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MMAY 1 B1538T0401 | Natianal Asssssmant Cantre Bandcas - Lk
ENTRY DATE A TRIE (20127018 14.02
SUBMITTED &Y. ROSLI BN ABTHIL WAMAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/12/2019 18:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plomse repon comeclly the detais of he acoident 1o speed up the claims progess
2. This Form muet be complatad by the Palicyholder and/or the Authorisad Drivar,

3. Infarmnlion provided must be as trulhful and aceurale as poasibly. Any wilful mssrepresentation o wilhalding of material facis may allow insurance comganies o

repudialz policy ability

4. The Issue and acceptance of this Form by insurgnce companies is not an admission of palley (iahility on the part of the insurance companies.

5. Any false reporting may be refermed o the Police for investigation.

6. This repio will b forsanded by the Insurers of the GIA Records Managament Centre established by e Genaral Insurance Assscation of Singapore (GIA] for
aroihiving and that copies of this report will, fora fee, be made availabie wpon applicabon by insresied parbes

T, By the lodgemant of this repart ta the insurars, you herehy consant 1o e archiving of Ihis report &l Ihe cantre and to copies of the repor being made avillakbe

muresaid

Date Of Report
Date OF Accident

Exact Location Of Accideant

Country/State of Loss

ACCIDENT STATEMENT

02/12/2019 14:03

2812018 20:30

SELETAR WEST LINK CTE L/P 48
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FEMABITS

Insured/Policyholdar

Name Of Reglstered Cwner LOVIE ELIZABETH LALLLE Y1 {LIU LEY1)
MNRIC Mo S89356743H

Emall Address LVZ NINEEGMAIL.COM

Maobile Phong No
Alternative Phona Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

(LOCAL) +65-96971029
OFFICE-BG27 1029

DUCATI
SCRAMBLER CAFE RACER

PRIVATE USE

for rapair to your viehicle? 2

If Mo, Plaase state action to be taken THIRD PARTY

Vehicle Catagory MOTORCYCLE

Insurance Company

Marme of [nsurance Company LIBERTY INSURAMNCE PTE LTD
Types Of Coverage THIRD PARTY

Flast Policy MO

Policy Number SIOVO5692NVMS/RO

Cover Note Mumber
Driver

Mame of Driver

LOVIE ELIZABETH LAU LE ¥I1 (LIU LEYI)

NRIC No SE9357T43H
DCate Of Birth 08/10/1989
Decoupation INDQOR

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumbar

Fax Mumbar
Contact Number
EMail Address

2000152017

2 YEARS AND 10 MONTHS
FEMALE

(LOCAL) 465-06971029

OFFICE-9637 1029
LVZNINE@GMAIL.COM
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Addrass BLK 467 ADMIRALTY DRIVE #12-203
Postcode Ta0487

Was driver an amployes of the [nsured's Company MO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Drivar's Own -
Vehicle >

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISHON - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicla) 5
involved in the accident =

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? ¥ES

| |1a'..r£:_ been appru:uached by urjhnnwn _parsnnls} NO

soliciting/offering accident claims assistance.

Mumber of Paszangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Bl Siatisn: Addresi gﬁg;&nﬁu;l AVENUE 3, POSTCODE: 408865 , COUNTRY"!
Palice Station Contact TEL NO: 65470000 - FAX NO:

Was notlce of intendaed Prosecution given? [ )

If Yes against whom?

Clreumstances of Accident

REFER TO POLICE STATEMENT.

Attachment(s)

Ara accliden! pholos avallable lor allachmenty YES

Waz there any video caplured by Car Camera? MO

Was there any audio recordad? MO

Details of Witness 1

Name AHMAD SUFIANDI BIN JUMALDI
Phona Number SOE93487

Email Addrass

Vehicle Registration Mumber SMEGOGER

Vehicle Make/Model/Colour LEXUS |S300H
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAN CHONG GUAN
NRIC/Passport Mumbar S0232298F

Contact Number S6624858
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Address

Posicode

Insurance Company Namae
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOVIE ELIZABETH LAU LE Y|
Approximate Age

IMjuries Susiain LEG AND HAMD

Injured person in which vehicle? FEMA4B1TS

Wera seat balts wormn?

Was this injured conveyead to hospital by
ambulance?

Address

Fostcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process,

. This Farm must ke completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, &ny wiltul misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an-admission of palicy hability on the part of the insurance
campanies.

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

. The repart will be forwarded by the insurers of the GI4 Records Management Centre established by the General Insurance
Association of Singapore (@A) for archiving and that coples of this report will for a fee be made avallable 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 avaitable aforesaid,

. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agres and consent that,

fa) 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 infarmation set out in this [form] and any other persanal information
provided by me or possessed by my Insurer {collectively the "Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invoived in this accident {all insurer(s) who have insured
vehiclels) invalved in this acodent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) procassing, handling and/ar dealing with my claims Including the settlemant of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(iil) carrylng out and/or dealing with my Instructions or respending to any enguirles by me;

(iv) administering my claims {including the malling 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 faw in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/ére permitted
to collect, use, disclose and/ar procass my Personal Infarmation for one of more of the above Purposes; and

(c}) my Personal 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 Singapare, for one or more of the above Purposes.

{dl  my Personal Information will also be cellected 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:

(il toallinsurars-and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonaoly required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

QJ‘IIJ'&“\

Policyholder's SJEHEIUIE Driver's Signature
Date & Time: |} driveris not the policyholder)

Date & Time;




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fWe declare the faregoing particulars are true in every respect,
% ".-f-r
Policyhalder's Signature Dirlver's Signature Reugﬂﬁ*‘lgten Perzonnel’s Signature
Date & Time: If driver is not the policybhalder) Mame
Date & Time: MRIC/FIpeND.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

Ta

1af3
Repart Mo, T/2018112%/7005

Date/Time Report Made:
29/11/2019 11:21

Vide Report Mo.: Station Diary Mo.:

Informant's Particulars

Mame of Informant:
LOVIE ELIZABETH LAU LE YI

Address:

APT BLK 467 ADMIRALTY DRIVE #12-203 SINGAPORE
780467

1D Type/ ID No.: Contact No..
NRIC NO / S8935743H Home/Office: Mobile: 96971029
Nationality: Email:
SINGAPORE CITIZEN lovie lau@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Female 30 08/10/1889 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: _
CUSTOMER RELATIONS OFFICER | Class: 2 Date of Expiry:
General Information of the Accident
- Injury Drink Date/Time of Type of Location:
Al Attended by Police Drive: Accident: Straight Road
i Na 28/11/2019 20:30
Location:
SELETAR WEST LINK
Weather: Road Surface: | Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: | Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Ta Rear \a{mbulanc&:
es
I
"Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBM4817S | Motorcycle DUCATI \DUCATI Black Slightty |0
SCRAMBLE Damaged
R CAFE
RACER .
SMEB066R | Car LEXUS Black Slightly |0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FEM48178 | LIBERTY INSURANCE PTE LTD SI19V05692 08/05/2019 | 15/05/2020




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

0 B

129700

Jof3
Report No. T/20191129/7005

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
MNot applicable

Date/Time:
291112019 11:21

Officer In Charge Of Case:
TP/TPIB/

PHUA TIAK YEE

Contact No.: 65472077

Authentication Stamp
NP188

Classification Of Case:




~ ACCIDENT STATEMENT:
ACCIDENT DATE'{__»EJ_ILJ. %...ﬁ_rmwmuﬁmr TIME: L&@'_ _.:EL_J“HMFM

LOCATION: sELETRR UEST LN CTE LIP 44

1. DETAILS OF VEHICLE - -
GIVEHICLE NUMBER___ L BN 48175 :
D) INSURANCE COMPANY___ Lt sZ BT v s ha fir-ic
c]POLICY NUMBER, ___JI1ANO A2
dPOLICY TYPE: COMPREHEN "E’EE‘E‘#E / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL! "Wﬁf” | ccpnmpsich CARL k:l'l’f"
' [ITYPE:(SALOON / COUFE [ MPY [V AN / LORRY / Mfg;@%:y OTHERS)
. g|VEHICLE CATEGORYI [PRIVATE /| COMMERTIAL / MOTORCYCLE] -
PURPOSE GL‘ USING AT ACCIDENT TIME__*
[JARE YOU CLAIMING urﬂgaa*r_ogim&%mumwca NEs/et
IF NO, PLEASE STATE (THIRD PARTY CLAIWY/ RERORTING ONLY)

2., M3V nco { POLICY HOLDER

AlNAMEL s LOVIE CLIERRE TH LWL f“wm.err‘@_h@ N2
OINRIC/AN/PASSPORT: 217 25343 H _CONTACT 64 5
c)ADDREsS;__ <T67 TOMIEA T BRIVE |2 -20% _
; b{#f-mfﬂ-?'\ R TR L
! * CONTINVE TO 3.4 IF DRIVER ALSO POUCY HOLDER '
LN MITan ¢ DRIVER s T i all e~
l:'_'-l“fluﬁjll d I‘Je}} GF]F\EHME: (e Al e E!,lh.u-* P Fll-lll T|||| rl I i [M&LE;@ ;( P" _r-
Aing Adver) I NRIC/EINFASSPORT o8 oo 1t 2 H CONTACT: flf’ £ 75/
.. CIADDRESS, 96T ROMIACTN Dpve - 305505 f+—1‘
*d) DATE OF BIRTH: [.£ ___J___H_m.{,..llcomwwm
g] OCCUPATION: (i / OUIDOOR) _
NSAY\E. OF DRIVING En —
4, WAS DRIVER AN EMP o\%ég % OF THE INSURED'S COMPANY? (YES z@?
IF NO, RELATIONSHIP OF Tt—’ DRIVER WITH INSURED!
’ S o) WEATHER CONDIIOK; (CLEA mmw—;c‘mms _5H
b]ROAD SURFACES[ORY / r:nm.ns L . =
&, WAS ANYBODY INJURED NO e P
7. @)REPORTED TO POUCE IHD] TRERPFIC POLCE
|F YES, PLEASE STATE WHICH POLICE STATION
; 8, THIRD PARTY VEHICLE = S SO0
\“' W pf '|I1n$f_f,u.:}|;r al VEHICLE NUMBER: )n‘-\E @ Ef MODEL! LER M 30N
{. II"I‘lIJIJ{ iy \}Iltnhh .ﬁ =] DRIVER'S NAME! Th c‘jr:r'r‘:fl ﬂ'é"'_'rll Y o
(2) " ¢ NRIC/FN/PASSPORT_SC222RNEF _ CONTACT Ahm=—da®
-“-“—. 9, THIRG PARTY VEHICLE
f ¢ VEHISLE MUMBER) : MODEL)
A i .
o of pusmager 01 pRIVER'S NAME: . i
( |~“1C'|Llil1-.|"|ﬂ S rer ) i NRICYFIN/P ASSPORT! CONTACTIL —_—,
() .

wWeoE5: e
AnOME BFAND| RN 5“'“""’ v

2064924471

Omatl =
\IDER '



. Liberty Insurance Pte Ltd
N Registration no, 1900027510
+ . [1Eﬂﬂ—5423?ﬂ§] Ci
Ll I}Cl t} ALITEY ASS AMCE MOTLINI gaf,;;bﬁ;?:; House

l : = § ALK T RESPONSE Slhgapore 0694258 _ .
nsurance ROADSIDE ASSISTANCE Teil (85) 8221 B611 Fax: (65) 6225 8800

FLOOD ASSISTANCE Websita hitp:itwww. libertyvingurance com aQ

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY HISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 16887 (MALAYSIA)

MOTOR VEHICLES (THIRD-BARTY RIGKS] RULES, 1958 (MALAYSIA)

Certificate No $119V05692 VMS IR01
Form MY1
Date of IssUe 08-May-2018
Lindey Mark and Registration No. of Yehicle: FBM4B1TS
2 Chasss number of Vehicle ZOMKCO2AAIBOD4503
1 Name ef Polioyholder LOVIE ELIZABETH LAU LE Y| (LIU LEYD)
4.Effective date of Commencameant of Insurance 15-MAY-2018 00:01
for the putposes of the Act:
& Date of Expiry of Ingurance: 15-MAY-2020 00:00
6 Parsans or Classes of Persons LOVIE ELIZABETH LAU LE I (LIU LEYI)

entitled 1o drive’
The Policyholder anly.

Provided thit the person griving i peemitied in sccordance with tha licensing or other laws ar regulstions 1o dnve the Molor Venicle or nas been so permitad snd iz not
disgualified by orderaf a Court of Law ar by reason of Bny anacimeni or reguigtion in that behalt fram driving the Mabar Yehicks

And provided Rorther that the Maior Vishicle is segistered urider the Rosd Traffio Act wnd its reglstration under the Road Traffic Aot has not bean carcelled at the fime of the
aceident loss or damage

T.Limitations as i ue

Use anly for social, domestic and pleasure purposes and in connection with the Palicyholder's business or profession,
B.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 connection with any trade or business,
D) Use for any purpose in connection with the Mator Trade.

"Limitations rendesey inaperative by Sechon 8 af the Motor Vehicles (Thirg Party Risks and Compensalion} Act {Chapter 189) and Sactien 95 of the Raad Transport Acl TeE7
(Malaysiaj-sre not to be included under these headings,

I\ heraty certify [at the Palicy to which this Cerlificate rulalss is issued in accordance with the: provisions-af the Maotoe Vehicles {Third Party Risks and Compensation) At
[Chapter 188) and Part IV of the Road Traneport Act 1987 [Makaydia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(R,

Authorsed Signature J
Far Information only: : _ - ]
COVERAGE Comprehensive, Flood ang Special Penls
BLIM INSURED (55) MARKET VALUE AT THE TIME OF LG55
EXCESS (55) Section | 700,00, Thefl {Outside Singapore) $2 50000
FINANCE COMPANY! SiN HENG CREDIT PTE LTD
PRODUCER MAME: WEARNES AUTOMOTIVE SERVICES FTELTD

A1BET-1TISCUE/B2BAAMTIORDE2019




Ko haae Fech oo [ lispuinal

| a1 Y ishun Cential
Singenpore TOHEIN
\YKhﬂD*TECk Puat |I||“[|r,;,;n_ﬁﬁ"i R
HDSPI[III Lis: (65) 6602 1700
Matignal Hualthesie Drnug Website: wway hiph.com.sg

MEDICAL CERTIFICATE

NAME : LOVIE ELIZABETH LAU LE VI
NRIC : §8935743H

Type of Medical Leave granted

The above named attended Examination | resmment fom Nov 2009 21: 19 10 24 Nuov 2019 23:42
The above named is unfit for duty for a periodd of T daxis), from 29 Nov 209 10 08 Dee 2009 inclusive

The Centificate is pot valid for absence from court attendince,

Remarks -
28 Nov 2019 Dr Koh, Juexi Casey (13894J) A&E
Date Issuing Doctor Location Doctor's Signature
! |
sesinsasses TORF Along Here -.o-oo0
o Khoo Teck Puat Hospital
90 Yishun Central
\ ﬁggnl‘?;;‘i‘(-_k Puat Singapore 768828
p Tel' (65) 6555 8000
Nt dosp Fax: (65) 6602 3700
Website: www kiph.com sg
MEDICAL CERTIFICATE DUPLICATE KHANEI19171812%

NAME : LOVIE ELIZABETH LAU LE YI
NRIC : 589357431

Type of Medical Leave granted :  HOSPITALIZATION LEAVE

The above named attended Examination/Treatment from 28 Nov 2019 3. 9 10 28 Nov 2019 23:42

The above named is unfit for duty for a period of 7 day(s), from 29 Nov 2019 to 05 Dee 2019 inclusive.

The Certificate is not valid for absence from court attendance.

Remarks

28 Nov 2019 Dr Koh, Jue Casey (13894J) A&E }ﬁ
: e

Date Issuing Doctor Location

Doctor's Signature

LIS B




'y GENERAL INSURANCE ASSOCIATION gF SINGAPORE RECORDS MANAGEMENT CENTRE
¥ *
r“; GENERAL & Raffles Quay #15.00 Singapore 048sgn

[HSURANCE Tel (65) 6224 0919 Fau [85} 6224 039

t= ABSDCIATIGH Cperating Houry Manday to Frlday, 09:00 - ir0n
VEN: ses3s00t0a / asy fleg- Mo Macoo1rrgs

IMPDH?ANI NOTE: Please submitthe completed Addendum form tothe same Autherised Reporting Centre
with whom Yousubmitted the Criginal Report,
ADDENDUM - |

{a) PARTICULARS OFPERSON MAKINGTH EAMENDMENTS:

Drfginalﬂlepormu : M‘;’Hﬁlgﬂq Vehiel Registration No: fm ]{8’!7—{' ==

Nil‘l‘lEianthnln ”H'fl'-'JQWE: &FE‘E?&EH (ﬁﬁ “ﬁcgﬁ%ﬁyﬁm : S\Oa?gﬁv ‘g“lj ”

(*Vehicle Drrverg’vah@:)wner} {*] Please delate Fsappropriate

Address ; slngapore| ]

Cnntact:’TeF} : Moblle No, - iﬁ 7!{02'?___ .
———————

e

Date of Accident _2_ Time of Acciden; - w.fg‘i
T L O 2p 7 |

Emall Add ress :

Place of Accidant !
Insurancetumpany: UW? l{

|
(B) ADDJT]GN@FGRMATION Ifalfi.I".."'IEI"\ll:!f"n-ﬂ ENTS:

Ihave made 3 reportonthe above meantioned accldentand wouldlike ta Include additmnannfurmatmn or
make the following amendments:

_ijﬂWﬂ.? Witniesc Fh’f’kf% : MMQQ SIHMI B ;gmwl
. Wlpwo: G su

—

!7'(7@[7\

LB 3 J 2
Pall:yhn]der!DrWer'sSignature & rscjlnel Slgnature
Date: Namae;
NRIC/FIN Ng,:
Late




