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SMO921E20008-01 f National Assessment Centre Senices [408933]
ENTRY DATE & TIME: 02/08/2021 14:16 (SGT)

SUBMITTED BY: Liow Shan Hu

VERSION: 2 [D2082021 16:38 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comecily the details of thé aceident 10 spead up 1ne claims process.

2. This Form mus! be cemgteled by the Policyholder and/or Ine Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or withodding of material tacis may allow mserance companias 1o repudiate

policy lability

4, The issue and acceptance of this Form by insurance companias is not an admission of policy kability on the pan of the insurance companies

5. Any false reporting may be referred 1o the Police for investigation.

fi. This report will be forwarded by the insurers of the Gia Fecords Managemeni Centre established by the General Insurance Asscriation of Singapore {GlA) for archiving
and that coples of this report will, for a fee, be made availabbe upon application by interesied panhes.
7. By the lodgement of this report to the insurers, you herely consent to the archiving of this repor at the centre &nd 1o coples of the repor being made svailable aloesaid

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

02/08/2021 1416 (SGT)
31072021 11:30 (SGT)
Holland Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSUREVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Fhone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose far 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

CC

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Palicy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

& Accident report SN0921820008

SMCE08TY

Mo

LIYAU HSIAD PENG BETTY
SXHUXETID
BETTYLIYAU@HOTMAIL.COM
{Phone) +65-91099776
+65-891099776

Subaru
Forester

Private use

No - Claiming third pary
Private car

Auto

2000

AlG Asia Pacific Insurance Pte. Lid.
Comprehensive

Mo

1800079029-03

LIYAL HSIAD PENG BETTY
SKXAXETID
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Date Of Birth

Occupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complemeant

Postcode

|s the driver the policyholder?

If Mo Relationship of the Driver with the Insured
Doaes Driver Own Other Vehicles?

Vihicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown persanis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TQ STATEMENT
ATTACHMENT(S)

are accident photos available for attachiment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Yehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Numbear

Address

Address complement

@ Accident report SN0921820008

28/04/1978

Indaor

21/09/2000
20 YEARS AND 10 MONTHS

Female

(Phone) +65-91089776

+65-91099776

BETTYLIYAL@HOTMAIL COM

2000 BUKIT BATOK EAST AVE 3 #08-364

651290
Yes

Collision
Raining
Waet

Mo

Yes
Mo
Yeas

MNo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

- Head to Rear

GBGT1255

Cammercial vehicle
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FPostcode -
Insurance Company Name

Mature Of Damage &
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

MName of injured person LI¥YAL HSIAD PENG BETTY
Address =

Address Complemeant e

Post Code -

Approximate Age Years Old "

Injuries Sustained BODY AND NECK

Injured pearson in which vehicle? SMCS508TY

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN0O921820008 Fegessaklb



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
Em B Raffles Quay #18-00 Singapore (IB8580
IHEUMHCE Tel (65] 6234 0010 Fax (A5} 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 02:00 - 17:00
RECORDS MANAGEMENT CENTRE UEM: 5665500206 / G5T Reg. Mo.: MADND1T735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
S0z 1tz 0df

Original ReportNo Vehicle Registration No:

%cﬁc&ff

Namegas shownin naicy: £ 400 H Si60 Tﬂtj S”B NRIC/FIN/Passport No : SXrFPX6FID

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ! Singapore(
Contact (Tel) ; Mobile No. ;

Email Address :

Date of Accident S ] } Ll 'Ir Time of Accident : I O
Place of Accident Hollave! romel

Insurance Company: ]ﬁ__'l'"@

(B} ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Y& vomove 0Muvs A0y mand S

=

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MNRIC/FINMo.:

Date;



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

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

41 (9713073  Accident Time: {30
. 5p1land Lo

(24-HR-Format)

. SMLE08TY

Make/Model: SMbaru For P

AlR Policy No: (R00074019-08

. Ll'k-!'ﬂ‘*f Hsiao Pw& BBﬁLE {.5-"@“{::?“]}
: 41094116

Company Tel

Owner’s Hp

— Same AF Above, —

: 28 [o¥{ 1418 DRIVER'S License Pass Date 1[04/ W0

: Spouse \ Parents ! Children \ Sibling \ Employee\ Others: —

. 2900 Butd Ratrok st Ave 2 4 08-3bY S(b5[190)

—————

:1) "_" 2)

: \OUTDOOR (e.g. working inside or outside office)

:_btiylivay 6 hitwayl. com

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

: Reporting Only \ C Iai Party \ Claim Own Insurance

Number of Passengers (Including Driver): | __.

Was the accident reported to the police? YES'NO)

Was there any video Captured by car camera: YES \

Exact purpose for which vehicle was being used at the time of accident: Pr@u&& \ Work purpose
Any Injury (If YES, Pls state): Drivia

Other Party Driver’s Particular (if any)

Vehicle. No: BGF125S

Vehicle. No:

Vehicle Make'\Model:

Vehicle Make'\Model:

Name Driver:

MName Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



IMPORTANT NOTICE

1. Pease report correctly the detais of Ihe accident io speed up the claims process.
2. This Form musi be gompleted by the Policyholder and/or the Authorised Driver
3. Infarmation provided must be as truthful and accurate as possibie. Any w #ful msrepresentation or w ithhalding of matersal facls mey
gllow 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 msurance
companies,

ny false reporti referred 1o the Police
&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and thal copies of this report will for a fee be made available upon application by interesled parties.
7. By the lodgement of this report io the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made avaiable aloresaid.

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

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore {"GIA") may/are permifted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i1 processing, handling and/or dealing w ith my claims including the setlliemeant 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 with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maiing of correspondence, statements, invoices, reporis or notices o me, w hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mai
packages); andior

() complying w ith applicable law in administering, processing, handling and/or dealing w ith my claime.

{collectivety the “Purposes’)

(b} all insurer({s} w ho have insured vehicle(s) nvolved in this accident and the insurers’ law yersftaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or mare of the above Purposes; and

ic) my Personal information may/can be disclosed by any of the insurers andior GiA to their third party service providers or agents
{including their law yersfiaw firms ), w hich may be sited outside of Singapore. for one or more of the above Purposes.

%M/ 'Mi Yz,

/Policyholder's Signature ( Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time: Personnel

Sketch Plan

& | venioe £ SmebosTy
F! I VeniGie B - 6RE 11258




Describe Circumstances of the Accident

onthe Sed late aind e yiiicle, A MOS lompletoiy (owvng 40 0 Stop on+he Hetkd
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@ W haw coluoad grdo wa VAL UL -

Declaration

I'We declare the foregoing particulars are true in every respect,

U Y

i

1

/ &
rﬁwﬁcyhclder's Signature / Date & Driver's Sidnature (I driver is not the pobcyhalder) | Dale Witnessed by Reporting Centre
& Time Personnel

Time
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| CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Liyau Hsiao Peng Betty Vehicle No. : SMCS08TY
Period of Insurance : 05 i 2021 To 04 2l 2022 Policy Mo. : 18000T9029-03
Engins No. : FE2OYE 14644 Endorsement Mo.

Chassis No. : FISISHCSIG 110801 ssued Date : 21 May 2021

2ns
Yes

Engine CapacyfTonnage : 1,995.00 CC Sum insured © Market Value First Year of Regisiraton
Driver Restriction 1 NA Of Pesk Car : No Insuring with COE/PARF

Person or Classes of Persons Entiled 1o Drive”
it Tha Pty fadies

e ey e O Polrpteiel el F il Fanfal fee
T ol byl P b oy e S iy £ v s T il e s

T e o oy o e we of LI e aresd T Eaneet” O F Yo 0ev o o duloraed Do puten v cnmmsieed] S e Sk ) S ey, dageruior

Age Condiion : 40 years oid and above Midsage Condifion : Unlimiied Lileage
Limikation as fo use” :

st oty s el dheiTds Jevoll Qs Polrpty, Sl T S PabrySoniries S,
hh—-—-hm—-i-.__-——_-m-—d—-—_-q--

Ll Pl St Iy Baatis § o et My Wararien T Pty Mk S D | At T V0 S 5 of S Rumet Toormset At V90T ddames ae Sl Trarasart
whrmrdreael bol BTV arw vl w v raleie] G Doy b

Secten |
Fee - 52 Own Dondge - S300 Thett - 58 Faod Cower - S50

BT I
Pty Daage - 30
e renn : §300

Named Driver and EXCess st st
Lopms P Py Bty - 5800 fOns Qe $308 Famet Coweny

Fo olivw Ayt Ropetrey et Al Fufie o Frpoeoey, e torted ot M-t friiee® ooy i 5 o655 G100 F30 Misdaataly oo sy vebnt 0 A0 ool s ) 5 oF
G B Ny haep iy et el Sttt L BC et Tomm o Gammmgier Piny

Hire Purchise Company/Empioyer's Loan: MayBank

W - — T e D g of e Sl ‘Yot Tt Pty Mol il Codspemiaiie) &y (TE3 W0 Fer iy o
Pn Flgred Trarainr! ity Aot BT o W Wi | Phoe Pty Baaia ) Botes, 185 disayua,

500519223 AIG Asia Pacific Insurance Pte. Lid.

TAN CHOMNG CREDIT SUBARULTS Tres computer genersied document does nol MeQuIRe 3 BgNature.
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