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SMO321510002 / National Assessment Centre Services (408933
ENTRY DATE & TIME: 18052021 08:15 (3GT)

SUBMITTED BY. Rosknda Binte A, Wahab

VERSION: 1 (180502021 09:15 (5GT))

/' SINGAPORE ACCIDENT STATEMENT

IMPGRTANT NCTICE

1. Pleasa report comectly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Pobcyholder andfor ihe Authonsed Driver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresantation or witholding of material tacis may allow insurance companses 1o repudiate
palicy liakbdity

4, The issue and acceplance of this Form by insurance companias is nol an admizsion of pobey Eability on the pan of the insurance companias

&, Any false reportin lice for imvestigation.

6. This repod will be forwarded by the insurers of the GlA Records Management Centre estabished by ihe General Insurance Association of Singagone (GIA} for archiving
and that copses of this regort will, for a fee, e made avadable upon apgplicatan nberesied paries.

!, |}:|- tha lodgement of thes repon 10 the nguerers, you hereiy consant 1o the archiving of this report at the centre and 10 copies of the repon BEing made aval lable aforesand

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

18/05/2021 09:15 (SGT)
17/05/2021 08:25 (SGT)
Pioneer Rd North, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company™

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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?

Wehicle Category

Transmission

CcC

INSLIRAMNCE COMPANY
Name of Insurance Company
Type of Covaerage
Fleet Policy

Palicy Number
Cover Note Number

DRIVER

Mame of Driver
NRIC No

@& Accident report SN0921510002

SFU6Z

Mo

LiM HUMN CHING

SXXAKG09G
LIM_HUN_CHING@EHOTMAIL.COM
{Phone) +65-96669994
+G65-86669904

Toyota
ALTIS

Private use

Mo - Reporting only
Private car

Auto

1598

Liberty Insurance Pte Lid
Comprehensive

Mo
SI20W11622NVPE/RO

LIM KAR ER
SHXXXE48Z
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Date Of Birth 27/03/1994

Cccupation Cutdoor

Date Of Driving Pass 14/0372013

Driving experience 8 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone} +65-96669994
Alt. Phone Number -

Email Address LIM_HUN_CHING@HOTMAIL.COM
Address 1 GOODMAN ROAD
Address complement -

Postcode 438866

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions AFTER RAIN
Road Surface Wet

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? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers (Including Dnver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQO THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? N
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT3IB92A

Yehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver NG FU FONG EARNEST
NRIC No SHHK2230

Contact Number {Phone) +65-80082565
Address -

@& pccident report SN0S21510002 Fage 2.0f 13



Address complement
Posteoda

Insurance Company Name
MWature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver)

{E?Accident report SNO821510002 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details 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 wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

B. The report will be forwarded 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 will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
ihe repori being made avaiabie sioresdid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) involved in this accident (all insu rer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

(i} processing, handling and/or dealing with my claims includin & the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

() complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Pu rposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

2|

bt ’{f‘“” 7S 1o
Policyholder's Signature Driver's Signature Rgpﬂﬂl_ﬁé L{-ntre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mamea:
Date & Tirme: NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

}é/”l’l/“" )/?'HW 7 ,fb s /o

Palicyholder's Signature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

. 1ty s vhed i (e

o Limater (g

Accident Time; 0525 (24-HR-Format)

. Pioneer Read Novifl,

E;_IFL, fti

Toy@ TR g

Policy No. ST 2.0 V1l exx [vpe/no|

/1466997 &

R6EE177%  Owner's Hp Company Tel

S22 G ST 10SES
2F M {ar 9%
3 DRIVER’S License Pass Date 14 mAr 20[ 5

: Spouse \F@.Eé@ \ Children \ Sibling \ Employee\ Others:

[ becdtan Poad

c43PgLL

1) 2)
: INDOOR CiUTDDIE}R(eg working inside or outside office)

Lim_hua- ¢ f]1;1-1_gl @ htta | (O
7

- -

. CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: R@r_;i_n;{}n;y‘n Claim Other Party \ Claim Own Insurance

e\

Was there any video Captured by car camera: YES '\ NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver's Particular (if any)

Vehicle Reg. No: SL T Z542h. Vehicle Reg. No:_ S 7 284> A

Vehicle Make'Model: JMm'J 2zl S Vehicle Make\Model: M a2cle

Name Driver: Name Driver: M;j Fu ﬁm{- S Gvnect
IC No. Driver: ICNo. Driver:_ £ 2 (G ¢33 D
Driver’s Contact & Add: Driver’s Contact & Add: 700 & 25 ({




Certificate of
insurance

1800-LIBERTY

Liberty
Insurance

www.libertyinsurance.com.sg

Motor Vehicles (Third-Pary Risks And Compéansation) Act (Chapter 189); Motor Vehicles [Third-FPany Risks And Compensation)
Rules,1960; Road Transport Act,1987; Road Transport {Amendment) Act 2019; The Motor Vehicles (Third Parny Risks) Rules, 1959

Name of Policyholder: Certificate No.:

LiM HUN CHING Sl20v11622/ VPE / RD1
Date of lssua: Effective Date of Commencement: Date of Expiry:

i1 Sep 2020 0% Ot 2020 0000 08 Ot 2021 £3:59
Registration No.: Chassis No.: Type of Certificate:
SFU162 MROS3REH 104551623 MX1

Persons or Classes of Persons entitled to drive®:
A) The Policyholder.

B) Any other parson whao 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 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 thal behalf
from driving the Moior 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 damaae.

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy doas not cover:

A} Use for hire or reward.

B} Use for racing, pace-making, reliability trials or speed-testing.

T} UBE 107 e CEIMBGE & GOUUS (TInET Ian SaIprsa) i COnTatian Wit Gny Taus OF SuBiness.
D) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Read Transport Act, 1987 are not to be included under 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 189) and Part IV of the Road Transport Act, 1987,

For and an behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers S$600.Section | - Unnamed Drivers 551100, Additional Excess for

Young, Elderly & Inexperienced Drivers 5353000 Windscreen Excess 55100
Mame of Finance Company:
Mame of Producer: LEE CHOON YIK (A1247-2)

Liberty insurance Pte Ltd (Registration Mo, 19800272 D) | GST Hegistration Mo, M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 068428 | Tel: 1800-LIBERTY (542 3789) Page 1 of 1
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