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BHO21BS000S / National Assessment Centre Services [408933]
ENTRY DATE & TIME: D&/11/2021 17:01 |S'“|I

SUBMITTED BY: Roslinda Binte A, Wahab

WVERSION: 1(08711/2021 17:01 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormedtly the details of tho accident 1o speod up the claims process.

his Form rmust be completed by the Polcybokder andior ihe Authodised Diiver

3. Information provided musi be as tuhiul and accurate as possible. Any wilful misrepresaniation or w ihedding of matenal tacts may allgew insurance companseés 1o repudiate
policy liabdity.

4, The issue and acceptance of his Form by insurance companies is not an admission af policy ability on the pan of the insurance companies

5 Any false remrﬂnu my De refemed 1o IJ?IE Police 1o inyesipalien.

+d Dy the angurers ol GlA Records Mar nenl Centre established by the General Inswance Asscoalion of Singapore (Gl for archiving
rowill, for a fee, be ma ilable upon application by interested paries.
!:Jl"lnl‘ll" -."1 1his repor 10 he Insurers, you nereby consem 1o I & archiving of 1his repartal the centie and 10 copias of the repon being made available aforesaid.
ACCIDENT STATEMENT
Date of Submission 05/11/2021 17:01 (SGT)
Date of Accident 04/11/2021 14:30 (SGT)
Exact Location of Accident 105 Yishun Ring Rd, Singapore 760105
Additional Location Information CHONG PANG MARKET
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number SKTAD
INSURENPOLICYHOLDER
Is company? M
Wame Of Registered Owner LEE ¥YOKE LIAN IRENE
NRIC Mo SI0CKET19G
Email Address irenelyl7@gmail.com
Mobile Phone No {Phone) +65-86064444
Alternative Phone Mo +G5-86064444
VEHICLE PARTICULARS
Manufacturer Mercedes
Model C180
Variant o
Exact purpose for which vehicle was being used at time of
accident Privatle use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1595
INSURANCE COMPANY
Name of Insurance Company Liberty Insurance Pte Lid
Type of Coverage Comprehensive
Fleet Policy Mo
Folicy Number SI21V03034VPE/RD
Cover Note Mumber =
DRIVER
Mame of Driver LEE YOKE LIaN IRENE
MRIC No SHEMMEE19G
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[Date Of Birth 1770515975

Cocupation Indoor

Date Of Driving Pass 25/11/159596

Driving experignce 25 YEARS

Gender Female

Mobile Number (Phone) +65-86064444
Al Phone Number +65-86064444

Email Address irenelyl7@gmail.com
Address 3 NIM TERRACE
Address complement &

Postcode 804361

Is the driver the policyholder? Yeg

If Mo, Relationship of the Driver with the Insured 5

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Cempany of Other Vehicle COwned by Driver

GENERAL INFORMATION OF THE ACCIDENT
Type of Accidem Side Swipe
Weather Conditions Clear
Hoad Surface Diry

OTHER INFORMATION

Was any toreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? L
VWas any other vehicle or propeny damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

Name HELPER
Gender Female

PASSENGER.2
Mame LEE GEOK ENG
Gender Famale

DETAILS OF POLICE ACTION

Vas the accident reported to the police? Mo
VWas notice of intended Prosecution given? Mo
If yes, against whom'? e

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENTS)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? M
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SMLIAGR01
Vehicle Manufacturer 2
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Wehicle Model
Wehicle Variant
Wehicle Colour
Wehicle Categony
Name of Driver
Contact Mumber
Address

Address complament

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

@ Accident report SN0921B50009
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Embe Clrcumstances of the Accident
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Declaration
VWe declare the foregoing particulars are frus in every respect,
Poiicyholder's Signature / Date & @ i
o : Emar’s Signature (F driver is not the policyhoider) / Date Winessed by Reporting Cantre

, Personnel



Date of Aécident. . . )

Accident Time: |~ (24-HR-Format)
Accident Place ' -

Vehicle Reg. No. (Car Plate No) :
Vehicle MakeAode! v = =
Insurance. Company i by " Policy No. I

Owneror Conpany Name A€ No. ;| - =
Ovct o Commpany Conpat o, - L Owersmp
 DRIVER’S Mg / 1CNo.
BM’EM QfBllﬁl
Relaticnship of Owne & Drives
DRIVER'S Address :
DRIVER'S Contact No/ Alt No. :1)
DRIVER™S Oocﬁputim |

Dl:'n'u-‘sﬁum&_ﬁ.ﬁ: .




Certificate of

Liberty
Insurance

Insurance.

www libertyinsurance com.sg

Motor Vehicles (Third-Pariy Risks And Compensation) Act Chapier 188} Molar Venicles (Third-Party Risks And Compensation)
Rules, 1960 Road Transport Act, 1887; Road Transport (Amendiment) Act 2079 The Motor Vehicles (Third Party Risks) Rules, 1959

mﬁﬁ:ﬁﬁﬁfer: - . - o o |Certificate No.:

|LEE YOKE LIAN IRENE - S121V03034/ VPE [ RO
iData of Issue: ' Effective Date of Commencement: Elﬂata of Expiry:

‘08 Mar 2021 30 Mar 2021 00:00 29 Mar 2022 23:59
Registration No.© — chassisNe: Type of Certificate:
'SKT4D WDD2050402E 024740 MX1

|Persons n:'-[_:lut.ses. of Pers;.:rn.s.enﬁtled m. drive”
A) The Folicyholdar

B) Any other person who is driving on the Poilicyhalders oo vt s perifasion

| Provided that the persan dnving is permilied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle |
or has been so permitied and is nol disqualfied by order of a Court of Law or by reason of any enactment or regulation in that behalf

from driving the Motor Vehiclo |

| And provided furiher that the Molor Vehicle 15 registerad ninder the Road Trafic Act and iis registration under the Road Traffic Act |

| hasnot been cancelled at the time of the accident loss of damage. [
Limitations as to use:
Use only for social, domestic and pleasure DLUpos=s o 4 Pulltvholder's business

The Policy does not cover:

A) Use for hire or reward

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

C} Use for the carriage of gocds (other than samples’ in conmaclion wilh any trade or busiress.
D} Use for any purpose in connection with the Mator Trado

"Limitations rendered inoperative by Section B of the Motor Viebiclas (Third Party Risks and Compensation) Act {Chapter 189) and
Section 95 of (he Road Transporl &ct 1987 are nol [0 be included under these headings

| B S

I"'We hereby certfy that the Policy lo which this Cerlificaie refilus s msund In sccordance with the provisions of the Motor Vehicles
(Third Party Ri=ks and Compensation) Act (Chapter 185 and Parl IV of the Road Transport Act, 1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Infermation Only:

Coverage(s) Comprenensve Linlmited Windscrean
Sum Insured MARKET WALUE AT THE TIME OF LOSS
Excess: SeLhon i - hgmed Dovzis S3E00,Secton | - Unnamed Drivers 5%1100,Young, Elderty &

Inaxpensnced 533000 Windscreon Excess -S%3100

MName of Finance Company

Name of Producer MEVWETAL Dbt s ) 21 E L TD (B9080-30)

Liberty Insurance Pte Lid (Registraton M QOOO2TAT10 | o ag Ao Mo M2 Ouas7 14

51 .Cluls Street #0300 Libery House Singapore DGEI2R | Tel 1B00-LIBESTY {642 3788) | Fax: (+565) 6223 6434 Page 1 of 1
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