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MENAT 1T IGTITE § MaBaral Azsassirmil Ceimiie Services « Libi
ENTRY DATE & TIME: D61 23017 17,10

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart I::IJ-"I'E'I:H':' the delails of the accident o spead up the clams proceas
2. Thia Form must be completod by the Policyhalder andior the Autharised Driver.

d. Inforrmiation previded must be as truthful and sccurale as possile. Any wilful misrepresentaban or withalding of matenal (zcts may allow insurance compames 1o

repadiate palicy ability

4. The Issue and accapianca of this Form by insurance companies i nat an admssion of policy kability on the part of the wesurasce companies.
5. Any talse reporting may be referred to the Police for Investigation.

B. This repor will be forwardad by the insurers of the insurers of the GIA Records Managemen! Centre esiablished by the General Insurance Assaciation of
Singapore|{GiA] for archiving and that copies of this repart will for & fee be made available upon applicstien by inferested parties
7. By the lodgement of this report 1o the Insurers, you hereby corsent to the archiving of thés report at ihe cent'e-and to coples af tha repor being made avallatle

aforesas.

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06122017 1710
0822017 10:20
ALONG NAPIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC Mo

Emall Address

Mobile Phone No

Allernalive Phone No
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action {o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flast Policy

Pulicy Number

Cover Nole Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobila Number

Fax Numbar

Contact Mumber

EMail Address

SLPTES0K

TUNG SIEW HOONG
SB217966F
TYHUIB2@GMAIL.COM
{LOCAL) +65-07767690
OTHERS-27109732

TOYOTA
SIENTA-1.5 X (A)

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
NO

Cho72eze

TAN YING HUI(CHEN YINGHUI)
SB242250E

20/12/1962

INDDOR

21/06/2006

11 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +85-97109732

OTHERS-277676090
TYHUE2 @GMAIL.COM

Page 1 of 18



Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, 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 forelgn vehicle involved in this accldant?
Was any body Injured In the Accidant?

Was any other malerial or property damaged?

| have been approached by unknown personis)
solicitingl/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please stete which Police Station

Was notice of intended Prosecution given?

if Yas,against whom?

Circumstances of Accldent

PLEASE REFER TQ SKETCH PLAN
Attachmant(s)

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

Was there any audlo recorded?

BLK 424 CLEMENTI AVENUE 1
#14-305

120424
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
YES

ND

NO

NO

YES
YES
NOT GIVEN
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicla Make/Model/Colour
Details Of Properties

Mame of Oriver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Wao. Of Passenger (Including Driver)
Detalls of Witness

Mame

Prone Number

Ermail Address

SLLBEOGL
HOMNDA VEZEL

TAM TEE SIN JIMMY
S130183TE
86396777

FPage 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

L Please report carrectly the details of the accident to speed up the claims process,

2, This Farm must be I the Policyholder and/or the & rised Driver,

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresantation or withhalding of material
facts may allow insurance companies ta repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance companies is not an admission af policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties

7. By the lodgrment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Assoriation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {farm] and any other personal infarmation
provided by me or possessed by my Insurer {eollectively the "Personal Infermation”) and disclose and transfer such
Persanal Information to 2| Insurer(s) who have insured vehicle{s) Invalved in this actident {all insurer{s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firme, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s)
of

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

(il} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my Instructions or respandin B to-any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invajces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or desling with my claims.(collectively the
“Purposes”)

(b)  all insurer|s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
torcollect, use, disclose and/far pracess my Personal Information for one ar maore of the above Purpases: and

(e} my Personal Infarmiation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the aboye Purposes

(d]  my Personal Infarmation will alsa be callected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

le] the information so collected undar {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 reasonahly required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders,

-
- _|' /
wriel 204" b ;;Ao;,l
Palieyholder's Signature Driver's Signature Reparting Centre Parsannal's Signature
Date & Time: (if driver is not the paticyhalder) MName + 2 é
Date & Time: /[y | 4 NRIC/FIN No.: KA WO




SKETCH PLAN

MAPIHE. €of\£> =K

A) SLP76%0K
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ik . fr

DECLARATION
I/We declare the foregaing particulars are true in every respect.

A1

/
ﬂ/,/ E’;?,-“f"’/_,; ﬂﬁ"f?

I

Palicyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time

Reporfing Centre F'er
Mame:
NAIC/FIN No.

el's 5@;&;1.7 [:} ;7‘9}7,4
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C ACCIDENT STATEMENT
- Y AP b IR T \ 14 rp _
ACCIDENT DATE( 11/ '}f JUT L) (DO MMAYYY TIME (L | (HH:MM]
LOCATION: ” Kond [ tint ..-1-';---.| Mo | ) - :

1. DETAILS OF VEHICLE i s L
‘IVEHICLE Nunser,__ oLl [EI0R
bjINSURANCE COMPANY:__Liogr™ NiuirAnce
CIPOLICY NUMBER:__ CL DT 2428
G)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

alMAKE & MODEL: ool ‘ ¥iTh o ldats :
[/TYPE:(SALOON / COUPE { MPV/V AN | LORRY / MOTORCYLCLE./ OTHERS]
g)VEHICLE CATEGORYI[PRIVAIE) COMMERCIAL / MOTORCYCTLE]
IPURPOSE OF USING AT ACCIDENT TIME; bepvanad  (1Je
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOD)|

IF MO, PLEASE STATE (THIRD-PARTY CLAM | REPORTING ONLY)

2., INSURED / POLICY HOLDER

AINAME_ [T JiHL . ) IMALE [ FEMALE]

] NRIC/FIN/PASSPORT! €119t contacr. 9716 Tegg

claoDRress_ BLK U ((oMeNT Mg 4 Ta-20) i
':ill"-:'.".-"’-d . " . et

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

"-‘H:-u M,I] qum,.-.;gr, DORIVER T' v
Chidudious ':-.rj c)NamE:_ AN TN Hul [MALE | FEMALE]
wl e i . % i i L L 3
e .,? L) BINRIC/EIN/PASSPORT. S EJLEIISTE  CONTACT: T /3 <,
Ll o} ADDRESS! BLE LaG CiemenTr fye A &id-Tod -
(C)rio%2y ]
*d|DATE OF BIRTH: (22./ 12 J_ VT2 J|DDIMM/YYYY)
* 8] OCCUPATION: |INDOOR / QUIDOORE, |
1) DY OF DRIVING  L|LkidCh bt =00~ :
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT Q’ESI ',f_!‘»l-?}l
tF NO, RELATTONSHIP OF THE DRIVER WITH INSURED: SPoUdE
5. O]WEATHER CONDITION! [CLEAR / RAINING | OTHERS ]
IROAD SURFACE: (DRY / WET / OTHERS . W )
5, WAS ANYBODY INJURED [¥ES /NO| .
7, @|REPORTED 7O POLICE (YE¥( NO| , .
IF YES, PLEASE STATE WHICH POLICE STATION: : _
| B, THIRD FARTY YEHICLE . R ek Yhhiad
e ob pessngir o) VEHICLE NUMBER! SLLYOLY  moDeL S 2l ——
':l'r‘-d.»-'a'::l'nb. a!'.r[wr) b:l DRIVER'S MAMNIE! “Ten _T_:._{" ;-— : %Hﬂ‘-*ﬁ“"u J i rh-.;.hf s -
) \ ' &) NRIC/FRPASSPORY, S 130ITIIE CONTACT. Lhet—ms —
224 9. THIRD PARTY YERICLE
. . cl] VEHICLE MUMBER, : MODEL:
Tl fpasmnger o) paivzat NAME b
L_'|1'|¢lm:'||‘.|'1€|..&'r'il.ft-f f} WS/ EM/PASSPORN COMTACTIL
)
|
b bz XD @ amas] Lo
ometl = Ty - o
T
AT =




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. BBEdEEEPE

TAN YING HUI
(CHEN YINGHUI)

B x %

CHINESE
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YOU ARE LICENSED TO DRIVE VEHICLES i THE FOLTOWING CLASS(ES|

Class wmeH*ﬂMI nm'r- T Jun 2006
: Hmdﬂ- vl olfiar muotor wehickes =<

Liceiva Mo, BAI42 259 'ﬂﬁ
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Motor Cover
Note

Libertn
Insurance

www libertyinsurance com:sg

Name of Producer: Cover Note No_:
CHUAN LEE ENTERPRISES PTE LTD {A156T7) COC72626
Date of Issue:

12 Jun 2017

Quotation/ Proposall Policy No.:

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle descrived In the Schedule, is
hereby HELD COVERED under the terms of tha Company's usual form of Mator Palicy applicabile thereto for the pernoed mentioned in
the Schedule unless the cover be terminated by the Company by notice in writing In which case the insurance will thereupon cease

and a proportionate part of the annual premium payable for such insurance will be charged for the time the Company has been on
risk,

Details of Schedule
Name of Insured: LIU JING

Period of Insurance: Fram. 14 Jun 2017 00:00 To: 13.Jun 2018 23:59
Registration No.:

Make and Model:

TOYOTA SIENTA 15X

Type of Body: STATIONWAGON
Capacity/Tonnage: 1496

Year of Manufacture/Registration: 201812017

Chassis No.: NSP1707040438

Engine No,: ZMRBGB40268

Sum Insured: MARKET VALUE AT TIME OF LOSS
Name of Finance Company: UNITED OVERSEAS BANK LIMITED
Type of Plan: Comprehensive

Excess: EXCESS $600

The Moator Vehicle (Third Party Risks and Compensation) Act (Cap 188), Motor Vehiclas {Third Party Risks and Compensation) Rules,
1860, Road Transport Act, 1987 (Malaysia), Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), and any subsequent revisions
to the above Acts and Agreements,

I/\We harshy certify that this Cover Note [ Issued in accordance with the provisions of the Motor Vehicles {Third-Pany Risks and
Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1887 (Malaysia),

Mot valid unless counter-gigned by authorized person.

/

a W

Ny E— \ '--.. (O
Date: 12700 2017 15.07 /\ el

For and on behalf of
LIBERTY INSLURANCE PTE LTD

01 T tol M over NGl | (1

& ) & K A A KR A 8
CHUAN LEE ENTERPRISES PTE LTD
1 Bukll Batok E_:rua-u::l‘ ;ﬁ;;-nﬁ-ai‘
gﬁ?%i;;nﬂ?;ﬂgmg:ﬂ E-:E-E 277t

IMPORTANT NOTICE
Adrinistrative Charge is payable for Cover Nate [ssued and Palicy not taken up,
Subject to Premium Payment Warranty Clausae.

This Cover Note is lssued for TEMPORARY USE only and is valid for 30 days from the date of izsus, unless replaced by a
Certificate of Insurance Issued by the Company.

Liberty Insurance Pte Ltd (Regstration No. 1800027810 | GST Repistration Wao, M2-009357 1.3 L
51 Club Street #03-00 Liberty House Singapore 068428 | Tel- 1800-LIBERTY (542 3750) | Fax: (+85] 5223 6434 By 1-old

ATSETIN I BRT



