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SINGAPORE ACCIDENT STATEMENT

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 withalding of material facts may allow insurance companies 1o
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies iz not an admission of policy Hability on the part of the insurance companies,

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

6. This report will be forwarded by he 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 avallable upon application by interested parties

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made availabls
aforasaid,

ACCIDENT STATEMENT

Date Of Report 051042020 11:01

Date Of Accident 031072020 19:30

Exact Location Of Accident PUNGGOL WAY BEFORE PUNGGOL FIELD
Country/State of Loss SINGAFPORE

Vehicle Registration Number SLG155H
Insured/Policyholder

Name Of Registered Owner CHOO THEE PIN

NRIC Na SHXKHK043A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-20096060
Alternative Phone No OFFICE-S30098060
Vehicle Particulars

Manufacturer HONDA

Mode| CIVIC 1.8 VTICVT

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Palicy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Cecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SI20V11614/VPC/R04

CHOO THEE PIN
SHAHAA043A

21/01/1978

INDOOR

25/04/2007

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90096060

OFFICE-20026060
NOEMAIL
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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
Reoad 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.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

\Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 133 EDGEDALE PLAINS
#12-58

820133
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO
2

MNAME: L.
GENDER: : FEMALE

WO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name

FBP2551E

MOTORCYCLE
YEO SU WEI (YANG SUWEI)
SXXXX03TA
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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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 GIA Records Management Centre established by the General Insurance
Assoclation 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 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 information
provided by me or possessed by my insurer (collactively the “Personal Information”) and disclose and transfer such
Fersonal information to all insurer(s) who have insured vehicle(s) invalved 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 police}, for the purpose(s)
of :

(i} processing, handling and/cr 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, 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

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

[b) allinsurer(s) who have insured vehicle(s) involved 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

(€}  my Personal 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 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.

(e} the information so collected under {d) above may be shared [ disclosed;

(i} teallinsurers 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 under any regulations, laws or court orders.

4.1'! /M

Pulicyhnrdrerégigﬁature Driver's Signature Reporting Centre Persongel’s Signature

Date & Time: (If driver is not the policyholder} Name:

Date & Time: MRIC/FIN Mo.:
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DECLARATION
I/'We declare the foregoing particulars are true In every respect,
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Paliwhﬁmﬁ‘ﬁﬁs"ﬁ'mure Driver’s Signature Reporting Centre Personngl Signature
Date & Time: {If driver is nat the pelicyhalder) Name:
Date & Time: NRIC/FIN Mo.:
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ACCIDENT STATEMENT

ACCIDENT DATE:(__5 / iR }#[DDIMM{‘{‘T'WL HME:{_IQ_:_H._HHH‘-MMII
_LOCATION: ﬂ?wﬁ‘&n! WH:'} Whre 'Pﬂﬂﬂﬁﬂ field

1. DETAILS OF VEHICLE LEIPS
a}VEHICLE NUMBER: Ly 55y
b]INSURANCE COMPANY:_" Lale
c|POLICY NUMBER:
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:

fITYPE:(SALOON / COLIFE [ MPV VAN LDREY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT Time:__Powr ¢ . o

i) ARE YOU CLAIMING UNDE@UP OWN INSURANCE [YES/ift

IF MO, PLEASE STATE [THIRD(PARTY CLAIM / REFORTING OM
2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE]

b} NRIC/FIN/P ASSPORT: CONTACT,__ % 009 Gobo.
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ef passen ﬂ&, DRIVER
f_-',“ ozt ) alNAME: (MALE / FEMALE)

Cluding Avr) ) NRIC/FIN/P ASSPORT: CONTACT:

‘Cl :’ c)ADDRESS: :

. kmq" _' *d)DATE OF BIRTH: { IS | (DD/MMYYYY)

8] OCCUPATION: [g@oﬁ / OUTDOOR)
fYEARS OF DRIVINGEXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / 1\@
IF NO, RELATIONSHIP DF DRIVER WITH INSURED: ner .

5. alWEATHER CONDITIC Ft / RAIMING .l"CI'THERS

7. a)REPORTED TD POLICE (YES f

bIROAD SURFACE: [BRY, :’ WEF J/ OTHERS
&, WAS ANYEODY IMNJURED [YES fg
IF YES, PLEASE STATE WHICH P

ICE STATION:

8. THIRD PARTY VEHICLE

4N of passenger @) VEMICLE NUMBER: FWI E. MODEL:___,
( lncluding dviver) ) DRIVER'S NAME: M Wey (o faw i)

) NRIC/FIN/PASSPORT:. S §129019A | cdnracr:

C I - ) 9. THIRD PARTY VEHICLE

N — d) VEHICLE NUMBER: MODEL:
F PRSI o) DRIVER'S NAME:
Clo duging. deiver) f| NRIC/FIN/PASSPORT: CONTACT:

>

Ohail =AeMots@ W rvix )
‘ f?ﬂx 2 G'}WETL”S
\lIpk®



Certificate of

Liberty
Insurance

Insurance.

www libertyinsurance.com.sg

Motar Vehicles (Third-Party Risks And Compensation) Act (Chapter 183); Motor Vehicles (Third-Party Risks And Compensation)
Rules,1980; Road Transport Act, 1987, Road Transport (Amendment) Act 2018, The Motor Vehicles (Third Party Risks) Rules, 1958

Mame of Policyholder: Certificate Mo.:

CHOO THEE PIN Si20V11614/ VPC [/ RO4
Date of Issue: Effective Date of Commencement: Date of Expiry:

11 Sep 2020 19 Sep 2020 00:00 _13 Sep 2021 23:508
Registration No.: Chassis No.: Type of Certificate:
SLG158H MRHFC5650GTOD0196 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 that 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 Maotor Vehicle.
And provided further that the Motor Vehicle is registered under the Reoad 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 189) and
Section 95 of the Road Transport Act, 1987 are not to be included under these headings.

[AMe hereby certify that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Maotor 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 Information Only:

Coverage(s): Comprehensive Unlimited Windscreen NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | S3600 Additional Excess for Young & Inexperienced Drivers S$3000,Windscresn Excess
55100

Mame of Finance Company: OVERSEA-CHIMNESE BANKING CORPORATION LTD

Mame of Producer: KAH MOTOR COMPANY SDN BERHAD (A1572-T)

Liberty Insurance Pte Ltd (Registration No. 1980027910) | GST Registration No. M2-0093571-3
51 Club Streel #03-00 Liberty House Singapore 068428 | Tel: 1800-LIBERTY (542 3785) | Fax: (+65) 6223 6434 Page 1 of 1
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