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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the clams process
2. This Form must be compleled by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies 1o
rapudiale policy liabidity.
. The msue and acceptance of this Form by insurance companies is nol an admission of policy l&bility on the part of the insurance companes,
. Any false reporting may be referred to the Police for investigation.

This raport will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore [GIA) for
archiving and that copies of this report will, for & fee, be made avalable upon apphcalion by interested partes,
7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the repor being made available
aforesaid,

ACCIDENT STATEMENT

i

(4]

(2]

Date Of Report 27I08/2020 10:49
Date Of Accident 21/0B/2020 13:40
Exact Location Of Accident PIE

Country/State of Loss SINGAPORE
Vehicle Registration Number SLGG453H
Insured/Policyholder

Mame Of Registered Owner LEE YAN HUA
MRIC Mo SHXXXI36C
Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91901155
Alternative Phone Mo OFFICE-81901155
Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

3 ; NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company LIBERTY INSURAMCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number S120V03234NVPEROOD

Cover Nole Mumber

Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

YASH MISHRA
SXHXE30C

09/04/1996

INDOOR

14/08/2018

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +55-82352471

YASHMISHRA@OUTLOOK.COM



Address BLE 24 GEYLANG SERAI #17-01
Postcode 403002

Was driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured FRIEMND

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed o hospital by

ambulance?

Was any other material or properily damaged? YES

I hqar_rg_ been appr:}ached by urjknnv-'n _persvun{s] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Staticn Name GEYLANG N.P.C
Police Station Address gﬁ}q‘?ﬁ.ﬁ.‘gégﬁYA LEBAR ROAD , POSTCODE: 403014 . COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TOQ POLICE REFORT T/20200821/2079

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vohicle Registration Mumber sJwar4zp

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver FOO KWONG WAH
MRIC/FPassport Number SX0XE08Z
Contacl Number 81808608

Address

Postcode

Insurance Company Name

Mature Of Damagea
F‘.'.igt-. 2al15



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or 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 to 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 Police for investigation.

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (Gla) for archiving and that copies of this repart 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 archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I 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 persanal 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/authority {such as the palice), 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;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, 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 an 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)  all insurer{s) who 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 Persanal Information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed 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 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} toall insurers 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 regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: = [/ o, NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/ We declare the foregoing particulars are true in every respect.
1 ([ iy
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (i driver is not the policyholder) Mame:

Date & Time: : MNRIC/FIN Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 387618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

AR

20200821

I THRIGTOU

1of3
Report No. T/20200821/2079

Date/Time Report Made:

Vide Report No.: Station Diary No.:

21/08/2020 16:02 | 59
Informant's Particulars
Name of Informant: Address:

_YASH MISHRA APT BLK 2A GEYLANG SERAI #17-01 SINGAPORE 403002
ID Type /1D No.: Contact No.:

NRIC NO / 59616630C Home/Office: Mobile: 92352471
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

_Male 24 09/04/1996 Driver -
Race: Language: Institution / School Name:
Indian NATIONAL UNIVERSITY OF

B SINGAPORE
Cceupation: Driving Licence Information:

Student Class: 3 Date of Expiry:

General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Nevidaib Drive: Accident: EXPRESSWAY

; No 21/08/2020 13:40
Location:
PAN-ISLAND EXPRESSWAY
Weather: | Road Surface: Road Speed Limit:
| Clear Dry 90 Km/h 5
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJW2742P | Car 1
SLGE453H | Car 0
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

AT R Y Ty

CONTINUATION OF REPORT

T/20200821/2079

20of3
Report Mo, T/20200821/2079

Driver |

Name | FOO KWONG WAH ID No. | 513065082

Related Vehicle | SUW2742P (Car) Contact No.| 81806608

Hospital/Clinic | NIL Class of Class: NIL N
Driving Date of Expiry: NIL
Licence &

i Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name YASH MISHRA ID No. S9616630C
Related Vehicle | SLGB453H (Car) Contact No.| 92352471
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details,

On 21/08/2020 at around 1344hrs, | was drivin
rented to me by my friend, Lee Yan Hu
Jurong. While | was driving on the 2nd
number: SJW2742P had suddenly sto

vehicle from colliding with it.

After the collision, | went outside to check the dama
our respective vehicles and shifted our vehicles to t
exchanged particulars. The other driver informed th
of the accident. My friend who is the owner then told me to fil

The damages to the vehicle are as follows:
1.) Dents and scratches on front bumper
2.) Dents and scratches on the front grill

at he will

g my vehicle, registration number: SLG6453H which was
a, HP:91901155 along Pan Island Expressway heading towards
lane. Suddenly, the vehicle which was in front of mine, registration
pped. | had pressed on my brakes hard but was not able to stop my

ge. Both myself and the other driver took photos of
he side so as to not block the expressway. We then
file a report and let the insurance take care
e a police report on the accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

i

T/20200821/2079

3of3
Report No. T/20200821/207%

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

[ Signature Of Informant:

2.

Signature Of Interpreter:
Not applicable

Staff Sgt MUHAMMAD HAZWAN BM

Officer In Charge Of Case:

TP/ GlA

Staff Sgt WONG SIEU LUI
Contact No.;: 65476151 k/]

Date/Time;
21/08/2020 16:02

Classification Of Case:

o

Authentication Stamp
MWP168



Liberty IQ?Eu-u}'IFE _ Certlﬁcate Of

ALITO ASS

e et )

Insurance.

Insurance

www libertyinsurance. com sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 188); Maoltor Vehicles {Third-Party Risks And Compeansation)
Rules 1960, Road Transport Act 1987, Road Transport (Amendment) Act 2019; The Motor Vehicles (Third Party Risks) Rules, 1950

Name of Policyholder: Certificate No.:

LEE YAN HUA 512003234/ VPE f ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:

12 Mar 2020 12 Mar 2020 14:31 11 Mar 2021 23.58
Registration No.: Chassis No.: Type of Certificate:
SLGGE453H RU11113214 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 parmission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motar 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 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:

Al 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.
[} 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 189) and
Section 85 of the Road Transport Act, 1987 are not to be included under these headings.

|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 189) and Part I\ of the Road Transport Act, 1087,

For and on behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen, Buy Up Excess

Sum Insured: MARKET WVALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers 551800 Section | - Unnamed Drivers  S$2100 Additional Excess for

Young, Eldery & Inexperienced Drivers S33000 Windscreen Excess 55100
Mame of Finance Company:

Mame of Producer: PRIVILEGE CAPITAL PTE LTD (&1524-1)

Liberty Insurance Pte Ltd (Registration Mo, 1990027910) | GST Registration No, M2-0093571-3
51 Club Streel #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1

A1EZ4-1B2ZBAAMT/SIIOVOE23401 2- Mar- 2020 MotorCLiv] 0
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ACCIDENT STATEMENT

ACCIDENTDATE( - /(08 [ . - )(DD/MM/YYYY!, TIME:(_ L : 19 J{HH:MM)

LOCATION: Y0n- Tolpnel B pcede

1. DETAILS OF VEHICLE ;
GIVEHICLE NUMBER;__ Th 0 6 454
D)INSURANCE COMPANY:
c]POLICY NUMBER:
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL;_tlonda  Ueg.
fITYPE:(SALOON / COUPE / MPV [V AN / LDERY { MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME:__ e ivesie v
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: farn Hun (MALE / FEMALE)

b]NRIC/FIN/PASSPORT: S & 2 32 (- ¢ CONTACT:_ T1de 115§
c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

% il
He of passen g DRIVER -
fash | Misvicn rMALE;FEMAtE’f

Chncuding dlui :
neludhing deivar). N Ric/FINPASSPORT:_3 16 1L LONTACT:

L)

aJNAME:

c)ADDRESS,___

*d)DATE OFBIRTH: [_EY s ©F 4 19ab }(DD/MM/YYYY)
2)OCCUPATION: [INDOGR / DHTDGD—H]

fIYEARS OF DRIVING EXPRERIEMCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (‘FES MO

I B

IF NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. oWEATHER CONDITION: (CLEAR / RAINING / OTHERS

BIROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED [¥ES / MNO)
7. Q]REPORTED TO POUCE [YES / HO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

B of asseansr ) VEHICLE NUMBER: S Jou 2 75 2 § MODEL:
Clncuding deiver) D) DRIVER'S NAME_Foc K Senn it
¢ ' c) NRIC/FIN/PASSPORT:__ 512 Sc 3 2 CONTACT: %18 ckbo?
T —_— 9. THIRD PARTY VEHICLE
%145 o) oaiopnmy. ) VEHICLE NUMBER: MODEL:
S L EETT e) DRIVER'S NAME:
elasien AT g NRIC/FIN/P ASSPORT: CONTACT::
Cha ]
fax =



