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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report curreu:llg the details af the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Autharised Driver,

3. Information provided must be as truthful and accurate as possible, Any wiliul misrepresentation or withalding of material facts may aliow Insurance Companies to
repudiate poficy ability.

4. The issue and acceptanca of this Farm by insuranca companies is nol an admission af policy liability on the par of the insurance companies.

5, Any false reporting may be referred to the Police for Investigation,

6. This repart will be forwarded by the insurers of the Insurers of the GIA Records Management Centre established by tha 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 lhe lodgement of this repart 1o the insurers, you hereby consent to the archiving of this repart al the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cramer
NRIC No

Email Address

Mobile Phone Mo

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 state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experence
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

16/12/2017 15:18

15/12/2017 22:15

CHANG| AIRPORT TWDS ECFP
SINGAPORE

DETAILS OF OWN VEHICLE

SJILTOTTA

TAN LEE CHEU

$1203447D

JUNJIE 1986@HOTMAIL.COM
(LOCAL) +55-093357847
OTHERS-83357847

TOYOTA
COROLLA ALTIS 1.6 AUTD

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

S117V1684TNVPE/RD4

CHEN JUNJIE

S8632965D

26/10/1986

INDOOR

22/08/2007

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93809288

OTHERS-093809288
JUNJIE1986@HOTMAIL.COM
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Address

Postecode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

vehicle Registration Mumber of Driver's Own
Yahicle

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)
solicitingloffering accident claims assistance.

Mumber 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 ¥es,against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 241 TAMPINES ST 21
#08-433

520241
MO

CHILDREN

CHAIN COLLISION
GCLEAR
WET

MO

NO

YES
NO
NO

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Detalls Of Properties

Name of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHD4838H

SHDBEE1M
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Genergl Information of the accident
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1800-LIBERTY Certificate of

Liberty [1800-5423783]
Insurance Insurance

wrare liberyinsurance. com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 182) tator Vehicles { Third-Party Risks And Compensation)
Rules. 1960, Road Transport Act, 1087 (Malaysia). Mator Viehicles [Thrd-Party Risks) Rules, 1939 (Malaysia)
Name of Policyholder: Certificate No.:
TAN LEE CHEU S117V16847/VPE / R04
Date of Issua: Effective Date of Commencement: Date of Expiry:
18 Nov 2017 10 Dec 2017 00:00 09 Dec 2018 23:59
Registration No.: Chassis Ne.: Type of Cerlificate:
SILTOITA MROSIZEE106124434 MX1
Persons or Classes of Persons entitled to drive®:
A) The Policyholder.

B} Any other person whao is driving on the Folicyholder's order or with his permission,

Frovided that the persan driving is permitted in accordance wilh the licensing or other laws or regulalions lo drive the Motor Vehicle
or has been so permitied and is not disqualfied by order of a Court 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 Acl and its registration under the Road Traffic Act
has nol been cancelled at the time of the acciden! loss or damage.

Limitations as to use:
Use only for socal, domestic and pleasure purposes and for the Palicyholder’s business.

The Policy does not cover.

A) Use for hire or reward,

B} Use for racing, pace-making, reliability trials or speed-testing.

) Use for the carniage of goods (other than samplas) in connection wilh any trade or business.
D) Use for any purpose in connectan wilh the Mator Trade.

*Limitalions rendered inoperative by Section B of the Motor Vehicles (Third Parly Risks and Compensatian) Acl (Chapter 188) and
Sechion 95 of the Road Transport Act, 1887 (Malaysia) are not o be included under these headings.

I/We hereby cerlify that the Policy to which this Certificale relates is issued in accordance with the provisions of lhe Motor Vehicles
(Third Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Acl, 1387 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD

Approved Insurers z

For Information Cnly:
Coverage(s): Compeehensive Unlimited Windscreen £
.4

Sum Insured: MARKET VALUE AT THE TIME OF LOSS o
Excoss: Secion | - Mamed Drivers 55600 Section | - Unnamed Drivers 551100, Additional Excess for ;
Young, Eierly & Inexperienced Drivers 553000 Windscreen Excess 55100 =

Mame of Finance Company: DBS BANK LTD =
Mamo of Producer. KOO CHEE PHENG (ADG83-2) =

4321

AL

Liberty Insurance Ple Lid (Registration No 1690027910) | GST Reghtratan No, M2-0083571-3
51 Chib Streel #0300 Liborty House Singapore 065428 | Tel: 1800-LIBERTY (542 AT&0) | Fax: (+65) 6223 6434 Page 1ol 1




