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IMPORTANT MOTICE

1. Pleasa repon poracly the details of the ac
2, Thigs Farm musl be compieis L Policyhs
3. Inlormation provided must be as uthful and aco
policy Eability.

nad'or the Authorised Coiver

4. The issue and acceptance of this Form by insurance companies 5 nol an admission of policy liakdity on the pan of the insurance companies

S Any false repering may be referred 10 10e Police fof investigation,

cident 1o speed up the claims process

) SINGAPORE ACCIDENT STATEMENT

2 35 possible, Any wilhul misrepreseniation or '.'\.'I'.I'ID|I.'I:F-:.| of material facis may allow insurance companies 1o repudiae

B. This report will be forwarded by the insurers of the GLA Reconds Management Centre established by the General Insurance Association of Singapore (GIA] for archiving
and that copies of this report will, for a fee, be made available vpon applcation by iInergsied parties.
7. By the lodgemant of this repon o he insurers, you hereby consent 1o the archiving of this report at the cenire and io copies of the repont being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/04/2027 16:19 (SGT)
02/04/2021 1730 (SGT)

Bukit Batok East Ave 3. Singapore

Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Number
INSUREDMPOLICYHOLDER

|s company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

& Accidernt report SNO8214C000D

SKEBTEGG

Mo

SIM YOKE HIAN CLARICE
SHHOL2T41
kayengs203@gmail.com
(Phone) +65-93802486
+65-93802486

Honda
Fit

Private use

Mo - Claiming third party
Private car

Auto

1300

Liberty Insurance Pte Ltd
Comprehensive

Mo
S120V08312NVPEIRD2

SIM KAY ENG
SHHHXE33E
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Date Of Birth 03091949

Occupation Outdoor

Date Of Driving Pass 04/06/1969

Diriving expergnce 51 ¥YEARS AND 10 MONTHS
Gender Male

Mobile Number {Phone) +65-93802486

Alt. Phone Number r

Email Address kayengs203@gmail.com
Address BLK 1431 PASIR RIS 5T 11 #01-113
Address complement -

Postcode 510143

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Parant

Does Drver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Ingurance Company of Cther Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidemt Collision - Change/cross lane
Weather Conditions Clear

Road Surface Dry

CTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 3

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yog
Number of Passengers {Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Na
PASEENGER 1

Mame XIOA HAN
Giender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDEMNT

REFER TO STATEMENT.

ATTACHMENTIS)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number GBE/785Y

Wehicle Manufacturer .

Wehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

T P 2of13
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Mame of Driver A
Contact Number -
Address -
Address complement -
Postoode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident =
No, Of Passenger (Including Driver) z

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLDas7u
YVehicle Manulacturer .

Yehicle Model

YWehicle Variant =

Vehicle Colour =

Yehicle Category Private car
Mame of Driver L

Contact Mumber 3

Address =

Address complement “
Postcode -
Insurance Company Name -

MNature Of Damage -

Details of property damaged in accident -

Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

IMJURED 1

Name of injured person SIM KAY ENG
Address -

Address Complement

Post Code -

Approximate Age Years Old -

Injuries Sustained body

Injured person in which vehicle? SKESTERD
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

Accident report SN08214C0000D Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

i. Pizase repart correctly the details of the accident to speed up the claims process,

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

3. Informatian provided must be as truthful and accurate as possible. Any wiful msrepresentation ar w ithhalding of material facts may
alow Insurance companies 1o repudiate policy |lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liab#ty on the part of he insurance
companies.

& Any false reporting may be referred to the Police for investioation,

6. The report will be lorw arded by the insurers of the GlA Records Management Centre established by (he General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avatable upon application by interested partiss.

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

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

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General nsurance A ssaciation of Singapore (*GIA") may/are permilted 1o colect, use, dsclose
andior process my personal data’personal information set out in this [ferm] and any other persenal information provided by ma or
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and transfer such Personal Infarmation 1o all insurer(s)
w ho have insured vehicle(s) Invelved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the insurers’ law yersiaw firms, the Manetary Authority of Singapore and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of ;

[} precessing, handling andfor dealing w ith iy claims including the setllement of the claims and any necessary invesligations relating la
the claims;

(in irvestigating the accident andfor my claims;

(iii} carrying cut andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (inciuding the mailing of correspondence, stalements, invoices, reporls or notices ta me, which could involve
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), andlor

{v} complying w ith applicable [aw in administering, processing, handiing andior dealing w ith my claims.
(collectively the “Purposes”)

(b} all insurer(s) w ho have Insured vehicke(s) invelved in this accident and the Insurers’ law yersilaw firms, may/are permited o collect,
use, disclose andlor process my Perscnal Information for one or more of the above Purposes; and

(c) my Pergcnal infermation mayican be disclosed by any of the ihsurers and/or GWA to their third party service providers or agenis
tincluding their law yersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

"We declare the foregoing particulars are frue in every respect,

AR %

Policyholder's Signature | Date & Driver's Signature (Il driver is not Lhe policyholder) 7 Cate Witnessed by Reporiing Cenlra
Time & Time Parsonnel



Certificate of
Insurance

Liberty
Insurange

werw liberlyinsurance.com.sg

Koo Vanickes (Third-Party F:sks And Compensalion} Act (Chanler 1853); Matar Vehicles [Thirg-Pamy Risks And Compensalian
Rules, 1960, Road Transpord Act, 1867; Road Transpor (Amendmant) Acl 2019; Tne Molar Vehicles (Third Parly Ris«s) Rules. 1939

Name of Policyholder: Elrliﬂ&:tt No.:
Sin YOKE HIAN CLARICE SI20V0BRI 2/ VPE / RO2
Dato of Issua: Effective Date of Commencamant: Date of Expiry:
26 Jun 2020 18 Jul 2020 00:00 14 Jul 2021 23:59
Registration No.: Chassis No.: ‘Type of Certificate:
SKEBTBEG 'GEB10518286 M1
Persons or Classes of Parsons entitled to drive";

A) The Policyheldar.

B) Any othar person who is driving on the Policyholder's order or with his permission.

Provided that ihe person drlving |s parmitied in accerdance with the licensing or other [aws or regulations to drive the Maolor Vehicle
or has been so0 permitted and is not gisqualified by order of a Court of Law or by reason of any enaciment or regulation in (nal behaif
from driving the Mator Vehicle.
And provided further thal the Molor Venicie is registered under the Road Traffic Act and its regisiration under (he Road Traffic Act
has not been canceflad at the ima of the accidant loss or damage.
Limitations as to use:
L'sa anly for social, domestic and pleasure purpases and far the Policyholdar's business.
The Policy does not cover:
A} Use for hira or raward.
B} Usa for racing, pace-making, reliability trials or spead-testing.
C) Use for the carrage of goods (olher than samples) in conneclion with any trade or buginess.,
D) Use for any purpose in connection wilh the Molor Trade.

*Limitalions rendered inopesative by Section & of tha Motor Vehicles (Thirg Parly Risks and Compensation) Act (Chapter 189) and
Seclion 95 of the Road Transport Agt, 1987 are not lo be included under these headings.

IfWe hereby certify that the Policy (o which this Certificate reletes |s issued In accordamce wilh the provisions of tha Molor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Acl,1987.

|
I
|

Far and on behalf of
LIBERTY INSURANCE PTELTD
Approvad Insurers

For Informatian u;ﬂr:

Caveraga(sy Comprahensive,Unlimilad Windscreen

Sum Insured: BMARKET VALUE AT THE TIME OF LDSS

Exncess: Section | - Namad Drivers S3600,Section | - Unnamed Drivers S$1100.Addilionel Excass for
Young, Eldery & Inexpenonced Drivers 3$3000 Windscraan Excess 53100

Name of Financa Company:

MName of Producer VIRTUAL INSURANCE AGENCIES PTE LT (A1183-2)

ALNERSAEERAARTTER AV BT DS Ji - P oo d R

Libarty Insurance Pte Ltd (Regstration Mo, 1990027310) | G5T Registralion No. M2-0053571-3
51 Club Sireet #03-00 Libarty House Singepone 069428 | Tel, 1800-LIBERTY (542 3789) | Fax: [+55) 522 E434 Faga ol !




o /130
Date of Accident ; {J“?E E#f‘f}ﬂﬂ Accident Time: E_Zjﬂﬂ’hq-[m—maﬁrﬂ.‘tj

Accident Place : Eﬂhf QW“’GK__E_Q}‘!‘ Ave % ‘I‘Uumr.—.ff 'gii:if' Borto k. =5
Vehicle Reg. No (Car plate No.) : SKEE‘ 756G Vehicle Make/Model: Honden Fib ,}Mgz

Insurance Company : LEBE_‘[Z TV Policy No, |20U913_ng VPE’}{ZL}&
Mame of Registered Owner : Company ! Individual Sﬂ WA \‘Lf‘:‘ LE HIQH [L%ICE
1D of Registered Owner iCoRegMNo:__ __ Dwner's NRIC Mo :lurl_ N

: Co Contaet No: _ Owner’s Contact Mo:

DRIVER'S Name ST KAY BNl DRIVER'S NRIC No: S©ib7 05738
DRIVER’S Date of Birth 03 Jept 194f DRIVER'S License Pass Date O June 1969
Lelationship bet, Cwier & Driver | Speuset-Parents-\Children\ SibHng\ Bmaleyesl Others: _d__ﬁ_w_ﬁ?-i}-fer
DRIVER’S Address B 4T asic ris W1 Hoi- (13 S(Siciu3)
DRIVER’S Contact No/ AltNo,  : 1) A3§04EL 2) - -
DRIVER'S Oceupation INDOOR 'cg. working inside or outside of an ofc)

Fimail Address :__raf;_ff”::}j 403 @{?Mﬁﬂ{ ol

Weallier & Road Surface x RAINING & WET \AFTER RAIN & WET
Heporting Type : Reparting Only WClaim Other Party Claim Own Insurance

Number of Passengers (including Driver): p __Name & Gender; }{ ToA HPN CT—)
Was the accident reported 1o the police? YES \
Was there any video Captured by car camera: YES @

Exact purpose lor which vehicle was hem& used at l,hcnm: pf acei ent:
Any injuries, if yes(name of the injured person)

Other Party Dyiver sPua'tlc:!urs lf any - E;E
Yehicle Reg No: _G'l?)ji-: —; ? 551_ G Vehicle Reg No: S LD g‘& 7’4.4 __C_ )

Waorld purpose

Velicle Mako\WModel: TUE'}G{""‘} D\{\:\-H:} Vehicle MakeiModel _E_l? rﬂjfﬁ"l__
MNome DRIVER: Mame DRIVER: e
IC Mo. DRIVER; CNe.DRIVER: _____

DRIVER'S Contact & add: DRIVER'S Contact & add,




