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SN0G22280003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/02/2022 11:38 (SGT)
SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(28/02/2022 11:38 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli sed Dri

2. This Form must be /i

3. Information provided must be as truthful and accurate as possible. Any wilful mi

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admis

2. An

&) SINGAPORE ACCIDENT STATEMENT

srepresentation or witholding of material facts may allow insurance companies to repudiate

sion of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/02/2022 11:38 (SGT)

25/02/2022 21:15 (SGT)

Ang Mo Kio Ave 8, Singapore
TOWARDS ANG MO KIO AVENUE 5
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for 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
GG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN09222S0003

SML8287U

No

HOO SEE YEOW BRANDON
SXXXX804C
sunibrandonhoo@gmail.com
(Phone) +65-94245325
+65-94245325

Kia
Sorento

Private use

No - Claiming third party
Private car

Auto

2359

Liberty Insurance Pte Ltd
Comprehensive

No
S121Vv05447/VPC/R00

HOO SEE YEOW BRANDON
SXXXX804C
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Date Of Birth 30/03/1972

Occupation

Indoor
Date Of Driving Pass 20/10/1997
Driving experience 24 YEARS AND 4 MONTHS
Gender Male
Mobile Number (Phone) +65-94245325
Alt. Phone Number +65-94245325
Email Address sunibrandonhoo@gmail.com
Address BLK 617A PUNGGOL DRIVE #05-791
Address complement -
Postcode 821617
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured .
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name YEW MEE HIONG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBJ8074H
Vehicle Manufacturer =
Vehicle Model C

Vehicle Variant "
Vehicle Colour -
Vehicle Category Motorcycle

@& Accident report SN09222S0003 Page 2 of 13



- Name of Driver -

Contact Number -~

. Address )

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

& Accident report SN09222S0003 Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or 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 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 insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will 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 copies of this report will for a fee be made available upon application by interested parties.

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

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

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invaived 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 Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the paolice), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigalions relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including 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 w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or pracess 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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

1/‘
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Policyholder's Slgnature Date & Driver's Signature (If drwer not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

n the Stated date K A, T . vohiceA( S 867) coas Slowly hmveling
O the Stated location _on  +he extreme rrJ?M [ane A¢ 1 g 1‘“””"’7 to_the
V\h\\n{ At ¢ mﬂ Yy Be 5 y . thern weg 9 ‘oitu,dg at ”tht pedecttian crt_xgsin_.a] €0
1 clwed dwa gnd ome to @ ,Q.{Uf 7o givewsay fo he bicyele . Out of Sudlen, I
Jett an r‘m’ﬁﬁcf from _the  rear portion__of "y Mhicle . I m&‘?/xfw( ¥ realiced
WhidL B (FBT 80T4 H)  (slbided — snto  +he rear portion of njyutéfc(fr ('da-zrj?
gfam«;yu.
Declaration

VWe declare the foregoing particulars are true in every respect.

Policyholder's Signaluke! Date & Driver's Signature (If diriver is not the policyholder) / Date \Mﬁessed by Reporting Centre
Time & Time Personnel




Date of Aceident

Accident Place

Vehicle Reg. No (Cat plate Na.)
[nsurance Company

iWame of Registerzd Ownsr

[D of Registered Owaer

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER'S Contact Mo/ AltNo
DRIVER'S Occupation

Email Addreas

Weaather & Road Surface

Reporting Type

idumber of Passengers (including Deiver):
Was the aceident reported to the police] &S \ NO

. 9B|0A 26>> Acoident Time: ONVPWE GapmsorMaT)

5 ﬁnﬁ mo Lio M b hmnh b mg io AveS
J

SMLORAU  Vehicls MakefModel: Yl Sorendo

Liborty Bolicy Mo, SL 2] V54 vt [Rerd
¢ Campany/ Individual Hoo See Yeow anf(""
: Co Reg No: i Ownar's NRIC Na:__S72/080 %€

: Cao Countact No: 5 Dwaer's Coatact Na: q{‘«"f 53)5
Moo Ses Yoo Bardbn pypryimis NRie Noy_$9310 B0f¢

. 30MAch Y17 priveres License Pass Date_ 2007 1177

 Spouss \ Parents \Children\ Sibling \ Eraplayee @ wher

. Bl bUFA Rqepl Drive #05-F4) S (ea1417)
T

YYrys3238

—

L) 2)
. INDOOR \QHFBOOR (eg. working inside or outside of anof)

sunibandahoo @ omail. cov
[]

. CLEARACTITY \ RAINING & WET \ARTER-RAES & WET

; frig Only \ Claim Other Party \ ClaimCriy Tasuraites

[07 _Gendar: .\:'.@
e Gendar; M/F

o3 Passenger Name:_Y

Passenger Name:

Was taers any video Captured by car camerz: ¥EF\NO Any InjuriesYES/ NO  njured Name: _—

Injured Name:

Exact purpose for which vehicle was belng used at the tims of accident: Privaie use \ Worcpurposs

Other Party Driver's Particulars (if anv)

FB) Goiyn

Vehicls Reg Ma:

Vzhicle Bag Mot

Yehicl= Malka\Madel:

Vehicls Maka\Madsl:

Mams DRIVER:

Mama DRIVER:

IC Mo. DRIVER.

{C Mo, DRIVER:

DRIVER'S Contazt & add

DRIVER'S Contact & add:

Othar Pariy Driver's Particulars (if any}

Vahiclz Reg Mha:

Vzhicle Reg Mot

Yehicls Makgdvlodel:

Vzhicle Mlaka\bladel:

rams DRIVES.

Nam= DEIVER

(C o 3

o

(2 Mo DRIVE

3]
o
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1800-LIBERTY Certificate of

AUTO ASSISTANCE HOTLINE

@ s Insurance

www.libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapler 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules,1960; Road Transporl Act,1987; Road Transporl (Amendment) Act 2019; The Motor Vehicles (Third Party Risks) Rules, 195¢

Name of Policyholder:

Certificate No.:
HOO SEE YEOW BRANDON (HE SHUYAQ)

S121V05447/ VPC / ROO
Date of Issue: Effective Date of Commencement: Date of Expiry:
30 Apr 2021 06 Jun 2021 00:00 05 Jun 2022 23:59
Registration No.: Chassis No.: Type of Certificate:
SmMmL8287U KNAPHB1BMK5530663 MX1

Persons or Classes of Persons entitled to drive™:
A) The Policyholder,

B) Any other person wha is driving on the Policyholder's arder or with his permissiaon.

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 reasan 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 lhe accident loss or damage.

Limitations as to use:

Use onlv for social. domestic and oleasure purnnsas and far tha Palinvhnlder's hiisinaes
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 connection with the Motor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 are not to be included under these headings.

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,1987.

For and on behalf of

LIBERTY INSURANCE PTELTD
Approved Insurers
For Information Only:
Coverage(s): Comprehensive, Unlimited Windscreen
Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excess: Saclion | - Named Drivers S$700,Seclion | - Unnamed Drivers S$1200,Additional Excess for
Young, Elderly & Inexperienced Drivers $$3000,Windscreen Excess S$100
Name of Finance Company: MAYBANK SINGAPORE LTD
Name of Producer: AAS INSURANCE AGENCY PTE. LTD. (A1481-1)

Liberty Insurance Pte Ltd (Registralion No 199002791D) | GST Regislration No. M2-0093571-3

51 Club Street #03-00 Liberty House Singapare 069428 | Tel: 1800-LIBERTY (542 3789) Page 10l 1
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