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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the datails of the accident to speed up the claims process,
2 This Farm must ke completed by the Policyhalder andior the Authorised Drriver,

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

repudiate policy abilty.

A, The icsue and acceptance nf this Form by nsurance compantes is not an admission of policy liabiity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

fi. This repert will be farwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) far archiving and that copies of this repart will for a fee be made available upon applcation Dy interesied paries

{. By the ladgemsant of this repor to the insurers, you
aloresaid

Date Of Report
Date Of Accident
Exacl Location Of Accident

hereby consant 1o the archiving of this repor? at the cenlre and 1o copies of the repor being made available

ACCIDENT STATEMENT

22/11/2017 13:40

2211112017 11:45

JUNCTION OF VICTORIA ST & ARAB ST

Counlry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SFPe12D
Insured/Policyholder
Mame Of Registered Cwner GOH CHIH YUAN{WU ZHIYUAN)
MRIC M 575114544
Emaill Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please slate action to be laken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Expearience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMsil Address

{LOCAL) +65-97902921
OFFICE-97802921

B
M5 D/AB SR ABS HID DSC NAY HUD RR/ENT

PRIVATE USE

NO

REFPORTING ONMLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17V0E989NVPS/ROS

GOH CHIH YUAN{WU ZHIYUAN)
S7511454.)

26/04M1975

INDCOR

05/072004

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97902921

OFFICE-97002921
NOEMAIL
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Address NO 5 BERRIMA RDAD
Postcode 20493881

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,
Murmber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? NO
If ¥es Please state which Police Statlon

Was nofice of inlended Prosecution given? NO
If ¥es,against whom'?

Circumstances of Accident

| WAS TRAVELLING ALONG VICTORIA STREET, WHILE APPROCHING THE TRAFFIC JUNC OF ARAB ST, THE TRAFFIC
LIGHT WAS IN MY FAVOR AND VEH B (BEARING NO SLL6338G) WAS DRIVING INFRONT OF ME, WHILE VEH B CROSS
THE JUNC AND THE LIGHT TURN TO EMBER, VEH B SUDDENLY JAMMED BRAKE AND STOPPED, | FROM BEHIND
CANNOT HAVE ENOUGH TIME TO REACT DUE TO VEH B RECKLESS ACTION. MY VEH HIT ONTO THE REAR PORTION
OF THE VEH B. | WISH TO STATE, VEH B HAD ALREADY CROSS OVER THE TRAFFIC JUNC STOP LINE, HE SHOULD
HAVE ENOUGH TIME TO CROSS THE JUNC. VEH B IS A GRAB DRIVER AND HAVE A WORKING CAMERA ON HIS CAR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
Yehicle Registration Number ELLE33BG

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver POON TECK JIN
MRIC/Passport Mumber 5162127T1G
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OFf Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

Fage 2 of 21



Email Address
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process.

7 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 withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Farm 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
pssaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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)
| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Assoclation of Singapare ("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 er possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved 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 purp osels)
of :

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

[ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries 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”)

{b] all insurer{s) who have insured yvehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any af the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

{g] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

_,-;.f.';-:;?

Pniiwholu.?/s. Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tifme: {If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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I'We dec[are'fhafnregoing particulars are true in every respect.

Pal:tﬁﬂMﬁﬁﬁture
Date & Time: p/

-I-'_:I%Flf

Driver's Signature

{If driver is nat the pelicyhalder)

Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:



PASSPORT

5% REPUBLIC OF SINGAPORE

Type Cowmtry Code  Passpon No

PA SGP E3B&2453K

e ‘

GOH CHIH YUAN >
ik

Sea *atinnaliny

M SINGAPORE CITIZEN

[rate of birth Pluce of birth

26 APR 1975 SINGAPORE

Dhute of lssiwe Date of expiry

05 MAY 20713 29 DEC 2018

Mudificatinns Amthority

SEE PAGE 2 MINISTRY DF HOME AFFALRS
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Libarty Insurance Ple Lid
POCOITE

Liberty Priviiege T

#0300 Liserty House:

-PRE Eingapon 59478
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRO-PARTY RISHS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES 1560
ROAD TRANSFORT ACT, 1987 MALATSIA)

MOTOR VEHICLES (THIRD-PARTY RISKE) FRULES, 1650 (MALAYSIA)

s Cartificate No Rratws v o SD1TV0BIE0 [VPS IROSHGEahM boslel s - iibsdbly
Form Mx1
Cate of lssus 05-JUN-201T
1.Index Mark and Registration Mo, of Vehicle: SFPE12D
2.Chassis number of Vehicla: WESFVI20600NA5480
3.Mame of Palicyhoider: GOH CHIH YUAN (WU ZHIYUAN)
4 Effective date of Commencement of Insurance 05-JUN-201T 12:10 PM
for the purposes of the Act:
5,Date of Expiry of Insurance: Od=JUN-2018 2358 PM
G.Persons or Classes of Persons entitled 1o
drive®:
) The Poticyholder.

B Any cihat parson who is driving on the Policybolder' s oder or with his penmission

Previded (hal the porson driving i permitted in accordance with te ficersing or other laws of regquiationg ko diive the Molos Vehiche of has
e $0 parmitiod and is nol disqualfied by crler of & Court of Law of by reason of any snacimend of regulation in thal bahall from dving
the Moler Vehicle.
Andprummn-m-mmmawmnmhﬂuﬂmummmmmnmmmm
benn cancelied af Iha lime of the accicent loss or damapge.

T.Limitations as o use®:
Use oy for social, domastic and pleasure parposes and for the Policyhoider's business.
B.The Policy does not cover:
A} Uise for hire or reward,
B} Use lor recing, pace-making, relability irisk of s d-direting.
:}mhwwammmm:hm with arry trade of business.
0 Usn for any purpose in connection with The Molor Trade.
*Limitalions rendered Inoperaiive by Section 8 of the Molor Vebicis (Third Pany Risks and Compentation) At (Chapter 188) &0d Section 55
of tha Rosd Tranapert Acl. 1887 (Malsysia) are nat 1o b included urder thss headings
[AWle hereby cartiy thal the Policy 1o which ihis Cortificate relates is sued |n accordance with the provisions of the Molor Viericles (Thad
Party Risks and Compansation) Act {Chapler 188) and Part IV of the Rosd Transper Act, 1087 (Malaysia).
For and on behall of
LIBERTY INSURANCE PTELTD
Approved Insurers

5%

Authorised Signature

Eot_Information only;
COVERAGE @ Comprehensive, inirmited Windscraon
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Snction | - (Driver Must Be Batwesn 27 To 65 Years Oid With Al Least 2 Years Driving Exparience
- And Mo Claims For The Past 3 Years) - Singapors S$5000 / Outside Singapone 5510000 Windscresn
Excess 53500
FINANCE COMPANT: BAW FINANCIAL SERVICES SMGAPORE FTE LTD
PRODUCER HAME: AETNA INSURANCE BROKERS FTELTD
PLYWIPL VWO JUN- 17 S1_CI_T1_T3_OF_Template2-Ver. OB JUN-17

Jun &, 20T, 2P

O a3 e S B A . T S LN T R AT SN B S e R A

| THE EVENT OF AN ACCIDENT - Ploase cal Lty Auto Assialancs at 1500-LIBERTY (1800-5421-T86) and lofiow Inirucions ot ghan

1. Call BU5 or 399 for ambulancn and police psssstance i thare s perscnal mpury.

2. Mo your wehicis 1o 0 et place I nobody i

3. Yioul eisd 10 Pl & polics Pepon wahin 24 oo J e accident involes:

a. Doddy njures & Governmant o lohsgn venicies 8. Govemmant pogey

b Cyclist or pedestrinn 4 Veicls siolen or versializod

4. Report the pocident wih yout Wmnumummwmmhm-ﬁﬂhnuhmlmmdh

LA
$Hw-lmmmmmumumwmhmm cpmentor b ieka your daabled vetucle b the aporeed
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