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SNOR22750008 ! Mational Assessment Cenire Services [408933]
ENTRY DATE & TIME: 05/07/2022 18:08 {SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (05072022 1808 (SGT))

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon corectly the details of the accident to spead up the claims process.
2. This Form must be completed by the Policyholder and'or the Authorisad Drnoes
3, Indormation provided must be as truthful and accurate as possible, Any wiltful misrepresentation or witholding of material facts may allow insurance companies 1o repudsate
policy liability
4, The issue and accapiance of this Form by insurance companies is not an admission of policy liabdity on the par of the insurance companss.,
i ay be reforred 1o the Police for investigetion. ”
&, This repon 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 B fee, be made available upon apphcation by interasted parties. )
7. By the lndgemant of this rapa to the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the report being made avaiable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

05/07/2022 18:08 (SGT)
Driver

26/06/2022 23:30 (SGT)
Singapore

FIE TWDS CHANGI B4 LORNIE RD EXIT

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSURED/FOLICYHOLDER

|z company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variam

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?

Yehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Number [ Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

Cate Of Birth
Occupation

(?f Accident report SN0922750008

SNCIB0EK

Mo

YAP SIEW LIAN
SAXXXOETG
weekiatyap@gmail.com
{(Phone) +65-942961580

Mercedes
E200

Privale use

Mo - Claiming third party
Private car

Auto

1991

Liberty Insurance Pte Lid
SD21V15380NPC/ROD

YAP SER BEE
SHHKXKR058D
271011942
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

All. Phone Number

Email Address

Address

Addrass complement

Postcode

Iz the driver the policyholder?

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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 (Inciuding Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statemant

DETAILS OF POLICE ACTION

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

CIRCLUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMERNT,
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

30/01/2003

13 YEARS AND 5 MONTHS
Male

(Phonea) +65-90091740
weekiatyapi@gmail com
BLK 934 JURONG WEST ST 91
#13-329

640934

Mo

Parent

Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes
Yes
WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

‘Yehicle Category

Mame of Driver

o

& Accident report SN0922750008

SKJ2829E

Private car

Page 2 of 11



Contact Number (Phone) +65-82187181
Address -
Address complement -
Postcode -
Insurance Company Mame -
Mature Of Damage Z
Details of property damaged in accident 4
Mo. Of Passenger (Including Driver) &

n Page 3of 11
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SKETCH PLAN

IMPORTANT NOTICE

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

2 Thes Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy labiity on the part of the insurance
Companes.

erred to ice for investigation.
6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General nsurance Association
of Singapore (GI&) 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 insurars, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that :

{a) My insurer . my workshop and the General insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andior 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 Infarmation 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred lo as the “Insurers”), the insurers’ law yersfaw firrs, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of

(i} processing, handling andfor dealing with my claims including the settlement of the claime and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;
(iif} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports or nolices 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 admnistering, processing, handling andior dealing w ith my claims
(collectively the “Purposes”)

(o) alf insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permited to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

() 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 yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

. 1
s I

7 ’
NOLE PR F AT Al A :'.'_.-'
Policyholder's Signature | Date & Driver's Signature (If driver is not the policyholder) / Dale Witnessed by Reporting Cenlre
Time & Time Personnel % fo 7 ol
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Describe Circumstan::es of the Accident
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(A) SNC3308E ——

(Z) SET2879F P

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

'We declare the foregoing particulars are true in every respecl.

/Zyj;“ T/ z{ﬁ
Jos

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting li_.'.‘&ntr&

Tirre: & Time Personnel % /L



M

Date of Accident "7 Accident Time: (24-HR-Format)
Accident Place '._."?‘_;t: ;f'ymr??r(il LA, Lefrre  Jornae fﬁﬂg/{ CjUT.
Vehicle Reg. No. (Car Plate No.) 1 SN( L80€k

Vehicle Make Model < WLELEDT ENT & ‘_ ) e r’“;"ﬂ H\2es
Insurance Company ; & Kee ™ Policy No. DMIT U | Vre Je.
Owner or Company Name /IC No. Nall Nlws LA

Owner or Company Contact No. ) 1454 (14 | Owner's Hp _ Company Tel
DRIVER'S Name / IC No. . Yt  CER Re [ SO LweeD

DRIVER’S Date Of Birth . 270~ DRIVER'S License Pass Date_ - A

Relationship of Owner & Driver : Spouse ' Parents | Children \ Sibling |\ Employee! Others:

DRIVER'S Address . Bl qry Juewh Wel7 (e 7 91 #/1- 3
DRIVER'S Contact No/ AltNo. 11y 001 T 2)

DRIVER'S Occupation k INDOOR'\ OUTDOOR (e.g. working inside or outside office)
Email Address - Wilekatua If DA ma -

Weather & Road Surface : CLEAR & DRY " RAINING & WET ' AFTER RAIN & WET
Reporting Tvpe : Reporting Only ! Claim.-'f;ither Party ' Claim Own Insurance
Number of Passengers (Including Driver): 4 ] -

Was there any video Captured by car camcra{:‘r’gﬁ}% NO
Exact purpose for which vehicle was being used at the time of accident: Private use " Work purpose

Other Party Driver's Particular (if any)

v _ |" 4 1L lf_?é gt <= -
' 'Wehicle Reg. No: - : & ¢ [ ! [all 24 L Nehicle Reg. No:

Vehicle Make'Model; o T Yehicle Make Model:

MName Dnver: Name Dnver:

IC No. Driver: 1C No. Driver:

Driver's Contact & Add: Dnver's Contact & Add:




1 BUH-LIBER;IJ’Y

[1BOD-5423

Certificate of
Insurance

www. libertyinsurance.com.sg

a ransoor Aot 198 2 B TRET 4! griclme Aot 2 L == rid Parby Hisks | Sule

Name of Policyholder: Certificate Mo.:

¥AP SIEW LIAN 502115380/ VPC [ ROD
Date of Issue: Effective Date of Commencemant: Date of Expiry:

25 Det 2021 15 D¢t 2021 00:00 14 Oct 2022 2358
Registration No.: Chassis No.: Type of Certificate:
SNC3B08K WIK2130802A081275 hax1

Persons or Classes of Persons entitied to drive®:
A} The Policyholder

B) Any other person whe is driving on the Policyholder's arder or with hig permission

Provided that the person driving is permitted in accordance with the licensing ar other [aws or regulabions to drive the Motor Vehicle

or has been so permitted and is not disgualified by order of a Court of Law or by reason of any anactment or regulation in that behal
fram driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registraton under the Road Traffic Act
has not been cancelled at the time of the accadent 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.
DY Usa for any purpose in connection with the Mator Trade,

*Limitations randered inoperative by Section & of the Motor Vehicies (Third Party Risks and Compensation) Act (Chapler 189) and
Section 95 of the Road Transpart Act, 1987 are not to be included under these headings.

I'We hereby certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicies
{Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987

For and on behall of
LIBERTY INSURANCE PTE LTD
Approved [nsurers

For Information Only:

Coverage(s). Comprehensive Unkmited Windacrean

Sum Insured MARKET VALUE AT THE TIME OF LOSS

Excess Section | -Named Drivers 55700, Section | -Unnamed Drivers 551200 Additional Excess for Young
Elgerly & Inexperienced Drivers S53000, Windscreen Excess 55100

Name of Finance Comparny STANDARD CHARTERED BANK [SINGAPORE) LIMITED

Name of Praducer PRIME CARS CREDNT PTE LTD (A1410-2)

Liberty Insurance Pte Ltd (Regsiration No 1990027810} | GST Regaration Mo M2-0083571-3
51 Clu Streat #03-00 Liberty House Singapore 068426 | Tel 180C-LIBERTY (542 3788)



