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WA 20065266 1 Madional Assessmand Canire Services - Lol
ENTRY DATE & TIME: 2MI6/2020 14:08

SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correclly the details of the accident to speed up the claims process.
&, This Form must be completed by the Policyholdar andior the Authorised Driver,

3. Informalion proviceed masi be as irulhful and accurale as possible. Any willul misrepresentation or witholding of malerial facls may allow insuranca compankes to

repudiate podicy labilny.

4, Tha isswe and acceptance of this Form by insurance companies is not an admission of policy liabiFy on the part of the insurance companias,

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G14) for

archiving and thai copias of this repert will. for & fee, ba made avaiable upon applicaton by inleresied parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this regort af the centre and to copies of the repon being made available

aloresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/06/2020 14:08
29/068/2020 08:50

JURONG TOWN HALL TWDS BUKIT BATOK RD

SINGAPORE

Wehicle Reglstration Number

Insured/Policyholder

Marme Of Registered Owner

NRIC Mo

Email Address
Maobile Phone No
Allernative 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

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Palicy

Policy Number
Cover MNote Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SMMOB40K

LIU YONGJUN
SHKETOI

NOEMAIL

(LOCAL) +65-923315659
OFFICE-92331569

HONDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO
SD19V09819VPC/ROD

LIV YONGJUN
SHCKBTO

08/01/1987

INDOOR

28M11/2018

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-92331569

OFFICE-92331569
NOEMAIL
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Address

Posteods

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 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 other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

161 JLN TECK WHYE #10-25
680151

NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

YES

YES

WITH DRIVER
MO

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Propertias
Wehicle Calegory

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GHE450K

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured perscn in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospilal by
ambulance?

Address

Postcode

LIU YONGJUN

BODY
SMMIB40K
YES

NO

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted by the Policyholder a r th ised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow Insurance companies to repudiate policy liability.

4. Theissue and acceptance 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the srchiving of this report at the centre and to copies of
the report being made available aforesaid.

8. 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 (*GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceldent (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

af :

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

{ii} investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instrictions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondance, statements, invoices, 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) wha have insured vehicle(s) invalved 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 above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(I te ali insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agancles as reasonably required for the purposes stated, or

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

g ] %70 i

Policyholder's Signature Oriver's Signature Reporting Centra Personnel’s Signature
te & Time: {If driver iz not the policyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

) s

B newox-
I 1 T e O
] I e o B e A MmA ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N 2.06-200 ot about R Wam . | was -fnwllinci alanuJ

Ifumnr:j1 Twn ball Towards Burit Batok Raad . | wot Slow down ond
&’rﬂpﬁﬂd Qe to ot Wollic . J'Jddi?nl\{ Vehicle B it Wﬂ]' \ohicle A .

g
DECLARATION
I/ We declare the foregoing particulars are true in every respect.
@ % ]

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policvholder) Name:
Date & Time: MNRIC/FIN No.:




Date of Accident

Accident Place

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

Owmer 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 Mo./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

Was there any video Captured by car camera: NO
Exact purpose for which vehicle w

Any Injury (If YES, Pls state):

Hﬂgnlﬁ Accident Time: %q lcﬂﬂ {(24-HR-Format)

. Quom Town Mol Towards  Bukd fatok Rood -

: Smmqkz%t

Make/Model: hl)ﬂ Fl{' l&a

L‘ﬂ\e\'m Poticy No:. ) 1QV0%613 £ vPC [ Ro0

hu:nr_q Jon (8338307 ) .
COwner’s Hp ql.ﬂ ISSGI Company Tel

. uS olove
R 01 MR pRivER'S License Pass Date R-11-20% -

: Spouse ' Parents \ Children \ Sibling \ Employee\ Others: ﬂi‘ﬂ'l-‘.‘i A

. 15| Jalai Teck Wlﬂle §10-)5 &_’q%fgrg 83015 .

YV 2)

UTDDDR (e.g. working inside or outside office)

ACLEAR & DR¥NRAINING &
: Reporting Only \ Claim Own Insurance

being usedat the time of acciden
e<

AFTER RAIN & WET

| Diver

rivate use PWork purpose

Other Party Driver’s Particular (if anv)

Vehicle. No:

ax GYsox

Wehicle, No:

Vehicle Make'Wadel:

Vehicle Make'Model:

Mame Driver:

Name Driver:

1€ bo. Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

-/%}2 ;




ALEN D ARIRT S

Libert AR00-DARERT: Certificate of
Insurance

Insurance.

www libertyinsurance.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; Road Transport (Amendment) Act 2019: The Motor Vehicles (Third Party Risks) Rules, 1858

Name of Paolicyholder: Certificate No.:

LIU YONGJUN SD18V08618/ VPC / ROD

Date of Issue: Effective Date of Commencement: Date of Expiry: = )
30 Jul 2019 22 Juf 2018 15:20 21 Jul 2020 23;59

Héglatratinn MNo.: Chassis No.: ' ' Type of Certificate: ; y
SMMSE40K GIGEHSE{_!S ' WX

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

B} Any other person who is driving on the Pelicyhalder's order or with his parmission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle
or has been so permitted and Is not disqualified by order of a Court of Law or by reascn 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 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) 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.
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 {Chapter 188) and
Secticn 95 of the Road Transport Act, 1987 are not to be included under these headings. 9
IANe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehidles
(Third Party Risks and Compensation) Act (Chapter 1589) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For information Only:

Coverage{s): Comgprehensive, Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | -Named Drivers 3%2500,Section | -Unnamed Drivers S$3000_Additional Excess for
Young, Elderly & Inexperienced Drivers S$3000,Windscreen Excess S$100

Mame of Finance Company: OVERSEA-CHINESE BANKING CORPORATION LTD

Name of Producer: SMARTCARS BOUTIQUE PTE LTD (A1722)

Liberty Insurance Pte Ltd (Registration Mo, 1990027210) | GST Reglstration No, M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 058428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1
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