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SMOGF1BROD0S § Mational As sessment Centre Sorvices (408533
ENTRY DATE & TIME: 2710 r2021 18:14 (SGT)

SUBMITTED BY: R da Binte A, Wahab

VERSION: 1 (27H08/2021 1814 (3GT])

SINGAPORE ACCIDENT STATEMENT

IMEORTANT NOTICE

1. Pipase report corracliy tne deiails of the aocidEnt 1o speed up the o
7. This Ferm must be compleled by \he Policghokder andior the Aul
o provided must be as srutniful and accurale as possinie.
podicy linbilty.

Ay wilful masrepresentalion oo wilholding of maita 4l facts may albow insurance companias 1o reguediate

4, The msue and aocaplance of this Form by insurance companies is nol an admission ol policy Eability on the par af the insurance COMmpansas.

5, Any false reporing may be referred 1o the Police for Inyestigation.

&, This repon will be forwanded by the insurers of ine GlA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) 1of archivig
and that copies of this report will, for a fee, be magde avaiable upen application by interesies panies

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

7. By the lodgerment of this repart 10 The insuress, you nereby consint o the archiving al this repo at the canire and 1o COF =5 gl the report being made available aforesad

27/08/2021 1814 (3GT)
26/08/2021 19:00 (SGT)
Ubi Rd 1, Singapore

B4 JUNC UBI AVE 3
Singapore

DETAILS OF OWN VEHICLE

\ehicle Registration Number

INSUREDVPOLICYHOL DER

|s company?

Name Of Registered Cwner
WRIC Mo

Email Address

WMobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at ime of
accident

Are you claiming under your own insurance policy for repair 10
your vehicle?

Yehicle Category

Transmission

o

[MSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Name of Driver
NRIC No

/ Accident report SNO9218R0O009

SKT2624B

Mo

TEY YEN FANG
SHHXX1890
evatyf@yahoo.com
{Phone) +65-93667774
+65-93667774

Toyota
Wish

Private use

Mo - Claiming third party
Private car

Auto

1797

Liberty Insurance Pte Ltid
Comprehensive

Mo
S121V06544/VPE/RDE

VOON FUH SHYONG
SHNXX450E

Page 1 of 14



Date Of Birth

Clccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Cwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATICH OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accdent?
number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?

Numbar of Passengers {Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported 10 the police?
\Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATE MENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

yehicle Registration Number
ehicle Manufacturer
Wehicle Model

Wehicle Wariant

wehicle Colour

Wehicle Category

Wame of Driver

Contact Number

Address

& pccident report SNO9218R0009

DETAILS OF OTHER VEHICLE PROPERTY 1

041041982

Outdoor

13/06/2019

2 YEARS AND 2 MONTHS
Male

(Phaone) +65-82312331
fsvoond2@gmail.com
BLEK 13 YORK HILL
#02-02

162013

Mo

Employee

Mo

Collision - Head to Rear
Clear
Dry

Mo
M

Yes

Mo

Mo
Mo

Yes
Yes
HAVENT RETRIEVE,
Mo

5JF954217

Private car

Fage 2 of 14



Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) i

@& accident report SNO9218R0009 Page 3 of 14



SKETCH PLAN
IMPORTANT IC

1. Pease reporl correctly the datalls of the accident to speed up the claims process.

2 This Formmust be com pleted by the Policyholder andlor the Authorised Driver,

3. Information provided must be as hiful accurate ossible. Any wiful msrepresentation orw ithhoiding 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 admssion of policy fiability on the part of the insurance
cormpanes.

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

§. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (G4 for archiving and that copies of this reportw ll for a fee be made available upon application by interasted parties.

7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of the
report being made available aforesand.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

{a) My insurer , my workshop and the General Insurance Assocation of Singapaore ("GIA") may/are permitted to collect, use, dsclose
andior process my parscnal data/personal information set outin this [form] and any other personal infarmation provided by me or
possessed by my nsurer [collectively the ‘parsonal Information”) and disclose and transfer such Personal information 12 all nsurer(s)
w ho have insured vehiclke(s) involved in this accident (all insurer(s) w ho have insured vehiciels) invalved in this accident shall be
collectively referred io as the “Insurers”), ihe Insurers’ law yersfiaw fierrs. the Menetary Authority of Singapare and any relavant
government agency/authority {such as the police), for the purpose(s) of |

i} processing, handling and/or dealing w ith ry claime including the settlemant of the claims and any necessary investigations relating 1o
the claims,

{ii} investigating the accident andfor rmy claims;

(iif} carrying cut andfor dealing w ith my instructions or responding o any enquiries by me

{ne) administering rmy claims {including the mailing of cerrespondance, statements, invoices, reports or notices to me, w hich could involve
discksure of certain personal data about ma to bring sbout delivery of the same as well as on the external cover of envelepesimail
packages), and/or

{v) complying w ith applicable law in administering, processing, handing andior dealing with my claims.

(eollectively the ‘Purposes’)

{b) all insurer{s) w ho have inzured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for ane or more of the above Purposes, and

ic) my Personal Information mray/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
{including their law yersflaw fiems), w hich may be sited outside of Singapare, for one or mare of the above Purposes.

"l'-ﬁf/ 2021 %va 7 o & (7

Policy holder's Sigrature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnegsed by Reporting Centre

Tme & Time Personnel
Sketch Plan - 7 O/ r Y
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Describe Circumstances of the Accident
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Declaration

|'We declare the foregoing particulars are true in every respect

",
N
e
b

>3 /‘ij /[ 62

Policy holder's Signature / Date &

Driver's Signature (If driver is not the policyholder) / Date
Tirme

& Time

Witnessed by Reporting Centre
Personnel
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ACCIDENT STATEMENT '

ACCIDENT DATE(24 / OF /21 )(DD/MM/YYYY), TIME: /2 (O |(HH:MM)

(._J'.I/':" {‘? [-';_

LOCATION: &hs 280 ¢+ BY  foni

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER: S £ 7
buwsummcmowmv: LrEELT 5—/
c]POLICY NUMBER:

djPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e MAKE & MODEL;
fITYPE:(SALOOM / COUPE / MPV /V AN / LDRRV { MOTORCYCLE / OTHERS)
g}VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE]
h}PURPOSE CF USING AT ACCIDENT TIME: i
(| ARE YOU éLMMlNG UNDER ‘r‘DUP GWN INSUR ANC rYtS;ﬁO—}

A Y

2. [NSURED { POUCY HDLD'ER

AINAME_Z £ Feaf A9nlq MALE / FEMALE)
) {

bINRIC/FIN/PASSPORT; G300 ik CONTACT: P26 T 7Y
c] ADDRESS: S 7 72IMELD
) * CONTINUE TO 3.d I DRIVER ALSO POLICY HOLDER
BHe of paseen DRIVER
Cinel A-T A .ﬂ&"} a)NamE: KOO Fery SHYONC (MALEY FEMALE)
cluding eWiver) | NRIC/FIN/PASSPORT,__ CfJKE GSOE  cONTACT,__ &£ 22/233/

LD CJADDRESS, UL ,2  SFoRA frid
a3 -0l ( /620/2)
*d)DATE OF BIRTH: (£ /(= J_ 7 T2 ) |DD/MMIYYYY)
e)OCCUPATION: (INDOOR / QUTDOOR}

fIYEARS OF DRIVING EXPRERIENCE:_/ </ 2 ( [ 26 L _—
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ﬁif’ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o)WEATHER CONDITION: (GLEAR / RAINING / OTHERS
bJROAD SURFACE:(DRYY WET / OTHERS - e )
4. WAS ANYBODY INJURED [YES r:;r_q_{:_n__I
7. @)REPORTED TO POLICE (YES {NO}
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

A 4e of pserager @) VEMICLE NUMBER:_SIF TS ¥IT MODEL:

U lwdluding dviver) D) DRIVER'S NAME_Z 2 J( &/ Qubd, CCEUY ——
; ) " €] NRIC/FN/PASSPORT; L Z SY¥ /1051 Z CONTACT:_Z038 #2505
S 9. THIRD FARTY VEHICLE

Moy e d) VEHICLE NUMBER: MODEL:

Ko CF PO ) DRIVER'S NAME

Clndud; g dﬂ\“‘-"} f|  NRIC/FIN/PASSPORT: CONTACT:..

. T At oD UM
Qmaﬂ 2, E’L'.r'_}:"?-‘f {*:*I,l.';f""‘

i -

AN = .-’II 0 M7

\ipke = ](T voon £ (:ji a

N/ \-é],.{i I-,_\_._]_.\_,--{‘.-fl»i- ff_-na"}"‘l. Lot



Liberty IQ?PD-HEEI}IY Certlflcate Of

AT ASSISTANCE HOTLINE
Insurance Insurance

www libertyinsurance com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 18%) Motor Vehicles {Third-Party Risks And Compensaton)
Fules 1960, Road Transport Act 1987 Road Transport (Amendment) Act 2012, The Motor Vehicles (Third Party Rizks) Rules 1984
Name of Policyholder: Certificate No.:

TEY YEN FANG S121V08544/ VPE f ROG

Date of Issue: Effective Date of Commencement: Date of Expiry:

24 May 2021 28 May 2021 00:00 27 May 2022 23:59

Registration No.; Chassis No.: Type of Certificate:

SKT28248 ZGE206021137 MX1

Persons or Classes of Persons entitled to drive®:
Al The Policyholder

B} Any other person who 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 that behalf
from driving the Motor 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 damage.

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

A) Use for hire or reward.

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

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D} Use for any purpose in connecticn with the Motor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 55 of the Road Transport Act, 1987 are not to be included under these headings.

I"e 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,

Forand on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverageis) Comprehensive, Unlimited Windscreen

Sum Insured: MARKET WALUE AT THE TIME OF LOSS

Excess: Section | - Named Dnvers SE700 Section | - Unnamed Drivers 531200 Additional Excess for
Young, Elderly & Inexperienced Drivers S53000 \Windzcreen Excess 55100

Mame of Finance Company OVERSEA-CHINESE BANKING CORPORATION LTD

Name of Producer; MAXURANCE VENTURE (A1161-2)

Liberty Insurance Pte Ltd (Registration No. 1950027210} | GST Registration No. M2-0083571-3
51 Club Street #03-00 Liberty House Singapore 062428 | Tel: 1800-LIBERTY (542 37849) Page 1 of 1



