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SRODZ14G000T | Mational Assessment Centre Services [£08353]
ENTRY DATE & TIME: 16/04/2021 13:21 (SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

YERSION: 1 [(16/04/2021 13:21 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please repon correcily the details of the accident to speed up the claims process

2, This Form must be completed by the Pelicyholder anddor (e Authorised Diver

3. Information provided must be as truthful and accurale as possiole Ay willul misrepresentation o withalding of maternal facts may allow iNSUTENCE COMPans 10 repudsale
policy Eability

4 The issue and acceptance of this Ferm by insurance companies is not an admission of policy i3 pility on b part of the insurance COMpanses

5, Any false reponing may be referred to the Palice for investigation.

B, This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GEA) for archiving
and that eopies of this report will, for 8 fes, be made available upon application by interasied partes.

7. By the lodgement of this repon 1o the insurers, you herely consent to the archiving of this repen &l the canre and to copees of the repon beng made available aforesald

ACCIDENT STATEMENT

Date of Submission 16/04/2021 13:21 (SGT)
Date of Accident 15/04/2021 1510 (SGT)
Exact Location of Accident Scotts Rd, Singapore
Additional Location Information TOWARDS ORCHARD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SMQTESP

INSURED/POLICYHOLDER

Is company ¥ Mo

Name Of Registered Owner YAO HUI

Passporn Mo/FiN GXXHXBII0

Email Address YUVI.1028@163.COM
Mobile Phone Mo {Phone} +65-98881234
Afternative Phone Mo +65-08881234

VEHICLE PARTICULARS

Manufacturer Toyota

Mode| Alphard

Wariant ;

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicla? Mo - Claiming third party
Vehicle Category Private car
Transmission Aulo

cc 2500

INSURAMCE COMPANY

Mame of Insurance Company Liberty Insurance Pte Lid
Type of Coverage Comprehensive

Fleat Policy Mo

Policy Number SI20V10648/VPC/RO

Cover Nole Number %

DRIVER
Mame of Driver GOH SOK MENG
MRIC No SXXKX592I

@ accident report SN0S214G0001 Page-1.0t115



Date Of Birth D&/0&/1965

Occupation Outdoor

Date Of Driving Pass 03/07/1986

Driving experience 14 YEARS AND 9 MONTHS
Gender Male

Maobile Number (Phone) +65-38367629

Alt. Phone Number 4

Email Address ALVINGOHBEES@GMAIL COM
Address BLK 137 BEDOK RESERVOIR RD
Address complement #06-1445

Postcode 470137

|s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Friend

Does Driver Own Other Yehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
\Weather Conditions Clear
Foad 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 malerial or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown personis)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName GONG WEI MING
Gaender Male

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

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident 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
Wehicle Registration Number SLR10745
Wehicle Manufacturer b
Yehicle Model 4

Vehicle Wariant =
Vehicle Colour A
Wehicle Category Private car

7 of 15
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Mame of Driver NG KENG KWEE
Contact Number (Phone) +65-94501844
Address .

Address complement

Postcode -

Insurance Company Name -

MNature Of Damage -

Details of property damaged in accident g

Ma. Of Passenger (Including Driver) 2

@& accident report SN09214G000T Page 3 of 15
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IMPORT, ICE

1. Peasze ~eport correctly the details of the accident {0 speed up the clims-oroesss.
Ths Form must oo completed by the Pollevhaolder znd/or the Authorised Driver

informetion piovided must oe 2 1ghil aad accurnie b pogsiblg Znu wittul rasrenresentznion of withholding of mater:
facts riay allw Aburance tompanies ta dlate iligy

Az

B

The Hsue and acceptarce of this Form by insarance companies is not 2n admisshon of policy l=gilty 50 the part oftha nsuranze
cermpanies.

U

Any £ ng may ta the Polke for lon

B “he report will oe forwarded by the Insurers of the GlA Records Management Centrg establishes by the Gereral Insurance
Assoelation of Singapore (Gia] for zrchibdng ana that coaies of This recart will for @ {ee be made svasbie upon application oy
niereited parthes,

8y the lodgment of this repor to the insurers, vou hereby congent 1o the archiving of this repom 81 the centre and to coplies of
the report being made available aforesald.

3. Consent under the Personal Data Protection Act {PDPA}
| understand, acknowledge, agras and consent that:

g} My insurer, my workshep and tha General Insurance Association of Singapore ("GIA™) may/are permitted to collest, vse,
discipse andfor process my persanal data/personal information set cwt in this [form] and eny other personal (nformation
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Perzanal Information 1o 2l insureris) wha have insured vehicla{s| imvobvad |n this accident {21 msuresis) whe have insured
veficlels) Invahied |n this sccident shall be coliectively referrad to as the “Tnsurers”), the nurers’ awyers/law fiems, the
ranetary authority of Singapore and any relevant government agensy/avthority (sucn 35 the police), for the purposs(s)
oz

{I] processing, handling andfor dealing with my claims including the settlement of the dlalms and any necessary
investigations relating to the claims;

i} investigating the accidant and/for my claims;

[iti) carrying out 2nd/or dealing with my instrpctions of responding 10 any enquities by me;

(v} edministering my dlaims {inchiding the mailing of correspondance, statements, invoices, reports o notices 10 me,
which could invelve disclosure of cartain parsonal data sbout me to bring about dellvery of the same as well as onthe
axternal cover of envelopes/mell packages); and/er

ivh complying with appllcable law in administering processing, handiing and/or dealing with my cialms. [collectively the
“Purposes”]

{b) &l insurer{s) whe have insured vehlclels) invelved in this accident and the insurers’ [aweyers/law firess, may/are sermitted
to coflect, use, disclose andfer pracess my Ferscnal Infermation for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the lnsurers and/or GIA te thelr third party service providers or
agentsiinchuding thelbr lawyers/law firms), which may be sited cutside of Singapora, far one or more of the above Purposes.

{d] my Perscnal information will 2leo be collected 2nd used ta camplle cdalms history for the gurpose of fraud detection,
investigation snd management in present and all futire claims.

g} the infermation so collected under {d} zbove may be shared / discloted:

ti} to sl insurars andfor any other third parties that assist In evaluating, investigating, controlling or managing frawd,
regulators, law enforcemant and government agencias as reascnably reguired for the purposes stated, or

{1} fer comalying with recutrements under any regulations, faws or court crdars,

e . i - 5
P:Jf;;hn_lﬂur's Sigrature Driver's ﬁghatuik Etp—auﬂig Cantre Personnel’s Signatune
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Folicyholder s Signeture Drtwer's ggna!uri ﬂznm-t'i eritre Personnel s Signature
Date & Time! {IF driver is not the'policyholder? Name:

Date & Time: HRICIFIN Mo



VEHICLE NO: sm & %89°F°

MAKE & MODEL : 7o aArPra {@_{_}]r MANUAL

DATE OF ACCIDENT

I s ol | Sy -qTC.Cn 2 oo™ |

TIME OF ACCIDENT

3.0 A | FM !

LOCATION OF ACCIDENT

SeoT] RO Toonabs cRenaen

ENACT PURPOSE UISED AT TIME OF ACCIDENT

EMFLOYMENT |[PRIVATE USt)] PRIVATE HIRE |

Email Huvi, roa8& 63. oM

NAME OF OWNER | YAO Heut

TELP NO | Mobile. 9888 1234 Office Home

NRIC | & 1eag8iie B
CLAIM TYFE | OD | [THIRDPARTY] | REPORTING ONLY

FLEET POLICY, VES J[NOJ? —
INSURANCE CO LiBLRTY (M MilAeAE

TYPE OF COVERAGE

| Comprehensive] | Third Party | Third Party Fire & Theit

POLICY NG

213g vigins[vPc fro,

INAME OF DRIVER ASABOVE | IFNO Goh [ok mes.
INRIC CNE IR EN
DATE OF BIRTH ) ok ltaes . o
ANY PASSENGER YESYNO: o i

NAME OF PASSENGER

QoA WE! mwg.

GENDER OF PASSENGER

AT 7 FENALE

OCCUPATION 'L:tdjl:'u:br.!.ll | Indoor

ATE OF DRIVING FASS o | o3 | 1186
GENDER Male | | Female
CONTACT NO. Mobile. 98 36629 Office. Home: |
{EMAIL. alvingeh m@ gma.l - come __|
ADDRESS

BLK (3] BeDok Reseewil RenD) 3 ob—/Aks HIoi3T

ES DRIVER OWN OTHER. VEHICLES?

NO / Iyes-RegNo. SL & 448 Y INSURER Bager mieren |

IRELATIONSHIF Employee | If No. ~m/ésiD
;WEA'I‘I—IER CONDITION Eea.r E f{ Raining | Other.
OAD SURFACE | Wet | Other . |
NY INJURIES | If yes . Who? |
CONTACT MO. :
OLICE REFORT [Nol/ If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN? | NO/IF YES. WHO? |
VEHICLE B NO. Sk R IOIRS Any Passenger . alo
MNAME MNE kend, Keoes
CONTACT NO %S0 1844
VEHICLE C NO, Any Passenger . |
WVEHICLE D NO. Any Passenger - '
VEHICLE E NO Any Passenger .
WEHICLE F MO, Any Passenger
ANY WITMNESS
'WITNESS CONTACT NO,
WAS THERE ANY VIDEQ CAFTURE? YES /[NOY
WAS THERE ANY AUDIO RECORDED? YES |RO)
SCENE ACCIDENT PHOTOS TAKEN? YES Mjg?
Have you been approach by unknown person solicjting (s)/
offering accident claims assistance? YES /(NO)
SM AUTOMOTIVE

Email: sm_automotive@haotmail com

Tel: 6747 9241



1800-LIBERTY Certificate of

Liberty [1800-5423789]
ALITO ASSISTANCT HOTLING

FLOOED ASS IR TASLE

T & BRI Insurance

wiaw libertyinsurance.com.sg

Name of Policyholder: Certificate No.:

YAQ HUI SI200M10648/ VPC / RO
Date of Issue: Effective Date of Commencement: Date of Expiry:

24 Aug 2020 26 Aug 2020 00:00 25 Aug 2021 2359
Registration No.: Chassis No.: Type of Certificate:
SMa7eaP AGH300246141 Mx2

Persons or Classes of Persons entitled to drive*:
GOH SOK MENG YADQ HUI

And any persan other than the Policyholder's who is 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 Mator Vehicle
or has bean 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, refiability trials or speed-lesting.

C) Use for the carriage 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 Parly Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 are not to be included under these headings.

I"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 182) and Part IV of the Road Transport Act, 1987,

For and on behalfof
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Infarmation Only:

Coverage(s): Comprehensive Unlimited Windscreen
Sum Insured. MARKET VALUE AT THE TIME OF LOSS
Excass: Section | -Mamed Drivers 53800, Section | -Unnamed Drivers 5% 1300 _Additional Excess for Young,

Elderly & Inexperienced Drivers. 553000 Windscreen Excess 55100
Mame of Finance Company;
Mame of Producer PRIME CARS CREDIT PTE LTD (A1410-2)

Liberty Insurance Pte Ltd (Registration Mo, 1880027910} | GST Registration Mo, M2-0093571-3
51 Club Street #03-00 Liberly Holsae Singapore 089428 | Tel: 1800-LIBERTY (542 3789



