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SN09231J0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/01/2023 17:46 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (19/01/2023 17:46 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to speed up the clalms process,

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptanoe of this Form byi |nsurance compames is not an admission of policy liability on the part of the insurance companies.

21C Nne
6. Th|s reporl wnl be forwarded by the insurers of the GIA Records Managemem 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

Reported by

Date of Accident

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

19/01/2023 17:46 (SGT)
Driver

18/01/2023 13:40 (SGT)
Singapore

KIM KEAT ROAD
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 vehlcle was bemg used at time of
accident
Are you claiming under your own insurance pollcy for repa|r to
your vehicle? e T - " .
Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SKJ288D

No

NG LAY CHOO
SXXXX232J
venus.yap38@gmail.com
(Phone) +65-96206011

Mercedes
Gla200

Private use

No - Reporting only
Private car

Auto

1595

Liberty Insurance Pte Ltd
S122V04524/VPC/R0O0

VENUS YAP YU YING
SXXXX456C



Date Of Driving Pass . 26/05/2014

Driving experience ... . : 8 YEARS AND 8 MONTHS
Gender , : o - Female

Mobile Number e : (Phone) +65-97777235
Alt. Phone Number ; -

Email Address : o o : venus.yap38@gmail.com
Address 5 JALAN AMPAS
Address complement — #10-01

Postcode ... . . . 329506

Is the driver the policyholder? . 5 No

If No, Relationship of the Driver with the Insured . N Parent

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 . Clear
Road Surface S Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident s . )
Was anybody injured in the Accident? - No
Was any injured conveyed to hospital by ambulance7 U a
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) ... .. 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. No

Translator's name . : : : S =
Translator's ID ... o R =
Translator’s phone NUMDBEE ..o st 2
Translator's email ) cxdmens S— =
Original language used in the statemerﬂ 0 T TN~ T.) =

DETAILS OF POLICE ACTION
Was the accident reported to the police? ................... : No
Was notice of intended Prosecution given? ... No

If yes, against whom? ... sk -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT.

PICTURES WERE TAKEN BY DRIVER. BECAUSE AT FIRST THE OTHER PARTY SAID WON'T BE REPORTING SINCE NO
SEVERE DAMAGE BUT END UP THE OTHER PARTY REPORTED SO IT WAS SEND FOR POLISHING BEFORE REPORTING.

ATTACHMENT(S)
Are accident photos available for attachment? ........ - Yes
Was there any video captured by Car Camera? ... . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number o} LIS . SHC22958
Vehicle Manufacturer ioes. . g . L £
Vehicle Model - Ty - . =

Vehicle Variant .............ccocoiiiiii &



Name of Driver .. .

Contact Number ...

Address e R
Address complement ...
Postcode ..o

Insurance Company Name ... ... .

Nature Of Damage iy
Details of property damaged in accident
No. Of Passenger (Including Driver)



O .

SKETCH PLAN
IMPORTANT NOTICE
1. Please 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 Actual Driver.

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

4. Theissue 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 Traffic Police Department for investigation.

6. This repori will be forwarded by the insurers to 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 fo copies of the
report being made available aforesaid.

& Consent under the Personal Datza Protection Act (PDPA)}

| understand, acknowledge, 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 disciose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

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

(i) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing with 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, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”) ~ N

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process 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 1o their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the V\fatnesseét\t_;&r Reporting Cenire Personnel

policyholder) / Date & Time (Name as in NRIC/ID card)
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‘ , | wed ’1Jr ‘CMCFU }:\W\P(/Qi
| dnving m,u“ 4o bim Koed Romcl {he dudhc wed a [1He

b sor 0l - WhldL R wes Infond of mo, and | et « wwLV\q
'%A'—‘HJ\Q ”“ﬂd F\L \4 M ﬁ Jrvrlf\ oceen: W qu ’M *p\c ﬂbm&‘
onreen NMihicl Y% Moves &4 '\J.H!L oand ﬁnaw aul 4 })LHL
| ond up ) LAY his rear pm‘hoﬂ of He vehicle. | cany
OLLfF@% i Lo (Il’\(\ Ced M\UJ( e d«w&mg weld Ved minpc
an both Car . Vehide B owior ;u,j,gg ncdnirgy adler S{MV/H(AQ
Qometges, . e only doole pheko ofY m vihllt ond suid 3k
Hrjms Cc}mm«rw\ \n cad oed b A8 sweklement - He glsp

h \d ML - N@l lf\( will e r\qf( Y{DOJ%M Singe Merqe s no Kxere
({cmuw }'wl] mn’wp ke o fﬁ/\gfl fCtm \ws M L,M wed s
Wﬁof ’{J’Uf ﬂfM Smpé \(Qurm,gc W\d é‘d\o o VVM TJ’\AHMHUZ

Declaration
I/We declare the foregoing particulars are true in every respect.

Dnhehatf

lJN/'lﬂ Jan 2023 L/ U Tm103 R, 14l1]>3

Pollcyhnlder's Signature/ Date & Time  Actual Drider's Signature (if driver is not the policyholder) Witnessed y/Reporhng Centre Personnel
/ Date & Time Mare as in NRIC/ID card)

vJun2022



| ACCIDENT STATEMENT
ACCIDENTDATE((€ /0] /o3 i(Db/MN{[YYYY):T[ME:[ I3 40 ) (HHMA)
Kim_Kkead Road .

. LOCATION:

1. DEIAILS OF VEHICLE
O)VEHICIE NUMBER____ QKT 228 D
b)INSURANCE COMPARNY;___ JibbeetA
CIPOLICY NUMBER: o132V ASO%] vip€ [ RoD
o JPOUCY TYPE: ([QQMPREHEWEF/ THIRD PARTY / THIRD P TY FRE &THET)

2)MAKE & MODE:;_Gal 200 ) -8 - mAruAL
ATYPE:(SALDON / COUPE LBAEN [V AN/ LORRY / MOTDF‘CYCLE ./ OTHERS)

© @) VEHICLE CATEGO PRIVA// COMMERCIAL / MCﬂORQCLE)
D ARV(EE

h]PURPOSE OF USIN CIDENT TIME,
) ARE YOU C‘JLAIMING UNDER YOUF OWN IHSURANCE fY’Eﬁ/lg )/

IF NO, PLEASE STATE [THIRD PARTY CLAIM /[RER ORTiN > OhLY] ;
Z;, tNSURED/PQuCWi LDE?}\‘\ =y
AYNAME - LSS 00 [MALE FEMALEL —
bINRIC/FIN/RASSPORT:. SI4 892323 comtact: 4620 GOl
)ADDRES°‘ :

ﬁ = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
f
“vr—‘" o petssen & DRIVER
o \Jcnug fK/IP Y V—H\f‘l {MALE ALj?g
EERE

~ L ‘s he I/./l}u_ ,—l., A4 -) u}NAML
ey BINRIC/FIN/PASSPORT:_ S5 11456C  contact:_9
1D CJADDRESS_ 5 MllC{F\ AMDMS 2 1001, S3294350%

i

“d)DATE OF Bngm-f 24,03 /1995 ) ppMMAYYY)
&) OCCUPATION: maoowoumoom |

F)YEARS:OT DRIVING EXPRERIENCE_26 |05 | 2014 '
f+NB'}

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COM PANY?D((?{{ESQ

4.
IF NQ@, RELA'E[ONSHIP OF DRIVER WITH INSURED:
5. @] WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
5]ROAD SURFACE: (DRY-/ WET / QTHERS, e ’
6. WAS ANYBODY {INJURED (YES ‘

7. OJREPORTED TO:POUCE (YES NO
IF YES, PLEASE STATE WHICH POUCE STATION:;,

8. THIRD PARTY VEHICLE . -~ 2
‘ Me o przcpas e a} VEHICLE NU'M?BEI\ St fC 229 5S MODEL:, 4
~ Laéle -51 nyy AeivarYy b} DRIVER'S NAME. ;
( 3 ~ 2 ) NRIC/J‘IN/PASSPORT" CONTACT:
e 9. T’HIRD PARTY VEHICLE
P . d) VEHICLE NURBER: MODEL:
v e t\- ])-c_, 2, NGz
, €] DRIVER'S NAME:
( l" '[“‘“”9 e f) NRIC/FIN/PASSPORT CONTAGT: -
| o I8 (A |- com
© gmar] = VINUS ﬁ“P 3&@3)*\(’11 |
i 'G i
wioke = Yeg, With owner



1800-LIBERTY Certificate of

[1800-5423789]
AUTO ASSISTANCE HOTLINE

ACCIDENT RESPONSE
ROADSIDE ASSISTANCE

FLOOL ASSI EANCE

www_libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 188); Motor Vehicles (Third-Party Risks And Compensation)
Rules,1960: Road Transport Act,1987; Road Transport (Amendment) Act 2019; The Motor Vehicles (Third Party Risks) Rules, 1959

Name of Policyholder: Certificate No.:

NG LAY CHOO S122v04524/ VPC [ R00O
Date of Issue: Effective Date of Commencement: Date of Expiry:

04 Apr 2022 06 Apr 2022 00:00 05 Apr 2023 23:59
Registration No.: Chassis No.. Type of Certificate:
SKJ288D WDC1569432J345267 MX1

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

B) 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 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 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, 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.
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 Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,1987.

Forand on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive,Unlimited Windscreen,NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | -Named Drivers $$600,Section | -Unnamed Drivers S$1100,Additional Excess for Young,
Elderly & Inexperienced Drivers S$$3000,Windscreen Excess S$100

Name of Finance Company: HONG LEONG FINANCE LTD

Name of Producer: WONG LAI FAN JINNY (A7604-1)

Liberty Insurance Pte Ltd (Registration No. 199002791D) | GST Registration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) Page 1 of 1

A7604-1/B2BAAMT/S122V04524/04-Apr-2022/MotorCL/v1.0



