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ENTRY DATE & TIME: 18122017 17:42

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor correctly the details of the accident 1o speed up the claims (IOCeES.

2. This Form must be comgpleted by the

Palicyhalder andior the Authorised Driver.

3. Information provided must be a8 truthful and accurale as possible. Any wilful misrepresentation or witholding of matanal facts may aliow insurance companies to

repudiate policy ability

4, The issue and acceptance of this Form by ingurance COMpAanias

i& mvot an admission of policy hability on the part of the insurance campanies

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

§. This report will be forwarded by the |
Singapare|GlA} for archiving and thal coples of this ¥
7. By the lndgement of this report 1o the insurers, you

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Cwner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Madel

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 aclion to be taken

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

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Mumber
EMail Address

nsurers of the insurers of the

ACCIDENT STATEMENT
18122017 17:42
16/12/2017 18:50
CTE->SLE EXIT TPE->PIE
SINGAPORE

DETAILS OF OWN VEHICLE

SKFE016D

TAY WAH KOON
S020646BE

MOEMAIL

(LOCAL) +65-06264151
OTHERS-26264151

TOYOTA
CAMRY

PRIVATE USE

YES

PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

S17VDO738NVPE/RDZ

TAN CHEN ZHENG, DIANA(CHEN ZENCHENG DIANA)
S8432615A

11/10/1984

INDOOR

15/05/2013

4 YEARS AND 7 MONTHS

FEMALE

{LOCAL) +65-82323128

DIANATANS4@GMAIL.COM

GIA Records Management Cenlre established by the General Insurance Association of
a fee be made available upen application by interested parties.

hereby congent to the archiving of this report at the centre and to coples of the repor being made avallable
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

wvehicle 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 Infarmation

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

Was any other material or propery damaged?

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

Wumber 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

PFLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

15 SENGKANG EAST AVENUE
#02-12

544806

NG

OTHER - DAUGHTER-IN-LAW

SIDE SWIPE
RAINING
WET

MO
NO
YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Nurnber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

GY2681K
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SKETCH PLAN

IMPORTANT NOTICE

—

_ Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/for the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part af the insurance
companies,
. Any false reporting may be referred to the Police for investigation.

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

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.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“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 or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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 purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the malling 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 caver of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“purposes”

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the abave Purposes; and

lc)  my Persanal Information may/can be disclosed by any of the insurers and/for GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

%W ff%?%‘}'

= = rkl’ T :
Policyhaolder's Signature Driver's Signature RepoMing Centre Persannel's Signature
Date & Time: (If driver is not the policyholder] Marme:
Date & Time: [ § f;p{;,..,;;. NRIC/FIN No.:

(T%egm



SKETCH PLAN

STE D KLE Lise vy — PIE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B SKEE0 b
LIET-P i P

(A

4 was rainmne avd voads wee Shypery . | lost Condnl of

Bonte of me. | swened 1 the citht ant A the’ curb.

Bt s vlhide Alen Cane To o half Mo o war hjued .

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

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

Date & Time: [ l!i,g_,,ll‘ e 3}
(3¢e

. r’o“'/:: /‘) )

Reportibg Centre Persannel’s Signature
Mame:
MRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Cuay #18-00 Singapore 048580

GENERAL
INSURANCE  Tel(65162240010 Fax {63} G224 D030
ASSOCIATION

Dperating Howrs : Monday to Friday, 09:00-17:00

HECORDS MANAGEMENT CENTRE LJEM: SEES50020G / GST Reg. No.: MADDOLTTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

(B)

MR IEEIN 6 SEFDP/6D

Original ReportNo : Vehicle Registration No:

: 1R
N aivieiias shovriin NRICH ;7 202%. OLHEN ZAtENG, B NRIC/FIN/PassportNo : _S&E¥ 32 € (4 A

CEE N ZE & » BrAaand |
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . /8 SENGEANE ERST ALE Fold —42 singapore( $ ¥¥¥9§
Contact (Tel) : Mobile No.: 7282372 s

Email Address

Date of Accident /I/J- A? Time of Accident : e

Place of Accident OF € D L€ Exri TRE — PIE

Insurance Company: ___ <% ERTY

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Aarensd Ty FEA AEGiSTRATIeN MO

’éi’“‘ '#4a /7

Policyholder / Driver's Signature Repnrﬁng Centre Personnel’s Signature
Date: Mame:
MRIC/FINNoO.:

Date:



ACCIDENT STATEMENT

ACCEE'ENTDATE;I 16 / 12 7 1o13 |(DD/MM/YYYY], TIME:( 1§ - 50 J{HH:MM]
/ C1e > stk Bx1 g 2 PE

LOCATION:

1. DETAILS OF VEHIGLE -
alVEHICLE NUMBER: SKF (o6 D

biINSURANCE COMPANY:_</B3 € R7 7 o
CIPOLICY NUMBER:_S2/7 V02 738 [y pe /£ 92
dJPOLICY TYPE: (EOMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT]
a}MAKE & MODEL:__ 7@ v oF 7 <Amey _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
G| VEHICLE CATEGORY:(FRIVATED COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME:_2R2¥ 47€ e
I ARE YOU CLAIMING UNDER YOUR OWN INSUE&NCEEI‘:’ES%MD'}

IF NO, PLEASE STATE (THIRD PARTY CLAIM AREPORTING.ONLY))

2, [IMSURED /POLICY HOLDER

___[MALE / FEMALE}

A)NAME: _ ]
b NRIC/FIN/PASSEORT;__S©206 ¥6f & CONTACT: Pe26%rS (
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

. 4
CELibe DJ[' ?qggani};f PRIVER
JIMAME: (MALE / FEMALE]

el < ey
(3 "f'ﬁdﬂ "7 B)NRIC/FIN/P ASSPORT: CONTACT: 9232318 L
€Ay c) ADDRESS:

—_— L

~d)DATE OF BRTH: (1L / I / 1ATY_j(pO/Mm/YYYY)
&) occumnom: OUTDOOR) -
f)YEARS OF DRIVING EXPRERIENCE:

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /[NO)| .
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

5. o WEATHER CONDITION: (CLEAR /[RAININGY OTHERS .
b)ROAD SURFACE: (DRY /[WET)/ OTHERS__ S ﬁ

4. WAS ANYBODY IMJURED (YES o

7. <]|RERQRTED TO POUCE (YES /NO)]
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

& R R a1) VEHICLE NUMBER: _ (-:l‘fﬁtﬁ%'lf-. S _MBOES
Vo dbeedrag diiiae s ) DRIVER'S NAME:
_ ) "' €] NRIC/FIN/PASSPORT: CORTASY: .-
= — 9. THIRD PARTY VEHICLE
. ... d) VEHICLE NUMBER: MODEL:
ST 8] DRIVER'S NAME:
AR SFUETR NRIC/FIN/PASSPORT:____ CONTACT:
Ly el 2 dianatnBYC gmal-em
{ I \'__.r""‘-
L -
P - __.'I.I f:g < Jl/f’ s
7 A f .
e B 1i .;f__'-" ) (’__.‘r. ,«--\.[{ —



RERN I £ FAPORE
IDENTITY CARD NO. 58432615A

Name

TAN CHEN ZHENG, DIANA
(CHEN ZHENCHENG, DIANA)

5 £

CHINESE

Date of birth Sex
11-10-1984 F
Country/Place of birth
SINGAPORE

5508029

IR

nRicNe. 584326

Date of issue
04-08-2015

15 SENGKANG EAST AVENUE
#02-12
SINGAPORE 544806
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1800-LIBERTY Certificate of

i Ebﬂt} [IBULL-E-IESTEI-EI_!
[nsurance. ' Insurance

:

libertyinsurance.com.sq

Motar Vehicles {Third-Party Risks And Compensation) Act (Chapter 188), Motor Vehicles {Third-Party Risks And Compensation)
Rules 1980: Road Transport Act, 1987 (Malaysia); Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

Mame of Policyholder. Certificate No.:

TAY WAH KOON SI17V0eT38/ VPE / RO2
Date of Issue: Effective Date of Commencement: Date of Expiry:

08 Jun 2017 14 Jun 2017 00:00 10 Jun 2018 23:58
Registration No.: Chassis No.: Type of Certificate:
SKF&016D MROS3BKA00T034356 M1

Parsons 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 permitled in aceardance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted 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 Maotor Vehicle.
And provided further that the Motor \ehicle 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 only 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-tasting.

C} Use for the carriage of goods {other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Mator Vehicles {Third Party Risks and Compensation) Act (Chapter 188) and
Section 05 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I/e hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moter Vehicles
{Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen NCD Protection

Sum Insured: MARKET WVALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers 55800, Section | - Unnamed Drivers 551400, Additional Excess for
Young, Elderly & Inexperienced Drivers 5%3000 Windscreen Excess S3100

Mame of Finance Company: TOKYD CENTURY LEASING (S) PTELTD

Mame of Producer: B.A.S INSURANCE AGENCY (A1568-1)

Liberty Insurance Pte Ltd {Registration MNo. 1990027910 | GST Registration No, M2-0093571-3
51 Club Street #03-00 Liberty House Singapare 062428 | Tel: 1800-LIBERTY (542 3784) | Fax; (+65) 5223 5434 Page 1 of 1
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