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MMATQO4A524 | Matoral Assessmant Cantre Services - Ul

ENTRY DATE & TIME: (/062020 14:10
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repod correctly the details of the accident to speed up the claims process.
2. This Ferm must be completed by Ihe Palicyholder and/or the Authorised Driver.

3. Information provided must be as frulhful and accurate as possible. Any witll

repudiate policy liabdity,

4. The Esue and accepltance of this Form by insurance companies is not an admission of policy lEability an the part of the nsurance companies.

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

fi. This report will be forwarded by the insusers of the GIA Records Man
archiving and that copies of this repart will, for a lee, be made avallable
7. By tha lodgerment of this repor to the insurers,

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action lo be taken

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

Policy Number

Cover Note Mumber
Driver

MName of Driver

MNRIC Mo

Date Of Birth
Oceupation

Cate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Mumber
EMail Address

ACCIDENT STATEMENT
04/06/2020 14:10
03/06/2020 09:10
BAYSHORE RD
SINGAPORE

DETAILS OF OWN VEHICLE
SBU8911J

BIAN CHIN MUI
SXH129

NOEMAIL

(LOCAL) +65-97292927
OFFICE-97292927

TOYOTA
MR 2

PARKED

NO

REPORTING ONLY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD

THIRD PARTY
MO
S019V08894VPE/RDD

BIAN CHIN MU

SXCK 1291

16/09/1948

INDOOR

03/05/M1966

52 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97292927

OFFICE-97292927
NOEMAIL

misrepresentation of withalding of material facts may allow inzurance companées to

agement Centre established by the General Insurance Associabon of Singapare (GLA) for
upon application by inlerested parties,
you heraby consent 1 the archiving of this report al the centra and 1o copies of the report being made availabie
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Address

Pesteode

Was driver an employee of the Insured's Company
If Mo, 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 Infermation

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
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

Paolice Station Contact

Was notice of intended Prosecufion given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200604/7000
Attachment(s)

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

Was thare any audio recorded?

34 BAYSHORE RD #23-05
469976

MO

OWNER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

ND
2

NO

YES

MO

YES

TRAFFIC POLICE DIVISION HQO

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

TEL NO: 65470000 - FAX NO:
MO

YES

YES

CONDO CCTV
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SLM2111P

PRIVATE CAR

Page 2 ol 15



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sctident ta speed up the claims process.

2. This Form must be completed by the Policyhalder and/or the Autharised Driver,

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

4. The issue and scceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

8. 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 report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B. Consent under the Persanal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

{al 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 [farm] and any other personal infarmaticn
provided by me or possessed by my insurar (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) wheo 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 Singapare and any relevant government agencyfauthority (such as the police), far the purpose|s)
of :

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

{ii} investigating the accident and/or my claims;
Lii} earrying cut and/or dealing with my instructions or responding to any enquiries by ma;

(v administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which eould invelve disclosure of certain persanal 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 administaring, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the zhave Furposes; and

{c)  my Personal Infermation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d] my Personal Information will alsa be callected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all futire claims.

{e] the information so collected under [d} sbove may be shared [ disclosed;

[i} toallinsurers and/or any ather 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.
S

P

]

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time; (If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.;
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SKETCH PLAN

I O O O I ™3 0 9 1 0 A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Polvce Report T/ 2520 060y] Ford
|

FQ"'{'QF
|

~

Reporting Centre Persannel's Signature

DECLARATION
I/We declare the foregoing particulars are true in every respect
Nama:

Palicyholder’s Signa!'f.l'r: Driver's Signature
(If driver is not the palicyholder}
Date & Time: MNRIC/FIN Nao,:

Date & Time:
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T/20200604/700
Police Station Of Origin Tols
Traffic Police ) Report No. T/20200604/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.;
04/06/2020 07:43
Informant's Particulars
MName of Informant: | Address:
BIAN CHIN MUI 34 BAYSHORE ROAD #23-05 SINGAPORE 469976
ID Type / 1D No. Contact No.:
NRIC NO 51012129! Home/Office: Mobile: 97292927
Ndhonahty o = | E;‘T_'!a” == o
SINGAPORE CITIZEN davidbiancm@gmail.com
Sex: Age: | Date of Birth: | Type of Informant:
Male 71 16/09/1948 \Vehicle Owner
Race: Language: | Institution / School Name:
Chinese English |
Occupation: ' - Driving Licence Information:
Head of catering | Class: 3 Date of Expiry:
General Information of the Accident
= I Non-Injury T T Drink [ Date/Timeof | Type of Location:
[ lz'ég:fjg:“ Hit and Run | Drive: Accident: Car Park
: i | No | 03/06/2020 09:10 |
Location: |
Bayshore Road
| |
i . v !
Weather Road Surface: | Road Speed Limit: |
Clear Dry I
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlled
| Type of Collision: Anyone conveyed by |
| Maoving Vehicle Against - Parked Vehicle | ambulance .
'| No |

[ Deta:ls of Vehicle Involved

‘u’ehlcle No. | Type Make ~ |Model | Color | Condition | No of Passenger |
SBU8S11J | Car TOYOTA MR2 Hed ‘-‘::enr.:rusly 0
Damaged
SLM2111P | Car | MERCEDES |C180 Blue 0
| BENZ | | |

Detalla of Vehicle nsurance’ S o
Vehicle No. | Insurance Li,r:rrm::angr w lnsurance No

Effective | Expiry Date
SBU89T1J | LIBERTY INSURANCE PTE LTD SD19V08994




Paolice Station Of Origin:
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

B ARERN R

CONTINUATION OF REPORT

2ot3
Report No. T/20200604/7000

Deta_ils of Perso

n Involved

Any F"ed_estr'lan Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Vehicle Owner
Mame

Hospital/Clinic

Related Vehicle |

o _'—I['ETAM:'HM_MUT

| SBUBY11J (Car)

MIL

Date Treatment |

NIL

| Date Discharge | NIL

ID No.

Class of
Driving
Licence &
Expiry Date

| Contact No.

Class: 3

510121291

97292927

Date of Expiry: NIL

Brief Details.

| Degree of Injury | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver B LR O
Name LIU XIAQJING 10 No. NIL |
~ a sns P — - o — + L = |
Related Vehicle | SLM2111P (Car) Contact No.| 90263571 i
Hospital/Clinic | NIL | Class of | Class: 3,3A
| Driving Date of Expiry: NIL ;
Licence & |
Expiry Date -
Date Treatment | NI | Date Discharge | NIL
No. of Days granted Medical Leave | NIL

We have pictures and condo ccotv footage. | found my car(SBU 8811J) hit in the B1 carpark lot number
424 with no notification left behind. Upaon calling the management office, we found out ourselves that a
woman driver{SLM 2111P) admitted to hitting the front right side of our car as she exited the carpark lot

423.



e

W)
: j SINGAPORE
-Z4/s POLICE FORCE

Police Slation Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Casr::
TP/TPIB/

GOH GEOK LYE

Contact No.: 65475148

Authentication Stamp
MP1GH

I

04700

AR

Report Mo, T/20200604/7000

CONTINUATION OF REPORT

| Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

Date/Time:
04/06/2020 07 43

Classification Of Case:




ACCIDENT STATEMENT

ACCIDENTDATE(_S / ([ 22 ){DD/MM/YYYY), TIME: 29 ;[0 J{HH:MM)

LOCATION;_ Bayshyre R,
1. DETAILS OF VEHICLE
Q] VEHICLE ‘NUMBER: SBUFy 11T
b)INSURANCE COMPANY: L1P

C]POLICY NUMBER;

dlJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
©)MAKE & MODEL:

FJTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:___ P ric

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE [TH]EE PtRTY CLAIM / REPORTING DNLY]
2. INSURED / POLICY HOLD L

AJNAME: Biew chm  wiui (MALE / FEMALE)
b NRIC/FIN/P ASSPORT; CONTACT:_972 %2127
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

S he of passengdh DRIVER |
Cinduding dviver) aNAME: i Absive (MALE / FEMALE)
2 A BIMNRIC/FIN/PASSFORT: COMNTACT:
(s c) ADDRESS:
*d)DATE OF BIRTH: { / / H{OD/MM YT YY)

=] OCCUPATICN: (INDQOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O g
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE [YES / NO) .
IF YES, PLEASE STATE WHICH FOLICE STATION: Aratle  foice

) " 8, THIRD PARTY VEHICLE
U8 Puggrag e al WEHICLE NUMBER: SLM 21 II'!J MODEL:

'_. 'I'-*ﬁlr.n‘.:::.'ﬂcx_ AvierT ] DRIVER'S MAME: =
; ,; T ©) MNRIC/FIN/PASSPORT: CONTACT:
i ——, 7. THIRD FARTY VEHICLE

‘*'“i el d} VEHICLE NUMBER:; MODEL:

fras ", ) DRIVER'S NAME:
velug Ay Wi B RIC/FINP ASSPORT: CONTACT: .
i__ j
'* C_I ¥l -
Ciat] =

* &"’.l: B g = I (‘{3 w =

Bk T ML, eewle cety



Liberty Insurance Pte Ltd
) 1800-LIBERTY e
Lll}{_‘l"t\f [1800-5423789] 51 Club Strest
i ALTTO ASSISTANCE HOTLINE #03-00 Liberty House
; Singapore 063428
Tel. (65) 6221 8611 Fax: {65) 6225 6BO0
Website: hitp:fwww libertyinsuance.com.sg

Insurance.

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No _ SD19V089g4 VPE/ROD
Form Mx1
Date of Issue 04-MAR-2020

1.Index Mark and Registration No. of Vehicle: SBUES11.

2.Chassis number of Vehicle: AW110147057

3.Name of Policyholder: BlAMN CHIN MU

4 Effective date of Commencement of Insurance 09-JUL-2018 00:00 AM

for the purpeses of the Act:

5.Date of Expiry of Insurance: 06-SEP-2020 23:59 PM

6.Persons or Classes of Persons entitled to
drive;

A) The Policyholdar,

B) Any other person who is driving on the Policyholder's arder ar with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive the Motor Vehicle or has

been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

And pravided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelied al the time of the accident loss or damaga.

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

8.The Policy does not cover:

A} Use for hire or reward,

B) Use for racing, pace-making, raliability irials or speed-testing.

C) Use for the carriage of goods (other than samples) in connaetion with any trade or business,
O} Use far any purpose in connection with the Molsr Trade.

“Limitations rendered inoperative by Section 8 of the Moler Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of thet Road Transport Act, 1987 are noi to ba included under these headings,

I"We hereby certify that the Policy to which this Cerificate relates is issued in accordance with the pravisions of the Motor Vehicles (Third
Party Risks and Compensation) Aet (Chapter 189} and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

4%

Authonsed Signature

Eor Information enly:
COVERAGE : Third Party Cnly

SUM INSURED:

EXCESS:

FINANCE COMPANY:

PRODUCER MAME: ANIKA INSURANCE BROKERS & COMSULTANTS PTELTD

PLAS/PLASO4-MAR-20 S3_CL_T1_T3 TEMPLATEZ2-VERT 0M-MAR-20

Mar 4, 2020, 8:15 P#M



