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ENTRY DATE & TIME: 02/05/2020 11:20
SUBMITTED BY' Lirw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process,
2, This Form must be complated by the Policyholder andfor the Autharised Driver.

3. Information provided must be as iruthful and accurale as possible. Any wilful misrepresentation o wilholding of material facis may allow insurance companies 1o

rapudiate palicy liabiity,

4. The Issue and acceplance of this Form by insurance companies is not an admission of policy liabdity 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 GLA Records Management Centre established by the Genaral Insurance Associalion of Singapore (GIA} for

archiving and thal copies of this rapart will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this repor to the insurers, you hereby congent 1o the archiving of this raport at the centre and ko copies of the repor being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Altarnative Phanea 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 action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

02/05/2020 11:20
J0/04/2020 21:20

JUNC OF Y10 CHU KANG RD TWDS SENGKANG

SINGAPORE

DETAILS OF OWN VEHICLE

SBBE1168)

LIM YOK

SXK1T730D

NOEMAIL

(LOCAL) +65-98433208
OFFICE-98433208

TOYOTA
CAMRY

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMFPREHENSIVE
MO

SNM9V12907/VPE/RDS

LIt MING YEW
S0

06/01/1990

INDOOR

20/04/2011

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98433208

NOEMAIL

Page 1of 21



Address BLK 18 TECK WHYE LANE #12-99
Posicode 680018

Was driver an employee of the Insured's Campany NO

If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Drivar's Own -
Vehicle ’

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any olher maternial or property damaged? YES

I ha_i'.r_e_ been appmached by unknown _per&un{s] NO

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Drivar) 2

Passenger 1 NAME: . CATHERINE LA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? L]
If Yes,Please state which Police Station

Was notice of inlended 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? NO

Was there any audio recorded? [y [w]
Vehicle Registration Number SHA4457P

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TaXl
Mame of Driver
MRIC/Passpart Number
Contact Number
Address
Fosteode
Insurance Company Name
Nature Of Damage
MNo. Of Passenger {Including Driver)
Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the elaims process,

4. This Farm must be completed by the Policyholder and/for the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabjlity.

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

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

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. 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 avallable afaresald,

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permittad to collect, use,
disclose and/or process my personal data/persanal information s=t out in this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and 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/auth ority {such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims:
{iil} 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, involces, reports or natices to me,
which eould involve disclosure of certain personsl data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and,/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer{s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, 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 Information may/can be disclased 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 Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to cempile claims history for the purpose of fraud detoction,
investigation and managament in present and all future claims. [

(2] the infarmation sa collected under (d) above may be shared / disclosed:

(1} toallinsurers 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

{ii} for complying with requirements under any regulajions, laws or court orders.

Palicyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {H driver Is not the pailcyholder Namae:
Date & Time; MRIC/FIN No.:

GIARMC SketchiPlanForm V3 1




SKETCH PLAN

8 L e s } SERE SEeuasleos pense
B sﬂﬂﬁqsw‘ e e e
' = snnn il e [ :_l_ 4/ = f EnmS R E

| . ‘ 1l | 1=
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| S S i e P
(n 30400 ot olout 900 am . | v ﬁﬂwrifﬂﬁ ﬂfﬂﬂﬂ Junction of

Yio ciw kﬂnq} bod  Towards Eﬁﬂﬂl'ﬂm] 1w *mwiliﬁj ﬁmiqh’,r 0 g

hf{lM‘- Yhen | {fcminqj linchonc #f lentor Ave  tho yehide B Wos W“ﬁ b

fun sight fom he Oposide gisection ﬁuddvnﬁj. e did Mot sy, and i} M

Yhide on dhe  Side m Hhe diives Seat,

y Yehide A N Swerved  hwadds Bhe lelt | 1mnwcliu%ei} deceleraled

ond Wt e Sde of o food it He fmd fhebacles

DECLARATION
I/We declare the foregoing particulars are true In EVErY resg ¥ -
-

Paolicyhelder's Signature Driver's Sign Repaorting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder Mame:

Date & Time: MRIC/FIN Ma.:




Date of Accident
Agccident 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

Repaorting Type

. 20.04.20)0  Accident Time: 9. 10D (24-HR-Format)

. Jinckion_of Yo v l’anq foad  Tovords log l:ahj
. PR 1168 - Make/Model: Tﬂﬂh CGTT\N

hh?i}j Policy No: Slﬂ N 1101{'}“-“ [YPE IR&S
b Yok (303361330 )
= CwnersHp — Company Tel

h‘m_mwﬁ Yew (3900101 T ) .
. 06-01- 1990 DRIVER’S License Pass Date 20-0% 20\

: Spouse \ Parents \@@@Sihﬁng \ Employee\ Others:
(B R Tek Whye lame #12-99 () 680016

J
n_ 1843 3% . 2)
‘a OUTDOOR (e.g. working inside or outside office)

:CLEAR & DRY \R . VAFTER RAIN & WET

: Reporting Only \ CYai

Number of Passengers (Inchuding Driver): | Divel 1/ | Pif?rﬂﬂ -

Was there any video Captured by car camera: YES ‘x*
Exact purpose for which vehicle was being used at the

:: eof BL‘-Ci \ Work purpose

Any Injury (If YES, Pls state): N0 -

Other Party Driver’s Particular (if any)

WVehicle. No: SHH "NE:W {I.W Taxi ) Wehicle. Mo:

Vehicle Make\Model:

(oo} Vehicle Make\Model:

Name Driver;

MName Driver:

‘1€ No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

Opg*mfp_witi L\ - Fewole .




Liberty JRI0JARERTY Certificate of
Insurance

VTR ASSINIA T HOTL i

/7 Insurance.

s ibertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules,1960; Road Transport Act, 1987 (Malaysia); Motor Vehicles (Third-Parly Risks) Rules,1959 (Malaysia)

Name of Policyholder: Certificate No.:

LIM ¥YOK S119v12807f VFPE | RO5
Date of Issue: Effective Date of Commencement: Date of _E-xplri_.r:

22 Oct 2019 03 Nov 2019 DO:00 02 Nov 2020 23:59
Registration No.: Chassls No.: Type of Certificate:
SBB1168J ACY403161285 MX1

Persons or Classes of Persons entitled to drive*:
A) The Policyholder,

B} Any other person who is driving on the Policyholder's erder or with his permission

Provided that the person driving Is permitted in accardance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Cour of Law or by reasan 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 registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damaga.
Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Pealicy does not cover:
A) Use for hire or reward.
B) Use for racing, pace-making, reliability trials or spead-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 Motor Trade,

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to ba Included under these headings.

I\We heraby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

For and on behalf of

LIBERTY INSURAMNCE PTE LTD
Approved Insurers

For Information Only;

Coverage(s): Comprehensive Uinfimited Windscreen, NCD Prolection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Sactiof |- Named Drivers S8600,Section | - Unnamed Drivers §31400,Additional Extess for

Yaung, Elderly & Inexperienced Drivers 553000, Windscreen Excess 55100
Mame cf Finance Company:

Mame of Producer: MDIVINE INSLIBANCE AGENCY [41381-2)

Liberty Insurance Pte Ltd (Registration Mo, 1980027910} | GST Registration Mo, M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 089428 | Tel: 1B00-LIBERTY (542 3789) | Fax: (+65) 6223 B434 Page 10f 1
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