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SN09216S000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/06/2021 17:40 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (28/06/2021 17:40 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

7 SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to 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

28/06/2021 17:40 (SGT)

26/06/2021 13:59 (SGT)

Near 3 Marine Terrace, Block 3, Singapore 440003
BLK 3 MARRINE TERRACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@? Accident report SN09216S000B

SBP7381X

No

YAP CHUNG HOE, DEREK
SXXXX806C
DEREKCH.YAP@GMAIL.COM
(Phone) +65-98381751

(Office) +65-98381751

BMW
X3

Private use

No - Reporting only
Private car

Auto

2998

Liberty Insurance Pte Ltd
Comprehensive
No

C0107131

YAP CHUNG HOE, DEREK
SXXXX806C
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Date Of Birth 22/06/1973

Occupation Indoor

Date Of Driving Pass 26/02/2000

Driving experience 21 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98381751

Alt. Phone Number (Office) +65-98381751
Email Address DEREKCH.YAP@GMAIL.COM
Address BLK 3 MARRINE TERRACE
Address complement #19-282

Postcode 44003

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collided into Bicyclist
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 vehicle or property damaged? Yes
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? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

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

Vehicle Variant -
Vehicle Colour s
Vehicle Category Mobile equipment
Name of Driver -
Contact Number %
Address -
Address complement =

Ad
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Postcode 3
Insurance Company Name =
Nature Of Damage s
Details of property damaged in accident s
No. Of Passenger (Including Driver) =

@;?Accident report SN09216S000B Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of poiicy fiability on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Police for investigation.

6. Thereport 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 will for a fee be made available upon application by interested parties,

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

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

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance 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 information provided by me or
possessed by my insurer (collectively the “Pers onal Inform ation”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred to as the “Ins ure rs"), the nsurers’ law vers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

() processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims:

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices fo me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell 2s on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”) ]

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ lawyers/law firms, may/are permitted to collect,
use, disciose and/or process my Personal information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich 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

VWe declare the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT

AccipenTpaTE( 26 / b 2| JDMMAYYYY, TMEN 132 =T ) HHmm
. tocanion__ BUC 3 Mayine Tevrace (auypan -
- . o /

————

1. DETAILS OF VEHICLE ; N
a)VeHicLe NumeR___ SR F SR ) K

bJINSURANCE COMPANY:___ /. pov Ay

clPOUCYNUMBER______ (o[o} (%
IFOUCYIYPE: (COMPRENENSIVE / THRD PARTY / THIRD P ARTY FIRE &THEFT
SJMAKE & MODEL;_ BINK X Z .

fITYPE:(SALOON / COUPE / MPV /V AN o LORRY / MOTORCYCLE / OTHERS) Sul/
- S)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] |

h)PURPOSE OF USING AT ASCIDENT Timvie: frivafe -

JARE YOU CLAIMING UNDER YOURP OWN INSURANCE (YES/NO)

IFNO, PLEASE STATE (THIRD PARTY CLAIM / REEOW ONLY)

2.. INSURED / POLICY HOLDER% Derek
AINAME_Nap Chansy Upe . Deyel - (@/FEMALE)
b)NRIC/FIN/P ASSPORT: ~ CHL21%vL C contacT 7838/ 751
CIADDRESS:_&LK 3 Mavie Tewrdcr -/ (7282 o %002 ).

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
-‘%}Ja o.? passengg, DRIVER :

Cinduding dviyay) SINAME: : ' (MALE / FEMA LE)
: D ) B INRIC/FIN/P ASSPORT: CONTACT:
Cwl D C)ADDRESS: .

*d)DATE OF BRTH: (22 / %6 ,[]7 5 ) (DD/MM/YYYY) : )

&) OCCUPATION: (INDBOR / 0 UTDOOR ;. .
f)YEARS OF DRIVING EXPRERIENCE: 2 2¢f Z/ 2000 i
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7(Nb)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Erony- -
5. C)WEATHER CONDITION: (cégz / RAINING / OTHERS_ - )
BIROAD SURFACE: (9RY / WET / QTHERS )

6. WAS ANYBODY INJURED (YES / )
7. Q]REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SN o Nacgraner o) VEMIGLE NUMBER: Ricycle - MODEL:____ Y
(_ ‘v\ductl;nz') .:}.H'\.’nh’\ b) DRIVER,S NAME: =

c1 ) "7 ©) NRIC/FIN/PASSPORT: CONTACT:

—_ 9. THIRD PARTY VEHICLE

i ¥ i d) VEHICLE NUMBER: MODEL:
b ‘ 77w ©] DRIVER'S NAME:
Llnd uetinn, dvdver ) f] NRIC/FIN/PASSPORT: CONTACT: .

SIFS

Cmatl = Serekarr-yap @ gria | . con, |

e =

Nipko =




Insurance.

www.libertyinsurance.com.sg

Name of Producer:
SD CONTEGO SERVICES (A1429)
Date of Issue:

27 Jul 2020

Motor Cover
Note

Cover Note No.:
C0107131
Quotation/ Proposal/ Policy No.:

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in the Schedule, is
hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable thereto for the period mentioned in
the Schedule unless the cover be terminated by the Company by notice in writing in which case the insurance will thereupon cease
and a proportionate part of the annual premium payable for such insurance will be charged for the time the Company has been on

risk.

Details of Schedule
Name of Insured:
Period of Insurance:
Registration No.:
Make and Model:
Type of Body:

Capacity/Tonnage:

Year of Manufacture/Registration:

Chassis No.:

Engine No.:

Sum Insured:

Name of Finance Company:
Type of Plan:

Excess:

YAP CHUNG HOE, DEREK
From: 27 Jul 2020 16:14

BMW X3 M40l SAV
SuUv

2998

2019/2020
WBATS32000LP75139
13165559B58B30A
MARKET VALUE AT TIME OF LOSS
NA

Comprehensive
600

To:

26 Jul 2022 23:59

The Motor Vehicle (Third Party Risks and Compensation) Act (Chapter 189), Motor Vehicles (Third Party Risks and Compensation)
Rules, 1960, Road Transport Act, 1987, Road Transport (Amendment) Act 2019, The Motor Vehicles (Third Party Risks) Rules, 1959
and any subsequent revisions to the above Acts and Agreements.

I/We hereby certify that this Cover Note 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.

Not valid unless co

S

Date: 27 Jul 2020 16:14

IMPORTANT NOTICE

ter-signed by authorized person.

Administrative Charge is payable for Cover Note issued and Policy not taken up.

Subject to Premium Payment Warranty Clause.

For and on behalf of
LIBERTY INSURANCE PTE LTD

This Cover Note is issued for TEMPORARY USE only and is valid for 30 days from the date of issue, unless replaced by a
Certificate of Insurance issued by the Company.

Liberty Insurance Pte Ltd (Registration No. 199002791D) | GST Registration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434
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