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SM09211R00OS / Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/01/2021 12:00 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 {ZT012021 12:00 (SGTH)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report comecty the detalls of the accident to speed up the claims process.
2. This Form must be completed by thie Palicyholdar andior the Autho
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies 1o repudiate
pedicy liabily,
d, The issue and acceptance of this Form by insurance cnmpanles [ nnr an admission of policy abiity on the pan of the insurance companias.
& reporling may 6 MAernen o 1he Polics 1o LIS
5. Thns rEl:N:Ir“I will be farwarded by the insurers of the GIA Recards Marl-ﬂaemem Centre established by the General Insurance Association of Singapore (GlA) for archiving
and 1hat copses of this regoart will, for a fee, be made available upon application by interasted pa fies.
7. By the lodgament of ihis repor 1o the insurers, you herely consant to the archiving of this repon at the cenfre and 1o copies al the repon being made available alonesadad.

Date of Submission

Date of Accident

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

27/01/2021 12:00 (SGT)
26/01/2021 18:45 (SGT)

Serangoon North Ave 1, Singapore
CARPARK BETWEEN BLK 109 AND BLK 111

Singapore

Vehicle Registration Number SFF168Y
INSURED/POLICYHOLDER
Is company? Yas

Name Of Registered Owner
Company Reg No
Email Address

YARGAY MCIPTE LTD

LYNDA@YARGAY.COM.SG

Mobile Phone No {Phone) +65-62885488

Alternative Phone No (Office) +65-62B85488
VEHICLE PARTICULARS

Manufacturer Mercedes

Model MI300

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

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

INSURANCE COMPANY

Name of Insurance Company

Mo - Reporting only
Private car

Liberty Insurance

Type of Coverage Comprehensive
Fleet Policy No
Policy Number S120V13992VPE/RDS
Cover Note Number -
DRIVER
Name of Driver TAN MEE MEE
NRIC No SHOKXBRE)
Date Of Birth 0211041969
Occupation Indoor

@f Accident report SN09211R0005
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Date Of Driving Pass 10/06/1992

Driving experience 28 YEARS AND 7 MONTHS
Gender Female

Mobile Number {Phone) +65-81195488

Alt. Phone Number :

Email Address LYMNDA@YARGAY.COM.SG
Address 14F HILLSIDE DRIVE
Address complement N

Postcode 548934

Is the driver the policyholder? No

If No. Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Na

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yag
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJINBTETB

Yeahicle Manufacturer =

Yehicle Model -

Vehicle Variant =

Wehicle Colour u

Wehicle Category Privata hire
Mame of Driver ; BOOM PIN
MNRIC Mo SHHMM132E
Contact Number -

Address -

Address complement -

Postcode -

@ Accident report SNOS211R0005 Page 2 of 18



Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) E

& Accident report SN0S211R0005 Fage 3 of 18



IMPORT ICE

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

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

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

4, The issue and acceptance of this Form by insurance companias is nof an admission of policy fiabilty on the part of the insurance
companies.

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

§. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement 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 Protection Act (PDPA)

| understand, acknow ledge, agree and consent 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 set out in this [form] ard 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)
w ho have insured vehicle(s) Invatved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firrs, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the setilement of the claims and any necessary investigations relating to
the claime;

(i} investigating the accident andlor rmy claims;

{iif) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mafing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me Lo bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

(v} complying w ith applicable law in administering, processing, handling and/for dealing with my claims.

(collzctively the "Purposes”)

(b} al insurer(s} w ho have insured vehiclels) mvolved in thiz accident and the Insurers’ law vers/law firms, maylare permitted fo collsct,
use, disclose andior process my Personal information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the ihsurers andlor GIA 1o their third party service providers or agents
(ncluding their law yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Criver's Signature (I driver is not the policyhaolder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan




Describe Circumstances of the Accident
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Declaration

Ve declare the foregeing particulars are frua in every respect.

Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
& Tire

Personnel

Folicyholder's Signature [ Date &
Timne
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Liberty " B e ¥ Certificate of

Insurance

Insurance.

www libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensalion)
Rules 1960; Road Transport Act,1987; Road Transport (Amendment) Act 2019] The Motor vehicles (Third Party Risks) Rules, 1353

Name of Policyholder: Certificate No.:
YARGAY MCI PTE LTD S120V13892/ VPE | RO5
Date of Issue; Effective Date of Commencement: Date of Expiry:

08 Mov 2020 06 Dec 2020 00:00 05 Dec 2021 23:59
Registration No.: Chassis No.: Type of Certificate:
SFF168Y WDC1841822A698075 hxd

Persons or Classes of Persons entitled to drive™
Any person who is driving on the Policyholder's arder or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or requlations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle. |
And provided further that the Motor 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 accident loss or damage.

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 Mator Trade.

‘Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 are not to be InciuJed undar 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,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimitad Windscresn NCD Protection,Buy Down Excess

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Sacticn | - Namead Drivers S$600,Section | - Unnamed Drivers 551100, Additional Excess for
Young, Elderly & Inexperienced Drivers S$$3000,Windscreen Excess 33100

Mame of Finance Company: OVERSEA-CHINESE BANKING CORPORATION LTD

Mame of Producer: HiAH BOH WATT (AT095-2)

Liberty Insurance Pte Ltd {(Registrafion No. 1980027910 | GST Ragistration No. M2-0093571-3

51 Glub Street #03-00 Liberty House Singapore 083428 | Tel- 1800-LIBERTY (542 3780) | Fax: (+65) 6223 6434 Page 1of 1
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AGCIDENT STATEMENT

ACCIDENTDATE( 20 /| /202 ) (DD/MM/YYYY), TIME:(_ = 2+ = J{HH:MM]

1

LOCATION:

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:

b)INSURANCE COMPANY:

¢)POLICY NUMBER:
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)]MAKE & MODEL:_1er - DO P )

fTYPE:(SALOON / COUFE / MPV /V AN f LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: : ;

| ARE YOU CLAIMING UNDER YOURP OWN INSURANCE [YES/NQO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME:_ (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: CONTACT: O
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of pasem DRIVER : :
: pasomn 5% a)NAME: : _(MALE / FEMALE]

Cinduding dvi
Incuding dviver) )\ o eip ASSPORT: CONTACT: 2
L) ) ADDRESS:

*d)DATE OF BIRTH: | / /. __ ) {[OD/MMY YY)

&) OCCUPATION: (INDOOR / OUTDOCR)
f)'YEARS OF DRIVING EXPRERIENCE: _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ NO)

.IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. QJWEATHER CONDIION: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POLICE (YES / NO)

IE YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e of Pasesagar @) * ZHICLE NUMBER: _SJ~ 36T & MODEL:
C loduding dviver ) URIVER'S NAME:_E.c
2 ) " ) NRIC/FAN/PASSPORT:_—- F 153 E CONTACT:
S 9. THIRD PARTY VEHICLE
", i s d) VEHICLE NUMBER: MODEL:
PN F PRI 6] DRIVER'S NAME:
(1nduding dviver) ) NRIC/FIN/PASSPORT: CONTACT:-
'. I-\. ‘II
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