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Sum Insured: Excess Sleering: forder | Jammed | Leaked { Burnt or
Client's Record Brake: (Iforder | Jammed | Leaked / Bumt or
( cord) | ( -/e{\ | e
Make of Veh: Modi:  Nik'/ S/Rim | STD A/Rim or
L R s B EE L FITS I PR e o St RIS . S
Tyre Size: B 215608 b-
(Policy Condition) R 2(5/b0RIG e
Remark: The veh had commenced its N/S | O/S | | BS(DUMN/EXNQVA/GY/FS/LIZAIMIC/OHTSU /PIR/SUMI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value Front / Rear
== e i /
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 0 G mm R/Bal. Ot mm
GlIA | PR Seen; Consistent? : Yes or No L/Bal. /7|‘ v mm L/Bal. 0L mm
Est, Repairs: days  Res: Yes or No D.OA. Ny, Sf 0 5—_1_{01 | -
Lum Sum: % 3Val: Yes or No "Survey held at N H [ .
CA | REV | REP. | 24HRS Des. of Damages : Fﬁ.’ Rear | QIS | N/S | UIC | Rooftop or
Vehicle: INJOUT Feont 0/3 ; e . S
, ]
Date: _ PersonContacted: Sl e T The UIC | Chassis frame | Body Structure affectad due to collision.
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SKETCH PLAN ; \dw aw U’L
IMPORTANT NOTICE A‘h g hwl\

1. Piease report correctiv the details of the accidant to speed up the claims srocess

2 The Formomust be completed by the Policyholder and/or the Authorised Driver
. informetion provided must oe 35 pryghfyt and accurate as passible Any witful misrecresentziion or w taholding of matenzi
facts may allow ‘nsurance companies ta diate podicy lighility,

The issue and acceptance of this Ferm by insurance cempanies is not 2n admisslon of policy lizbility on the part of the nsurance
companies.

9

S Any false reporting may be referred to the Police for inyestlgation.

6. The report wifl be forwarded by the insurers of the GIA Records Management Centre establishes by the General insurance
Assoclation of Singapore (Gl&) for archiving and that copies of this renort will for a fee be made 3vaiiable upan application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the raport being made available aforesald.

8. Consert under the Personal Data Protection Act {POPA)
{ understand, acknowledge, agrae and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GtA“) may/are permitted to collect, use,
disclose anc/or process my personal data/personal information set out in this [form] and zny other personal [nformation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {2l insureris) whao have insured
vehicle(s) involved In this accident shall be collectively referred to as the “insurers”}, the Insurers’ lawyers/law firms, the
Maonatary authority of Singapora and any relevant government ageney/avthority (such as the police), for the purpose(s!
of :

(i} processing, handling andfor dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the ¢laims;

(W} investigating the accident and/or my clalms;
(iii} carrying aut and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {inclucing the mailing of correspendence, statements, invoices, reparts of notices to me,
whith eould involve disclosure of cartaln personal data about me to bring about delivary of the sarme as well as on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law in administering, processing, handling snd/or dealing with my clalms.{collectively the
“Purposes”)

{b)  zllinsurer(s) who have insured vehicle(s) Invelved in this accident and the insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/cen be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agents(including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected z2nd used 1o cormplie clalms histery for the purpese of fraud detection,
investlgation and management in present and all future claims.

fe} the Information so collected under {d) above may be shared / disclosed:

ti} to allinsurers and/or any other third parties that assist In evalusting, investigating, controlling or managing fraud,
regutators, law enforcement and government agencles as reasonably required for the purposes stated, or

(1) for comalying with requirements under any regulations, faws or ¢ourt orders.

//14 Gk Chonyg

Po)icvholld:er‘s'Si'g'na!ure Driver's Sié?a'tur& Rapasrting Centre Persannel’!iignature u
Date & Tima: {If Eriver i Aot tha policyholger) Name: .
Cate & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every respect.
Policyholder’s Signature Driver’s Signature Reporting Centre Persomﬂl s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ERCRMRERVRER MY

T/20210502/7006

1 of 3
Report No. T/20210502/7006

Date/Time Report Made:
02/05/2021 15:36

Vide Report No.: Station Diary No.:

Name of Informant:

Address:

HO JIUN CHYI 8 HOUGANG STREET 32 #13-16 SINGAPORE 534038
ID Type / ID No.: Contact No.:

NRIC NO / S7924596H Home/Office: Mobile: 93697514
Nationality: Email:

SINGAPORE CITIZEN TIMOHOSG@YAHOO.COM.SG

Sex; Age: Date of Birth: Type of Informant:

Male 41 23/08/1979 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Ship broker Class: Date of Expiry:

Non-Injury

Date/Time of Type of Location:

BISHAN STREET 11

Lyp%oft Hit and Run Accident: Car Park
RO 02/05/2021 12:25
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

SKM4360K | Car AUDI Ad Black Slightly 1
Damaged

SLR6471Y | Car HONDA HRV Black Slightly 2
Damaged




Sl I FORLE ATV

0210502/70

Police Station Of Origin: o
Traffic Police Report No. T/20210502/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

SLR6471Y | LIBERTY INSURANCE PTE LTD | SD19V09664/VPC2| 23/08/2019 | 22/08/2021

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name HO JIUN CHYI ID No. S§7924596H

Related Vehicle | NIL Contact No.| 93697514

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.

| am the Owner of the stationary car Honda HRV SLR6471Y, which | had parked my car at the Open Air
Street Level Car Park at Bishan Street 11 around 12.05pm noon. When | returned back to the car around
1.15pm. | found my car's front right bumper had a very big dent and at the same time, | found a piece of
paper from 2 eye-witnesses, which wrote "Time 12.30-12.35, 2/5. Audi hit your car SKM4360K."
Immediately, | asked around and also look around the area if this car can be found but in vain. | had
extracted from my car's camera, a total of 16 clips from time 12:26:23 up to 12:41:29 on the whole
incident up to the eye-witnesses who left the slip. By far, the 1st clip shows the lady driver of Black Audi
A4 SKM4360K under a "P" Plate, was reversing the car into the lot next to mine ie right hand side. In the
reversing, it was obvious from the video that she had bumped into my car around 12:27:28 and had left
the scene at 12:34:45 without leaving any contact detail. After assessing the scene, which | had also took
the photo of my car within the white box with ample space as evidence, | had decided to drive back home

and made this report online.



POEILE FORCE NRRANERRAGD

/20210502/700

Police Station Of Origin: 2ok
Traffic Police Report No. T/20210502/7006
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:

Not 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 02/05/2021 15:36

Officer In Charge Of Case: Classification Of Case:

TE/ TPIB ./

GOH GECK LYE

Contact No.: 65476148

Authentication Stamp
NP168



