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ENTRY DATE & TIME: DETAZ020 14:52
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

3. Information provided mast be as truthful and accurale as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy latility.

4, The issue and acceptance of this Form by insurance companies Is nof 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 Ingurance Association of Singapore (GlA) for
archiving and thal copies of this repart will, for a fee, be made avallable upen applcation by interestad parties.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report atl the centre and to copies of the repon being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 05/03/2020 14:52
Date Of Accident 05/03/2020 12:25
Exacl Location Of Accident JUNC OF BEDOK NORTH AVE TWDS BEDOK NORTH ST 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLD170TA
Insured/Policyholder
MName Of Registerad Owner S0OH POH JIN
NRIC Mo SHXHXETOD
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-91112042
Alternative Phone Mo OFFICE-91112042
Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA

Exact Purpose for which vehicle was being used at

7 : PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Mumber
Driver

Mame of Drivar
MRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

FRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO
SIM9V14T27VPE/ROD

SOH POH JIN

SHHKXETOD

26/01/1984

INDOOR

DE/02/2009

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91112042

OFFICE-21112042
NOEMAIL
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Address BLK © BEDOK SOUTH AVE 2 #13-532
Postcode 460009

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

Vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle) 3
invalved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If ¥es Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SHATE15U

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver,

- Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. An may be referre ice for investigation.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples 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 to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such
Persanal Information to all nsurer(s) who have insured vehicle(s) invalved 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 purpose(s)
of :

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

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

{iv} administering my claims (including the mailing of correspondence, statements, Invalces, reports or notices to me,
which could involve 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 law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disciosed 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 one or more of the abave Purpasas.

{d) my Personal Information will alse be collected and used to complle clzims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/er 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) for complying with requirements under any regulations, laws or court orders,

74

Policyhalder'y Slgnature Driver's Signgt Reporting Centre Personnel’s Signature
Date & Tim {If driver is he golleyhalder) Mame:
Date & Time! MRIC/FIN No.:




SKETCH PLAN

| F SU AGTA
| B SHATRISY-

T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 05 03.2000 of about 02N | Way ﬁmeuin:j ﬂ!mj Toncions ¢

Bdot North Avenve  Towarde  DBedok Naith Swet 3 | wos Jnuwh;mi E:%mic[w

and offie u‘ql Jayour iuddfnle Vehicle B doch gyt ond it \u‘]' \ohide -

DECLARATIO
IfWe declar regoing particulars are true in eve { |
N F

Policyhal Sighature Driver's Sighiatu Reporting Centre Personnel's Slgnature
Date & Tinge: {IF driv the policyholder) Name:
b Bilgni &

Date & Time: NRIC/FIN No.:




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

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

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

Email Address

Weather & Road Surface
Reporting Type

Number of Passengers (Including

. 05-03. 2000 Accident Time; 11- 1S 4 _ (24-HR-Format)

Torckon 6] ook Yorth ANe  Towardy ledob Woith 33

. U0 [ 307A  Makemoder;_Yota Yenta 1SGA .

. ity Palicy No:_ L 14Y 14323 [ YPE | RO
S Yh Bk Sn ( SRimsdon) .

Owmer’s Hp qu -J.fj‘{l. . Company Tel

. o ahove -
. 06-01. 1% DRIVER'S License Pass Date__(b- ﬂll{}ﬁi

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: I¥iner -

. BE q Bdolc Swth ANenug ) #5- ) () Yeood

1) 2) 3

.QNDOOR \ OUTDOOR (e.g. working inside or outside office)

: CLEAR &BRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ C \ Claim Own Insurance
Driver):_| [}fi¥ef -

Was there any video Captured by car camera \NO
Exact purpose for which vehicle was being useit the time of accidentcPfivate usg \ Work purpose
Any Injury (If YES, Pls state): Ho .
Other Party Driver’s Particular (if anv)
Vehicle, No: SHH. 1.%"!3 Ll Vehicle, No:
Vehicle Make\Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC MNo. Driver/Contact:

IC MNo. Driver/Contact:

* NEW - Passenger’s name

& gender:




Certificate of

Lilmrtxﬁ
Insurance

Insurance

wawlibertyinsurance, com.sq

Motor Vehicles (Third-Party Risks And Compensation) Act {Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules,1960; Road Transport Act,1887; Road Transport {Amendment) Act 2019; The Mator Vehicles (Third Party Risks) Rulas, 1959

Mame of Polleyholdar: Certificate No.:

SOH POH JIN S1MaV14727/ VPE | ROD
Date of Issue: Effective Date of Commencement: Date of Eiplw:

05 Dec 2019 05 Dec 2019 13:45 04 Dec 2020 23:58
Registration No.: Chassis No.: T1.r'pe of Certificate:
SLDATO7A NSP1707027829 Mx1

Persons or Classes of Persons entitled to drive™:
A) The Palicyholder.

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

Frovided that the person driving Is permitted In accordance with the licensing or other laws or regulations to drive the Motor Vehicla
or has been so permitted and Is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle,
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its regisiration under the Road Traffic Act
has not been cancelled at the time of the aceldent loss or damage.

Limitations as to use:
Use anly for social, domestic and pleasure purposes and for the Polieyholder'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,
L} Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1987 are not to be Included under these headings.

I"We hareby certify that the Policy to which this Certificate relates iz issued in accordance with the provisions of the Motor Vehiclas
(Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987,

DON MOTORING PTE LTD
Business Reg. 200902246H

t 35 Selegie Road

L #0-10 Parklane Shopping Mall

! For and on behalf of
Singapore 188307
Tel: (B5) 6478 TE6T Fax: (B5) 6476 7680 LIBERTY INSURANCE PTE LTD
Approved Insurars

For Information Only:
Coveraga(s): Comprehensive, Unlimited Windscrean, NCD Protection
Sum Insured: MARKET WALUE AT THE TIME OF LOSS
Excess: Section | - Named Drivers S3600,Section | - Unnamed Drivers 5$%1100,Additlonal Excess for

Young, Eldary & Inaxparienced Drivers S$3000,Windscreen Excess 55100
Mame of Finance Company: HL BANK
Wame of Froducer: DON MOTORING PTE LTD (A1672-3)

Liberty Insurance Pte Ltd (Registration No. 1920027310} | 55T Reagistration No. M2-0083571-3
41 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1

ALGTE-AHABAAM TRV 14T 705 Dec- 20080 Mo vl o




