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MNA1200E0518 | Naional Asseasmaent Canire Sarvices - Lbl
ENTRY DATE & TIME: 1370/2020 14:23
SLUBMITTED BY: ROSL BIN ABOUL YWAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleasa ropart cmeu:ut Tha details of the accident 1o spead up the clarmi procass.

2. This Form must be completed by the Policyholder and/or the Autharised Driver

3, Informalion provided must ba as fruthful and accurate as possible. Any wilful misrepresentation ar withalding of matarial facts may allow insurance companies to
repudiate policy liability

4. Tha |ssua and socegtance of this Form by Insurance companies is not an admission of palicy kability.on the part of the insurance companies
5. Any false reporting may bo referred o the Police for investigation.

B, This report will be farwarded by the insurers of the GIA Records Managament Centra established by the Genaral Insuranca Assaniatian of Singapors (GIA) for
srchiving and that copies of this repart will, for 2 f28; ba made avallable upen applicabon by intarested pariies

;ruﬂr:;::’mugumon! af fhis raport to the indurers, you hereby cansent lo the-archiving af this repor at ihe centre and 1o coples of the raport being made svallabla
ACCIDENT STATEMENT

Date Of Report 13/10/2020 14:22

Date Of Accident 13710/2020 08:30

Exact Location Of Accident DAIRY FARM SLIP RD TOWARDS UPPER BUKIT TIMAH RD

Country/Stata of Loss SINGAPORE

Vehlele Registration Number SLM4B4E

Insured/Policyholder

Name Of Ragisterad Ownar YAP SU YaN

NRIC No SXAANAIEEA

Email Address NOEMAIL

Mebile Phone No (LOCAL) +65-83387487

Alternative Phona No OFFICE-B3387487

Vehicle Particulars

Manufacturer BMW

Model X1

Exact Purpose for which vehicle was being used at

time of accidant PRIVATEMSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURAMNCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Polioy NO

Policy Number SD18V01925NVPC2/R0O1T
Cover Nota Numbear

Driver

Mame of Driver YAP SU YAN

NRIC No SXXHHKIEOA

Data Of Birth 18/02/1986

Ceccupation INDOQOR

Date Of Driving Pass 04/07/2015

Driving Experience
Gendar

Mobile Number
Fax Number
Contact Mumber
EMal| Addrass

5 YEARS AND 3 MONTHS
FEMALE
(LOCAL) +65-83387487

OFFICE-83387487
NOEMAIL

Poage 1 of 13



Address ;;ISTEDH TUCK ROAD

Postcode 586290
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Ragistration Number of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this aceident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any bady Injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| ha'dgl bean anruaEheﬁ by unknuwnlpersnn{ail NO
soliciting/offering accldent claims assistance,

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reporied to the police? MO
If Yes Plaasa state which Police Station

Was notice of intended Prosacution given? (3 []
If Yes, against whom?

Circumstances of Acclident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number EK16885

Vehicle Make/Model/Colour

Details Of Praperties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number 98941823
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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ETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detsils of the accident to speed up the claims process.
2, This Form must be completed by the Policyhalder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate pallcy labillty.

4. Theissue and acceptance of this Form by Insurance companies is not an admisslan of palicy fability on the pait of the [nsurance

companies.
5. Any false reparting may be raferred to the Pollce for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Associatlon of Singapare {GIA) for archiving and that coples of this report will for a fee be made svallable upon application by
interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving af this report at the centre and to coples af
the report belng 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,
disclpse and/or process my personal dotafpersonal Infarmation set out In this [form] and any othar personal infarmation
provided by me or possessed by my insurer {callectively the *Personal Infarmation”) and disclose and transfer such
Parsanal Informatian to all Insurer(s) wha have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured
vehlcle{s) invelved in this accldent shall be collectively réferred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpase(s)

of ;

i} processing, handling and/ar dealing with my clalms including the settlement of the claims and any necessary
Investigations ralating to the caims;

[ii} Investigating the accident and/or my claims;
(i) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv) administering my claims (including the malling of correspandence, statements, invoices, reparts ar natlces to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/far

v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

(b} all insurer(s) who have insured vehicie{s) involvad in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and,for process my Personal Infarmation for one or more of the above Purposes; and

(e}  my Personal Infarmation may/can be diselosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{ineluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Furposes,

{d} my Personal Information will also be collected and used to complle claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information sa collected under |d) above may be shared [ disclosed:

(I} toall insurers andfor any other third parties that assist In evaloating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws ar court arders,

;3/ 0

Puﬁ[m,rl'mhl’ﬂ s 5I;nil.rr! Driver's Signature rrjn[ Centre Pe
Date & Time: {If driver is not the palicyhalder) ame' @

Date & Time: MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wns Ay alony Dariy Farm E_m__d slp EmJ -fuq-,:rrd_s. uppel
Buli Timak Voed > My vehide TH) wag on Aafonany on Hhe ojive Wity
_*um.,-hhn ﬂi""ﬂ LA 1] -lnut:n Chiwving  CO. ;..JJeeﬂIt.q 1‘*1-«1-} an ];.-F;?L' 1
on the rear of l‘:EJ vehick. | come olouy) .J‘-rv-*-"iur“q vehicle M)

end r"lJ‘h.:;a' J—Itf-‘l vehicde (B) have wllﬁﬂ'c'd 4 ”1;_ F:'ar !"’u+~|-'?.~f} GCL
Yy vehide tA).

DECLARATION
|/ We declare the foregoing particulars are true In every respect. 7
Polleyholder's ﬁlﬂumr: Drlver's Slgr'mtumu‘ll = Repdrting Centre Persopfigl's Signature
Date & Time: (1 driver is not the policyholder) £ | IE
Date & Time: NRIC/FIN Na.:



SINGAPORE ACCIDENT STATEMENT

ACCIDEI‘TT‘D.&TE:. 13 OLT 2050 TIME: OR3A0HES (hh:mm) 24 hrs Format
LOCATION: Pty _FRpva <GP Boad Toworels Upper Bukif Tmah ool

VEHICLE NUMBER: <L Ugd B

INSURED NAME: YAP su YAN

NRIC/FIN: <$8fR2 369 R CONTACT: £33% Y&+
MAKE:  Byyu) MODEL: |

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes, If No, Pls Select: ( < ) Third Party [ ) Reporting Only
INSURANCE COMPANY: LIBEETY

TYPE OF POLICY ( + )JCOMPREHENSIVE (  )THIRD PARTY ( )TPFT
POLICY NUMBER: <D My0I925/ ypPc > | kO

NAME DRIVER: ( 7 ) SAME AS INSURED

NRIC / FIN: CONTACT:

DATE OF BIRTH: 1% PER 19%%

DRIVING PASS DATE: o4 JUL >0)S

OCCUPATION: (/ ) INDOOR ( ) OUTDOOR

GENDER; [§ 1 MALE { «') FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: |§ Tod Tuck eopd H-0%.20 <n@PPORE Sal3D

Number Of Passenger Include Driver: D&yR 2. pulYy

Was driver an employee of the Insured's Company? {  JYES ( /) NO

If No, Relationship Of The Driver With The Insured

( V)Owner ( )Spouse ( JPriend  ( JRelative [ )Children ({  )Sibling (  )}Others
Does The Driver Own Any Other Vehicle? : [ ) Yes ( /) No

If Yes, Vehicle Registration Number Of Driver's Own Vehicle;

Insurance Company Of Driver's Own Vehicle

Weather Conditions: (  )Clear ( ) Raining ( ) Drizzling [ ) Other

Road Surface (L )Dry () Wet () Other

Was Any Foreign Vehicle Involved In This Accident? () YIS (/) NO
Was Anybody Injured In The Accident? ( JYES ( /)NO

If YES, Injured details:

Convey By Ambulance: ( }YES { / )INO

Was There Any Video Capture By Car Camera? ( JYES ( «/ )NO

Was There Accident Reported To The Police? ( JYES ( ./ ) NOIf Yes Attach Police Report
Police Report Number (if any)

Details Of 3rd Party Name/NRIC No.of Paxs (incl'driver) Contact

Veh B8 _EK (8% S () / Not Sure ( /) Aq¥(kz2 |
Veh C ( )/NotSure( )

Veh D ( )/NotSure( )

Veh E ( )/NotSure( )

Veh F { )/NotSure( )




1800-LIBERTY Liberty Insurance Pre Ltd

. b Registrution o, 199002791 D
hberty_ [1B00-5423789] X

ALTTO ASSISTANCE HOTLINE 31 Club Street
" - - - ] |.!Ih|.‘|'|‘:|' Haogsie
ACCIDENT RESPONSE %
Inﬁuran(:ﬂ. @ ROADSIDE ASSISTANCE Singepove DB425
FLOOD ASSISTANCE Felr (65) 6221 8611 Fox: (65) 6226 3360

Certificate of Insurance

THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1387
ROAD TRANSFORT [AMENDMENT] ACT 2015
MOTOR VEHICLES [THIRD-FARTY RISKS) RULES, 1058

Cortificale Mo SD19V01925 VPC2 /R01
Form MX1

Dates ol bsue 11-FEB-2018
Tindex Mark and Registration Mo, of Vehicle SLM4848
2 Chassis nurber of Vahicle: WBAHS1207T05H48103
AMEme of Policyholder- YAP SU YAN
4. Effective date-of Commencereant of insurance

for the purposies of the Act: 20-MAR-2019 00:00 AM
8 Data of Expilry e Irsurance: 19-MAR=202123:59 PM
6. Porsors of Classes of Persons entitid to i <

dirivn®
A) The Policyholder,

B) Any other parson who s driving on the F'ﬂllcmdueu"s Drchtorwth I'ilr#ermss an.

Pronided that the person driving is permitied |n dccordanca with the lioensing ;r"ﬂj'laﬂﬁﬂ.m &:wﬂmm b v the Mickor Vehicla or has besnso permited
and |s not disg uaifed by ot dar daCmtdLa«mermdunymm!q .'mulﬂ;mu'qmmf from driving the Motor Vehiole

And privided furthor that the Moter Vehicla is registered under the P.’mu Trmmpﬂ s rugiﬁ-nimI;mrm Road Traffic At has nol been cancellsd at
e lirme of Bhe accident loss or damage. -

A= w

TLmiations as tousa®;

Use onlyfor social, domestic and pleasure purposes ﬂndiur ]h& decj}nldaf's business.
B8.The Policy does ret cover:

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

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 Mator Trade,

*Lirmitntiors ronderod inoperative by Section B of the Motor Viehicles | Third Party Risks and Comparaation) Act ( Chapler 182) and Secton 595 of the Road
Transport Act, 1857 are not to be included under these hasdings

LW heraby cerlify thal the Policy o which ihis Certificate relaies |3 issued in accordance with ihe provislons of the Maotor Vehicles (Third Party Risks and
Compensation] Act {Chaplor 185} and Part v of the Rload Transporl Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers
Authorised Sig nature
For Irfotmmdion only
COWERAGE ; Gy ohasive, LinSmiled YWindscreen
SLIM MSURED MARKET YALLIE AT THE TIME OF LDES
EXCESS Socllon | SEBO0.Young & inesperionced Drivers SE2500 \Wirdscrosn Exess 3350
FINAMCE COMPANY:
PROOUCER NAME S0 CONTEGD SERVICES

20201013 Ver,1.260705




