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MMATIDN041] { Nalions Assestmen| Cantre Seracss - Lk
ENTHY DATE & Thas (88012020 1410
SUDMWITTED BY: ROELI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flonss raport -E:ill'l‘!-:!ﬂx the dedaits of the secidunt 1o spead up the claims grocoss

2, This Form musgt be comploted by the Policyhoider andior the Authorised Deiver.

3. Information provided must be as fruthful and accurats as possibla. Any willul misrepresantation of witholding of mataral facts miy allow Ing
———

okl FUMANCE COMmpianies o
ropudiata palicy liabiktby

4. Tha issus and acceptance of thes Form by INEUFBNCE COMP3Nias & ot an admission

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

6. This report will be forwarded by fhe insurers of the GIA R ecords Managemenl Cantre esfablished by the General Ingurancs Anss

archiving and that coples of this roport will, lor g foe, be made dvailable upan appication by intergsted paries

7. By ther lodgament af this repart 1o ha insurars, you hereby conaond o

alorosaid

Date Of Report

Date Of Accident

Exact Location £ Accidant
Country/State of Loss

Vihicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MRIC No

Emall Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Maode|

Exact Purpose for which vehicle was being usad af

time of accident

Are you claiming under your own insurance policy

for repair lo your vehlcle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Compary
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Name of Dnver

NRIC No

Date OF Birth
Qcoupation

Data Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT
08/01/2020 1418

08/01/2020 07.05

NEWTON CIRCUS ROUNDABQUT
SINGAPORE

DETAILS OF OWN VEHICLE

SDT2682R

YU HENG

SHXXXI2
HEMMNESSYYUHENGEYAHOOD.COM.5G
{LOCAL) +E5-06812481
OTHERS-96812481

B
5301

PRIVATE USE

0]

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

1]

SD1OVI386TVPCIROD

YU HENG

SHHXKI21]

13111969

INDOOR

02/05/1997

22 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-96812481

OTHERS-96812481
HENNESSYYUHENG@YAHOO.COM.SG

of palicy lakiiy an the part of the meursnes ORI

wation of Singapore (GIA) for

thia arehiving of this repid Bt the centre and 10 copise of tha rapar bo ng mads avadabla

Piige 1 of 22



Aigirae 20 UPPER SERANGOON VIEW

Postoode 534203
Was driver an employee of the Insured's Company NO
Il No, Relationship of the Driver with the Insured DWNER

Veohicle Registration Number of Drivers Own -
Vahicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vahicie invoived in this accident? NO

Number aof vehicles (including own vehicla)

involved in the accident =
Was any body injured in the Accident? NO
Was any injured convayed to hospital by NO
ambulanca?

Was any other material ar propery damaged? YES
I hmr_e_ bean appmac’r_aed by ur_1hr1nvm I;:-arsr:m[,-,-} NO
solicitingloffering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the aceldent reporied to the polica? NO
If Yes Please state which Police Station

Was nelice of intended Prosecution glven? M
It Yes against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recarded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqistration Number SMGA492%

Vehicle Make/Model/Colour HONDA

Detalls Of Propertias

Vehicle Category FPRIVATE CAR

Mame of Driver LIM CHER LIN (LIN ZILIN}
NRIC/Passport Numbar SXXXX122H

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage
M. Of Passengar (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

—_—

Please report corractly the datails of the accident ta speed up the claims process.

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

3. Information provided must be 3s truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability,

4. Theissue and acceptance of this Farm by Insurance companies is nat an admission of policy lizbility on the part of the nsurance
companies

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

6. The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archlving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgmaent of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a}

(b}
(c)
(d)

¥ j I, Lh .’1' ,'ffl-i_/’f
b4

T

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal informatiaon set out in this [form| and any other personal infarmation
pravided by me or possessed by my insurer (callectively the “Parsenal Information”) and disclase and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant Bavernment agency/authority {such as the polica), for the purposels
of :

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating ta the claims;

(i) investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, stalements, nvoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weli as on the
extarnal cover of envelopes/mall packages); and/or

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

all insurer(s) wheo have insured vehicle(s) invelved In this accident and the Insurare’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of singapore; for one or more of the above Purposes,

my Persanal Information will alsa be collected and used 1o compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so collected under (¢} above may be shared [/ disclased:

() toallinsurers and/ar any other third parties that assist in evaluating, investigating, controllin gor managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purpozes stated, or

{ii] for complying with requirements under any regulatians, laws or court orders.

£
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/

Policyhalderls Signature Driver's Signature Hl;!;':rhng Centre #l's & G
Date & Time: \~ '\5 (I driver is not tha policyholder) yé::e-. -Zl %}@
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x P Date & Time; NHIT/FIN No.:
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SKETCH PLAN N
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AGCIDENTSTATEMENT

1347 e ." A i
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[IARE YOU CLAIMING UNDS Maumww INSURANCE [YES
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1 BEEE) S NRIC/FINTF ASSPORT CONTACT!

{L) < ADDRESS; ]

*d|DATE OF BIRTH: | { =/ L (T oommareyyy)

5| OCCUPATION: (INGO®R [ OUTCOOH] B

[IBOVIE. OFDRIVING %ﬂ NE—— |
4, WAS DRIVER AN Erﬂp_o*}ége OF THE INSURED'S compAny? (ves

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: gt

' S OWEATHER CONDTIQN! | fﬂm«ums;mh"as =
kIRQAD summc&r@;wu LOTHERS ! ; 3 )
WAS ANYBODY INJURED (ves /) o

&,
7. ©)REPORYTED YO POUCE [YES ] _
IF YES, PLEASE STATE WHICH POUCE STATION. ;

B, THIRD PARTY VEHICLE o, e wd 7

N e of atsgn gr ) WEHICLE NUMBSR ("“' ”:1 d}‘j’_i _)_(_  MODEL: H R YL .ﬁﬁu
| r.llrlrlulﬂm% delviy B] DRIVER'S NAMEL e e L > 4
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R, THIRG PARTY VEHICLE

4 jo ol prspi ¢ VEMICLE NUMBER!, : MODEL!
PRI o] ORIVER'S NAME a .
( Indubivg debver) 1) Nricyeinge AsSPORT COMTACT: L.
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Liberty ' 131?&-»['1??:1}? C ert Ifl Gate Of

HICE HOTLINE

Insurance Insurance

wiprw llpertyinsurance, Com.sg

Motor Vahicles:Third-Party Risks And Campensaton) Acs(Shaptsr 1881 Mater Viehicles (ThirdParly Fisks Aind Sompensation)
Fules 1660, Boad Transport Act 1637 Road Tranepart (Amsndmant; Act 2018; The Mater Viehleiss (Third Paity Risks) Riles, 1852
Name of Policyholder: Certificate No.:

YU HENG S018V13867 VPC I ROQ

Date of Issue: Effective Date of Commencement; Date of Explry;

13 Nov 2818 0B Dec 2019 G000 07 Deg 2020 2368

Registration No.: Chassis No.; Type of Certificate:

SDT2682R WHAJASZOROGRAGSS MEXS

Persons or Classes of Persons entitled to drive®;
&) The Policyhalder

B} Any ather persan wha is driving on the Palicyholdar's erder or with his permission,

Provided that the persan driving is permitted In accordance with the licansing or ather laws of regulations to drive the Moter Vahicle

of has been so permitted and is not disquaiified by order of & Court of Law or by reascn of any enactment or regulation in that behaif
fram driving the Motor Vehicle.

And provided further that the Moter Vehicle is registered under the Read Traffic Acl and its registration under the Road Traffic Acl
has not bean cancelled al the time of the accident |oss or damage.
Limitatlons as to use:

Use only for social, domestic and pleasure purposes and for the Palicyhalder's business.
The Policy does not cover:

A} Use for hire or reward

B) Use for racing, pace-making, reflabliity trials or spead-testing

£} Use far the carriage of goods {other than samples) in connection with any trade or busingss.
D} Uise for any purpose in connection with the Motar Trade

*Linitations rerdered (noperative by Section & of the Motor Vehicles (Third Pany Risks and Compensation} Ast (Chapter 189) and
Section 85 of the Road Transport Act, 1987 are not ta be included under these headings

IWe hereby certify that the Palicy to which this Certificate relstes is issued in accardance with the provisions of the Motaor Vehicies
{Third Parly Risks and Compensation) Arct (Chaptor 185) and Part I\/ of the Road Transport Act. 1987

For and on bahalfof
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coverage!sh: Comprehensiva Unlimited Windscreen NCD Protection

Surn Insurad MARKET WALLIE AT THE TIME OF LOSS

Excess g;;tinn | BTECO Additienal Excess for Young & Inexperisncad Orivers S$2500 Vindscraen Excess
Mame of Finenca Company UNITED QVERSEAS BANK LIMITED

MName of Producer S0 CONTEGO SERVICES (Af428-8)

Liberty Insurance Ple Lid (Registration Ng© 1890027810) | GST Registation o M2-0083571-3

51 Club Streat #0300 Liberty House Singapars 058425 | Tel 1BO0-LIBERTY (542 3789 | Fax: |+85) 6223 6434 Faga 1 of §
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