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SUBMITTED BY: Jackson Ho Zhao Tlan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/11/2020 09:46

SINGAPORE ACCIDENT STATEMENT

1. Please report commectly fhe details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmatien provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy Rability.

4. The issue and acceplance of this Form by insurance companies is net an admissicn of policy liabilty 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 the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA} for

archiving and that copies of this report will, for a fee, be made available upon application by IMeresiad pariies,

7. By the lodgement of this raport to the insurers, you hereby consent o the archiving of this report at the centre and fo copies of the reporl being made available

aforesald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile 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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

16/11/2020 09:39
11112020 21:00

JURONG TOWN HALL RD AFTER AYE EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SMS170M

TAY GUO LONG EDDIE
SHXX080E

NOEMAIL

(LOCAL) +65-91148086
OFFICE-91148086

MASERATI
GHIBLI 5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMCE PTE LTD

COMPREHENSIVE
MO

SD20V06326/VPS/RO0

TAY GUO LONG, EDDIE
S XO80E

09/02/1985

INDOOR

04/10/2011

9 YEARS AND 1 MONTH
MALE

{LOCAL) +65-91148086

CFFICE-91148086
NOEMAIL

Fage 1 of 19



Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 Infermation

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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

ELK 6654 PUNGGOL DRIVE

#15-012

821665
NO
OWMNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

NO

YES
NO
2

NAME.
GENDER:

NO

NO

YES
MO
NO

SLTE216H

PRIVATE CAR

: ESTHER NEO
. FEMALE
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L. Please roport garrectly the details of the accident to speed up the daims process.

2. This Form must be complated by the Policyhalder and/or th Authorised Driver,

3. Information provided must be asmﬂﬂmmmg_mm'ﬁnw wilful misrepresentation cr withholding of material
facts may allow Insurance companies to repudiate policg Habillty.

4. The lssue and asceptance of this Farm by Insuranice companies s not an admission of pelicy lability on the part of the nsurance
companies.

S. Anytalse reporting may be referred to the Police for lnvestigation:

6. The report will be forwardid by the insurers of the Ga Records Management Centra established by the G-n-ui[mwnnu
Association of Singapare (GIA] forarchiving and that copies of this repart will for a fae be made availzble upon appl:rﬂm by
Interested parties.

7. ‘By the lodgment of this repart to the Insurers, you hereby consent to the: archhrlqg ‘of this report at the ceritre and to eogiles of
the repart belng made avalable aforesaid;.

8 Consent under the Persanal Data Protection Act |POPA)

P understand, scknowledge, agres and consent that:
o] My insurer my workshopand the' General insurahce Association’ nf!ln.'apaﬂ {“gha= may/nre p-rmntu:hn callect, use,
disclidse and/orpracess my persanal dats/personal Information sit out in this [form] and any sther personal infarmation

_mrovided by me or pessessed by my Insurer (collectively the' "!mmllnhrwupn“l arid disclose and transfer such

Persanal Informiation to afl insuréris] wha have Insured vahicle(s) invohved In this aceidant fafl mumm whao hava fnsured

ﬂﬁﬂkz’!}iﬂmdlh this aceldent shall be odllidﬂluhr rufwrml'lau a1 the "'Il:uuurl"}, the Insurers’ lawyersTaw firms, the

Monetary Authority afshppurrmd any u{mntpﬂa‘mhllmhuﬂ:wtr {such i the police), for the purpese(s)

of :

(I} processing, handlirig and/or dealing with my clalms Including the sattlement of the dalms and sny nacessary
Investigations relating ra the elaims;

(if} .nvmluun:muﬂdmtanﬂqrm_m;m;

(f) carrying out and/or dealing with my instructions or fespending ta any enguiries by the;

{hr] administesing my clalms (inchuding this nialling of cirespondénce, statements, involces, reports or notlcks to me;
which eauld invelve disclasure of cartaln personal data about me ta bring about delivery of the sime as well a3 gn He
external covar of snvelopes/mall packages); and/or

{v} complying with spplicable law in administering processing, haridilng and/or dealing with my clalms, [collectively the
“Purposes”)

(b) all insureris) who have insured viehiche(s Invelved In this sccident and the hsurers’ lawmfuwﬁnm miay/fare germiitoed
" tocollect, use, disclose and/or pm:mmvrm:lhinmﬂmfarmwmmofuu |hn-,r¢ Purpnﬂir and

(e} my Persanal Information may/can be disclosed by any of the insurers and//or GIA 15 their third party service providers o
agents{including their Jawyers/law firms), which may be sited outside of Singapore, far ane-or mare of the above Purposes.

{d} my Personal Infntmﬂun il alse. &twﬂ;:tad and w.-d to.complle elaims H:mw for the purpode ql'imrd detectian,
investigation and mmlmntln present and all Tuture claime.

{e} the infermation 5o collected under (&) abave may be shared / disclosed:.

1} tl;t all Ensurars md{qr any other third parties that assist In svaluating. Im-utlﬂun‘, mh:mlhln; ar m-nngn,; fraud,
regulators; law gnforcement and government agencles as reasonably required for the purposes stated, of

iy tor :ampm_u with g'g_qqr_r-mnt_i un:ltr:mp r_e;iula_»tlg_n:, laws o¢ court orders.
@

Pelicyhélder's Sigrature Driver's Slgnatyre . Reperting Centre Personfiel's Signasure
Date & Time; {If driver iz not the policyhelder] Name:
Diate & Tima: NRIC/FIN Mo,



SKETCH PLAN
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Drfver's Slgnature
Date & Time:"

Palicyhald#®s Signature

Date & Time:



IMPORTANT NOTICE

Tl b

Ay falsa reporting may be referred

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual Insurance authoesed reporting centre.

Fiease repart cofrecty on the detalls of the accident to speed up the claim process,

This form must be filled up by the policy halder and/far authorised driver,

Infarmation provided must be as fruithul and accurate as possible. Ary wiiful missepresentation or withholding of materisl ficts may allow

Insurance companies to repudiate policy lability.
The tsvue and acceptance of this form by insurance companles s not an admissian af palley Rsbifisy on the part of the Insurance comparies.

to the traffic police department far Investigation,

Accident details

Date and time of accident

Date: /4 Aiv ZJ/0  (DD/MM/YY) Time: 2/00 {HH:MM)

Exact location of accident

l
]

/?ffij( ._/f;zﬂy Jevir Hal! Lo (Wov Ave G

Details of vehicle
Vehicle registration number AL IDIC I 7
Vehicle make and model ﬂ_?g,{?#.rg#.-' Gohi bli¢
Type of vehicle Saloono—  MPVO CRY o Vano

Lorry o Bus O Motorcycle o Others:

Vehicle category Privates—  Commercial o Motarcycle o
Purpose of using at said time Panre
Are you claiming under your | Yeso Noe~"  if no, please select:

own insurance company?

Third part claime—  Reporting only o

Insurance information

Insurance company L berdy

Policy number (00CEG2

Type of palicy Comprehensive o—  Third party fire & theft o TPonly o
Insured / Policy holder

Name Zeng  Guo kg  Elelie Malea™ Femaleo

NRIC / Fin / Passport number

S PR Cou G

Contact

guy 8086

Address Eleg b CLSH PudMebol DLWE #$ -5 CPuLLS)
Driver Same as insured ahnvgd’(skip to D.0O.B)
Name Maleo Femaleno

NRIC / Fin / Passport number

Contact

Address

Email address E001ETAY . RS0 LiuThmalt .Lon-
Date of birth Afor] g¢

Occupation indooge””  Outdoor o
Driving date pass oY fiof It

Poge 1



General information of the accident

Was driver an employee of
the insured’'s company?

Yeso No=

If no, relationship of the driver and insured:

SELF

Details of police action

Accident captured by camera? | Yeso Nog™
Weather condition Clearg-  Rainingo Others:
Road surface DryD— Weto
No of passenger P {Inclusive of driver)
Passenger 1
Name C STHEL Mep
Gender Male o Femalerr
Passenger 2 /
Name /
Gender Maleo ~ Female o
Passenger 3 / /
Name
Gender Male g~ Fa male o
Passenger 4 /
Name /
Gender Maleo  Femaleo
Passenger 5 / /
Name
Gender Male g f’ Female o
Passenger 6 / /
| Name
Gender Male u/ Female o
Other information
Was anybody injured? Yas O Nog” ]
Was other vehicle damaged? |Yesg® NdGO
7

Reported to police?

No @z~ If yes, please state which police station.
b

Police station name

A
Yes ff*
F

Page 2




Third party vehicle 1

Name

Contact number

NRIC [ Fin / Passport number

Vehicle registration number

SLTQIB Y.

| Vehicle make model

Third party vehicle 2

Name

Contact number

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 make model

Third party vehicle 5

[ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Poge 3




Witness 1

LHB me

Witness 2

LName

Injured person 1

haospital by ambulance?

Name .
Injuries sustained d
Which vehicle person in? W
Were seat belts worn? Yes O Nog

Was injured conveyed to Yes o

Injured person 2

Nama

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes A

Noo

Was injured conveyed to
hospital by ambulance?

Noo

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?  /

Yeso

Noo

Was injured conveyed to

Yeso

Noo

hospital by ambulance?,
rd

Injured person 4
d

Name

Injures sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo

Was injured :?ﬁue'fad to
hospital by ambulance?

Yes o

Noo

Poge 4
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Priyv ’I/I o g e Registratica nio. 1990027910
2L 51 Club Street

Liberty

1800 - PREMIUM #0300 Liberty House
Insurance. 1800-7736 486 Singapare 069418
A DEDICATED J4NE WOTLiNE Tel: (6516221 8611 Fox: (65) 6226 3360

Certificate of Insurance
THE MOTO® VEMICLES [THIRD-PARTY RISHS AND COMPENZATION) ACT [CHAPTER 1839
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1880
ROAD TRANSPORT ACT, 1947
ROAD TRANSPORT [AMENDMENT) ACT 2013
MOTOR VEHICLES {lHlRl:l-P.l.R"l"r RIZSKS) RULES, 1858

Cerilficste No SD20v06326 NVPS /RO0
Farm MX3

Diate OF lssue 16-JUN-2020
1.incdex Mark and Regisiration Moo of Vehiclsa: SMS1TOM
2 Chasais number of Vehicle: ZAMRSATCO001080930
3.Nama of Paligyhalder: TAY GUO LONG EDDIE
4 ERaclive dale of Commencamend of Insusrance

far tha purpases of the Act 02-JUN-2020 00:00 AM
5.Dale of Exairy of Insurance; 0 _JUN:Eﬂzi'EE:EB PM
B.Parsans or Clagses of Paracns

enitied 1o drive”; TA‘r‘ GUO LDNG EDDIE

'-..
Pravided that (he parscn driving |s permitied In sccordance mmm- Ilaln:lng ar. mhlrumnr regulatians (o drive the Motar Vehicle ar has been so parmittad
and s nat disqualified by ordar of a Court of Law or by reason ul'ina' mcmm!nrmn'-ﬂulm in that behalf from driving tha Matar Veficls.
And provided furthar thal the Meder Vahicla |s registered urder Iha ﬂmu Tmﬂ'ic .A:l .md ||.l|. nmﬂrallm umder the Road Traflic Acl has nal bean cancallad at tha
lime af the aczidart lass &r damaga. B

T.Limitatians as b use®: = b , W, 1 s

Use only for sacial, domestic and pleasurs purpases aru:l rarth& Folrv:'_.'hnlder’a husmass
B.Tha Folicy does nal covar:

A) Use for hire or reward.

B} Use for racing, pace-making, reliability trials or 5pa&d=tastlng

) Use for the carriage of goods (other than samples} in cannection mlh any trade or business.
D) Use for any purpase In cannection with the Mator Trace.

*Limiiatlens randered Inoperative by Sectian 8 of e Motar Venicles (Third Party Risks and Compensation] Act (Chaptar 183) and Seclien 85 of the Road
Transpea Act, 1587 are not io be included under these haadings.

1A#e hareby cerlify that the Palicy 1o which his Cartificats relates is issued in accerdanca with the provisians of the Moior Vahiclas (Third Party FRizis and
Compensation) Act (Chagler 183) and Part IV of tha Read Transpart Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(@

Authorised Signature
Far Infarmation anly
COVERADE : Comprehanshe Linlmilnd Windscrean NCD Prolecion
SLIM BSURED: MARKET VALLE AT THE TIME OF LOSS
EXCESS: Secilan | (Singapore) SIBO00,Secson | [Ouiside Singapate] 5516000 Windscreen Excess 53500
FINANCE COMPAMNY: DICKS0N CARTAL FTELTD
PRODUCER MAME: CES AUTO AGEMCY

20201113 Ver.1.2680705



