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ENTRY DATE & TIME: 200122019 17:05
SUEMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident o speed up the claims process.
2 This Form must be completed by the Policyhelder andlor the Authorised Driver.

3 |nformation provided must be as truthlul and accurate as possible, Any wilful misrepresentation or withalding of rnateral facts may allew insurance companes Lo

repudiate palicy liability

4 The wsue and acceptance of this Form by insurance compankes is not an admission of policy liabikty on the parl of the insurance companies

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

6. This report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associaban of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interesled parties
7. By the lodgement of 1his report to the insurers, you hereby consent 16 the archiving of this report at the centra and to capies of the report baing made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mahile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
20M12/201917:05
20M12/2019 11:05
AIRPORT RD TWDS EUNGS LINK
SINGAPORE

DETAILS OF OWN VEHICLE
SJXET9IR

LOH HONG PHENG, AMOS
SXXXXBBIF

NOEMAIL

(LOCAL) +65-98313705
OFFICE-98313705

TOYOTA
FRIUS AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SNMOVOB431VPERDS

EUMNICE NG WEI LING (EUNICE HUANG WEILING)
SHHKKIGEA

20/04/1278

INDOOR

18/04/2006

13 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-98313705

OFFICE-98313705
NOEMAIL

Page 1 of 11



Address 8 ORIOLE CRESCENT
Postcode 288602

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle ’

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involvaed in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJva231P
Vehicle Make/Model/Colour HYUNDAI AVANTE

Details Of Praperties

Vehicle Category PRIVATE CAR
Name of Driver BETTY YU
NRIC/Passport Number SHHXX118I
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage
Na. Of Passenger (Including Driver)

Page 2of 1
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Date of Accident

Accident Place

Vehicle Reg, No. (Car Plate No.)
Vehicle Make/Model]

Insurance Company

Gwner or Company Name /IC No.

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

DRIVER’S Contact No./ Alt No.

20| 113\ \A_ Accident Time: || O (24-HR-Forman
Hiﬂ?wﬁ’ Reeed  towavd CQunos inm
S3% 639 ¢
TGBJL%C\ C’*’“{US L
. Libﬂr‘(\f Policy No. ST VO 643 fb"r_ﬂgug
. FON Heng Phang  Amos  STEOFE =

Owner’s Hp Company Tel

: Bunice Ny Luer Ling  SZ8169¢¢H
' )

:':6#’["[ (93%  DRIVER’S License Pass Date ' % Apr Tliﬂﬁ.

< Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
: g Crieug CE%{EMT S2IF G 2 .

: m@ \OUTDOOR (e.g. working inside or outside o ffice)

DRIVER'S Occupation

Email Address eunice @ eynice ~nq - com =
Weather & Road Surface @mmme & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ €laim Other Party ) Claim Own Insurance
Number of Passengers (Including Driver): E | oK) 'iﬂ.:.-ﬂr"'l 3]

Was there any video Captured by car camers: YES ‘n@
Exact purpose for which vehicle was being used ai the time of accidmtm Work purpasa

Qther Party Driver’s Particular (if anv)

Vehicle Reg. No:_ SDV A423\¢ Vehicle Reg, No:
Vehicle MakeModel: Mundel Bvant Vehicle Make'Model:

MName Diver:

Name Driv s @h’: ‘HH - L‘u
""-\‘I o

ICNo. Driver: S | S\ UG E IC Na. Difver:

Dniver's Contact & Add:

Duver’s Contact & Add:




Liberty 1%?9 -LI PE&F Certificate of
Insurance

Insurance

wiww libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 182); Motor Vehicles (Third-Party Risks And Compensation)
Rules, 1060; Road Transport Act,1987; Road Transport (Amendment) Act 2019; The Motor Vehicles (Third Party Risks) Rules, 1958

Mame of Policyholder: Certificate Mo.:

LOH HONG PHENG, AMOS S119v06431/ VPE / RDS
Date of Issue: Effective Date of Commencement: Date of Expiry:

23 May 2019 30 Jun 2019 00:00 29 Jun 2020 23:59
Registration No.: Chassis No.: Type of Certificate:
SJXETHR JTDKN3E6UGE05111389 Mx1

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

B) Any other parson whao 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 behalf
from driving the Motor Vehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.

Limitations as to use:
Use anly 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.

) Use for the carriage of goods (other than samples) in connection with any trade or business.
) Use for any purpose in connection with the Mator 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 Transporl Act, 1987 are not to be included under these headings.

|/We hereby cerlify that the Paolicy to which this Cerlificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurars

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen
Sum Insured: MARKET VALLUE AT THE TIME OF LOSS
Excess: Saction | - Named Drivers S5700,Section | - Unnamed Drivers 531200, Additional Excess for

Young, Elderly & Inexperenced Drivers 553000 Windscreen Excess S3100
MWame of Finance Company:

Name of Producer: CUSTCOMER SERVICES CENTRE (D9999-C5C)

Liberty Insurance Pte Ltd (Registration No. 195002791D) | GST Registration No. M2-0083571-3
51 Club Street #03-00 Licerty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1af 1
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