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RARAT 20010656 ¢ Malional Assesssman! Centre Servacss - Uk

ENTHY DAWTE & TIME: Z2012020 16:19
SUBMITTED BY- Liw Shan Hu:

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/01/2020 17:12

SINGAPORE ACCIDENT STATEMENT

1. Please report r_'-urlu-:ﬂy the details of the accident 1o speed up the clams process
2. Thia Form must be completed by the Policyholder andlor the Authorised Driver.

2, Iformation provided mus! be as frutbful and accurate as possibbe. Any willul rmisrepresantation or withalding of m

repudiate policy lability

4. The Issue and acceplance of this Form by insurance. compa

nies is nat an admisskon of policy liabdity on the part of the iInsurance companies.

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

alerial facts may allow nsurance companses to

&. This raport will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GLA] for

archiving and that copias of this report will, for a fee, be mado available upon application Dy intgrasiod parkes.

7. By the locigement of this report 1o the insurers, you heteby consent o v archiving of this report a1 the cenlee and to copies of the report being made availablo

aforasad,

Date Of Reporl

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Altermative 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 Mo, Please state aclion to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Expetience
Gender

Maobile Mumber

Fax Mumber

Confact Number
EMail Address

ACCIDENT STATEMENT
22/01/2020 16:19
11/01/202¢ 02:00

CLEMENTI RD JUNC WITH COMMONWEALTH AVE W

SINGAPORE

DETAILS OF OWN VEHICLE

SKWE510J

SUPERIOR DELIGHT

NOEMAIL

OFFICE-92771619

HOMNDA,
CIVIC

PRIVATE USE

NO

REPORTIMNG ONLY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

5119V 15413VPE/RCOD

KOK EE SHEN
SHHHKT250

2B/05/1994

INDOOR

10/08/2016

1 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82771618

NOEMAIL

Page 1 of 15



Address 4 HAIG RD #10-495
Postoode 430004

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured  OWNER

\ehicle Registration Number of Driver's Own -
Yehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
VW eather Conditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle]

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| ha-.-'n_ heen appr:}acr_ﬁed by unknown _persnn{s.:l NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GENDER: MALE

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 ¥es,against whom?

Clircumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

YWas there any video caplured by Car Gamera? NO

\Was there any audio recorded? MO

Yehicle Registration Mumber SLB3131H

Vehicle Make/Model/'Colour

Details Of Propenies

Vehicle Category PRIVATE CAR

MName of Driver NG KAR YONG

MRIC/Passport Mumbar SHXXXA32G

Contact Number

Address

Postcode

Insurance Company Name
Wature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 15



SKETCH PLAN

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 passible. Any wilful misrepresentation or withholding 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 liahility on the part of the insurance
companies,

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

6, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore |GIA) for archiving and that copies of this repart will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and censent that:

[a) 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 information set out in this [form] and any other parsonal information
pravided by me or possessed by my insurer {collectively the "Personal Infarmation”} 2nd disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) 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,/authority [such as the police}, for the purpase(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on 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”

{6} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or maore of the above Purpaoses; and

{cd  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 Singapore, for ane or maore of the above Purposes.

{d) my Personal Information will also be collected 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:

li) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) fao ing with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN MNa.:
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Policyholder 3 Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE( 1 4 I 122  jD/MMAYY), IME(_2T 2 2 2 -){HH:MM)

Tung
LOGCATION: Hewents Kol Iu;g:., Py Commpm weyrst B v,
1. DETAILS OF VEHICLE
af VEHICLE ‘NUMBER: SKw 945103,
B)INSURANCE COMPANY: bibe r!f}.r

¢)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
2)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV [V AN / LDPRW MOTORCYCLE / OTHERS)
O] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Private UICE
] ARE YOU CLAIMING UNDER YOURF OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)

2. IMSURED / POLICY HOLDER o =

AJNAME: Superioy Peleght . (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: - contacT_ 9233 (€11

<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Kpe of passen 4 DRIVER _
“ '\ QJNAME: Kok EE.  Shew, [MALE / FEMALE)

C tivetiching ditur
i dL; ey ﬂ""'“""’-"l B NRIC/FIN/P ASSPORT: CONTACT:
C__j C)ADDRESS: 4 h_ﬁ_‘lﬁ Moy Hin - 4499 ¢5) Gloca Y

/

M *d) DATE OF BIRTH: | / / HOE/MBA YY)
: 2)OCCUPATION: (INDOOR / QO UTDOOCR)

flYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; 2w her.
5. O WEATHER CONDITION: (CLEAR / RAINING / OTHERS
ROAD SURFACE: (DRY f WET / OTHERS By
4. WAS ANYBODY IMJURED (YES / NO)
7. ©)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S o pssrager @) VEMICEE Numser__SLB 3131 H.  wope
Cdoctucliog civer ) B DRIVER'S NAME__ My Nay Mo

( 3 ] NRIC/FIN/PASSPORT: S'I_E A4u32 g, CONTACT:

e 9. THIRD PARTY VEHICLE

C ol s, € VEHICLE NUMBER: MODEL:
o 1-._L T 8] DRIVER'S NAME: -

Pracinn ) ' NRIC/FIN/PASSPORT: CONTACT:-.
Y

Emﬂ” - Ee _511n‘1® j,,-[-u-oﬂ oy .
.pﬂx =

NIpE®e = o,



1800-LIBERTY Certificate of

Liberty [1800-5423789]
- SIFTAMN

Insurance @.‘..u'.'.l.'..l.” T Insurance

FLEFCHD AR

www lineryinsurance com.sg

hapler 189% Maotor Vehicles (Third-Farty Risks And Compéensation)

Motar Vehickes [Third-Party Risks An | Compensali

-*I-,- 5 : " -'-'I-:..1 | Iu port Act 1987, Road Trar ndment] Act 2018; The Matar Vehicles (Third Party Risks) Rules, 1958
Name of Policyholder: Certificate No.:

SUPERIOR DELIGHT 5119V15413/ VPE | ROO

Date of Issue: Effective Date of Commencement: Date of Expiry:

19 Dec 2019 20 Dec 2019 00:00 19 Dec 2020 23:59

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

SKWa510J JHMFDA462095200451 Mx4

Persons or Classes of Persons entitled to drive”.
Any person who is driving on the Policyholder's crder or with their permission.

Pravided that the person driving is permitted in accordance with the licensing or ather laws or reguiations lo drive the Motor Vehicle
or has been so permitted and 15 not disqualified by order of a Court of Law or by reascn of any enactment or regulation in that behalf

from driving the Motor Vehicla.
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 ime of the accident loss or damage.
Limitations as to use:
Use only for social, domestic and pleasure purposes and far 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
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 Matar 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 Transport Act, 1987 are nollo be included under these headings.

/\We hereby certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act 1987

For and an behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers
For Information Only:
Coverage(s) Comprehensive, Unlimited Windscreen
Sum nsured MARKET VALUE AT THE TIME OF LOS5
Excess Saction | - Named Drivers 55600, Section | - Unnamed Drivers 551100 Additional Excaess for

Young. Elderly & Ineaperienced Drivers £53000, Windscreen Excess 53100
MName of Finance Company

Namae af Producer PROFESSIONAL INVESTMENT ADVISORY SERVICES PTELTD [B9115-658)

Liberty Insurance Pie Lid (Reqisiration No 1950027910} | GST Regstraion No, M2-0083571-3

51 Club Street #03-00 Liberty House Singapone 065428 | Tel 1800-LIBERTY (542 3789) | Fax: (+65) 6223 4.4 Page 1 af 1
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