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MMAT23071314 | Nalional Assrssmar Centie Banizos - Ui

ENTRY DATE & TIME 23/ 20 1544
SUBMITTED BY: ROASE) B3N ABDLUIL WAMAL

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease rogort comectly e detnlls of the e liznd ko speird Op Ih claime proooss,

2 Thim Farm must be completad by the Palicyholder smdiee the Autharisad Driver.

3. Infarmatan provided meuast be o lruthiul Bng accurata as possitla By wilt

repudiate policy liability

4. The s5ue and acceplance af this Farm DY inswranch companies s nod an

5. Any false raparting may be raferred to the Pelice for investigation,

B. Thes rapart will be forwsrded by tha Insurars of the GlA Recors
arehiving and Inal eaples of 1hig roport wil
7. By the lodgarmon of s reodn fo the s

alotosaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Ragistared Owrier
Co Reg Mo

Email Addross

Mabile Phone No

Alternallve Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was baing used at

ime of accidem

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If No, Please state action to be takan

Vehlcle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flea! Policy

Pelicy Mumber

Cover Note Number
Driver

Mame of Driver
Passport No/FIN

Data Of Birth
Ciacupation

Date OFf Driving Pass
Driving Exparienca
Gender

Mobile Mumber

Fax Mumbier

Contact Number

EMail Address

ACCIDENT STATEMENT
D2/03(2020 15:44
2810212020 19:30

JALAN EUNDS PIE EXPRESSVWAY

SINGAPORE
DETAILS OF OWN VEHICLE
GBF5984Y

TOMO-CSE AUTOTRIM PTELTD

1HXNXEI20
PINGS343@HOTMAIL.COM
{LOCAL) +B5-07485777
OFFICE-B445577T

CITROEM
BERLINGO

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD

COMPREHENSIVE
NO
S120V00150/VCWIRDY

SHIA CHEE PING
GXXXX437U

3011211988

OUTDOOR

14/02/2014

B YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97485777

OFFICE-684455777
PINGS343@HOTMAIL.COM

8 Management Confre astabisned by e Genarsl s
I, Tor-a fee, ba tmade avaisble upon applicaton By Inlereaindg paras
uTorE, you hareby condgeni 1o the areniving of thes ragor at the carntra and o Eoonies

ul migreprasentatan ar winalding of mateda) facts WLy pillow IMEUFANGE coOMpanias tn
sdmission of palicy latiity of the part of the INSUTNNGE ECMpanies

wranoe Asanciation of Singapore |GIA) for

af tha repont belng made Bvdilabie
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Addrass

Paslcode
Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the |nsured

Vahicle Registration Number of Drivers Own
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Condifione

Road Surface

Other Information

Was any foreign vahicle involved in this accident?

Numberof vehicles (including own vehicle)
invalved i the accidenl

Was any body Injured In the Accldent?

Was any injured conveyed to hospilal by
ambulance?

Was any ather material or proparty damaged?

| have been approached by unknown person{s)
soliciting/nffering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Polica Station

Was notice of inlended Prasecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TGO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was lhere any video captured by Car Camera?

Was there any eudio recorded?

BLOCK 343 TAMPINES STREET 33
#05-08

500343
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
MO
YES
MO

MO

NO

YES
ND
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Mumber
Vehicle Make/Model/Colour
Deatails Of Properties
Vehicle Calegory

Mame af Driver
NRIC/Passpaort Number
Conlact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

FBG427S

MOTORCYCLE
CHIA YODN NYEN
SXAXK221F
91463603

Page 2ol 15



SKETCH PLAN

IMPORTANT NOTICE

Please raport carrectly the detalls of the accident to speed up the claims process

This Form must be completed by the Palicyholder and/for the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhoelding of material

facts may allow Insurance companies 1o repudiate policy liabifity.

4. Thelssue and acceptance of this Form by insurance companies Is nat an sdmission of policy liability an the partof the insurance
companles,

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

&. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assotiation of Singapare |GIA) for archiving and that coples of this report will for a fee be made available upan application by
intergsted parties,

[

7. By the lodgment of this report to the (nsurers, you hereby consent 1a the archiving of this report at the centre and to coples of
the report being made gvailable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknewledge, agree and consert that

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this {form] and any ather personal informatian
provided by me or pussessed by my irsurer {eallectively the “Personal Infermation”) and disclose and transfer sch
Fersanal Information to all insurer{s) who have Insured vehicle[s) involved in this accident tall insureris) wha have |nsured
vehiclels) invalved in this-accident shall ba collectively referred to as the “Insurers"), the insurars’ lawyers/law firms, the

Manetary Authority of Singapore and any refevant government agency/autharity {such as the police), for the purgose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clamms;

() investigating the arcident and/ar my claims;
{liiyearrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (Inchsding the malling of torrespondence, statements, Invoices, reparts or notices to me,
which could involve distlosure of certain persanal data about me to bring abeut delivery of the same as well 3son the
external cover of envelopes/mail packages); and/or '

(V] complying with applicable law in administering, processing, handling and/ar dealing with rry ciaims.{collectively the
"Purposes”)

(b)  all insurer(s) who have insured vehicla(s) invaived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermation for one or mare of the aboyve Purposes; and

(cd  my Personal Information may/can be disclosed by any af the Insurers-and/or G1A ta their third party service providers or
agenti(including their lmwyers/law firms), which may be sited qutside of Singapore, for one or mare of the above Purposes

[d}  my Personal information will also be collected and used to compile claims history for the purpase of fraud detaction,
Investigation and management in present and all future claims.

(e) the information so collected under (d} above may be shared / disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and governmant agencies as reasonably required far the purposes stated, ar

(i) for complying with requirements under any regulations, laws Br caurt orders.

e 4.

A
a?é?z NN

Palicyholder's Signature Drvers Signature Repstting Centre PI!/{ ‘s Sifnatur
Cate & Time: (If driver is not the policyholder) Name: 7
Date & Tlmc:.‘l’] da 30

MNRIC/FIN No,.
fE:00



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M/_L}H;-g Time /9:30 Jrr’i}par Aleng  Jafery ewnpos PIE EXPRSS vy
= L)
In Frond Y ¢ shp Tho i ke stop Suadenly e He?‘-aa'\,iaf
wr T N g
A Ay en bi;"?d‘r
7

DECLARATION

|/We declare the foregoing particulars are trua in BVEry respect

=

/7
TOMO-Cse

PING .A Qé){ X

Policyholder's Signature B Reparting Centra Persannafs |,g‘ atur
(I driver is not the-policyholder) Namg ]
Cate & T'ME:-}')'JJJG >0 NRICSFIN No., 4

Driver's Signature
Date K Time:
1520




 AGCIDENTSTATEMENT:

ACCibeny DA.rE;IfJf: o 3B | (DD MM Y IS5 30 mi

‘OCATION: Jakn eones ' pPIE Expressmy’
i J

I, DETAILS OF VEHIC L
. S| VEHISLE NuMozsn_6BF 5284 &
bliMSURANCE COMPANY!

CIPOUCY NUMBER: % %E I NC el
SIPOUSY TYPE: [COMPEERENIVE / THIRD PARTY / THiRD P aRTY FiRE a1t
OIMAKE & MODEL| Hfresn  Bafings

HTYPEISALOON / COUPE [ WPV (TR, Lomay | MOTORGYCLE, / OTHzRS)
: g;ve'r-ucz.sdmmmmmw}:rs;cwmcﬁcmuMcmnc*rcat—l N
NIPURPOSE OF USING AT ACCIDENT TIME__'/2°30
IARE YOU CLAIMING UNDER YOUR OWH INSURANGE [YES D)

IF NO, PLEASE STATE (¥8 (A / REFORTING ONLY)
 INSURED / POLICY Holo R
;\;NAMe}fﬁnﬁ" CSE pufotrim ple 14) (M ALE / PEMALE)
B NRISFIN/E 4 35PORT:__I995 07 432D CONTACT_€ ¥¥$579%

CJADORESS: BJeck 3028 Bedoke  Haelh st 5 Moa- o8
e I e Imll A ) ;
o of " CONTINVE TO 9,d |P DRIVER ALSO POLCY HOLBER
© O paToe RIVER '
: freme g En EME. SHIA cHLE Piully AR [ FrI4ALE]
Cindludia-dlut er) AME| : ; 7
y .I’Ijb W] CINRIC/RNFASIPORN A FFYITU ool 7 7Z¥e57

CIACDRESS Dotk I¥3 Tomoln.s olwet 33 B of-ok capepere
B3y, . -

"CIDATE OF 8IRTH: (B0_/ 13 / J9€8E |(DC/MM YY) ',
5} OCCUPATION; INDOOR / QUIDOCR)
AT OF DRIVING Eﬂ . 25/3303 Y -
9 WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANYY [YES Y KE)
¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED !
; v S)WEATHER COMDMICN (OGAR [ RAINING / OTHERS - -
BIROAD SURFACE / WET | OTHERS L " J
5. WAS ANYOODY INIURED (ves ARD) "
7. QIREFORTED YO POUQE (YES / NO)
IF YE3, PLEASE STATE WHICH POLICE STATION,
8, THIRD PARTY YEHICLE

[ 2]

N o pgee @) vEHIOLWE MUresr; FBE 33 S MODELL
LN Weling idvie ™y B DRIVER'S NAME /A TOON NYEA _ Y7
(1Y T ©] NRIC/FIN/PASSPORT:_S2F /¢ 931 E ~CONTACT, $/9835:3
" b 4 P, THIRD PARTY VEHICLE
3 ] VEHICLE NUMBER: ; _MODELY___
§ e o pasivagic « S| ORIVER'S NAME: T
t-“"“‘*““-}*“*“*"""") ] NRICYFIN/PASSPORTY _ CONTAGTIL

-

"

émq'ﬂ L PING 533 @I H T mel.com
‘ AIDAD ' '




Liberty Insurance Pto Lid
Regeairatin no 1890027010

51 Dty Sieaai

B-040 Liberny Housa

Lil)c-rl}*

Insuranc Tl
T Tedt {85} B221 BE1H Faw: (05) 6729 GaG0
L €. £l Wstisiie: Hitlp i llsmrtyinsurange eom sg

CERTIFICATE OF INSURANCE
MEFTUR VEMICLES (THURD-PARTY RISKS AND COMPENSATION ) ACT (CHAPTER 1H5)
MOTOR VEHICLES (THINELPARTY RISKS AND COMPENSATION) RULES. (960
ROAD TRANSPORT ACT, 1567 IMALAYELA)
MCTOR VEHICLES (THIRD-PARTY RISKES)RULES (950 (h AL A YEIAL

- SI20VO01S0 VCYRDT

L = = . '
SIMZA
Dase ol Jiniig 30-Dee-2019
I lndes Murk mrd Regiatratinn No. oF Vehizia GHESOE4Y
T mseln misstehier al Vitigln VETIFBIY MGITI 044
I i of Prreyhui e TOMO-CSE AUTOTRIM PTE LT1
4 Efleetive dui of Comenencenam of Isurmz O3-JAN-24710) O (4)
for thet urpones of e At
3 Date'al Expiry ol lisiiviime -JAN-202) 33-50

M Pessans or Clasaes of Terpomne
enbitled 1 drive®

ANy persan whoos deiving o the Polieyholder's order ar wilh theis peErmissinn
Pruvidil that the periou driviny b permhted s asécndunce with the bicursiog ar ether Tnves o regiduiions W drve e Shitoe Velichs or fris bee s greenidieed and 1@ not disgunlified by o e
ALt uf Law v by seamon ul sy =mebimen) or regiladian i that Bebalf faan ariviiig the Klatar Vehicle

Auel prowiddeid fiireher fhit 1l Slokar Veligle 1 regisleied wiler die Rdul Traffie At and s teglstintiny inier the fedd Traffic et Tuvk net breen conealbed 50 tha time oF e sceiden biss of
haamage

af

T Limitations i o nge®

A Une in conneetion svith ihe Polievholder's business.
B Lse for the carrioge of passengers (uther than for e o reward) in canssetion with the Policy holder's business,
) Ui e soscind, dormestiv wd Plegsure puposes

K. Thie Pudicy. diss nal eover,

A Use for hire or eeward or [or mueing, pace-making, reHabrility 1rinhi or speed-testing.
B Use whilse dwing w traller axcept the towitlg ar ay one disibled mechanically propelled veticle.

| rriidbered jisaj e by Becelon B of il Moty Vilacles [ Whind Party Fisks and Comiprisation) 4 [l SSTEE Iil'.lj nnil Seetiom 95 of tha Hond Trumajron Aet, 1987 a8 aid 1o e
Ipchded e tieee hewdings

[PWe iieley corfifl dlint the Polivy b wiilch this Certifleate relates iu mmed inscenibmce wiil il p i il e Maior Vebiedes [Thipd Party Risks aned ©nmgeianang At {Chagpber 189] ans
Pure IV of the Rosd Transport Act, 1407,

For and on behalfaf

LIBERTY INSURANCE PTE LTD
Approved Insurers

%

‘Authorised ﬁigi:umm

Eur Bafurmntion aily;

COVERAGE Camprolenslve, Lnlinsived Wendoresn

SLUMINSURED 5% MARKET VALUE AT THE TIME OF LOSS

EXCESS (5%) Bectien | 600,00, Addilional Exieds - Al Claliie - Yau g, Eldeily & lnenpierieyed Drivers $3,000 00, Windserses Exceis 100,00
FINANCT DUMPANY

PEGDUCER KAME, HL SUNTER INSUBLARCE BROKENS PTELTD

BOOTE-7/350 8-2rRIBAAMT 200 1

Diae 30, 2010 1839 A Pigs 111




