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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detaits of the accident to speed up the claims process.

2. This Form musi be completad by the Policyholder andiar the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by ihe 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 partias

7. By the ledgement of this repart 1o the insurers, you hereby consent to the archiving of this repart at the cenfre and 1o copies of the report being made availabie

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/09/2020 14:56
27/09/2020 14:25

74A REDHILL RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

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 Policy

Paolicy Number
Cover Note Number

Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SMH1629.

YONG YU MING
SXHHOOTF

MOEMAIL

(LOCAL) +55-96544970
OFFICE-96544970

HONDA
CIVIC 1.6 VTICVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD20V00066/NVPC2/R00

YONG YU MING (YANG YUMING)
SHHCXO0TF

0721984

INDOOR

17/05/2003

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96544970

OFFICE-96544970
NOEMAIL
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Address

Posteode
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?

Number 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)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 526D PASIR RIS STREET 51
#04-545

514526
NO
OWNER

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

NO
2

NO

YES
NO
2

MAME: o
GEMDER: . MALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SHD4556X

TAXI
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed wp the claims process.

2. This Form must ba i Policitialdar 3 r.tharAi

3. Information provided must be as 1thyl and aczurate as gossible: Any wilful misteprasentation dir withhlding of material
facts may allaw Insurance companies to repudiate pollcy Rability: - : &

#. Thelsue and acceptance of this Farm h-,rinmmemmﬂrﬂﬁk—n‘n;-an-an‘nﬂsﬂqﬂ af-palicy llability on'tie part of th fsuranzs

companies. ’ & ¥ s

The separt yill be forwarded by the Insurers of the GIA Records Management Cantra established by the Gerierd! Kisurince

Associatlon of Singapdre (GIA] for-acchiving and that copies of this repart will for a fee be made avillable ufign anpication by

Interested partles, 2 E E

'8y thelodgment of this report to-the Insurers, you iereby consent to the:arehiving of thls fapiort at the cesitrecand i cogies of

the report belng made available aforesaid:. o

B Cansent under the Persanal Data Protection Ack [POPA]

 ariderstand; dekndwledge, agres and conserit that:

B e woiaop and he GerlcalInautaic Astocatin ot thgapere "G oy fre permiiat oo e,
s anfor procass my prsondf Gatanersn Woraton et ou n i ] anc.any ot pisonatnbivaton
-Brovided by iie or patéeised by miy insurer (calisctivaly the “Personal nformation”) anid diccioie and tansfer sudi-

Personal Infarmiation Yo ail nsuféris) wha hidve Insuréd vehicia(s] inveivid in this sceidént (sl nsurerfs] who hiié tiured

‘Vahice(sHnvolved e this accidant shall b cilectivel rafarred ko 3¢ the “isurars®) the Insurses’ iwyers/law s, the
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IMPORTANT NOTICE

ol

infermation provided must be as frultful and accurate as pessible;
Insurance campardes to repudlate policy llabiity.

The Issue and acceptance of this form by insurance compandes is not an admissian of
false reporting may be referred to the trafflc police department for Investigation.

]

SINGAPORE ACCIDENT STATEMENT

Complete and submit this farm to the individual insurance suthorsed reparting centre.
Flease rapart carrectly on the dutsis of the sceident to sgaed up the clalm process,
This form must be Alled up by the palicy hdlder and/or authorisad drivar,

Ay wilful misrapresentation or withhelding of materis fas may allaw

policy Habillty on the part oF the insyrse companies.

Accident details

| Date and time of accident

| Date: 1[4] %9, (DD/MM/YY) Time:  J473¢”  (HH:MM)

Exact location of accident
| I,
Details of vehicle
Vehicle registration number M (29T
Vehicle make and model Han dE (v
Type of vehicle Salooner~  MPVO CRVo Van o
Lorry o Bus o Motorcycle o Others;
Vehicle category Private>”  Commercial o Motorcycle o
Purpose of using at said time [hbverde
Are you claiming under your | Yes Nog”  ifno, please select:
| own Insurance company? Third part claime”  Reporting only o
Insurance information
Insurance company Libily :
Palicy number e 2o VOOQ EE / VPE2 /[ KO
Type of policy Comprehensiveer™  Third party fire & theft o TPonly o
Insured / Policy holder
Name ] Ying Vi Wink Male,g” Female 0
NRIC / Fin / Passport number [SG Lot Gk
Contact ghey 443c i
Address SIe 0 fuse QS oy G # of- o
S (S 151 Y)
 Driver Same as insured above «f{skip to D.0.B)
Name: Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Emall address
| Date of birth 12 (a5
Occupation Indoorer”  Outdooro
Driving date pass (1[5(?¢ ¢

Poge 1




General information of the accident

Was driver an employee of Yeso Noe™ B B
the insured’s company? If no, relationship of the driver and insured: "F

Accident captured by camera? | Yes@ = Nop— 3 N
Weather condition Cleard”  Rainingg  Others:

Road surface Dry o~ Wetgo

No of passenger =N (Inclusive of driver)

Passenger 1

J Name

| Gender

Fa
MalesfT Femaleno

4’

Passenger 2

Name i ,.—-""/

Gender Male & Femalerr™

Name B |
Gender Male o Female o~ |

Passenger 4

P

Name i . : I
Gender Maleo  Femalerd ' |

Eﬂsangﬂ / i/..-"""’-
Name el
Gender Maleo  Femalea —

Passenger 6 /
Name _ il
Gender Male o Femalep "

Other information

R

Was anybody injured? Yesa  Nod
Was other vehicle damaged? |Yesw— Noo

Details of police action
Reported to police? Yeso Nge~  If yes, please state which police station,

- " i

Police station name

Page 2




Third party vehicle 1

(Veliele €)

|_Hame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

CHD ¢3S x

| Vehicle make model

Third party vehicle 2

Name

Contact nurber

NRIC/ Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle rnqke__--_i_'gmdal

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact numhber

NRIC / Fin / Passport number

Vehicle re ion number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo o

Was injured conveyed to
hospital by ambulance?

| Yeso

Noo /

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

hospital by ambulance?

Was injured conveyed to

Yesno

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noao il

Was injured conveyed to
hospital by ambulance?

Yaso

No o /

Injured person 4

| Name

Injuries sustained

Which vehicle person in?

Were séat belts worn?

| Yeso

Noo /"’

Was injured conveyed to
| hospital by ambulance?

Yeso

NDV

Paoge &




1800-LIBERTY Liberty Insurance Pte Ltd

L,b [1800-5423 139] Registration na, 1990027910
l—e\_,,_ )___. AUTO ASSISTANCE HOTLINE 31 Club Stree
2 e #03-00 Liberty House
llran ACCIDENT RESPONSE . ;
Ins " ROADSIDE ASSISTANCE Singaporo 069428
FLOWOL ASSISTANCE Tel: (63) 6221 8611 Fax: (65) 6226 3360

Certificate of Insurance

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1860
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENOMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958

Certificata No SD20V00066 NVPC2 /RO0
Farm MX1

Date of lssug 27-DEC-2019
1.Index Mark and Registration No. of Vehicle: SMH1629J
2.Chassls number of Vehicle: MRHFC5850JTO02446
3.Mame of Palicyhalder; YONG YU MING
4.Effective date of Commencemant of Insurance

for the purposes of the Act: 14-JAN-2020 00:00 AM
5 Date of Explry of Insurance: 1 3.‘],&[1;2'{1 23:59 PM
6.Persons or Classes of Persons antitied 1o

drive*: i
A) The Policyholder. Lok

gulations to drive the Motor Vehlgle or has besn so permitted and
at pehall from driving the Mator Vehicle,
ration under the Road Traffic Act has no! been cancelled af the

Provided that the person driving Is permitied in accardance with B
Is not disqualified by ander of 8 Court of Law or by reason of amyes
And provided further that the Mator Vehicle is registered under th

fime of the accldant loss or damaga. g

T.Limitations &s to use®;

Use only for social, domestic and pleasure pu
8, The Policy does naot cover,

A) Use for hire or reward.
B) Use for racing, pace-making, reliability trials or spead-tésting.

C) Use for the cardage of goods (othar than aamplasﬁlg,- onnection with any trade or business.
D) Use for any purpose in connection with the Motor Trade,

"Limitafions rencered incperalive by Seclion B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 85 of the Road
Transport Act, 1987 are not to be Included under these headings,

WWe hereby certify that the Policy to which this Cerfificala relates Is issued In accordance with the provisions of the Motar Vehicles (Third Party Risks and
Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurars

7%

Authorised Signature

—— — e
For information only:
COVERAGE ; Comprehanshve, Urlimilsd Windscreen NCD Protaction
SUM INSLIRED: MARKET VALLIE AT THE TIME OF LOSS
EXCESS: Saclion | 33600, Additicnal Excess For Young & Inesparanced Drivers SE3000, Windscrean Excass 55100
FINANCE COMPANY: OVERSEA-CHINESE BAMKING CORPORATION LTD
PRODUCER MAME: KAH MOTOR COMPANY 20N BERHAD

CLXL 20191230 Ver1. 260705



