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ENTRY DATE & TIME: 18/11/2020 10:28
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andfor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies fo

repudiate policy liatility.

4, The issue and acceptance of this Farm by insurance comganies is not an admission of poliey kability on the par of the insurance compankes

5, Any false reporting may be referred to the Paolice for Investigation.

. Thia repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GlA] for

arehiving and that cogies of this report will, for a fee, be made avallable upon application by interested panies.
7. By the lodgement of this report to the ingurers, you b

aloresald.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phana 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 Mo, Please state action o be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
18/11/2020 10:28
17/11/2020 09110

TPE TWDS CHANGI B4 LOYANG EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SKKS5755)

YAP ENG HOE
SHHHKT44F

NOEMAIL

(LOCAL) +65-98517667
OFFICE-98517667

HONDA
SHUTTLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

5|20V03965/VPC/RON

SERENE TOH SHI TING
SXXXX838D

24/10/1994

INDOOR

29/03/2018

2 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-82010115

NOEMAIL

areby consent to the archiving of this report at the cenire and 1o copées of the report being made available
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Address BLK 298D COMPASSVALE ST #03-66
FPoslcade 544298

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - DAUGHTER IM LAW

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NOD
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for atftachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number SJU339TG

Vehicle Make/Model/Colour

Details Of Properties

Vaehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber 97595222
Address

Posteode

Insurance Company Name

Nature Of Damage

Ma, Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate a5 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 3n admission of policy liability an the part of the Insurance
companles.

5. Anyfa be refarra Police for in igation.
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon appiication by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [FDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other persanal Information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved 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/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(ii} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) sl insurer(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 Infarmation for one ar more of the above Purpaoses; and

(c) my Personal Infermation 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 ar mare of the above Furposes.

{(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

(I} toall Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

| %A‘*‘" L

Folicyholder! IgnaH'ure Drivér’s Slgnature Reporting Centre Personnet's Signature
Date & Tim {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

GLLEIAL ShpuhFlanFonn_ vl
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On the chated Cak & +ime ) [ was driving on the

o T¥E
lﬁ+ \ane Tﬂt%u:fﬁ _%-&.-mak; @_]-m-.a‘l \:‘Z‘F\:ﬂ’ L-O\éﬁ’ﬂﬂ 2xvt.

| wae driving 2vagnk and  a Triagk F'vm the Dnd  tarve clached

ok Ao ﬂ‘tﬂ e & | Stopped in Himg 4o Qive way - Suddenly

| Hot ae hoed impact ffwnm the vear qg My vehide |

acby alightel from my car § vealized SIU339% G_had

hit on my Whicle <QkE 5355 3 .

DECLARATION

I/We declare thg foregoing particulars are true in every respect. .
% W o [

Policy Ideif Signature Drivér's Signature Reparting Centre Personnel’s Signature

Datg'& Time: (if driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




ibesty 1800-LIBERTY Certificate of

ARTE

Insurance. @D i - Insurance

www libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules, 1960; Road Transport Act, 1987, Road Transport (Amendment) Act 2018; The Motor \ehicles (Third Party Risks) Rules, 1959

Name of Policyholder: Certificate No.:

YAP ENG HOE S120v03965/ VPC / RO
Date of lssue: Effective Date of Commencement: Date of Explry:

28 Mar 2020 04 Apr 2020 00:00 03 Apr 2021 23:59
Registration No.: Chassis No.: Type of Certificate:
SKKST55) GKB2001888 WX

Persons or Classes of Persons entitled to drive*:
A} The Palicyholder,

B) Any other parson who s 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 Motor Viehicle,
And provided furthar that the Moter Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accldent loss or damage.

Limitations as to use:
Lise anly for social, domestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover:

A) Use for hire or reward.

B) Usa 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 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 85 of tha Road Transport Act, 1987 are not to be included under these headings.

I/We hereby cartify that the Pelicy 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.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen, NCD Protection

Sum Insured; MARKET WALUE AT THE TIME OF LOSS

Excess: Section | -MNamed Drivers 3%500,Section | -Unnamed Drivers 531000, Additional Excess for Young,
Elderly & Inexperlenced Drivers S$3000,Windscreen Excess S$100

MName of Finance Company: STANDARD CHARTERED BANK (SINGAFORE) LIMITED

Name of Producer; MOIVINE INSURANCE AGENCY (A1391-2)

Liberty Insurance Pte Ltd (Registration No. 1890027910} | GST Registration No. M2-0083571-3
51 Club Street #03-00 Liberly House Singapore 050428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+865) 8223 6434 Page 1 of 1
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DEIVER'S Contact Mo/ Alt No.
DRIVER’S Occupation
Email Address

Weather & Road Surface

Reporting Type

: l?l”l}[ﬁ'}o Accident Time: - 10am (24-HR-Format)
. TPE Towawts ChangT. brforv Joyang Bt
; SKESIS I pakemodet; Torda SQeuiile .
hhum Policy No:_S120¥03963 /Ypc /R0].
Sap €oq oz - (SIRINF)
= Owner’s Hp ngl?Q;? Company Tel
Qgrana"ﬁ‘:h Shi Ting - (S9438838D ).

: J‘Plrﬂli‘iqkf - DRIVER’S License Pass Date_"11-0J. J0R .

: Spouse \ Parents \ Children \ Sibling ‘I.Emplo

ot #o3-6¢ &) S44a78

Bk298D (lompassvale

1) £ 2 Baelous .

UTDDDR (e.g. working inside or outside office)

:CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
:RaporﬁngOnﬁgEClaim Other Puty‘fSla?menInsumm

Number of Passengers (Including Driver):

\ I6ya

Was there any video Captured by car cm@ WNO
Exact purpose for which vehicle was being usedat the time of accident; Private use Y Work purpose

NO .

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (ifa
Vehicle.No: _SOU 33976, Vehicle. No:
Vehicle Make\Model: Vehicle Make'\Model:
Name Driver: 4 =4 £222 . Name Driver:

'IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




