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SM0D2TABO0DY | Natonal Assessment Centre Services [408933)
ENTRY DATE & TIME OROD021 09:50 (SGT)

SLBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (08102021 09:50 (SGT))

(" SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

\. Please repon comectly the details of 1he accident 1o speed up thé claims process.,
(VUL
3, Intormation provided must ha as fruihful and acourate 3% possiie. Ay wikful mis

2. This Form must be compbeled by g Policyhalder andior e Authorsed O

policy liamlity

representaton of witholding of matednial facls may allow INSUrance companies 1o ropasdiahe

4. The issue and acceptance of this Form by insuranca companies |s nolan adrission of poicy kability on the part of the insurance Companses.

5, Any false reporting may e refered 1o the Police for investigation.
&, This report will be fan
and that copies of this

«ardad by the ingurers of the G4 Records Management Centre egtablished by the General Insurance Association of Singapore (GiA] for archving
port will, for a fee, be made available upon applicaton Ly ineresled pa Ties
7. By the lodgement of this repart 1o the insurars, you hersby consent 1o the archiving of this rept 1 @l the centra and to copies of the repea Daing made available aforesad.

Date of Submission

Date of Accident

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

08/M10/2021 09:50 (SGT)
o7/ 002021 15:00 (SGT)
Bedok North Rd, Singapare

Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company™

Name Of Registered Owner
NRIC MNo

Email Address

Mobile Phone Mo
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

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 vehicla?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Narme of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Dnver
NRIC No

& accident report SNOS21A80001

SKR438

Mo

WEE KIM YONG
SHAXXA09
jmartautu@gmail.mm
(Phone) +G5-96312781
+65-96312781

Honda
Odyssey

Private use

Mo - Claiming third party
Private car

Buto

2356

Liberty Insurance Pte Lid
Comprehensive

Mo

si21V0E7 14NVPC ROG

WEE KIM YONG
SHHMXA09)
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Date Of Birth

Occupation

Date Of Driving Pass

Diriving expenence

Gender

Mobile Mumber

Alt. Phone Mumber

Email Addrass

Address

Address complement

Posteode

e the driver the policyholder?

If Mo, 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 Yehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

COTHER INFORMATICN

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 person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

fre accident photos available for attachment?
\Was there any video captured by Car Camera?
Was there any audio recorded?

viehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Wehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Acddress complament

@ accident report SND921A80001

DETAILS OF OTHER VEHICLE PROPERTY 1

03/03/1956

Indoor

30081977

A4 YEARS AND 2 MONTHS
Male

[Phone) +65-06312781
+55-86312781
jmartauto@gmail.com

BLK 115 BEDOK NCR THRD
#04-307

460115

Yes

M

Side Swipe
Clear
Diry

Mo
Mo

Yes

Mo

My
Mo

Yas
Mo
Mo

SLG3955X

Private car
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Postcode <
Insurance Company Name 4
Mature Of Damage g
Details of property damaged in accident i
No. Of Passenger (Including Driver) &

@f Accident report SN0921A80001 Page 3 of 21



IMPOI TANT NOTIC

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Authorised Oriver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrapresentation er w thholding of material facts may
allow insurance comparies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admigsion of poliey Fabiity on the part of the insurance
companies.

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

6. The regort w ill 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 copigs of this report will for a fee be made available upon applcation by irterested parties,

7. By the lodgerrent of this repart to the insurers, you hereby consent tc the archiving of this report at the centrs and to copies of the
rapert being made avallable aforesaid.

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

(a) My insurer , my warkshop and the General Insurance Associafion of Singapore ("GIA”) may/are permitted to collect, use, disclose
andfar process my personal data/persenal information set out in this [form] and any other persanal information provided by me or
possessad by my insurer {collectively the "Personal Information®) and disclose and transfer such Persanal nformation to all insurer(=)
w ha have insured vehicle{s) involved in this accidant {all insurar{s) whe have nsured vehicle(s) involved in this accident shall be
collectivaly referred to as the “Insurers”), the Insurers’ law yars/law firms, the Monetary Autherity of Singapore and any relavant
government agency/authority {such as the police), for the purpose(s) of ;

{i) processing, handling and/or dealing w ith my claims including the settlement of the claime and any necessary nvestigations relating to
the claims;

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

{iv}) administering my claims (incleding the mailing of carrespondance, 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 envelopesimail
packages); and/or

{v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims,
[coliectively the "Purposes”)

(b) allinsurer(s) w ho have Insured vehicle(s} involved in this accident and the Insurers' law yersflaw firms, may/ars permitied to collect,
use, disclose andfor process my Perscnal Infermation for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers andfor GI& to their third party service providers or agaents
{including their law yers/law firms), w hich may be sited outside of Singapore, far one ar more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

'We declare the foregeing particulars are true in every respect.

If yau wish to claim against your own policy, please be advised that your insurer may have a fourieen (14) days clause wherapy the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer far mere detalls,
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Puﬁ?:yt{nlder‘s Si:gnatun'a / Date & Criver's Signawre (f driver is not'the buﬁcyhhlderw Date Witnessad by Reporting Centre
Tire & Tirrex Personnel




Date of Accident: J |0 J 3 Time of Accident :

> ”
S -] i-’\."r,n'
T

| {
1

'8 |
|

Exact Location of Accident : Ge.do k2 N

Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PARTY CLAIM / JUST REPORTING ONLY

Weather Condition : C@ar / Raining Wet / Dﬁg{ Private Use / Work
Owner's Name : |, i Kim N Y NRIC : sligr4 G T HP : ﬂT;j NITE
Driver's Name : e MRIC : N HP -
DOB: 2|2 | 45 | Driving Licence Passing Date : :ell-\| ] 7| Occupation : Ifidoor / Outdoor
Address: |15 fribk North 2 FOo4-~367 ( Hols)
Relationship Of Driver with Insured : "‘,'..._,".-1.1; Email : \ MY 4-“H—}-_.-, f;'ﬂ':l-ilf’"‘f:“ ¢
Vehicle Number: < /0 43 R Make & Model : ™ 5n cl;
Insurance Company:  \_i by 4 y Policy Num : Coverage :
7
Any passengers inside vehicle involved ( YES /NO) If yes, Vehicle Number & How many pax
A ] - U B: {40 C: D:
Vehicle & Passenger Name :
Anyone [njured :
~B6 NO o YES Name /[ NRIC/ Which Vehicle :
Was The Accident Reported To The Police ?
_o-NO o YES Which Police Station :
Does The Driver Own Any Other Vehicle ?
o-NO o YES  Vehicle Number : Insurer :
Was Any Fareign Vehicle Involved ?
.--"'--.
o~NO o YES Vehicle Number & Category
Was There Any Video Captured By Car Camera ? o NO o YES
Third Party's Particular
Vehicle B's Number: 5, 305 5% Make & Model :
Driver's Name : MNRIC : HP :
Vehicle C's Number : Make & Model :
Criver's Name : MRIC : HP :

Witness 's Particular




www. libertyinsurance com,sg

1800-LIBERTY
[1800-5423789]
AUTD ASSISTANCE HOTLING

ACCIDENT RESPONSE
¥ | ROADSIDE ASSISTANCE
FLOAOHD ASSISTARCE

Certificate of
Insurance

Moter Veniclss (Thire-Pan pensation) Act (Chapter 189 Maotor Vehicles [Third-Party Risks And Compensal

Rutas, 1960 R 87 Road Transport (Amenoment) Act 2019 The Maotar Vehicles (Third Party Risks! Rule 350
Name of Policyholder: Certificate No.:

WEE KIM YONG SI2Z1V06T14/ VPC | ROB

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

28 May 2021 19 Jun 2021 00:00 18 Jun 2022 23:59

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

SKR43B JHMRC1890FC201818 M1

Persons or Classes of Persons entitled to drive*;
A) The Policyholder

8) 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 Maotor 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, domaestic and pleasure purposes and for the Policyholder's businass.

The Policy does not cover: i

A) Use for hire or reward.

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

G} Use for the carriage of goods (other than samples) in connection with any trade or business,
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
Seclion 895 of the Road Transport Act, 1987 are not o be included under these headings,

IiWe 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 Compensalion) Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURAMNCE FTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen MCD Protection
Sum Insured: MARKET WALUE AT THE TIME OF LOSS
Excess: Seclion | $31000,Young & inexperienced Drivers S$3000 Windscreen Excess S$100

OVERSEA-CHINESE BANKING CORFORATION LTD
KAH MOTOR COMPANY SDN BERHAD (81572-T)

Wame of Finance Company;
kame of Producer:

Liberty Insurance Pte Ltd (Registration Mo, 1900027810 | GST Registration No, M2-0093571-3
51 Club Straat #03-00 Liberty House Singapore 062428 | Tel: 1800-LIBERTY (542 3789)
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