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MMAT 20088256 / Natianol Assassmond Cantre Sordesn - Lk
ENTRY DATE & TRAE; 06/11/2020 1740
SLIBASTTED AY: ROSL] BN ABDRAL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaso rapart comectly e detailz of the acoident 1o spesd up tha claime process.
2 This Form must be completed by the Palicyholdar andior the Authorlsed Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withelding of material facts may allow insurance companies 1o
repudiate palicy Bability,

4. The issue and accaplance of this Farm by insurance companies |s nol an admission of pakoy lkabdlity on the part of the insurance companies
5. Any false reporting may be referred to the Palice far Investigation.

B TI'_u! repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and thal coples of thes reporl will, for a fee, be made avallable upon application by Intarested partles

7. By the lodgement of this repart 15 the Ineumrs, you hereby consent 1o the archiving of this repart ot the centre and 12 copiea of the report belng made available
aforesald,

ACCIDENT STATEMENT

Date Of Report 061172020 17:40

Date Of Accidant 06/11/2020 12:45

Exacl Lecation Of Accident JUNCTION OF ENGKU AMAN ROAD ANG GEYLANG
Country/State of Loss SINGAPORE

Vehicle Reglistration Number SLQ3183D

Insured/Policyholdar

Name Of Reglstered Owner ANG SIAW KHOON

MRIC No SXO0XETAC

Emall Address SIAWKHOONOT25@GMAIL.COM
Mobile Phone No (LOCAL) +65-96430725
Alternative Phone No OTHERS-968430725

Vehicle Particulars

Manufacturar CITROEN

Model C4 PICASSO

Exact Purpose for which vehicle was being usad at

time of accidenl PRIVATE USE
Are ynu_c!aimmg und_er your own Insurance policy NO

for repair to your vehicle?

If Mo, Please slate action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD

Type Of Coveraga
Flaat Policy

Palicy Numbear
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Qcocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Numbear

Mantast Kliimhar

COMPREHENSIVE
NO
SI20V08384/VPE/ROOD

ANG SIAW KHOON
SHARKETAC

19/068/1976

INDOOR

12/02/2008

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96430725

MATHERC ORAANTIR



Address 55(};:5561 CHOA CHU KANG CRESCENT

Postcode 680661
Was driver an amployee of the Insured's Company NO
If No, Relatlonship of the Driver with the Insured OWNER

Vehicle Registration Number of Dnver's Own B
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accldent? NO
Number of vehicles (Including own vehicle)

nvalved In the accident <
Was any body Injured In the Accident? NO
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
I ha_.v_e_ bean appruanhed by unknuwn parson(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reporied lo the police? NO
If ¥as Please state which Police Station

Was notice of intended Proseculion given? ND
If ¥es, against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NG
Vehicle Registration Number YPTEEK

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Bl P M- [ R L =4



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process,

2, This Form must be gted lieyholder & r the Auth iver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate palicy liability.

4. The lssue and aceeptance of this Form by Insurance companies is nat an admissian of palicy liability on the part of the insurance
companies.

5. An rling may be referrad to tha Police for investi 4

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estabiished by the General Insurance

Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon applicatian by

interested parties.

1. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.
8. Consent under the Personal Data Pratection Act (POPA)

| understand, acknowledge, agree and consent that:

(a} My lnsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to colleet, use,
disclose and/or process my personal data/persenal infarmation set sut 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 Information to all insurer(s) who have insured vehidle(s) invelved in this accident (all Insurer(s) who have insured
vehiclels) Invalved in this sccident shall bie collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as tha pofical, for the purpose(s)
of :

(il processing, handling and/or dealing with my claims Including the settlement of the tlaims and any nacessary
Investigations relating to the claims:

(1) investigating the accident and/or my claims;

(1) earrying out and/or dealing with my instructions or respanding ta any enquiries by me;

(Iv) administering my claims {Including the malling of correspondence, statements, invalces, re parts or notlces to me,
which could Invelve disclosure of certaln personal dats about me to bring about dellvery of the same as well as on the
sxternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, ha rdling andfor dealing with my claims. [collectiviely the
“Purposes”) '

{b) 2l insurer(s] who have insured vehiclels) involved in this accldant and the Insurers’ lawyers/lsw firms, may/are permittad
ta callect, use, disclose andfor process my Personal Infarmatian for one or maore of the abave Purposes; and

{e) -y Persanal Infarmation may/tan be disclosed by any of the Insurers andfar GiA to their third party service providers or
sgants(including their lawyers/law firms), which may be sited outside of Singapore, lor ore or more of the above Purposes,

{d] my Persanal Information will slso be collected and uted to compile claims history for the purpose of fraud detection,
inyestigation and management in present and all future claimes.

{e} the nformation so collected under (d) above may be shared / dlsclosed:

(i} toall insurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmeant agencles as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, lz2ws or court orders.

Vil ob / a/ 003/
Policyholger's Signature Driver's Signature Reforting Centre Persaane!'s Shnatur
Date & Thme: (If driver is not the paficyhalder) Bima:
Dare & Time: HRIC/FIN Na.:




SKETCHPLAN

Bus Lane

A= SLA 313D
— — b= YP 386 K

Junction 0 ;
&k

Engku Aman Road
and G@Tlanﬂ Rocd

i r‘f
DESCRIBE EIREUMST@%CEE OF THE ACCIDENT

DECLARETICIN

I/We declare the foregoing-farticulars are true in E'-'Er'.- respect, /

PE|IL|,"'||'_I|-I:|-'ET' 5 Slgnature

/f:’/?ﬁ}o ;

Fe::ﬁg Centre F‘ers I's SEn&atur
[\ driver is not the paficyholder) Herie:
Date & Time:

RAICFIN Mo



On 06.11.2020 at about 12:45 hours at Junction of Engku Aman Road and
Geylang Road. I was travelling straight on lane 1 (along Engku Aman
Road) and when I was approaching the above mentioned junction,
suddenly vehicle (B) from my left cut into my lane without checking the
oncoming traffic condition, hence collided onto the front left hand side
portion of my vehicle (A).

Vehicle (A): SLQ 3183D
Vehicle (B): YP 786K

il



SINGAPCRE ACCIDENT STATEMENT

Accident Date: g{ifﬂ/&(‘}él@ Time: |2-9¥X (hh:mm) 24 hr format
Location E}.«-c{‘:iav\ ot Frotu Frman K\CL{/! coved ey lewmy
Lsod v v

Vehicle Number §/ & 318%D
Insured Name /g iau) €[aom~ ]
NRIC FIN 5768 (ATFC Contact Number 44 OFLS
Make i trpen Model < 4 p)ceassh

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If NoPls select: ( /) Third Party ( ) Reporting

[nsurance Company /4 hed4y

Type of Policy ( /) Comphendfve () Third Party Fire & Theft (__)TPOnly |
Policy Number  5(20vV0 & Y84 /yPE / KEO
Name of Driver

( v JSame as Insured

NRIC / FIN Contact Number

Date of Bith /9 /nC / /538

Driving Pass Date 12/ 0.2 / 20¢&

Occupation ( v ), Indoor { ) Outdoor

Gender { \/" ) Male | ) Female

Email Address S/auv ﬁ:fmoig_’]‘ 2L @ Gmail. Con ( INO EMAIL

Address of Driver Jy | = &€ | Cheg Ul fors, CresCof
HOE- X, & (GEOEET)

Was dniver an employee of the Insured's Company? ( ) Yes (/) No

If No,Relationship of the Driver with the lusured

() Owner (_ )Spouse () Friend ( )Relative () Children { ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( }No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Diver's Own Vehicle

Weather Conditions ( v yC”Iear i ) Raming ( } Others

Road Surface (v ) Dry ( ) Wet( ) Others .
Was any foreign vehicle involved in this accident? ( ) Yes Gl A No
Was anybody injured in the accident? { )¥es (v ) No

If yes , injured detail /

Was there any video captured by Car Camera? ( \./j Yes ()Mo

Was the Accident reported to the Police? (  )Y¥es (+/)Nolf yes attach police report
DETAILS OF 3" party Name { Nric
Veh B J P FRE L

Veh C

Veh D

WVeh E

Veh F

Comsact

@ﬂ"‘m’ c-w7




Liberty 1800 LIBERTY Certificate of
InsuraIlCE‘ L .Iuma \::L\.i'-l.'l.;:’ll.;:J b I n S‘ u ra n ce

www libertyinsurance com.sg

Moter Vehicles {Third-Parly Risks And Compansation) Act (Chapter 188): Motor Vehlcles (Third-Party Risks And Compensation)
Rules, 1960; Road Transport Act, 1987: Road Transport (Amendment) Act 2018; The Mator Vehicles (Third Party Risks) Rules, 1959

Name of Poliﬁyhaﬁdar: Certificate No.:

ANG SIAW KHOON S120V083847 VPE / ROO
Date of jssue: Effective Date of Commencement: Date of Expirﬁ:

29 Jun 2020 05 Jul 2020 00:00 04 Jul 2021 23:59
Registration No.: Chassis No,: Type of Certificate:
5LQ31830 VF73DBHZTG.865853 M1
'Persons or Classes of Persons entitled to drive®: - :

A) Tha Palicyholder,

B} Any other person who is driving on the Polleyholders order ar with his permission.

Providad that the person driving is permitted in accardance with the licensing or other laws or regulations o drive the Molors Vehicla

or has been so permitted and is not disquakfied by order of a Court of Law or by reason of any anaciment or regulation in that behalf
fram driving the Motor Vehicle,

And provided further that the Molor Vehicle s registered under the Road Traffic Act and its registration under the Road Traffic Act
has nol been cancelled at the fime of the acclident loss or damage.

Limitations as to use:

Use only for sockal, demestic 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, reliabllity trials or speed-testing,

C) Usa for tha cariage of goods (other than samples) in connection with any trade or business,
D) Use for any purpose in conneclion with the Molor Trade.

“Limitations rendered Inoperalive by Section 8 of the Metor Vehiclas (Third Party Risks and Compensalion) Act (Chapter 188) and
Section 85 of the Road Transport Acl, 1887 are not to be Included under these headings.

/We hereby cerlify that the Policy lo which Ihis Cerificate refates |s issued in accordance with the provisions of the Molar Vehiclas
{Third Party Rizks and Compensatlan) Act (Chapter 189) and Part IV of the Road Transport Act 1967,

For and on behall of
LIBERTY INSURANCE PTE LTD
Approwed Insurers

For Information Only:

Coverage|s): Comprehenslve Unmited Windscreen NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Namad Drivers 85600,3ecflon | - Unnamed Drivers 5%1100.Addilional Excess far
Young, Elderly & Inexperienced Orivers SS3000, Windscreen Excass S5100

Mame of Finance Company:

MName of Producer; AAS INSURANCE AGENCY FTE. LTD. (A1481-8)

Liberty Insuranco Pto Ltd (Registration No, 1990027410} | GST Reglstration Mo, M2-0083571-3

51 Club Streel #03-00 Liberty House Singapere 065428 | Tel: 1800-LIBERTY (542 3789) | Fao: (+55) 6223 6434 Pags 1ol 1

AU BEZRANMTTS 20 VUSSR 29 Jun- 208 Mol Cliv L0



