MNA117160979-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/12/2017 17:10

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 06/12/2017 17:10

Date Of Accident 06/12/2017 10:20

Exact Location Of Accident ALONG NAPIER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP7690K
Insured/Policyholder

Name Of Registered Owner LIU JING

NRIC No S8217966F

Email Address TYHUI82@GMAIL.COM
Mobile Phone No (LOCAL) +65-97767690
Alternative Phone No OTHERS-97109732
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA-1.5 X (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number C0072626

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TAN YING HUI(CHEN YINGHUI)
S8242259E

29/12/1982

INDOOR

21/06/2006

11 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-97109732

OTHERS-97767690
TYHUI82@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 424 CLEMENTI AVENUE 1
#14-305

120424
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES

YES

NOT GIVEN
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SLL8606U
HONDA VEZEL

TAN TEE SIN JIMMY
S1301837E
96396777
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Sketch Plan

1] OTICE

1. Please report goerectly the details of the accident 1o speed up the ciaims process
2. This Form must be ¢o

3. Information provided must be as Mmm Any wilful misregresgntation ar withhalding of material
facts may allow insurance companies to repudiate pelicy liability,

4, The issue and acceptance of this Farm by insurance companies is fiot eh sdmission of pallcy llabillity an the part af the insdrance
campan|es.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estiblished by the General Insurance
Aszociation of Singapore (GIA] for archiving and that copies of this report will for a fee ba made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of thif report at the centre and ta copies of
the repert being made avallable aforesaid.

8 Consent under the Personal Data Protection Act (POPA)
lunderstand, scknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapare | ") may/are permitted to collect, use,
distlose snd/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or poseessed by my insurer (collectively the “Personal | and disclose and transfer wch
Persanal Information to all insurer(s) wha have insured vehicle(s) involved In this agcident (all insurer{s) who have insured
vehicle(s] invalved in this accldent shall be collectively referred to as the “Insurers®), the Insurers” lawyers/law firms, the
Mongtary Authority of Singapare and any relevant government agency/authority (slich as the police), for the purpose|s)
u.r 3
(i} processing, handling and/or dealing with my claims including the settement of the claims and any necessary

investigations refating to the claims;

{il} investigating the accident and/or my claims;
(i) earrying out and/or dealing with my Instructions or responding ta any enquiries by me;

{iv) administering my claims (ineluding the maiing of correspondence, statements, me. reports or notices to me,
which could invalve disclosure of certain personal data about me to bring atnui delnvery of the same as well as on the
external cover of enveiopes/mail packages); and/or |

(¥} complying with appiicable law in administering, processing, handling and/or dedbng with my claims. [coliactively ths
“Purposes’)
{B)  all insurer(s) whe have insured vehicle(s] invalved in this secident and the Insurers’ lawyers/law lirms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or murnjht above Purpases; and

fc} iy Persanal Information may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agenti{including their lowyers/law firms), which may be sited outside of Sll'llipufd for one or more of the above Purposes.

{d)  my Personal Information will alse be collected and used to complle claims hstory I‘ur the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so eollected under {d) above may be shared / disclosed:

(i) toal insurers andfor any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

{ii} For comphying with requinements under any regulstions, [aws of court orders,

bl f»/w%

Pobicyholder's Signature Driver's Signdturd Reparting Centr iillnituft
Date & Time: [ driver k3 not the policyholder] Namie:
Date & Time: é‘u]mﬂ NRICIFIN N
+ Hpm
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Sketch Plan #2
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DECLARATION |

Ifwe declare the foregoing particulars are true in every respect,

LA

aé/%a/ﬂ

0 S L L L |
Policyholder's Sgnature Drivess Signatre ) 3 '.Ffl,'.pp Repgeiing Centre Per ef's Sighatur i
Date & Time: (If driwet 15 not the policyhalder) Hame ] j/
Date & Time: MRED/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
¥
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Addendum Sheet

4 ]
Ay, GENERAL INSURANCE ASSOCIAT

"T;‘li‘ GENERAL § Ralfies Quny ¥18-00 Smgactre 041500
WIT LI'J&URAH CE  7Tol[65) 82240010 Fuu i8%) €334 00s0
e

Oerallng Haurs - Monday te Fridey, 08:00 - 1100
WiEs: Bidssonnag f oar R Mo MO001TTIY

IMPORTANTNOTE: Plesse submitthe td'rnplerudﬁ.u:tendum!urm tothe same Authorised Reporting Centra
with whom yousubmitted the Original Repart,

ION OF SINOAPORE RECORDS MANAGEMENT CENTRE

RELOAD ManASERENT LN TRE

ADDENDUM

[A] PARTICULARS OFPERS NMAKINGTHEAMENDMENTS:

. Flvai71keq 7 g . SLPTh90 k.
Original Report Mo - g . Vehicl istrationNo

: (o877 1)
NIMEias ihownin mu:p:iﬂ?u. \‘{"uﬁ {*.“ . Nﬁiﬁfizfj‘ﬂaupurtwu 1

S,
f{'vawvchlcleuwnerj{'; Fleace delete asappropriate

Andress Singapore( ]

Contact (Tel) 7 Moblle No, : Cf'”ﬂqq 3 l’

Emall Address &=

Date of Accident - 5/;}/;.;;1; } Time of Accident : /€20
PlaceofAccident Ig'f:aué "U&ﬂm :@ﬂ?’}
Insurance Company: Z/W'?}' Mmﬂf—

8] ADDITIONALINFORMATION fAMENDMENTS:

havemzdearepart onthe abave mentlened accldent and would like to Include additional information or
make the following amendments:

feld\Vhbag oumtp wpmy Jo LU Jinl

g

Pelicyholder / Oriver's Sigraturs Rupgrﬂ‘;'g CantraFersbnne!'s Signature
Date ame; f W!D
NRIC/FIN Nt
Date: f?d" ?ﬂlg«
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