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SH921840002 / Naticnal Assessment Centre Services [408933]
EMTRY DATE & TIME: D4/0B/2021 11:08 (3GT)

SUBMITTED BY: Roslinda Binle A, Wahab

VEREBION: 1 (0408720217 11:09 (3GT))

&' SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Please repod comecily the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andiorihe Authonsed Driver

A, Information privided muest be &g wwihiul and sccurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies o repudiaie
policy liabddity

4. The issue and acceptance of this Form by insurance companies is not an admisskon of policy liakility on the pan of the inserance companies,

&, Any false eporting may be refered to the Police for investigation. ]

B. This report will be forwanded by the ingurers of the GIA Records Management Centre established by the Genesal Insurance Association of Singapore (GLA) for archiving
and 1hat copees of this repor will, for a fee, be made available upon appication by Imeresied panies.

7. By the lodgement of this repor 1o the Insurers, you hareby consent 1o the archiving of this report at the centre and to copies of the repon baing made available aforesasid

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

04/08/2021 11.09 (SGT)
03/08/2021 11:15 (SGT)

Ang Mo Kio Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

Model

Vanant

Exact purpose for which vehicle was being usad at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Catagory

Transmission

cC

INSLIRAMNCE COMPANY

Mame of Insurance Company
lype of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Name of Driver
NRIC Mo

s
¥ Accident report SN0921840002

SKNE130R

Mo

CHEONG YONG YOUNG
SXHHXE0TC
ooiyong@singnet.com.sg
(Phone) +65-96774570
+65-96774570

Audi
A3

Private use

No - Claiming third party
Private car

Auto

1395

Liberty Insurance Pie Lid
Comprehensive

No
SI21V08104NVPOVROT

00l POH GEK
SHHAHXE06E
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Date OF Birth 23/11/1945

Cccupation Indoor

Date Of Driving Pass 2210211973

Driving experience A8 YEARS AND 6 MONTHS
Gender Femala

Mobile Number (Phone) +65-094893218
Alt. Phone Number -

Email Address ocoiyong@singnel.com.sg
Address 14 CASUARINA WALK
Address complement =

Postcode 574072

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Spouse

Does Drver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Wumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 4
Was any other vehicle or property damaged? Yes
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown personi{s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)

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
Vehicle Registration Number FBHEO9TT
Vehicle Manufacturer B,
Vehicle Model =

Vehicle Variant =
Yahicle Colour =)

Vehicle Category Motorcycle
Marne of Driver JOMNATHAN
MRIC Mo SHMXXXA23B
Contact Number .

Address -

o
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Address complement ~
Postcode =
Insurance Company Namea

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

& Accident report SN0921840002 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 andior 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 (o rapudiate 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.

orting m referr h for i
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Associabon
of Singapore (GUA) for archiving and that copies of this report will for a fee be made available upon application by nterested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 10 copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand. acknow ledge, agree and consent that -
{a) My insurer | my workshop and the General Insurance Association of Singapars ("GLA") may/are permitled 1o collect, use, disclose
andfor 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 “Personal Information”) and disciose 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
collectively referred to as the “Insurers”), the hsurers’ law yers/law firme, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims:
(ii} investigating the accident and/or my claims;
(i) zarrying out and/or dealing w ith my instructions or responding to any enguiries by me;
(iv} administering my claims {ncluding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable 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 Insurers’ law yers/law firms, may/are permitted to collact,
use, disclose andfor 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 Insurers andfor GIA 1o their third party service providers or agenis
(including their law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

o O::HW/A ’rﬂw #?/GE’!’M

Policyholder’s Signature / Date &  Driver's Signature (If driv policyholder) / Date  Witneééed by Reporting Centre
Time & Time Personnel
Sketch Plan ANG Mme fKie AVE /

BERERREEES o e
”.1_?551‘ T g rpu panT




Describe Circumstances of the Accident

T Wb mu!'.linxg_ o Hae  Middle ldne qﬂ'l_rrm‘-.mé the Junttan whae  Hhe dediic I'ij.l-‘-f funtd  gmber

b 4 qpﬁ;d iy hmqus A Subteguantly  Telt am iMpact an the rar ;—?L.f_ Teedbe Tﬂum & ambyianie came

b chetktd on the rider £ odiied vy o ladge  am are A8t 2ot Wit our inSwrert. No jniuri®d  were

ohgerved -

Declaration

WWe declare the foregoing particulars are true in every respect.

Z . [gmwgd )«fw ey log (2

Policyholder's Signature | Date & Driver's Signature (¥ drive[4nol the policyholder) / Date Witnesséd By Reporting Centre
Time & Tirme: Personnel




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

Number of Passengers (Including Driver): |

- 03/ 08/ 1op | Accident Time: 5 HES - (24-HR-Format)

. Flag Mo kio Ave |
SKN blaoR. Make/Model: Avdi A3

il--l'ub'fﬁf. Policy No: S| 2 IU'U(? rUH'—J'VP 0 ]I ROT

3_';-.5_90"3 Hory lfaung ['.515315‘3*_;{‘!,

: 9633 4570 Owner's Hp g G Cﬂmpany Tel

Ou;' Fo‘uu Eiﬂ‘k, [ 5?53 f BUL:’ ['_ J

: 23[1[1"45  DRIVER’S License Pass Date 22/02 /(333.

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
1% (agvaring Walk , S(57%0392)

1) 4489 I 2)

Reted -
: INDOOR | OUTDOOR (e.g. working inside or outside office)

: 0 Ul "fl”.m'ﬁ] 2 :“\?j et (oM. * 9

s

:CLE}’&E DRY \ RAINING & WET ' AFTER RAIN & WET

: Reporting Only \ Claimﬁt]}ef;[‘arty \ Claim Own Insurance
g L~

Was the accident reported to the police? YES\
Was there any video Captured by car camera: YES \
Exact purpose for which vehicle was being used at the time of accident: B_"rante: use \ Work purpose

Any Injury (If YES, Pls state):

Wo-

Other Party Driver’s Particular (if any)

Vehicle. No: FBH b7 T

Vehicle. No:

Vehicle Make\Model: Yﬂ““'*'ﬂ F2 14 Vehicle Make'\Model:

Name Driver:  ¢nathan E:\nreku_

Name Driver:;

IC No. Driver/Contact: 541474 J38. IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



Liberty 00:54237891 et
Insurance. D &
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, | 960
ROAD TRANSPORT ALT,

TRANSPORT (AMENDMENT)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1940

i | H;ﬂ 0 I.JIBER'I:Y !‘:ﬂmn;m? Ltd

Singapors (50428
Tal: (65} 5221 8811 Wabsta: nepl
wearw |1ty INSUrANCE. DO 5T

Date of lssue; 2d-Jun-2021
I.Index Mark and Reginmtion Mo of Vehscle: SKMN&I90R
2 Chassis namber of Vehicle: WALUZZZEVIEIDIMEE
1. Mame of Makicyhalder: CHEONG YONG YOUNG
4 Effective date of Commencement of Insurance 30-JUN-2021 00:00
far the pumposes of the Act:
3.Dar of Expiry of lmsurance: 29-JUN-2022 23:59
6. Persans or Claases of Persons entitled 1o
drive®:
A) The Policyholder.

B} Any other person who is driving on the Policyholder's order or with his permission.

|
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ceo ance ﬂﬁﬁh’ﬁm%nﬂmm-ﬂwummnn

|

d Party Risks and Compersation) Act (Chapter 1RY} and Section 95 of the Road Transpont Act. 1987 are mot 10 be |
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