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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Pleasa report cormectly the details of the aceident to speed up the claims process.

2. This Farmn must be compieted by th

& Policyholder andler the Authorised Diriver.

3, Information provided must be as truthiful and accurale as possi

repudiate policy abdity

4 The issue and acceptance of this Ferm by insurance compan

be, Ay willul misreprasenia

as is not an admission of policy lability on the part of

5, Any false reporting may ba referred to the Police for investigation.
= insurers of the insurers of the GlA Records Management Cenire established by the General Insurance Association of
plication by interested parties.

eantre and o copies

6. This report will be forwarded by th
Singapare|GIA) for archiving and tha
7. By the lodgement of this repon 1o the

aforesasd.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 state action o be taken

Yehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

i copies of this report will for a fee be made available upon ap
insurers, you heraby consent 1o the archiving of this repor at the

ACCIDENT STATEMENT

27111/2017 1518
25/11/2017 19:00

PIE (CHANGI) BEFORE LORMNIE BRIDGE

SINGAPORE

DETAILS OF OWN VEHICLE

SJL5454.

LIM LYE SIONG
51597837F

NOEMAIL

(LOCAL) +65-06264015
OFFICE-96264015

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTELTD

COMPREHENSIVE
MO
S117V10596/FPE/RDZ

LIM MEE CHOO
515471498

22/10/1962

INDOOR

16/08/1996

21 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-91120537

OFFICE-91120537
NOEMAIL

the ingurance ComMpanses.,

tion of witholding of material facts may aflow insurance companies to

of the report being made available
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Address 41 EDEN GROVE
Postoode 539088

\Was driver an employee of the Insured's Company ND

If No, Relationship of the Driver with the Ingsured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Was any body injured in the Accident? MO

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Details of Police Action
Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKG1165.

Vehicle Make/Madel/Colour
Detalls Of Properties

MName of Driver MG LI KIAN (HUANG LIJUAN)
MNRIC/Passport Mumber S73380742

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

Page 2 of 18



SKETCH PLAN

IMPORTANT NOQ

LA

. Blaase report correctly the detads of the accident to speed up the claims process

. This Fasrm must be completed by the Pelicyholdar and/or the Authorlsed Grlver.
. Infarmation provided must be as tuthful and aceurate 45 pogsibie, Any wiltul mustepresentabon or withholding of mateeial

facts may allaw Insurance compankes to repudiate polics Eabifity.

. The issue artd acceptance of this Form by insurance companiet i ot an admisslan of policy lability on the part of the insurance

rrmpar |es.,
ige r be referre i we

Thr repart will be forwarded by the nsurers of the GIA fecords Managament Centre actablishad by the Genaral Insurance
Association of Singanare §G1A) for archiving and that copies of this repoet will for 2 fee he mage available wpon application by
Intierazsied parkles

By the ladgment of this repart to the insurers, you heraby consent to the archiving of this report at the centre and to capies of
the report being made gvailable aloresald.

. Consent under the Personal Data Protection Act (POPA)

| understand, scknowledge, agres and consent that:

{a) My lnsurer, miy workihiop and the General insurance Axsociation of Singapore ["GIA™) may/are permitted 1o collect, use,
disclose and/for pracess my personal datafpersonal infarmation set oun in this [form] and any other persanal infarmation
provides] by mie or possessed by my insurer {collectively the "Persanal Information”) and disclose and transfer sueh
Persenal information ta all Insurer(s] whe have insured vahicle(s) invalvad In thic aceidant (all insurers) who hove lnsured
vehickels) invalved inthis accldent shall be callectively referred te as the “Insurers”}, the Insurers’ lawyers/law firms, the
Ionetary Authorlty of Singapere and any relevant government egency/authority (such as the police), for the purpaac(i)
of ©

(i) processing handing andfor doating with my claims including the settlement of the claims and any necessary
invastigotions relating to the elains;

{ii} investigoting tha aceldant and/or my claims;
{lii} carrying aut andfor dealing with my Instrugtions or respending Lo any anquiries by me;

{Iv) administering my claims [including the mailing of correspendence, stalements, Involces, reparts or notices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same o3 well 23 on the
#xternal cover of envelopes/mall packages|; andfor

(v} complying with applicable taw in adminlstering, processing, handling andfor dealing with my clalms. fcolleciively the
“Purposes”)
[b)  all insurals) whe have ingured vehlclefs] livalved in this sccident and the insurers’ [awyers/law firms, mayfare permitted
to coliert, use, discinse andfor process my Personal infarmatian far ane or more af the above Purpasas; and

{e)  my Personal infarmation mayfcan be disclosed by any of tha Insurers andjior GIA to thalr third party scrvice providers or

agentsincluding thedr lawyersflaw firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

{d) my Personal informmatien will also be coflected and used to complle claims history for the purpose of fraud detection,
irvestigation and management in present and all luture claims.

{=b  the Information so collected under [d) above may be shared / disclosed:

{i) re allinsurers andfor any other third parties that assist in evaluating, investigating, cantrafing ar managing fand,
regulatars, law enforcement and govornmant agencias as reasonably required for the purposes stated, or

(i} For complying with requingrments under any regulations, laws or court arders,

l L
Policyhaleer's Signature " Driver's ure Reporling tznl.r,f! sonnel's Signaturs
Date & T (I drhver v nat the polleyhotdar) Mame:
Date & Time: MRICSFIN Mo

e



SKETCH PLAN

| A e
e etmleny

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along PIE towards Changi before Lornie

Bridge. The traffic was heavy and slow moving. As | was
travelling, an accident happened in front of my vehicle
involving a motorcyclist. Upon realizing that there was a
prior accident, | quickly on my signal light and slow down
my vehicle. As | had kept a safety distance, | managed to
slow down and stop my vehicle without any contact with
the motorcyclist. Shortly after, | felt an impact from my
vehicle’s rear portion. When | came down from my 53[7’
vehicle, | realized | was involved in an acmdent /

|/e declare the foregeing particulars are trug in every respect.

P_u-lvi'qmdﬁer's Slgnature Drlw MsSI% N Reporiing Centre Pﬁl.%]‘i i] ature

Date & Timuo: (I driver is not the pelicyholder] Name:

);ﬂ/ Date & Time: MNEIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT
AP ORTANT O ICE

& Cuenplets snd sabidt this lar Lo the ndividuel ingiransa sutharisad repal g cenirg.
{ & Please repor moarect by om Uie detals of e sedient o sped up b clalm process,
W TId Farm mast be fod ap by the policy kakier amlfar sldharisad drivar.
@ iilnemadlon provided must ha as fridtful and accurato ax possble. Any wiiful nderepresentalion or witkitsuling of matorkal facts ey alliw Insiralies
rampanias bo repusdisi policy abiiy,
& Thelisue and aceeplando of Yiks Foind by losirence compan 13 ot an uderilssion of policy lisbiliny an thae parl of the Insuraede condpaies.
4 Aivg lalse reporling niay be refurred be e pratlic pullen department for investigation, . ]

Dateand time of acldent | Date: D™=/ \\/ \ 1 (DD/MM/YY) Time: O O (HH:MM)
Exact location of accldent TQE FoOra— . CaNG: DdRor Lo
e g =1 'T-t"lﬁ‘:‘f_,. - o 5 . L

erean

Demils gf unhwl

[Hahfﬂh"‘ﬂﬁtmﬁunnumhar TS SW R L 4
Vehidle make and model _;}Z@M&\ il e
Turmur!vdﬂﬂe T [saleonys  MBVD.CCCRVE, oo VR, b s R o b
A T v o eny - L, Mutumrr.iau U Others: = st
| Vehicle category: . ... Private s Eummurc?al Muturwciw ST A )

| Purpose, nfuslrgﬂt sald ﬁma 1B W CK-"" 8 =3
| Areyou. clalming ¢ unﬂarwur yesmi L Nel lf ng,’ p!ﬂasenel ct ;" _
; w.-n Insumnm mmpm-ﬂ ‘Fhird part clajm annrting unhr o

“mmnm _','“."_'l'_ TR e M 2 .
Policy number - -:»r[m{ﬂiﬂ& ﬁ.iﬁ-":f‘i‘uﬁ e
' T\rpenfpollw cumprehenshraﬂ Third parhrflrﬂj&lheﬂ_ P _TF onlya -

'._-I '_ ;q"_: _. huldar i i

Name it Liﬂ'\ Lye: ““:1:::1‘1 q < haN Mulad’ Femalen |
MRIC Finf!’anpnrt numbﬂ' hveEn T{:':'Tl": i T E R
Contact - ”.!’E:’}BHQ'IG-’CHHEQE‘%‘I {_-w.t.:w, v
Address . - - E&e_ﬁ L,.;.ﬁ_.w.aa, %muiap,,rg B 2JO88. J

Diver  Sameas ifﬁéﬁ!#ﬁ above 1 (Kpto D.OS)

t [ Name L ' - .’-—\f‘ﬂ TV&EE c._‘m.-'u:l IR s 'Malé?ﬁi—ﬁﬂmalnﬂi
. HRIcfﬂln_.i’Fumartﬂumher %nF%H'T-,an G

Enntm:t ; :

[Email address : 0"! 1 651 ‘T : =

“Date of birth Do /s 1962 s
Cccupation Indwot g~ Qutdoor o

| Driving date pass [L/% 71996

Ecseﬁ Csruwé *-%m]c\wfﬂ %aﬂﬁ‘&%

Poge 1




General Information of the accident

Was driver an employee of
the Insured’s company?

Yesn  Nowr
H no, relationship of the diiver and insured

| No of passenger

i 1 : " = ___}_F W
= iInchisive of driver)

S

ﬂ.mldent_papturad by camera?

| f’as jul Moo

Weather conditlon

[ Clearo Raining”_ Others: o

Road surface

ﬂthgrl i

| Dryo Weta N ' _

Was anybody injured?

Yas O Noe

Yas @ Moo

Was other vehicle damaged?

Details of police action

| Reported to police?.

Pnllm stathn nama

. }_‘y’esn - Noo” I yes, please state which pn!iﬁe__statlon. = |

Th r t uehlcla

Cf Meine -

: t:nnlact mmbﬂr

| NRIC Fin / Passport number

s O Tty (T

| vehicle raﬂ_h stration numhnr

| SR&NEHS

| Vehid! msltn mm:lel

"u-r\\c-"q _'

C{lhtiﬁt nurnlmr

NRIC / Fin / Passport number

Vehicle registration number

Vah!du makﬂ nmdal

. rt hicle 5

MR ETH

Name .

Contact number

[ NRIC Fin / Passport number

Vehlcle reglstration number

Vehicle make model

Mame

Contact number

NRIC / Fin / Passport number _

Vehicle registration number

| \ehicle make model

Poge 2




Witness 1

| name - = e
Witness 2
[ Wame ] )
. inured uiar_mn 1

Naine

Injuries sustained

Which vehicle person In?

Were seat belts worn?

Yeso . ‘Moo

Was il'll!.lred conveyed to .

Yeso - Noo

_ _hﬂsnﬂal %:n.r amhulancg?

H'Ill.!rad Eersun Z

Mame. |

' |hiu1‘lﬂ$$u$talnad

e Which vehicle person in?

Yeso . . Noo ST S e AP

: 'Wﬁﬁi'ﬁm‘n&mnumdt{;
h?ﬁpltal humhulnnue?

': Ve e R

3 h'.amn

Injuries austmad

| Which vehicle person hi‘ B

| Were seat belts worn? -

Y_E‘.sﬂ :'.- _Nuﬂ . ELTM I o e

' Wh#mdmnw,rm

hﬂﬁﬂ“ﬂl by imhuiannu?

f¥esm:iNap T

M_ o

et Hama--:r-' o

) Whldwehicla pnr;nni‘n?

| Were seat belts worn?

Yeso . Noo

| Was injured convevedto |
| hospital by ambulance? *

Yeso - Noo,

Page 3
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1800-LIBERTY

[lB00-542Z3TE9]
AU ASSISTANCE HOTLINE

ACCIENT RESPONGE
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www.libertyinsurance.com sg

Motor Vehicles (Third-Fary Risks Anc Compensztion) Act [Chapter 18%); Mator Vehicles (Third-Farty Riglks And Compernsation)
Rules 1960 Road Transporl Act, 1987 (Malaysiz); Mator Vehicles (Third-Party Risks) Rulss, 1858 (Malaysiz)

Mame of Policyholder: Certificate No.:

LIM LYE SIONG SHTVI10596/ VPE [ R02
Date of Issue: Effective Date of Commencerment: Date of Expiry:

27 Jun 2017 30 Jun 2017 00:00 28 Jun 2018 23:59
Registration Mo.: Chassis No.: Type of Certificate:
SJL5454) RU11019464 X1

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 permitled and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf

fram driving the Molor 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 cnly 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,
) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapler 189) and
Section 85 of the Road Transport Act, 1887 (Malaysia) 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 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers

For Information Only:

Coverage(s): Comprehensiva Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers S$600,Section | - Unnamed Drivers £%1100 Additional Excess for
Young, Elderly & Inexpearenced Drivers S£3000 Windscrean Excess 55100

Mame of Finance Company: MAYBANK

Mame of Producer: PRIME CARS CREDIT PTE LTD (A1410-2)

Liberty insurance Pte Ltd (Registration No. 1990027310} | GST Registration Ne, M2-0003571-3
51 Ciub Street #03-00 Liberty Housa Singapore 089428 | Tel; 1B00-LIBERTY {542 3789) [ Fax; (#65) 6223 6434 Pags 16f 1
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