MNA120010385-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/01/2020 12:23
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 22/01/2020 12:23

Date Of Accident 22/01/2020 09:00
Exact Location Of Accident ALEXANDRA ROAD (BEFORE TURNING INTO DEPOT ROAD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS8609A
Insured/Policyholder

Name Of Registered Owner KER ENG LING

NRIC No SXXXX829A

Email Address ENGLING82@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98215611
Alternative Phone No OTHERS-98215611
Vehicle Particulars

Manufacturer HONDA

Model GRACE
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SI19V11319/VPC/R02
Cover Note Number

Driver

Name of Driver KER ENG LING

NRIC No SXXXX829A

Date Of Birth 26/01/1982

Occupation INDOOR

Date Of Driving Pass 31/07/2017

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

2 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-98215611

OTHERS-98215611
ENGLING82@YAHOO.COM.SG
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125 JALAN JURONG KECHIL
#01-30

Postcode 598681
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

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 SGF9992M
Vehicle Make/Model/Colour MAZDA 3
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YEO CHOON KIONG
NRIC/Passport Number SXXXX481D
Contact Number 97889711
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

-

Please report correctly the details of the accident to speed up the claims process.
Thes Form must be completed b

Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding 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 policy llability on the part of the |nsurance
companies.

The reportl will be forwsrded by the insurers of the GIA Records Management Centre establishied by the General Insurance
Association of Singapore [GIA) for archiving and that cophes 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 1o the archiving of this repart at the cenire 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} WAy insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/ate permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me o possessed by my inturer (eollectively the “Personal Information”| and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) invohved in this accident (all insurer(s) who have insured
vehiclels} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” Lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purposeis)
of ;

{i} processing, handling and/or dealing with my claims including the sertlement of the claims and any necessary
inwestigations relating to the clams;

{1} imvestigating the sccident and/or my claims,
(i} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (inclhuding the mailing of correspondenca, statements, inoices, reports o notices to me,
which could involve dischosure of certain personal data about me to bring about delivery of the same a5 well a5 an the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
rp“rp HIII"]
fb}  afl insurer{s) who have insured vehicleis] invalved in this accident and the Insurers” lwyers/Taw firms, mayfare permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sorvice prowiders or
agents(inclading their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and wsed 1o complle claims history for the purpose of fraud detection,
irvestigation and management in present and af future caims,

(®) the information so collected under (d] above may be shared [ disclosad:

{1 bo all insurers and/or any othar third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

{li} for complying with reguiremenis under any regulations, laws or court orders.

Policyhalder's Signature Drivar's Signature Repo
Date & Time: J'J'Jﬂﬂ A0 30 {If griver is not the policyhokder) Na

Date & Tirme: M
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION #
IWe declare the foregoing particulars are true in every respect /

/ é
4wyl Dot/ XA 4
Policyhaoldas's 5||iu|uru Driver's Signature ing Centre Pe ture
Cate & Time: 335 -'I'R v Ao (IF driwer s net the pelicyholder) ame: W

Date & Time: MNRIC/FIN Mo
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LETTER

I Yea Choon Kiong NIRC S16704810 Car Ownar of vehicle number SGF 99920 has meet into an
accident with another car SLS B609A Car Owner Ker Eng Ling NRIC S82868294 on 22 Jan 2020
around Sam @ Alexandra road.

| Yeo Choon Kiong NIRC 516704810 is offering a private settiement with Ker Eng Ling NRIC
SBIBGR29A. | will be Paying for all the damages repair of Ker Eng Ling's car at my own workshop,
Replacement car will be provided during this period of repairing of Ker Eng Ling’s car, Ker Eng Ling
NRIC 582868294 has agree with this agreement. Both party was not injure during this accident. Ker
Eng Ling NRIC S82863294 will be doing IDAC reporting for documentary purpose.

Cﬁ L L2
—— A
Yeo Choon Kiong NIRC S16704810 Ker Eng Ling NRIC S8286820

22 lan 2020 22 lan 2020
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo_
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
GENERAL 4 Malfies Guuy ALE-B0 ingapore DAKHE
INSURAMCE Tod PR5) 5224 DOUD  Fax [A5) 6724 (030
ABRDCIAFion Guarming Houey : Manday 1o Friday, 0500~ 1760
SLLORT MAAAGLATR T ki VN SRR II0 DG / GAT Mg, Ne . AMAD2O1 TS

IMPORTANTNOTE: Please submit the completed Addendurn form tothe game Authorised Reporting Centre
with whom you submirted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No -.iM H-'q | Log e 335 Vehicle Registration No: SLS ‘35” 7 f?

Namefusawmn waici: K€~ Eag Liag NRIC/FIN/Passporto - S FL 6 7194
{*Vehicle Driver [Vehicle Ownel ") Please delete 32 sppropriate

Address 129 Tolu j'u.uﬁ Jed] Ha1- 3 singapore( > 18068/
Contact (Tel) ; - MoblleNo.: A5 2] S6/l

Email Address :_Eﬁitf:fﬂ ¥l r)"'ilwr-f- (on, . oL

Date of Accident 220 | [ 1010 Time of Accident . __ 0ok

Place of Accident - le & aden  (flga o Cpeloce  Tut "E:f.: (afy r'*"i'fﬂf" fead)
Insurance Company ; L ,j EH?{;{ ",.A;urﬂ [+

(B} ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments

[ woeld  Ithe de =5 Taled F’ﬂn":f da"n
[w“ﬂﬁr.! ot fll‘i,l‘.'ﬂf#B UPJ[E{- |

i

Palicyhoider /(Driver's Signature
Date:
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