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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormeclly the details of the accident Lo speed up tha claims process.
2, This Form musl be completed by the Policyhaider andior the Authorised Driver.
3, Information provided must be as truthful and accurate as pessible. Any wilfiul misreprasentation o witholding of material facts may allow insurance companies to

repudiata policy liability.

4. The issue and acceplance of this Form by insurance comparies is not an admission of policy liabllity on the part of the insurance companias.
5, Any false reporting may be referred to the Police for investigation.

&, Thiz report will be forwarded by the insurers of Ine G4 Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this repost will, for a fee. be made available upon application by interested parties.
7. By the lndgement of this report to the insurers, you hereby consenl 1o the archiving of this repert at the centre and o copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/09/2020 14:40

02/09/2020 16:00

AMK AVE 5 TWDS AMK AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Ne
Vehicle Particulars
Manufacturer

Madel

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Fassport No/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBH4768B

PERFECT DECO PTE LTD

2HHHHATEIR
MOEMAIL

OFFICE-B84633235

SUZUKI
EVERY JOIN TURBO 660 AUTO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S020V08293/VCVIROD

LIM SEH YEE
GRHXHBTIN

12/01/1989

INDOOR

13/06/2019

1 YEAR AND 2 MONTHS
FEMALE

(LOCAL) +65-92262212

OFFICE-92262212
NOEMAIL

Page 1 of 26



Address

Postcode
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

FRoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

VWWas 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.

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

Folice Station Address

Faolice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200903/2034.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER. VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

60 MANDAI ESTATE
#10-08 M-SPACE

729938
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

i L]

MO

YES

MO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

GBH3084Y

COMMERCIAL VEHICLE

, POSTCODE: 639286 ,
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Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver) 2
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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 Farm 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 Farm by insurance comparmies is not an admission of pelicy liabidity on the part of the insurance
companies

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asspociation of Singapore (GlA) 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 archiving of this repart at the centre and to coples of
the report being made available aforesaid.

g, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

(@) 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s} who have insured vehicle{s} invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
af;

i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i} investigating the acoident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

tiv] administering my claims (including the mailing of correspondence, 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

vl complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(b) all insurer(s) who have insured vehiclels| involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
1o collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

(c} my Persoral Infarmation 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 Personal Information will also he collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} 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 purpeses stated, or

(i} for camplying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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Date & Time:
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ACCIDENT STATEMENT
ACCIDENTDATE( > /O 1 19 yioosmmsvyvn, nme: L6 00 jiHHMM)
Location:__ B¢ AL & 4ud) Amic ave
1. DETAILS OF VEHICLE

QlVEHICLE NUMBER: HYIXTL .
b)INSURANCE COMPANY:__la trl? lu
c)POLICY NUMBER; /
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
€)MAKE 8 MODEL:__ . _
f)TYPE:{SALOOM / COUPE / MPV /V AN £ LORRY f MOTORCYCLE f OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / co@mcm / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: WilGny
/JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)

IF NO, PLEASE STATE (THIRD PART GLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

A)NAME: rMAL%f FEMALE)
) NRIC/FIN/P ASSPORT: contact: 0463131X .
<) ADDRESS: __

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e o} Fﬂgﬂ?”ﬂ&' DRIVER

Cindluding dyivay) SINAME: Lm Sth e rmm.af FE ]
P A NRIC/FIN/P ASSPORT: I b’WTIE?U—I contact:_421 62viL.
C.J._J c) ADDRESS: -
"d)DATE OFBIRTH: (___ /., / | [DD/MM/YYYY)

| OCCUPATION: (INDQOR)/ OUTDOOR)
fIYEARS OF DRIVING EX RIEMNCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? w@f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
&g U}WEATHER CONDITION: [Céﬁf RAIMING f OTHERS
bIROAD SURFACE: {J@r / WET / OTHERS
4. WAS ANYBODY INJURED (YES /
7. @JREPORTED TO POLICE (YES J NO)
IF YES, PLEASE STATE WHI POLICE STATIOM:
8. THIRD PARTY VEHICLE

i Me Al P ipcng e a) VEHICLE NUMBER: {Am‘l;ﬁsu? MODEL:

L boctucioe, divery  B] DRIVER'S NAME:
A c) NRIC/FIN/PASSPORT: CONTACT:
LWL 9. THIRD PARTY VEHICLE

Mo wfecnnae o} VEHICLE MUMBER: MODEL:

T Y 'I-.""l._-.‘t;'l&i’_r" :
TR ' el DRIVER'S NAME._
L .-'.‘_.'!-.r'.ﬂl_ Cl:--?-,-,’.-.'.l f,l' NR'C;HN;"PASSPDW: CGNT’&‘CT:

f b
|

|

. Cown
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INGAPORE
OLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAFORE 689286
Trl No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

AR T

090

10f3
Report No. T/20200903/2034

Date/Time Report Made:
03/09/2020 12:04

Vide Report No.:

Station Diary No.;
59

informant's Particulars

Name of Informant: Address:
LIM SEH YEE
ID Type / 1D No.: Contact No.: o
FIN NO / G2451872N Home/Office: Mobile: 92262212
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Female 31 12/01/1989 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_ACCOUNT EXECUTIVE Class: 3 Date of Expiry:
Guneral Information of tne Accident
Type of MNon-Injury Drir'rk Date/Time of Type of Location:
Acidatl Drive: Accident: Bend
Mo 02/09/2020 16:00
Location:

ANG MO KIO AVENUE 5

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
C:BH3084Y | Van Slightly | 1
: ‘Damaged
GBH4768B | Van Slightly |0
i Damaged
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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Police Station Of Origin: tof3
Choa Chu Kang N.P.C Report No. T/29200903/2034
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Driver
Name GHO CHUN YONG ID No. F2357107L
Related Vehicle | GBH30B4Y (WVan) Contact No.| 88915991
Hospital/Clinic NIL Class of Class: NIL
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
Driver
Name LIM SEH YEE ID No. G2451872N
Related Vehicle | GBH4768E (Van) Contact No.| 92262212
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 3rd September 2020, at about 1600hrs, | was driving my van (Vehicle No. GBH4768B) along Ang Mo
Kio 5 turning towards Ang Mo Kio Ave 3. | stopped on time on the stop line to allow vehicles on the major
road to pass by. This was when the van (Vehicle No. GBH3084Y) behind me collided to the rear of my

van.

The driver of the van and me stepped out of our vehicles and discuss as to what can be done next. We
then agreed to lodge a police report mutually. | wish to inform no injuries sustained on both parties and no
one had to be conveyed to the hospital. | have an In-car camera at that point of time and managed o
record the incident.

This ig the first time such incident happened and | am ledging this report for record purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
S.NGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

AR

Ti20200803/2034

3of3
Report No. T/20200903/2034

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 63474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/

SC2 RYAN BIN RAM/L}I/

Signature Of Informant:

€ gnature Of Interpretéer;
Mot applicable

e
Date/Tirfle:
03/08/2020 12:04

Officer In Charge Of Case:
TP/ GIA T

Staff Sgt WONG SIEU LUI
Contact No.; 65476151 /) /l/

Classification Of Case:

Authentication Stamp
NP168



1800-LIBERTY Btk Aveiiatfaie

ibert [1800-5423789] 51 Club Strost
= i ‘ ALNTO ASSISTANCLE HOTLINI #0300 Liberty House
ki Singapore DES42H
F NSUTrard :c':'rlx:I:Eu\r: lﬂﬁliull "::\IL " Tal: (65) 6221 8611 Fax (65} 5225 6890
ELOMYOD ASSIST 1_:“ i Wabsita: hitp.iwww libertyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No ___ SD20v06293 NCV /ROO
Form MZ300A
Date Of Issue 15-JUN-2020
1.Index Mark and Registration No. of Vehicle: GEH47E88
2.Chassis number of Vehicle: DATTWVE20930
3.Name of Policyholder: FPERFECT DECO PTE. LTD
4 Effective date of Commencement of Insurance 20-JUN-2020 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 19-JUN-2021 23:59 PM

6.Persons or Classes of Persons

entitled to drive®:

Any parson who is driving on the Palicyholder’ s order or with their permission

Provided that the persen dnving is parmitted in accordance with the licensing or other laws or reguiations 1o drive the Motor Vehicle or has
heen so permitted and is not disqualified by order of a Coun of Law or by reason of any enactment ar regulation in that behalf from drving
the Molor Vehicle

And provided furthar that the Motor Vetecie s registerad under the Rioad Traffic Act and its registration under the Road Traffic Act has not
been cancalled a1 the time of the accident loss or damage

T.Limitations as to use®:

A Use in connection with the Poboyholder s business,
B Use lor the cariage of passengers (other than for tire or reward ) in connection with the Policyholder s business
C) Use for social, domestic and pleasure purposes

B.The Policy does not cover:

A Use for hire or reward or for racing, pace-making, reliability trials or speed-lesting.
B} Use whilst drawing a traller excep! the lowing or any one disabled mechanically propalled vehicle.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensalion) Act (Chapter 189) and Section 95
of the Road Transpor Act 1987 are nol 1o b included under these headings.

I'We heraby cartify that the Policy 10 which this Certificate relates is ssaed in accardanca with the prosvasions of the Motor Vehicles { Thied
Party Risks and Compensation) Act ({Chapter 189) and Parl IV of the Road Transport Act, 1987

Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[ S

Authonsed Signature

For_Information only:

COVERAGE : Comprehensive, Unlimited Windscraen
SUM INSURED: MARKET WVALUE AT THE TIME OF LOSS
EXCESS: Section | S$B00. Additional Excess - All Claims - Young, Eldery & Inexperienced Drvers S
§3000. Windscroan Excass 55100
FINANCE COMPANY: HITACHI CAPITAL ASIA PACIFIC PTE LTD
PRODUCER NAME: GREAT EASTERMN FINANCIAL ADVISERS PTE LTD
CSMT/CSMT/T5-JUN-20 81 CI T T3 OE Tamplate2-Vart 15-JUIN-20

Jun 15, 2030, 424 PM



