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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withalding of material facis may allow insurance compankas o
repudiate policy [ability.

4, The izsue and acceplance 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.

B, This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inleresled parties.

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and 10 copies of the report beng made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 28/02/2020 11:56

Date Of Accident 27/02/2020 14:05

Exact Location Of Accident JUNC BEDOK SOUTH RD & BEDOK SOUTH AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SGVTTER
Insured/Policyholder

Name Of Registered Owner GAN SEQK LAY

NRIC No SX00X004D

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-9T871668
Alternative Phone No OFFICE-978716E8
Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA 2.4 A

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? WNE

If Mo, 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
Fleat Policy NO

Policy Number SD19VOT48NVPE/ROD
Cover Note Number

Driver

MName of Driver GAN SEOK LAY

MNRIC Mo SXOOCK004D

Date Of Birth 13/07/1961

Occupation OUTDOOR

Date Of Driving Pass 30/08/19594

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

25 YEARS AND 5 MONTHS
FEMALE
(LOCAL) +65-9787 1668

OFFICE-97871668
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20200227/7038.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

ELK 10E BEDOK SOUTH AVENUE 2
#13-5502

464010
NO
OWMER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

GBJB217M

COMMERCIAL VEHICLE
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Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame GAN SEOK LAY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGVTTER

Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalls of the acciden] to speed up the elalms process.

7. ThisFarm must be completed by the Pollgyholder andfar the Authorlsed Driver.

3. Informatlan provicded must be as truthlul and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allew (nsurance companles to repudiate policy labifity.

The lssue and acceptance of this Form by Insurance companles s not an admisslon of pelicy llabllity on the part of the Insurance

companles,

g alse reporl ay he referred Lo the Pallee far Investlgatian.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapere (GIA) fer archiving and that coples of this report will for a fee be made avallable upon application by
Interested partles, . ; ;
By the lodgment of this report to the Insirers, you hereby consent to the archiving of this report at the centre and to coplesof -
the report belng made avallable aforesald.

4. Consent uncler the Personal Data Pratectlon Act (POPA)

lunderstand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapare ("GIAY) may/are permitted to collect, use,
disclase and/ar pracess my personal data/personal Infermatlon set out In this [form) and any other personal infarmation

provided by me or possessed by my Insurer [collectively the *Persenal Informatlon”) and disclose and transfer such
Personal information to all Insurer{s) wha have insured vehicle(s) Involved In this accldent (all Insurer(s) who have Insured
vehlcle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manatary Authorlty of Singapore and any relevant government sgency/authorlty (such as the police), for the purpose(s)

ef:
{I) processing, handling and/or dealing with my clalms Including the settlzment of the clalms and any necessary

Invastlgations relating to the dalms;
(I} Investigating the accldent andfor my clalms;
{ili) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administerlng my clalms (including the malling of correspondence, statements, Invalces, reports or notices to me,
which could Involve disclosure of certaln persenal data about me to bring about delivery of the same as wel] a5 on the

external cover of envelopes,/mail packages); and/or
(v} eomplying with applicable law In administering, processing, handiing and/or dealing with my d-akm_i_'mﬁe,:ﬂ“h, tha
"Purposes”)

all Insurer(s) who have Insured vehicle(s) Invalved In this accident and the Insurers' lawyers/law fiems, may/are permitted

()
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers andl/or GIA to their third party service providers or
agents{inclucling thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the sbove Purposes,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

Investigatlon and management In present and all future clalms.

le) thenfermation so collected under [d) above may be shared [ disclosed:

li} toall Insurers and/or any other third partles that asslst in evaluating, lnvestigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{d}

[} for complying with requirements under any regulations, laws or courl orders.

G & “ta

Poiicyholder's Signature Driver's Slgnature Reporting Centre Personndl’s Shéhature
Dale & Time: (I elrlver Is nol the policyholder) Mame: /
Dale & Time: MRIC/FIN No.:
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true In every respecl,

(78 G %

Driver's Signalure ftepariing Centre Fzrmrsn Sfanahn@

(il driver Is not the policyholdar) Mame:
Date & Time: NRIC/FIN Mo.:

Peficyholdar's Slgnalure
Dale & Time:
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Date of Accident

fAccident Place

Vehicle Reg. No. (Cor Plale No.)
\ichicle Make/Model

Insurance Company

Owaer or Company Name /IC Mo,

Owner or Company Conlact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of dmnr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

JH}I‘”"{ Lot Aecident Time: 4 oY (24-HR-Format)

Qf’w"-ﬁ.

TV I3k K

ToYerA 1A

LIBERTY Policy No. 3011V 03 14%/ v e fRop

(1An CEUIC LAY 5149 4004 D

TIEF1er ownershp Company Tel

AN SGuk LAY 514§ 404 b

: fl}ui‘jfﬁ‘»! DRIVER'S License Pass Date 3u/0§/ 19 Y

: Spouse \ Parents \ Children \ Sibling EJ;I'I])ID}TM\ Others:

Ble ok Qebok Souny AvE 2 #13-552 (§&yap)

ay " 2)

: INDOOR ‘n@ (e.g. working inside or outside office)

PAULA GAN B GmALL .S U

-mmmnjﬁm & WET \ AFTER RAIN & WET

: Reporting Onlg\ Claim Other Party \ Cleim Own Insurance

O |

Was (here any video Captured by car camerfYESPNO i
Exact purpose for which vehicle was being used at the time of M.:i"u Work purpose

Other Party Diiver’s Particular (if any
Vehicle Reg. No: GBI €2(3F4n Vehicle Reg. No:
Vehicle Make\WModel: Vehicle Make\Model:
Name Driver: Name Driver:
1C No. Driver; 1C Mo. Driver:

Diiver's Contact & Add:

Driver's Contact & Add:

g.‘a**—l-l-\ _Iz;_f _? gh{tk LMH'- /ﬁi { j..:d-r,._,_ :.r
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR

TI20200227/T038

10f3
Report No, T/20200227/7038

Date/Time Report Made:
27/02/2020 19:38

Vide Report No.: Station Diary No.:

Name of Informant

] Address -

GAN SEOK LAY APT BLK 10E BEDOK SOUTH AVENUE 2 #13-552
SINGAPORE 464010

ID Type /1D No.: Contact No.:

NRIC NO / $1484004D Home/Office: Mobile: 6597871668

Nationality: Email:

SINGAPORE CITIZEN paulagan@gmail.com

Sex: Qge: Date of Birth: | Type of Informant:

Female 13/07/1961 Driver

Race: Language: Institution / School Name:

Chinese English

Cccupation: Driving Licence Information:

Sales demonstrator Class: 3 Date of Expiry:

General Information of the Accident

Injury | Type of Location:
Type of ; . _ ;
Accident: Attended by Palice ??ﬂg?;&m i ¥-Junction
Location:

" Date/Time of

BEDOK SOUTH AVENUE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Others ambulanc:e:

o

Senuu siy
Damaged

SGV778R | Car

Details of Person Involved

Any P&destnan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SINGAPORE R

Police Station Of Origin: 20f3

Traffic Police Report No. T/20200227/7038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

wr o W %

Lo e N

Name | LEEHENG LAl | S0131326F
Related Vehicle | GBJ8217M (Van) Contact No.| NIL
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave Degree of Inju NIL

51484004D

Name ID No.

Related Vehicle | SGV778R (Car) Contact No.| 6597871668

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 27/02/2020 ) Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

| was driving my car, SGV778R, along Bedok South Road. Suddenly, at the cross junction of Bedok
South Road and Bedok South Ave 1, | felt a great impact hit my car on the right. | realized a van,
GBJ8217M, had beat the red light and collided into the front-right of my vehicle. | wish to state that | had
an in-car camera to prove that the traffic light was green for me to proceed and GBJ8217M had beat the
red light that caused this accident.



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

TI20200227/7038

3of3
Report No. T/20200227/7038

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. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
27/02/2020 19:38

Officer In Charge Of Case:
TP/TPHQ/

CQHAIRIL BIN ZULKEFLEE
Contact No.: 65476187

Classification Of Case:

Authentication Stamp
NP168




Liberty T Certificate of
¥ Insurance
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Insurance.

www libertyinsurance com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapler 189); Molor Vehicles (Third-Party Risks And Compensation)
Rules, 1960 Road Transport Act. 1987 (Mataysia). Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Name of Policyholder: Cerlificate No.:
GAN SEOK LAY SD19VOTo48/ VPE / ROD
Date of lssue: Effective Date of Commencement: Date of Expiry:
24 Jun 2019 19 Jun 2019 00:00 18 Jun 2020 2359
Registration No.: Chassis No.: Type of Certificate:
SGVTTER ACRS00035531 MX1
Persons or Classes of Persons entitled to drive™:

A) The Policyholder.

B) Any other person who is driving on the Policyholder's order or with his permission.

Provided thal the person driving is permitled in accordance with the icensing of olher laws or regulations 1o drive the Molor Vehicle
or has been so permitied and is nol disqualified by order of a Court of Law or by reason of any enactment or regulation in thal behall
fram driving the Molor Vehicle.
And provided further that the Molor Vehicle is registersd under the Road Traffic Act and its regisirabion under the Road Tralffic Act
has nol been cancelled al the time of Ihe accdant loss of damage,

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover:

A) Use for hire or reward.

B) Usae for racing, pace-making. reliability trials or spoed-tosiing.
C) Use for the carmiage of goods (other than samples) in connection with any rade or business.

D) Use for any purpose in conneclion with the Motor Trade.

*Limilations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risks and Compensation) Acl (Chapler 189) and
Section 95 of the Road Transpor Act, 1987 (Malaysia) are not to be included under these headings.

'Wa hereby certify thal the Policy 1o which this Certificale relales is issued in accordance with the provisions of the Molor Vehicles
(Third Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s). Comprenensive. Unkmited Windscresn NCD Protechon

Sum insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | -Named Drivers 535400, Section | -Unnamed Drivers 53800 Addmonal Excess lor Young,

Eidery & ineapenenced Drivers. S33000 Windscreen Excoss 5§100
Name of Finance Comparny.
Hame of Producer. INSURED UNITED AGENCY PTE LTD (A1254)

Liberty insurance Ple Lid (Regairation No. 1980027910) | GST Regstration Mo M2-D083571-3
61 Ciuby Street #03-00 Liberty House Sngapore 069428 | Tel 1800-LIBERTY (542 3789) | Fax (+65) 6223 6434 Pago 108 1
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