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SNO920CEDDDOM ! National Assessment Cenire Services [408933]
ENTRY DATE & TIME: 1471272020 19:32 (SGT)

SUBMITTED BY: Celine Fong Wai Li

WERSIOM: 1 (141212020 15:32 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detalls of the accident 1o sﬂccd up the clanms process,

2, This Farm musi be

" Al
3. Information provided must be as truthful and accurate as pessible .f-.n-.r wilful misrepresentation or withoiding of material facts may allow insurance companies 10 repudiale

policy liability.

4. The issue and accaplance of this Form by insurance mmpames is not an admission of policy Eability on the par of the insuranca companies

@ Poli

&, This repen will be forwarded by the insurers of the GlA Records Management Cantre established by the Ganeral Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for @ fee, be made avalable upon application by interesied panies, ) ) )
7. By the lodgeman of this repon 1o the insurers, you heraby consent to the archiving of this repor at the centre and 1o copies of the repor being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/12/2020 19:32 (SGT)
1212/2020 21:30 (SGT)
Singapore

JALAN RENGKAM
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

fﬂﬁ.ccidﬁnt report SNO920CEQOON

FBM48175

Mo

LOVIE ELIZABETH LAL LE YI{LIL LEYT)
SXXXXT43H

LVZ NINE@GMAIL.COM

{Phone) +65-96971029

+65-06971029

Ducati
SCRAMEBLER CR

Private use

Mo - Claiming third party
Motorcycle

Liberty Insurance
Comprehensive

Mo
sd20v05108vms/r02

LOVIE ELIZABETH LAU LE YI{LIU LEYT)
SHXXXT43H

09/10/1989

Indoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postoode

|s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 10 hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILE OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone Mo

Police Station Address

Was notice of intended FProsecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201213/7024
ATTACHMENT(S)

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

200012017

I YEARS AND 11 MONTHS
Female

{Phone) +65-96971029
+65-96971029
LVZ.NINE@GMAIL.COM

BLE 467 ADMIRALTY DR #12-203

750467
es

Mo

Hit and run / Vandalism / Damaged whilst parked

DRIZZLING
Wat

Mo
Mo

Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Vehicle WVariant

Wehicle Colour

Vehicle Category

MName of Driver

Contact Number

@5 Accident report SNOS20CEOCON

GBH3570K

Commarcial vehicle
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Address

Address complement
Postcode

Insurance Company Name
MNature Of Damage

Details of property damaged in accident “
Mo, Of Passenger (Including Driver)

@' Accident report SNO920CEQ0ON Page 3 of 23



IMPORTANT NOTICE

1. Pease report eorrectly the details of the accident to speed up the claims process,

2. This Formmust be completed by the Policyholder andlor the Authori

3. Information provided must be as truthful and accurate as possible. Amy wiful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

&, The raport will be forw arded by the insurars of the GlA Records Management Cantre established by the General Insurance Association
of Singapora (GIA) for archiving and that copias of this report w il for a fee be made available upon application by interested parties.

7. By the odgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made availabke aloresaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and conseni that ;

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data'personal information sel out in this [form] and any olher personal information provided by me or
possessed by my insurer (colectively the "Personal Information”) and disclose and fransfer such Personal Information fo all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
codectively referred to as the “Insurers”), the lhsurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handliing andfor dealing with my claims including the setflerment of the claims and any necessary investigations relating to
the claims;

{ii) imvestigating the accident andior my claims;

{iii) carrying out andfor dealing w ith my nstructions or résponding to any enguiries by me;

{iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and'or

(v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicke{s) involved in this accident and the insurers’ law yers/law firms, may/are parmitled to collect,
use, disclse andlor process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or mora of the above Purposes.

{1

_-' I'I i |I- y | 'l_‘_
&/ P #-
5 >~
Policyholder's Signature § Date & Driver's Signature (I driver is nol the policyholder) / Date Witnessed by Reporting Cenlre
Tirme: & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

Refer

o

Paolice :I’Ze;:::r-t

Declaration

e declare the foregoing particulars are true in every respect.

i,

5/

&5

'.‘I-JI‘I .

| Lra

T 4

i
Folicyholder's Signature / Date &

Tirre

Driver's Signature (I driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

LR T

1202012

1of3
Report No. T/20201213/7024

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
13/12/2020 18:18

Vide Report No.: Station Diary No.:

TP ——

A ress:

LOVIE ELIZABETH LAU LE Y1 467 ADMIRALTY DRIVE #12-203 SINGAPORE 750467
ID Type / 1D No.: Contact No.:
NRIC NO / S8935743H Home/Office: Mobile: 96971029
Nationality: Email:
SINGAPORE CITIZEN LVZ NINE@GMAIL.COM
Sex; Age: Date of Birth: Type of Informant:
Female 31 09/10/1989 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Public relations/Corporate Class: Date of Expiry:
communications officer

General Information of the Accident

T},rpe uf analun

JALAN RENGKAM

MNon-Injury Dae ime f
lypgof " Hit and Run Accident: Bend
ccident: 12/12/2020 21:30
Location:

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

An:-,r edsnan Invnived Na

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE [UAFRRRTRRLRAEIT T

Tr20201213/7024
Police Station Of Origin: 20f3
Traffic Police Report No. T/20201213/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider B e R L it o T e e T 0 R e Do o |
Name LOVIE ELIZABETH LAU LE YI ID Nn S8935743H !
Related Vehicle | FEM4817S (Motorcycle) Contact No.| 96971029 |
Hospital/Clinic NIL ) Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| have videos taken from a car parked nearby. It happened at Jalan Rengkam, next to Heng Long
Teochew Porridge. My bike FBM48175 was parked at an alley. Van GBH3570K reversed and hit my bike
while | was not around. He did not leave any contact and left.



SINGAPORE
POLICE FORCE e

T/20201213/7024

Police Station Of Origin: Jof3

Traffic Police Report No. T/20201213/7024

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant: h

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

Signature Of Interpreter; Date/Time:

Not applicable 13/12/2020 18:18

Officer In Charge Of Case: Classification Of Case:

TP/TPIB!/

TAN JEOK LENG

Contact No.: 65476144

Authentication Stamp
MNP16E



1 BOO-LIBERTY Liberty Insurance Pte Ltd

. [ 1800-5423789 ] Registration no. 1920027911
L]'bert}'_ ALITO ASSISTANCE HOTLINE 31 Club Strest
'[ ACCIDENT RESPONSE #03-00 Liberty House
nsurance. ROADSIDE ASSISTANCE Singapore ijﬁd % )
FLEOMOM Y ASSISTANCE Tel: (6316221 8611 Fax: (6516226 3360

Certificate of Insurance

THE MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1587
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950

Certificate No 5D20V05108 /VMS /R02
Form MY1
Date Of lssue 08-MAY-2020
1.Index Mark and Registration Mo. of Vehicla FEM4B1TS
2.Chassis number of Vehicle: ZDOMKCO0ZAAJBDDAS0D3
3.Name of Policyhoider: LOVIE ELIZABETH LAU LE Y1 (LIU LEYT)
4 _Effective date of Commencemeni of Insurance
far the purposes of the Act: 15-MAY-2020 00:01 AM
5 Date of Expiry af Insurance: 15—'!.!}?\?{52%1 23:58 PM
B.Persons or Classes of Persons 2

entithed ko drive”

The Palicyholder only.

Provided that the persan driving is permitted in accordance wslt'h the l_hﬁpslnﬁ?; gtir.laws arregulations 1o drive the Molor Vehicle or has been so permitted and

is not disqualified by order of A Court of Law or by reascn of any enactment or regulation ipthat behalfl from driving the Molor Vehicle.

And provided furher that the Molor Vehicle is registered undﬂﬂie Ro%:_lra!n' 21__4!3 gigtration under the Road Traffic Act has not been cancelled at the

time of the accident loss or damage. :'I . i
Y 4 iy

al

7.Limitations as to use®

Use only for social, domesfic and pleasure purpgses ag}d_]n_g_;pnnec ien with the Policyholder's business or profession.

&.The Poficy doss not covar: ¥ .:i!:-‘,f & %%*;]

; ST T A

A) Use for hire or reward, uj;‘i W

B) Use for racing, pace-making, reliability trials or's_ﬁ'aed; 15}3

C) Use for the carriage of goods (other than samp 'il_fir}p:}mection with any trade or business.
de.

D) Use for any purpose in connection with the Motor T

"Limitations rendered inoperative by Section & of the Motor Vehicles ﬂ‘ﬁ;j Pary Risks and Compensation) Act (Chapler 188) and Section 95 of the Road
Transport Act, 1987 are not to be included under these headings.

'We hereby cerify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles (Thind Pary Risks and
Compensation) Acl (Chapter 189} and Part I of the Road Transport Act, 1987.

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(@

Authorised Signature

Far Infarmation anly:

COVERAGE ! Comprehansive, Flood and Special Perils

SUM WSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | 55700, Thedt {Outside Singapare) 552500
FINANCE COMPARNY SIN HENG CREDIT PTELTD

PRODUCER NAME WEARMES ALUTOMOTIVE SERVICES PTE LTD

SCJE 20200508 Ver.1.260705



ACCIDENT STATEMENT

ACCIDENTDATE | =/ —y “°F i['DDIMM!":’Y‘r'YJ TIME: fLi.HHH MM)

) AgATS gt | £AW]

LOCATION:

1. DETAISOFVEHICLE __
o) VEHICLE NUMBER; oM T8 7~
bJINSURANCE COMPANY: _UBTELTT] (KSpepute
CJPOLICY NUMBER; =220V 93198 /ving | fo.
d)POLICY TYPE: {@DMPREHENSWE / THRD PARTY / THIRD P ARTY FIRE &THEFT)
©]MAKE & MODEL;__ DUWCAT! SCeawaiFe CAFE 0ALER
fTYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MGTORGYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTQRCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:___ PAZED L
[JARE YOU CLAIMING UNDER YOUR OWN INSURANGCE tYESfNO_I

IF NO, PLEASE STATE (THIRD/PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AALET LA LE -
AJNAME: - Lovi€ EURASETH LA L€ {MALE;FEMALE} s
b NRIC/FIN/P ASSPORT: ﬂm"‘“ H CONTACT:; %l 4L (o “?

c|ADDRESS; 47 apmeqUH pewe #a 202 (ACINLY)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ST — DRIVER : -
; _F .:ﬁ- Q)NAME: As Abarve (MALE / FEMALE)
C_- In Cjbdmﬂ .::ln.;a.r}
B)NRIC/FIN/P ASSPORT: CONTACT:
C.___. :] c) ADDRESS: '

"d)DATE OF BIRTH: (L] /_[© y 71X | ){DD/MM/YYYY)
&]OCCUPATION: [INOOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:__ 22 2917%F
4, WAS DRIVER AN EMPLOYEE OF THE INSURED S COMPANY? (YES /. ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Zwwp .
5. a|WEATHER CONDITIOMN: [CLEAR / RAINING IDTHERS cedbirzzls Vs
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. @]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_
8. THIRD PARTY VEHICLE
o) VEHiclENUMBER:  ©O0H 353° K. vioper:

b] DRIVER'S MAME:

"\ jlt "I_'l, l‘lu. THEN IV

I:_ IIlr""ICI. 46.1_191:& = |-|'|f.!r':'|

( ) c] NRIC/FIN/PASSPORT: CONTACT:
T — 7. TH]ED FARTY VEHICLE
! d) VEHICLE NUMBER: MODEL:
%o o PY19C o) DRIVER'S NAME:
{ Ind u.:‘[ma,} dwm f] NRIC/FIN/PASSPORT: CONTACT: .
; RSPO@ LK AU To. CGM
Eiﬁa51 - LVE - g H\ﬂJN'ﬁ’”L L by,
L . Ir

) .I-ﬂ;c' -
: \ipko _*"' N2 k’ras Aromn athe y

<R



