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ENTRY DATE & TIME: 27/03/2023 08:58 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (27/03/2023 08:58 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 Policyholder and/or the Actual Driver
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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
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

Reported by

Date of Accident

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

27/03/2023 08:58 (SGT)
Actual Driver
24/03/2023 18:36 (SGT)
King's Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SBQ6888C

No

LAU YOK WEE, WILLY
SXXXX316A
WILLYLAU@GMAIL.COM
(Phone) +65-97833440

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1597

Liberty Insurance Pte Ltd
SD21V03903/VPC2/R02

LIM SIEW LING JESLINE
SXXXX852J

10/05/1975

Indoor
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Date Of Driving Pass 25/06/1996

Driving experience 26 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-91188110

Alt. Phone Number -

Email Address JESLINLIMSL@GMAIL.COM
Address 60 QUEENS ROAD
Address complement -

Postcode 266762

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name CHARIS LAU
Gender Female

PASSENGER 2

Name QUEK YING YING
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

REFER TO SKETCH PLAN ATTACHED

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SFN8381C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver SUHAIRI OTHMAN
Contact Number (Phone) +65-92342726
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

WITNESS DETAILS
WITNESS 1
Name QUEK YING YING
Phone (Phone) +65-98732719
Email -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the delais of the accident to speed up the clains process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3, Infoemation provided must be as truthful and accurate as possible. Any wiful misrepresentation or W ithhekding of material facts may
aliow neurance companias to repudiate_policy liability.

4. The issue and acceplance of this Formby insurance companies is not an admission of palicy liabiity on the part of the insurance

COmpAanics.

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

6. The report wil be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Associaticn
of Singapere (GIA) for archiving and that coples of this report will for a fee be made available upen appication by interested parties.

7. By the ledgement of this report to the Insurers, you hereby consent 1o the archiving of this repert al the centre and Lo copies of the
report being made availzble 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 nsurance Association of Singapore ("GIA") may/are permitted to colect. use, disclose
andior precess my personal datalpersonal information set out in tvis [form] and any other personsl information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Informatien to &l insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle{s} invoived in this accident shall be
colectively referred to as the “Insurers®), the nsurers’ law yersfiaw firers, the Nonetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing with my claims including the settement of the claims and any necessary investigatons relating to
the claims;

(i} investigating the acckdent andfer my claims;

(i) carrying out andlor dealng with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maling of correspondence, stalements, invoices, repodts or notices to me, which could invalve
disclosure of certain personal data sbout me to bring about delvery of the samo as welas onthe external cover of envelopesimail
packages); and/or

(v) complying w ith applicable law in adiinistering, processing, handling and/or dealing with my claims.
{collectively the "Purposes”)

(b) allinsurer(s) who have nsured vehicle(s) involved in this accident and the insurers’ law yersflaw firmes. may/are permited to coliect,
use, disclose andlor process my Parsonal nfesmation for one or more of the above Rurposes; and

{c) my Parsonal information may/can be disclosed by any of the Insurers and/or GIA to ther third party service providers or agents
{including their law yersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

My

Folicyholder's Signature / Cate & Criver's Signature (If doive
Time & Time 35
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SKETCH PLAN #2
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Declaration
IMVe dediare the foregoing particutars are true in every respect.

g M7

Poleyhalier's Signature / Date & Time Driver's Signature (i, ;tn'(e\m net the pelicyhcicer) / Date
& Time
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IMAGES #8

HONDA AUTOMOB\LE(THAILAND)CO.,LTD‘

CHASSIS NO. MRHFC56506T001Q57
R1682-1601 556 b

~  ENGINE NO.

\ TeC G SAS NH-731P A

\
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OTHER DOCUMENTS

1800-LIBERT'Y e At s

.
Libert [1800-5423789] 51 Club Streat
kbt o e y AUTO ASSISTANCE HOTLINE #03-00 Liberty House
l ACCIDENE RESPONSE Singapare 059428
“LLY™ 3 f IR Tel (65) G221 8611 Fax: (65} 6225 6850
llblll al](e i :(l(.(’)\(l))l\)‘,l\)\l.\i\\\l\:\\l('-\[.\( : Waobsite: httpliwww. libertyinsurance.com g

CERTIFICATE OF INSURANCE

NOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} RULES, 1880
ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

 Certificate No i 2103903 VF

Form

Date of Issue 05-MAR-2021
1.Index Mark and Registration No. of Vehicle: SBQesseC
2.Chassis number of Vehicle: MRHFCS5650GT001251
3.Name of Policyholder: LAU YOK WEE, WILLY
4 Effective date of Commencement of Insurance 01-APR-2021 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 31-MAR-2023 23:59 PM
©.Persons or Classes of Persons entitled to
drive®:
A) The Policyhelder.

B) Any other purson who is driving on the Palicyhokier's order o with his permission,

Provided thal the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Moter Vehicle or has
baan so permitted and is not Gisqualified by order of a Caurt of Law or by reason of any enaciment 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 Tralfic Act has not
been cancelled at the time of the accident loss or damage.

7.Limitations as to use™:
Use only for social, domestic and pleasure purposes and for the Polcyholder's business,
8.The Policy does not caover:

A) Use for hire or reward,

B) Use for racing, pace-making, reliability trals 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

*Lim%ations rendered inoperative by Section 8 of the Motor Vehicies (Third Party Risks and Compansation) Act (Chapler 189) and Saction 85
of the Road Transpor Act, 1987 are nct to be included under these headings

'We hereby centify that the Peticy Lo which this Cestificale relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Comgensation) Act (Chapter 188) and Part IV of the Road Transport Acl, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

4%

Authorised Signature

Eor_Infermation only:

COVERAGE : Comprehensive, Unlimited Windscreen,NCD Pretection

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | $3800, Young & Inexperienced Drivers $$3000 Windscreen Excess $5100

FINANCE COMPANY:

PRODUCER NAME: KAH MOTOR COMPANY SDN BERHAD

CSMT/CSMT/05-MAR-21 S§1_CI_Ti_T3_OE Template2-Verl. 05-MAR-21

Mar 5, 2021, 9:10 AM
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