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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gormecily the details of the accident 1o speed up he claims process

2, This Form must be completed by the Policyhalder andior the Authorised Driver

3. Information provided must b as truthful and socurate as possike, Any wilful mis

policy liability

4, The issue and acceptance of this Form Oy INsurance companes is nol an admission of policy liability on the part of the

5. Any false reporting may be referred to the Police far

B. This report will be forwarded by the insurers of the GIA Records Management

Centre estatished by the General Insurance Assockslion of Sin

and thal copias of this report will, for a fee, be made available upon application by imMerested parties
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this repart at the cantre and to copies of The report beang made availabde aforesaid

ACCIDENT STATEMENT

INSUrance companies,

reprasantaton of witholding of material facts may allow insurance companies to repudiale

gapore (GIA) for archiving

Date of Submission

Date of Accident

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

12/05/2022 11:32 (SGT)
11/05/2022 08:50 (SGT)

11 Sunview Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
MNRIC 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

GC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@ Accident report SN09225C0002

SJYBS90P

Mo

TYE BENG KEONG
S X KI25A
jmanauto@gmail.com
(Phone) +65-82323316
+65-82323316

Mazda

Private use

Mo - Claiming third party
Private car

Auto

1498

Liberty Insurance Pte Ltd
Comprehensive

No
SI121V120270PE/RO1

TYE WE| FENG
SHXXXA0IB
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Date Of Birth
Qccupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

Address

Address complement

Postcode

Is the driver the policyhoider?

If Mo, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any fereign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

Mumber 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 to the police?
Was notice of intended Prosecution given?
If yes, against whom?

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

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

14/04/1992

Indoor

25/04/2019

3 YEARS AND 1 MONTH
Malke

(Phone) +65-92373813
jmartautoi@gmail.com
103 SARACA ROAD

805695
Mo
Child
Mo

Side Swipe
Clear
Diry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Yehicle Colour

WVehicle Category

Mame of Driver

NRIC No

Contact Mumber

Address

1]
'@J Accident report SNOS225C0002

GBC6493G

Commercial vehicle
NUR MUHD S/0 MOHD
THXXXE250
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Address complement &
Postcode -
Insurance Company Name 5
MNature COf Damage “
Details of property damaged in accident .

Mo. Of Passenger (Including Driver) 1

INJURED 1

MName of injured person TYE WEI FENG
Gender Male
Phone Mo 2

Address =

Address Complement =

Post Code -
Approximate Age Years Old -

Injuries Sustained NECK
Injured person in which vehicle? SJYB990P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN09225C0002 Page 3 of 16



IMPORTANT NOTICE

1. Please report corractly the details of the accidant to speed up the claims process
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or w ithholding of material facts rray
gllow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the Insurancs
companies.

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

8. The repart w ill be forw arded by the insurers of the GIA Records Menagement Canire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

7. By the ladgerment of this repart fa 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 (POPA)

| understand, acknow ledge, agree and consent that :

{(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to colect, use, dischose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by e or
pessessad by my insurer {collectively the *Personal Information") and disclose and transfer such Persenal Infarmation to all insurer(s)
w ho hava insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms , the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), far the purpose(s) of ;

(i} processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the clairs;

(ii) investigating the accident andfor my claims:
{iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:
(iv) administering rmy claims (including the malling of correspondence, statements, invaices, reports or notices to me, w hich could invalve
disclosure of certain personal data abaut ma to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andfar
(v} complying with appicable law in adminlstering, processing, handling and/or dealing with rry claime.

‘{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 ta collect,
use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(e} my Parsenal Information may/can be disclosed by any of the Insurers andfor GIA to thair third party service providers or agents
{inchuding their law yersilaw firms), w hich may be sited outside of Singapere, for ene or maore of the ahove Purposes.
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respect.

It you wish to claim against your awn policy, please be advised that your insurer may have a fourteen (14) days dlause whersby the claim
must be made within the stipulated timeframe frem the day of occurrence. Kindly chack with your insurer far more details.
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Policy holders Signature / Date & Driver's Eign?ﬁre (If driver is not the palicy helder) / Date Witnessed by Reporting Centre
lirre & Tirne Personnel




‘Date of Accident : -.x\ 5153 Time of Accident: ¢ . g M

Exact Location of Accident : Al S e M W g

1
Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PART{ﬁLA!M J/ JUST REPORTING OMNLY

Weather Condition : C{ear / Raining Wet / Ef‘.-' Priual%—/l..lse / Work
Owner's Name : Tw:‘ E\r?‘-1_1 'L{c-}f".'.1 NRIC: ¢ |3 ':'_:=_'||I}{:F1 HP: Ligjj_; 33\

1 —J
Driver's NMame : -T"1'\f Wi J'l:tf"'” “'J NRIC : HP ; g,1 j; 1 :;"; |_;

DOB : 1%\%\“.1(11 Driving Licence F]a_c.sing Date : 497 ] n | 2en€ Cccupation : Indpor / Qutdoor

Address ¢ . y e i
; 105 SOy I‘:L] {: RCS(4S )
Relationship Of Driver with Insured : Fedhne ¢ Email : e Aot @ a .w:..-| o
- 7
Vehicle Number : s34 81490 ¢ Make & Model : Ned ze
Insurance Company : L-.Ba\'.-JTxl Policy Mum ; S124V 12 I‘IJ'Iv'l" ﬁu&rg{age :

Any passengers inside vehicle irw-!:h.red { YES /NO ) If yes, Vehicle Number & How many pax
A { 0] B: Ci D:

Vehicle A Passenger Name :

Anyone Injured :

o NO 9-YES  Name / NRIC / Which Vehicle : al Mt;{t;[_?ﬂ
Was The Accident Reported To The Police ?
o NO o YES  Which Police Station :
Does The Driver Own Any Other Vehicle ?
,O/N'D o YES Vehicle Number : Insurer :
Was Any Foreign Vehicle Involved ?
’9/@ o YES Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? o NO o /w;s”
Third Party's Particular

Vehicle B 's Number : GRC (49 320G Make & Model :

Driver's Name : Mo ﬂ'llulln,r:' _f;ilu [ﬁﬂh'hr_

Vehicle C's Number : Make & Model

Driver's Name : MNRIC : HP:

Witness 's Particular




Certificate of

Insurance

WY, I Iul_' THINSLIMANCE, i 2T |

Mame of Policyholder: Certificate No.:
TYE BENG KEONG SIZAV12027! VPE | RO1
Date of Issue; Effective Date of Commencement: Date of Expiry:
15 Sep 2021 05 MNov 2021 00:00 05 Nov 2022 23.59
Registration No.: Chassls No.: Type of Certiflcate:
SJYBE80P JMODE10Y1A0149841 X1
Persons or Classes of Persons entitled to drive*:

A) The Policyholder.

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

Pravided that the person driving is permitted in accordancs with the licensing or ofher 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 regisiration under the Road Trafic 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 Folicyholder's business.

The Policy does not cover:
&) Usea for hire or reward.
B) Use for racing. pace-making, reliability trials or spead-testing.
C} Use for the cariage of goods (other than samples) in connection with any trade or buginess,
0 Uss for any purpose in connection with the Mator Tradse,

*Limitations rendered inoperative by Section B of the Metor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1887 are not io be included under these headings.

1\Ne 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 |\ of the Road Transport Act 1087

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers
For Information Only:
Coverage(s): Comprehensive, LnEmited Windseroon Buy Down Exceas
Sum insured MARKET VALUE AT THE TIME OF LOSS
Excess; Section | - Named Drivers S3$500,Section | - Unnamed Drivers 551000, Additional Excess for
Young, Elderly & Inexpenaenced Drivers 553000 Windscreen Excess 55100
Mame of Finance Company; HONG LEONG FINANCE LTD
Mame of Producer:; ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY (AD182-2)
(1A Larne 27 318




