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SM0S2121000. / Mational Assessment Centre Sarvices [408933]
ENTRY DATE & TIME; 010202021 16:17 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1{010&2027 16:37 (3GT))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comectly the details of the accident to spead up the caims process,
2. This Form must be completed by the Policyholder andfor the Authonsed Dryver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion ar withalding of material facts may allow insurance companias o repudiale

policy liability.

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

8. Any false reponing ma jce for investigation.

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested partes.
7. By the lndgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and 1o copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/02/2021 16:17 (SGT)
29/01/2021 14:40 (SGT)
Jin Buloh Perindu, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

Varnant

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?

WVehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver

NRIC Mo
Date Of Birth

@ Accident report SN092121000J

SKUT1440G

Mo

KENDALL MARK DAVID
SHHHHTIEH

PEARLYMNMNLOY @GMAIL.COM
(Phone) +65-93671888
+55-03671838

Subaru
Forester

Private use

Mo - Claiming third party
Private car

Liberty Insurance
Comprehensive

No
SI20v01877PE/ROD

LOY ¥ING PEARLYNN (LI YING PEARLYNN) MRS PEARLYMNN
LOY KENDALL

SHHHK1TEE

22/05/1984
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Occupation Indoor

Date Of Driving Pass 30/08/2003

Driving experience 17 YEARS AND 5 MONTHS
Gender Famale

Mobile Number (Phone) +65-97111532

Alt. Phone Number &

Email Address PEARLYNNLOY@GMAIL.COM
Address 40 KERIS DRIVE

Address complement =

Postcode 457001

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accidemt photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number KBT7270%
Wehicle Manufacturer -
Vehicle Model -

Vehicle Variant "
ehicle Colour =

Vehicle Category Commercial vehicle
Mame of Dnver LI LIANG

Waork Permit No GXHHXBZIK
Contact Number -

Address -

Address complement =

& Accident report SN092121000J Page 2.of 13



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

Al
@ Accident report SN092121000J Page 3 of 13



IMPOR NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w Bhholding of material facts may
allow Insurance cormpanies to repudiate policy lability.

4, The Bsue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the ingurance
companies,

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

€. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for 2 fee be made available upon application by interested parties.

7. By the lodgement of this report o the insurers, you hereby consenl 1o the archiving of this report at the centre and to copies of the
report being made avallable aforesaid,

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

| understand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andlor process my personal data/persenal infarmation set out in this [form] and any other parsonal 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) Invalved In this accident (all insurer{s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred 1o as the “Insurers”), the lhsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of ;

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

{ii} investigating the accident andfor my claims;

(i} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, stalemants, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me 1o bring about dekvery of the same as w el as on the external cover of envelopes/mail
packages}, andior

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

(collectively the “Purposes”)

(b} allinsurer(s} w ha have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, maylfare permitted fo collect.
use, disclose andlor process my Personal information for one er more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agenis
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

s

rPalicymu:lar:s Signature / Date & Criver's Signature|{ driver is not the policy holder) / Date Witnessed by Reporting Canire
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Describe Circumstances of the Accident
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Declaration
We declare the foregoing particulars are true in avary respect,
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Witnessad by Reporting Centre

Folicyholder’s Signature / Dafe & Criver's Signalu{a (Hf driver i8 not the policyhalder) / Date
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- % Liberty
Insurance

www libertyinsurance.com.sg

Certificate of
Insurance

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 169} Motor Vehicles [Third-Party Risks And Compensation)
Rules, 1960: Road Transport Act. 19587 Road Transport {Amendment) Act 2019: The Motor Vehicles (Third Party Risks) Rules 1959

Name of Policyholder:
KENDALL MARK DAVID
Date of Issue:

12 Feb 2020
Registration No.:
SKUT1443

Certificate No.:
SI20V01877/ VPE | Roo

Effective Date of Commencement: Date of Expiry:

12 Fab 2020 12:50 11 Feb 2021 23:59
Chassis No.: Type of Certificate:
JF1SJGKESFG052064 Mx 1

Persons or Classes of Persons entitled to drive*:

A} The Policyholdar,

B} Any other person who js driving on the Policyhalder's order or with his permission,

Provided that the person driving is permitted in accordance with the licensing or ather 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 Vehicle.

And provided further that the Motor Vehicle is registerad 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 Palicyholder'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 carriage of goods {other than samples) in connection with any trade or businass,
D) Use for any purpose in connection with the Matar Trade,

"Limitations rendered inoperative by Section & of the Motar Vehicles (Third Farty Risks and Gompansatinn} Act (Chapter 189) and
Section 85 of the Road Transport Act, 1987 are not to be included under these headings.

l'We hereby certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

Prime Car Traders Pte Ltd
61 Ubi Avenue 2 #01-03/04
Automobile Megamart
Singapore 408898
Tel: 6779 8500 Hp: £100 B500

For Information Cnly:
Coveragae(s);
Sum Insurad:

Excess:

Mame of Finanecs Company:

Mame of Producer:

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

Comprehensive, Uinlimited Windscreen
MARKET VALUE AT THE TIME OF LOSS

Section | - Named Drivars S5700,Section | - Unnamead Drivers 5%1200.Additlonal Excess for
‘foung, Elderly & Inexperienced Drivers S53000,Windscreen Excass S$100

UNITED OVERSEAS BANK LIMITED
PRIME CARS CREDIT PTE LTD [A1410-2)

Liberty Insurance Pte Ltg (Registration Ne. 1950027910) | GST Registration Mo, M2-0083571-3
31 Club Strest #03-00 Liberty House Singapora 060428 | Tel: 1200-LIBERTY (542 3789) | Fax; {+65) 6223 6434 Page 1 of 1
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ACCIDENT STATEMENT

ACCIDENTDATE(= | /.01 /120 27) 0D My, imes 7 42 _J_H_J{HHMM]
n. @ /

’ LDCATION:_T" d-]:%r?n'{[.'p“"' ﬂ,;j ‘ r-;?';'%/" hff ’ P arlet

1. DETAILS OF VEHICLE
G VEHICLE NUMBER: 1
b)INSURANCE COMPANY:_Lihesby -
c)POLCY NUMBER:_S'| 20V O 19 3% [ VPE [R f’“*“@‘/“ 0 -
dJPOLICY TYPE: { CC}MFREHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL;___SURACY FoRECHR. D ©
ATYPE:(SALOON ICDLFF‘,E f?‘-u"l_f""-ﬁ v .#.Ni,f LORRY f MOTORCYCLE.f DTHERS]
@) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UND UF OWNINSURANCE (YE§/NO) P

Sku HUY &

IF NO, PLEASE STATEA{THIRD F‘ARTY CLM_).." REPORTING ONLY)
2., INSURED / POLICY HOLDER —
AJNAME: - KENDALL mARKE DAviD. (MALE / FEMALE| _
bINRIC/FIN/PASSPORT:_STA S TISH conract:_130F (8EE-

c)ADDRESS, A0 KERIC DRiE 3(4aFoct ).

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Hhe of aA55am DRIVER : - .
i ﬂ&' Ty % i T}L':HEL“(NN fMALE;FEMALE]

f.-h" i dl = Ty
chudivsy dlviver) b)NRIC/FIN/PASSPORT:_< 52k (5 136 E_ CDNTACT QFUIS2)

a]HNAME:

|'

C] ) c)ADDRESS_ 0 KERIS DRWE  <r4viool)
*d)DATE OF BRTH: (=22 /_©5/ (V84 )(DD/MM/YYYY]
e OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF-THE DRIVER WITH INSURED:_ [LIFE .-
5. Q]WEATHER CONDITIQNZ (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: fl::rirrf;F WET~/ OTHERS : )
G, WAS ANYBODY JNJURED {YES fm
7. o)REPORTED TO POLICE [YES ;ﬁo; ;
IF YES, PLEASE STATE WHICH POLCE STATION:
B. THIRD PARTY VEHICLE g 3 '
e of sy o) VEHICLE NUMBER: X 5 1O MODEL:__ =SB
C l"'":luc"l:ﬂ:& chitear™y b)) DRIVER'S MAME: Lt & Lﬁ ,-\I iq
( ) " ©) MRIC/FN/PASSPORT:_ &7 BL{F (2% . CONTACT:
- — 9. THIRD PARTY VEHICLE
.* % ol S d] VEHICLIIE NUME-E.E. MODEL:
. &) DRIVER'S NAME:___
'“‘““"“‘5‘1 diver ) f]  NRIC/FIN/PASSPORT: CONTACT: .
{2
: \ i .
| emecl = PEATYNT 1Y (¢ M| o]
V_Ff/ I 'f :
Al = —

I‘Hﬂﬂf’fﬂ“’ = Ab



