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MIATT TIREDST | Nationod Assessmnil Centie Seraoes - Lk
ENTRY DATE & TIME 221200047 17:07
SUBMITTED BY: ROEL| HiN ARDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repart cosreclly the detais-of the accident to speed up the caimes process.

4. This Forrm must be compisted by the Policyhoddsr andior e Authorised Drlvar

3. Information provided must be as irulhful and accurate as posalbbe. Any witlul misrepreseniation or witholcing of matenal facts may allow msurance companies o
replidiale palicy ability

4. The issoe and acceplance of this Form by insurance companies is nol an admission of palley lability on the part of the nEurance companies,

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

. This repor will bo Toswarded by the insurers of tha Insurars of the GIA Botards Managemant Centre established by the Genaral Insurance Associalion of
Singapore{GiA) o archiving and that copées of this repor will for o fae be made available upon application by interested panrfins

7. By the ladgement of this rapor to the Insurers, you herety consen| o the archiving of this repod at the centre and 1o copiss of the repart being made svaitabls
aforesaid

ACCIDENT STATEMENT

Date Of Report 22M1212017 17:07
Date Of Accident 22M 22017 11:50
Exact Location Of Accident ON DUNEARN RD BTWN SWISS COTTAGE/GOLDHILL AVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP7851Z
Insured/Policyhalder
MName Of Registered Owner CHIA LIANG. CHI
NRIC Mo s80418120
Emall Address DANIELANDSHAN@GMAIL.COM
Mabile Phone Mo (LOCAL) +65-867B6900
Alternative Phone Na OTHERS-30603208
Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA

Exact Purpose for which vehicle was being used at

time of accidenl PRIVATE USE

Are you claiming under your own Insurance palicy
’ NO
for repair to your vehicle?

i No, Please stale action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE FTELTD
Type Of Covarage COMPREHENSIVE

Fleet Policy NO

Palicy Number SD17VO76839/VPC/IROO

Cover Note Number

Driver

Mame of Driver KANG SHAN SHAN MRS CHIA SHAN SHAN
NRIC No Sa0418120

Date Of Birth 02/06M980

Occupation INDOODR

Date Of Driving Pass 30/06/2004

Driving Experience 13 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90603208

Fax Number

Contact Number OTHERS-86786900

EMail Address DANIELANDSHANGGMAIL.COM

Page 1 of 20



Address

Postocode

Was drivar an employea 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

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Acoident?

Was any injured conveyed lo hospilal by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Passanger 1

Passenger 2

Fassengar 3

Passenger 4

Details of Police Action

Whas the accident reporied to the police?

If ¥es. Please state which Police Station

Was notice of intended Prosecution ghven?

I Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accidant photos available for attachmant?
Was there any video capiured by Car Camera?
Remarks! Reasons:

Was therg any audio recorded?

2 PARK VALE
288561

NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

ND

5
MNAME:

GENDER:

NAME
GENDER:

NAME:
GEMDER:

MAME:
GENDER:

NO

NO

YES
YES

; OLIVE CHIA EN HUI
» FEMALE

. HOLLY CHIA EN XIN
: FEMALE

;. EMMELINE CHOD
¢ FEMALE

; MRS YING CHOO
: FEMALE

WITH OWNER BUT FRONT VIEW

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Calegory

SOTE4B0E
LEXUS

PRIVATE CAR
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Mame of Driver

NRIC/Passport Number

Contact Number

Addrass

Posteode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

KHOO KAR TIONG
S7T120324G
96891166
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SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the details of the accident to speed up the claims process:

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The Issue and scceptance of this Farm by Insurance companies Is not an admission of policy liability on the part of the insurance
cempanies.

. Any false reporting may be refer Folice for investigation,

. The report will ba farwarded by 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 upan application by
interested parties

. By the lndgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng 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 1o collect, use,
disclose and/or process my personal data/personal Information set out In this [farm] and any other personal Information
provided by me or possessed by my Insurer {coliectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurerls) who have insured vehiclels) invalved |n this accident (all insurer(s) who have insured
vehiclels) invelved In this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authorlty of Singapore and any relevant government agency,/autharity {such as the police], for the purpase(s)
af ;

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

[if) investigating the accident and/ar my claims;
[ili) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(1v) administering my claims {including the malling of correspondence, staterments, invoices, Teports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as wel| as on the
external cover of envelopes/mail packages); and/or

(v} camplying with applicabie law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes’]

(b} all insurer|s| who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes,

{d]  my Parsanal Infarmation will also be collected and used to complle claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

(8] theinformation so collected under (d) above may be shared / disclosed:

(i} toall Insurers and/or any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

P ‘_‘,-.j":/'_?/r }-/Jf. /'

.-'/. I.

Palicyholder's Signature Driver's Signature Ftemfrtlng E!ntre reannei’s Slgnature
Date & Time; {1 driver 5 nat the pelicyholder) MName:

Date & Time: NRIC/FIN No.: 'f_“c'—.'s | W ‘H’L LY



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1L wAS  TRAFEIC JAM ., [ SIENAUED
o TRY MD cul (N0 (EFT AE To
GO TD (UANCERY , | s/ pn) OPENI
AN MOVED , THEe AR WHES HARHLF
INTOD  THE  (AnE  WHEN THE BerinD
(AR PECIDED T WMOVE HRwWARD.
HT THE MIDDE macE PopR  oF TAC
(/K.
DECLARATION

|fWe declare the foregoing particulars are true in every respect.

# by Lo 4
T ,'_.' v i ¢ ,.’(
- 3 o [
Poligyhalder's Signature “Elmrer's Sigrature “Reéparting Centre Personnej's Signature g
Date & Time: {If driver s ot the policyholder) Mame: f F IL ﬂ,f"ﬂ;r .]_."._7:
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Date & Time: NRICFINNG.: AT A
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1. DETAILS OF VEHICLE
o)VEHICLE MumsEr S8 TF BS [ 2
b)INSURANCE COMPaNT:__ R BERTV
eipoLiey Nuniszp._SD 1T VOT 0]
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(117PEQSAIDORY COUPE [ MBY V&N { LORRY / MOTORCYCLE / OTHERS|
G|VEHICLE L"ATEG{JE)CEE%_;E‘EE COMMERCIAL / MOTORCYCLE] -
RIFURPOSE OF USING AT ACCIDENT TiME_P RIVATE
IARE YOU CLAIMING UNCER YOUR OWN INSUR ANCE (YESLDP

[F MO, PLEASE STATE(THIRD PARTY CLAIM ) RZRORTING ONLY|

[ |N$URIE-'.'J J POLICY HOLD
AINAME_ i
BINRITFINGP ASSF ORI
c|ADDRESS: 2

* CONTINUE TO 3.0 ¥ DRIVER ALSO POLICY FOLOE

gName_EANG SHAN gHWJ M ALZ
! NRIC/EIN/PASSPORT_ S R HBRP  conact 4
FREVALE S 2%s0

*DIDATE OF BIRTH: (02 / Db/ 8D J{DD/MM/YYYY]
. e]DCC¢.=AT|W;ouIGQQR|
(| DT OF ORFINE (| Lkid b 30 June Jooy s
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES f
IF NO, RELATIONSHIP OF THE-QRIVER WITH INSURED: SBODSE
E 1 T i T v =i = = L
5. QWEATHER CONOINCEL[CLEA INING [ OTHERS J
SIROAD SURFAQE [DRLFWE | OIHERS _ i
4. WAS ANYBODY INJURED |~rEs_dH’ -
7. o|REPORTED TD ROLICE (YES( . ,

IF YES, PLEASE STATE WHICH POLICE ETATION:
THIRD PARTY YEHICLE
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HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBO41B12D :
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1800-LIBERTY [N O rtificate of

Liberty E
surance G it Insurance

vy, liberyinsurance.com.eg

Mator Vehicles { Third-Parly Risks And Crinpersation] Act (Chapiet 1851 Motar Vehicles (Third-Farty Ricks Antl Compensation)
N jes 1060 Rosd Transpor Act, 1987 (Malaysial, Motof yabiples ( Third-Party Risks) Rules. 1969 (Malaysis)

Name of Policyholder: Certificate No.:

CHIA LIANG-CHI (XIE LIANGJI) S017vV07638/ VPC | ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:

21.Jun 2017 16 Jun 2017 00.00 15 Jun 2018 23:59
Registration No.: Chassis No.: Type of Certificate:
SLPTG51Z NHP1707087430 MX1

Paersons or Classes of Persons entitled to drive®:
A) The Policyholder.

B) Any other person who is driving an the Policyholder's arder or with his permission.

Provided that the person driving s permitied In sccordance with the licensing or other laws or regulations 1o drive the Motor Vehicle
or has been 50 permitted and is not disqualified by order of a Cour af Law or by ressen of any enagiment or regulation in that benalt

from driving the Maotar Vehicle.
And provided further that the Motar 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 usa:
Use anly for social, domestic and pleasure puUrposes and for the Policyholder's business.
Tha Policy does not cover:
A) Use for hire or reward.
B) Use for racing, pace-making. reliability trials or spead-testing
C) Use for the carriage of goods (other than samples) in connecticn with any irade or business.
D) Use for any purpose in connection with the Mator Trads,

*|imitations rendered inoperative by Seclion & of the Motor Vehicles (Third Party Risks and Compensation} Act (Chapter 1682) and
Section 95 of the Road Transport Act, 1887 (Malaysia) are not to be included under these headings,

\'We hareby certify that the Policy to which this Certificate relates is issusc In accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapler 1 g9) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behatfof
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:
Coverage(s). Camprehensiva Uniimited Windscresn NGO Pragection

Sum Insured MARKET VALLIE AT THE TIME QF LOSS

Secton | -Mamed Drivars g8500 Section | -Linnamed Onivers SE1000 Addeional Excess for Young

Excass:
Eldery & |rexperienced Drivers §53000 Windscreen Excess £5100

pame of Finance Company
Wamea of Producer: VENTURE CREDIT FTE LTD {A1451-2)

Liberty Insurance Ple Lid (Registration Mo 1000027E 0 | GET Registration Mg ME-0083571+3
51 Clish Straet #03-00 Liperty Hpusa Singapore (BS428 | Tel 1800-LIBERTY (542 37E89) | Fax' (<65} 6223 8451 Paone 1 of



