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MNATZ00E51 58  Nalional Assassmant Conire Senvices - Libl

ENTRY DATE & TIME: 01172020 22:03
SUBMITTED BY: Liew Skan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart corecily the details of the accident to speed up the claims process.
2. Thes Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation of witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The imsue and acceptance of this Form by insurance companies is nof an admission of policy liability on the par of the insurance companies

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre esiablished by the General Insurance Association of Singapore (GIA) far

archiving and thal copées of this report will, for a lee, be made available upon application by inlerested parlies.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copées of the report being made availabie

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09/11/2020 22:03
08/11/2020 09:45

TAMPINES AVE 5 TWDS TAMPINES

SINGAPORE

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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, Pleasa state action 1o be taken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SGR3T21E

HO CHIN MING EDWIN
SKXXX25TZ

NOEMAIL

(LOCAL) +65-91687629
OFFICE-91687629

TOYOTA
VIOS

PRIVATE USE

i [e]

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

MO
S120V08968/VPE/ROZ

HO CHIN MING EDWIN
SKXXH2ETZ

23/12/1988

INDOOR

231112009

10 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-91687629

OFFICE-21687629
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 Mumber of Driver's Own
Wehicle

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,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Staticn MName

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201108/7016
Attachment(s)

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

BLK 601D TAMPINES AVE 9 #10-852
524601

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3

YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SKU98585

PRIVATE CAR

Papge 2 of 22



Mo. Of Passenger (Including Driver)

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLB1T65S

PRIVATE CAR

DETAILS OF INJURED PERSON 1
HO CHIN MING EDWIN

BODY
SGR3TZ1E
YES

MO
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Accident Sketch Plan

SKETCH PLAN

1. Please report correctly the detalls of the accident to speed up the clalms procass,

3. Information provided must be as truthful and securate g5 pogsible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to rgpudiate policy Rability.

4, The issue and acceptance of this Farm by insurance companles is not an admission of palicy llability on the part of the insurance

companies,

ATy : L3t Ay 98 [ETermea to tn Fod e o |nnes i ad ]

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscdation of Singapore (GiA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the ladgment of this report to the Insurers, you hereby consent to the archhing of this report at the centre and to coples of
the report being made available aforesaid.

&, Consent under the Personal Dats Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permilted to collect, use,
disclose and/or process my persanal data/persenal information set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Persanal Infarmation™) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehiclels) involved in this accident {all insurer(s) who have Insured
vehicle(s) involved in this sccldent shall be collectively referred to 2s 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, handiing and/or dealing with my claims Including the settlement of the daims and any necessary
Investigations relating to the claims;

(1) Investigating the accident and/or my claims;
(lll) carrylng out and/or dealing with my instructions or responding to amy enquiries by me;

(iv) administering my dalms (inchuding the malling of correspondence, statements, invoices, reports or notices o me,
which could isvaive disclosure of certain personal data about me to bring about deltvery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and for dealing with my clalims.[collectively the
*Purposes”)

(o} all insurer(s) wihao have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Persenal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GLA o their third party service providers or
agents(including their lawyers/law flrms), which may be sited outside of Singapore, for one ar mare of the sbove Purposes.

{d) my Personal Information will also be coflected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims,

(e} the information so collected under (d) above may be shared / diselosed:

{i} to al insurers and/or any other third parties that assist in evaluating. investigating, controliing 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, lava o court orders.

_

e -

Pelicyhalder's Signature Driver's Signature Reporting Cantre Personnel's Signature
Date & Time: [If drivar Is not the palicyholder) MNamea:
Drate & Tima: MNRIC/FIN No.:
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SKETCH PLAN

3

=

S
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i
|

Accident Sketch Plan

{3

DESCRIBE ORCUMSTANCES OF THE ACCIDENT

A+ SAR 392E
B: SKU 98599

L C: iR negss

Pogge reler ® fhe mice report (T /20001108 / 306)

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

+

Policyhclder's Signature

Date & Time:

Driver's Signature
{if driver is not the policyholder])
Date & Time:

Reporting Centre Personnels Signature
Name:
NRIC/FIN Na.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

POLICE REPORT

T/202011087016

Tof4

Traffic Polica Report No. T/20201108/7018
10 Ubl Avanue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made: Station Diary No.

08/11/2020 19:46

HO CHIN MING, EDWIN 601D TAMPINES AVENUE 9 #10-B52 SINGAPORE 524601
ID Type / ID No.: Contact No..

NRIC NO { 588512572 Home/Office: Maobile: 91687628

Mati ; Emall:

SINGAPORE CITIZEN EDWIN.HDGM@GM,.OGM

Sex: Aga: Date of Bith: | Type of Informant:

Male 3 23/1211988 Driver

Raca: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Immigration Spedialist Class: 2B,2A.3 Date of Explry:

TAMPINES AVENUE 5

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km'h

Traffic Fiow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Moderata

Type of Collision: Anyone conveyed by
Moving vehicle against vehicle stopped at traffic light mmmm

SGR3?21E

Car 0
SKUG858S | Car NISSAN NOTE Red 0
SLB17655 |Car SUBARU Brown 0
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POLICE REPORT

SINGAPORE m
PoLICE FoRcE IR
Polica Station Of Origin: 2ald
Traffic Polica Raporl No. T/20201108/7016
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000 CONTINUATION OF REPORT

Related Vehicle | SGR3721E (Car) Contact No.| 91687629
Hospital/Clinic | NIL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licance &
Expiry
08/11/2020

[BUANG BIN MOHAMAD

ID No.
Related Vehicle | SKUS858S (Car) Contact No,| 92773152
Hospital/Clinic | NIL Class of Class: NIL
Driving Data of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of ranted Medical Leave NIL Degree of NIL
Name TAN WE!| MING ID No. S7025707F
Related Vehicle | SLB1765S (Car) Contact No.| 57388847
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of d Medical Leave | NIL | Degree of NIL
Brief Detalls.

On 08/11/2020 at about 0845hrs, | was driving my vehicle (SGR3721E) along Tampines Ave 5 towards
Tampines and | stopped my vehicle for Red traffic light at the junction of Tampines Ave 5 and Tampines
Avenue 2. My vehicle was at complata stop and stationary for about 1 to 2mins while waiting for the traffic
light, suddenty | felt an impact on my vehicle from the rear. | alighted my vehicle and made a check,
realizad that a vehicle (SKUBB5BS) has collided into the rear of my vehicle. Upon further checking, this
vehicle was also collided on the rear by another vehicle (SLB1765S). We exchanged particulars, took
photos and left the accident location.
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POLICE REPORT

FREE N B AR
TRO201108/7ME

POLICE FORCE

Police Station Of Origin: Jof4
Traffic Police Report No. T/20201 1087018

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| wish 1o state that the impact caused straln and pain on my neck, shoulder and back area. | went to seek
madical attention at a clinic and was given 5 days MC,
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POLICE REPORT

POLICE FORCE I B

Tr202011087018

Police Station Of Origin: 4of4
Traffic Police Roport Mo, T/20201 1087016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Reporl: Signatura Of Infarmant:

Mot applicabls The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time:

Not applicable 08/11/2020 19:46

Officer In Charge Of Case; Classification Of Case:

TPITPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 85476204

Authentication Stamp
Ll ]
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1800-LIBERTY Certificate of

Liberty
Insurance

Insurance.

www.libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (T hird-Party Risks And Compensation)
Rules, 1860, Road Transport Act, 1987, Road Transport (Amendment) Act 2018; The Motor Vehicles (Third Party Risks) Rules, 1959

Mame of Policyholder: Certificate No.:
HO CHIN MING, EDWIN Sl20v08868/ VPE | RO2
Date of Issue: Effective Date of Commencement: Date of Expiry:
13 Jul 2020 07 Aug 2020 00:00 06 Aug 2021 23.59
Registration No.: Chassis No.: Type of Certificate:

| SGR3IT21E MROS3HY4204213146 MX1

| Persons or Classes of Persons entitled to drive*:
A) The Paolicyholder.

B) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitied 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 enactmeant or regulation in that behalf
i from driving the Molor Vehicle.

And provided further that the Motor Vehlcle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.,

IE 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 camiage 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 & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and
Section 85 of the Road Transport Act, 1887 are not to be included under these headings.

{|We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
|{(Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987,

Far and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coverage(s): Third Party Fire & Thett

Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excess:

Mame of Finance Company: MALAYAN BANKING BERHAD

Name of Producer: ClA AGENCY (AT830-1)

Liberty Insurance Pte Ltd (Registration No. 199002791D) | GST Registration No. M2-0083571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+85) 6222 6434 Page 1 af 1
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