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EMNTRY DATE & TIME: 27082020 10:25
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/08/2020 10:32

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident 1o speed up the claims process.
2, Thig Form must be completed by the Policyhoider and'er the Authorised Driver,

3. Infermation provided mus! be as truthful and accurate as pessible. Any wilful misrepresentation or withelding of material facts may allow insurance companies fo

repudiate policy lability

4. The issue and acceptance of this Form by insurance cempanies is not an admission of policy liabikty on the par of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thaf copies of this report will, Tor a fee, be made available upen application by interested parties
T. By the lodgement of this report 1o the insurers, you hereby censent to the archiving of this repor at the centre and to copies of the repart being made available

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mebile 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

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 Palicy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Qceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Number
EMail Address

ACCIDENT STATEMENT
27/08/2020 10:25
21/08/2020 18:00

23 BALMORAL RD OPEN SPACE CARPARK

SINGAFPORE
DETAILS OF OWN VEHICLE
EP182F

DAVID LIM HEE BOON
SHHHKOG1H

NOEMAIL
(LOCAL) +65-98430011

OFFICE-98430011

AUDI
RS3 SPORTBACK 2.5 TFSI QUATTRO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SNMIV1S328/VPE/RQY

RYAN NICHOLAS LIN SHOU
SHXHH158C

08/09/1993

INDOOR

D2/08/2012

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92324388

OFFICE-92324388
NOEMAIL
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23 BALMORAL ROAD
#07-25

Postecode 259808
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREM

Address

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditicns CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 0
Detalls of Police Action
Was the accident reported to the police? NO

If Yes, 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? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour SMT CONTRACTOR PTE LTD
Details Of Properties
Vehicle Category MAMNKNOWN

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

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

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
UNENOWN

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue 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 Palice for investigation.

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

7. By the ladgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

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

{a} My insurer, my werkshap 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase 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 Insurars’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

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

[il) investigating the accident and/or my claims;
[iii}) carrying out and/ar dealing with my instructions or responding to any enquiries by me:

[iv) administering my claims {including the mailing of correspondence, statements, invalces, reports ar notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelapas/mail packages); and/ar

{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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one ar meore of the above Purposes; and

{cd my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under (d} above may be shared / disclosed:

(i} 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

(i} for complying with requirements unde

TAS

y regulations, laws or court orders.

Policyholder's Signature Driveﬁigna[yre Reporting Centre Peréodnel’s Signature
Date & Tims: {If driver is noffthe palicyholder) Mame:

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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ACCIDENT STATEMENT
AcciDentpATE (2] /¥ /92 yoDmmvyry) ime (L& 0% JHHMM)
Location._ V> Bilmatay 4 £ 15984
1. DETAILS OF VEHICLE |

SIVEHICLE NUMBER: EQEIT.
b)INSURANCE COMPANY: H‘-ﬁﬂj

C)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL;_ .

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE EMEGDRY:{F‘E[\@EI COMMERCIAL / MOTORCYCLE)
h}PURPOSE _DF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

[F MO, PLEASE STATE THIED PA LAIM [/ REPORTING CINI_Y]'
2. INSURED / POLICY HOLDER
AJMAME: [MALE / FEMALE]
b)NRIC/FIN/PASSPORT:__ S IFY 006 L Y contacT:A#Y? Oo (|
c) ADDRESS:,

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B e eﬂ ?Elrsi?n:}q'-‘i’; DRIVER ' . @ :
) o Q) MAME: (MALE / FEMALE
Aodeding dyivar) BINRIC/FIN/P ASSPORT: CONTACT:___ AWVIY1EE -
Q) | ADDRESS: -
*d|DATE OFBIRTH: [/ / HDD/MM/YYYY)

8)OCCUPATION: [|NE§@E / OUTDOOR)
fJYEARS OF DRIVING EXPRERIENCE;____ _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBPANY? (YES f@)}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (MIdrgs .

5. Q]WEATHER CONDMION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DORY / WET OTHERS :

4. WAS ANYBODY INJURED (YES / 8

7. a}REPORTED TQ POLICE (YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:

P 8. THIRD PARTY VEHICLE - dm GANYr pre 4 d
T 2 Pagsmas e a) VEHICLE MUMBER:_ 7 MODEL:
Cineladine dvioery  B) DRIVER'S NAME:
¢ ”} ~' €] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
ity b mnmoman.. G VEHICLE NUMBER: MODEL:
A | PR o) DRIVER'S NAME:
L industing, divic) £ NRIC/FIN/PASSFORT: CONTACT:.

o

(D _k
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Liberty e PEI};I}‘Y Certificate of

AT ASSISTANCE HOTLIMNE

Insurance

www libertyinsurance com sg

Insurance

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 188) Motor Vehicles {Third-Party Risks And Compensation)
Rules 1960; Road Transport Act, 1887, Road Transport {Amendment) Act 2015, The Mator Vehicles (Third Party Risks) Rules, 1958

Name of Policyholder: Certificate No.:

DAVID LIM HEE BOON 511915328/ VPE / RO1
Date of Issue: Effective Date of Commencement: Date of Expiry:

18 Dec 2019 13 Jan 2020 00:00 12 Jan 2021 23:59
Registration No.: Chassis No.: Type of Cerificate:
EP182P WUAZZZBPOC 1901310 Mx1

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

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

Provided thal the person driving is permitted in accordance 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 Court of Law or by reason of any enactment or regulation in that behalf

from driving the Moter 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 enly 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 Maotor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation} Act (Chapter 189) and

Section 95 of the Road Transport Act, 1987 are not to be included under these headings.

1/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

(Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act 1987

For and on behalf of

LIBERTY INSURANCE PTE LTD

Approved Insurers

For Infermation Only:

Coverage(s): Comprehensive Unlimited \Windscreen
Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excess Section | - Named Drivers S$1500,Section | - Unnamed Drivers S52000 Additional Excess for

Young, Elderly & Inexperienced Drivers S$3000,Windscreen Excess 85100
Warme of Finance Company:

Name of Producer: YARRA TRADING & SERVICES (A1205-2)

Liberty Insurance Pte Ltd (Registration No. 1990027910) | GST Registration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434
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