Please state which Police Station

Was notice of Intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available lor attachment?
Was there any video caplured by Car Camera?

Was thare any audio recorded?

BLK 860 WOODLANDS STREET 83
#OT-160

730860
MO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NG

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle MakeModel/Calour
Details Of Propartias
Vehicle Category

Mame of Driver
MRIC/Passporl Mumber
Contact Numbear

Address

FPosicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

SHA2853X

TAxX

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number

SLS5813X
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Vehicle Make/Madel/Colour
Details Of Proparties
Viahicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addresgs

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Categaory

Mama of Drver
NRIC/Pazsport Number
Contact Numbar

Address

Pastoode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger {Including Driver)

Name

Approximate Age

Injures Sustain

Imured parson In which vahicla?

Were saal belts warn?

Was this injured conveyed to hospital by

ambulance?
Addrass

Posicode

FPRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SDB18Z

PRIVATE CAR

DETAILS OF INJURED PERSON 1
YED SO0N HENG (YAD SHUNXING)

SLIGHT INJURY
SETRE4ATT
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to spead up the claims process.

2. This form must ba mmm:_ﬁllwhuldir andfor the Autherised Driver.

3, Information provided must be a5 truthiul and accurate as possible. Any wilful misrepresentatian ar withhelgding of material
facis may allaw insurance companies 1o repudiate policy lability.

4, The lstue and acceptance of this Form by insurance compenios iv not an admisdion of policy liakility on ihe part of the irsurance
companies.

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

Go The reportwill bie forwarded by the insurérs of the G Recards Manogemenl Centie established by 1he Geoecal Insurance
Aszocation of Singapare [GIA) for archiving and that copies of this repart 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 repaort at the centre and 1o coples of
the report being made avallable aforesakd

% Consent under the Personal Data Pratection Act |POPA)

lunderstand; acknowledge, agree and consent that

fa] My insurer, my workshop and the General Insurance Associstion of Singapore (TGIAY) may/are permitted to callecy, use,
disclose andfor process my personal data/personat information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectvely the "Personal Information”) and disclose and tronsfer such
Personal Information to all inswrer(sh who have Insured vehicle(s) invalved in this accident (all irswrar(s) who have insured
vehielafs] invalvad in this aceident shall be collectivaly referrnd to 45 the “Insurers”), the Insurers’ lnwyersdlaw firms, the
Maonatary Authority of Singapore and any relevant government agencyfauthority (such a% the pollea), for the purpose(s)
of :

{1} processing, handlng and/er dealing with my claims includmg the settement of the clams and any necessary
investigations relating to the-claims;

{1} Investigating the accldent and/or my claims;
(i} earrying aut and/far dealing with my instructians ar respanding to any snaulries by me;

() administering my claims {including the mailing of carrespandenice, statements, Invilces, reports or notices Lo e,
which could invalve disclesdre of certain personal data dbout meto bring about delivery of lhe same as well ag on the
pxternal cover of envelopes/mall packages); and/ar

vl complying with-agplicabile law In administering: processing, handling and/or deallng with my claims{collectively the
“Purposes”)

b} all Insurer{s] who have Insured vehiclels) invalved in this accident and the Irsurers’ lawyers/law firms, mayfare permitted
ta collect, use, disclose and/or process my Personal Information Tor one or more of the aliove Purposes, and

(&) rry Persenal Information may/can be disclosed by any of the Irsurers and/or GIA 1o thelr thicd party scrvice providers or
agentstincludivg thalr lawyers/law lirms), which may be sited outside of Singapore, for ane or mors of the above Purposes

{d}) my Personal Information will dico be collected and used to compile claims history Tor the purpase ot fraud detection,
investigation and management inpresent and all future cloims

e} theinformation so callected under (d) above may be shared [ disclosed:;

(1] teallinsurers and/or any other third parties that assist In evaluating, investigating, controlling er managing fraud,
regulatars, law enfarcement and government agencies 35 reasanabily reguired for thie purpases stated, or

(it} for complying with requirements under any regulations, laws or colrt arders,

PRoo 4, - Py )5//1/70@

Folicyholder's Signature Driver’s S-IHI'IF.IEHE ﬂenm ving Cenire BESonmels Signture
Date & Time: {If driver is not the policyhalder] )
Date & Time: HRIL,.'FIN M



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I"We declare the foregoing particulars are true in BYETY respect

i Ul

M;/M

Polleyhoider's Signature Diriver's Er%arum
Date & Time: (i driver is not the pelicyhold
Date & Tima:

er]

Repoptng Captre Porsonpels Snature
Rafe
NRIC/FIN No.



Date of Accident 2Z3Mey 2019 Aecident Time: [0 | {24-HR-Fprmm)

Accidint Place L LTIE Tuwbris SLE hc.-:,{-’(,.ﬁ ﬁf_‘]}_-“{;,_l’-l'ﬁ Ave 3
Vehicle, No (Car Plate No. S ET St T MakeModel 187078 V405 _

isurace Compuny _ Policy No:

Crwner or Company Name [0 Np, - PH 0 L H_‘ ] _f-”ﬁ“Uf,-' { Sr' H"f's % ?éu -
Dwners Hp CI ” S J1"‘1"135 Company Tel

NEQ ttend HeMi

Chwmer or Company Contact No,

DRIVER'S Nume # 1€ N, Lyae sHuwint) (76431765

DRIVER'S Date OF Rirth ‘2766 | ‘_'T:f_[’_[}RWER'H License Pass Date [ S dee 20| é
Relatonship of Owner & Driver : Spouse « Parents © Children © Sibling \ Employee) Others: R
DRIVER'S Address APT BLI €60 Woe dlende street §3 RO7160(T30 %0,

DRIVER"S Contuct No ./ Al No. R —ll_ié_zs ? ?j LfL

PRIVER'S Ocupution FINBOOGR COUTROOR (e.8yworking inside o outside office)

Email Address : Sﬁiﬂs@miagﬂmﬁﬂ

Weather & Romd Surfhee CLEAR & DRY "RAINING & WET ' AFTER RAIN & WET

. -_-_-_--_-"'--.
Ruepariing Type S Reporting Ondy QT Drher Party d Cliam Owr Insiance

Number of Passengers (Including Diivery: & 1

Was there any video Captured by var camern: Y ES {NQ
Exagt pupose for which vehicle was biging used at the time ol acdident: Private use - Wik purmpose
Any Injury (IF'YES. Plsstue): &1 in IH;-..{ -

Other Party Driver’s Particular (it anv)

Viehicle. No: & H A«-l e e 1 Vehicle. No: SL S 58!25 X

Vehicle MukeModel: . Vihicle Make Maocdel:
Nome Driver: B - Mane Diriver:
IC No. Driver/iContaet,. = . O Now Diviver Contpe:

SO 191 2

TNEW - Passenger’s name & gender:



Liberny
Insurance

W libertyimsurance. com sg

PHOO CHI HIANG

B60 WOODLANDS STREET 82
£07-180
SINGAPORE 730860

Hame of Producer:

CUSTOMER SERVICES CENTRE (D9958-C5C)

Date of Issun:
14 Ot 2018

Details of Policy
Name of Insured:

Mailing Address:

Period of insurance

(both dates inclusive):
Description ol Goods or Services:

Details of Premium
Gross Premium:

Proevailing GST (7%);
Total Premium Payahle*:

Remarks:

Policy No.:
SNEYVI2E54 ) VPE | HOS ¢ EO0

PHOO CHI HIANG

860 WODDLANDS STREET 83, 807-160,

SINGAPORE
From. 12 Nov 2019 00.00

Pie Car-Preferrod Plan (Compeetensive)
55 726.32

S5 5084
S8 M6

No official receipt will be issued for paymert by check

This is & computer - generated document and ¢ does Aot fequire @ signature

This document shall not be nvalidated solely on the graund that i is not signed
* Premium above include prevailing GST (7%)

thmlnmhhhrnndelm mmnl

Document No.: D8 g2k aag

e s m .- P

Policy No.: 511012550 ) vPE | RS

IHIIIIllllllﬂllllllllllllﬂlrlﬂﬂ

OTCA1ZMSETED AN 204
Llhlﬂ'r insurance Pie Lid (Regatrabes No 1BG0027 W0 | GET Regatration Mo, MZ-O0971.3

P — -

Debit Note
(Client)

Private Car

Document No.;
DN19205882

Postal Coda {70860
Te. 11 Nov 2020 23.59

-

Amotmt Payable: 55 777 10

O00a7TIT 16

O Freet 20000 Litiery MHouse S pEpory (28 | Tel 180 DLUBERTY |%42 3780 | Fas [ o) s e =



L
IBOO-HBERTY Loty Insurange e 4 o,
lee"ty [1800-5423789] e
— AUTO ASSISTANCE HOTLINE 3 Club Suve ]
Insmn(e' ACCTDENT RESPONST F03-00 Libaty Hmpe
RUOALSIDE ASSISTAN C Hiangnyoes G044
FLOMMY ASSISTANGY Tel (AFVAZI1 METI Fax: 06) 6336 3300

Pallcy Mol Ranewal Matica Mo J Print Data

C!_lu of Pum:y

PTE CAR-PREFE
L ' o

Sy RRED PLAN (C } BINEV1370Y | VPE M4 4T BEP 2010
| S Rogistration Ne, BOTEO4TT
HiaMG oYo oM

:gg:vcﬂﬂwns STREET 83 prsngecie i i )

. =160 . CapacityTonnage aeTCC

Parlad of Insurance (Upon Renawal) : ::::—im s, LB

Bum Insurad MARKET VALUE AT THE TIME OF LOSS

From 12 Nov 2010 fo 11 Now 2020 (Both Didess. Inciusie)
Additional Coverage (5%)

Excoss (55)
3::::::11 ;: gnmig:hﬁlcs%mﬁl?go i) Linfirmitisd W incacrpan $0.00
- m Exvess for Young, Elderly & Ineapenenced Drivers - SG0D Agont . Brokeor c&gcm&a SERVICES CENTRE (DS —
: i ] |
Wihtaorai: Exbass - 501100 Contact Number
Hire Purchase OwnariLoas!
M: Ty Sormpeny Feor any enquiries, please contact Liberty Insurance at (85) 6221 8811
Named Drivers ,
PHOO CHIHANG
el RENEWAL PREMIUM (S$) _
Basic Premium | NCD Good Driver Discount Fleet | Other Discount
$1,609.59 $(804.80) (50%) S(40.24) (5% $(3823) (5%)
' Additional Premium " Sub Total ST | Total Premium Payable
]I £0.00 £728.32 850.84 L7778
I‘ I IMPORTANT NOTICE
Prem after 5% Loyalty Discount.
u'r ;; Il;h ;;:WM 3!:|u5&m hll: Gl:f:n Dmgnltrﬂcn} ~the Certificate of MerliGood Driver Discount (GDD) of 5% Is automatically given,
| 3) If any accident or claimable event occurs on of before the expiry of the existing policy,we reserve the right 1o reduce the NCD [No-
II " Claim Discount) and revise the renewal lerms,
e ——— - Renewal Instructions =l
Mode of Payment : Premium payable (Including GST): 8577718
J .
II . Cheque Bark e
|-
; " | Visa | | MasterCarg  EspiryDate: || |-|_1 | =
e e T T O s o B2
| .
Card Holder Name .
& = : ! [ & months 0% Instaliment (Citibank Credit
| Full Annual Payment. 12 nmﬁmh;)ﬂ“ Installment (Citibank Credit Cards only)
fed above
| heraby authorize LIBERTY INSURANCE PTE LTD to debit my Credit Card accoun Speck
Signature of Insure
For update, please provide the folowings LD Mol No. _ -

N L 1V T




