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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor GDTTDGNI the details of the accident to gpeed up tha claims process,

2 This Farm must be completed by the Policyholder andlor the Authonsed Driver

1, Infermalion provided must be as (ruthiul and accurale as possible. Any wilful misrepresentation or witholding of material facte may allow insurance comgames k
repudiale policy abilily

4, The issue and acceptance of this Form by Insurance companies is nol an admission of policy liabilily on the part of the inguranch companes.

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

& This reocr will be forwarded by the insurers of the insurers of the GIA Records Managemant Centre established by the General Insurance Association of
SingaparaiGLa) for archiving and that copies of this report will for & fee ba made avaiabla upon appBration by interestied parties.

7. By tha lodgemant of this report o the insurers, you hereby consent 1o the archiving of this report al the centre and o copies of tha repart being made available
aforasan.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

12/04/2018 14:24
1170172018 14:10
JUNC GUILLEMARD RD & LOR 22 GEYLANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD4B

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Allgrnative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

BARE CAR CHARTERING PTE LTD
2013206802
NOEMAIL

OFFICE-68482444

MERCEDES-BEMNZ
E220

COMMERCIAL

WO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO
SD1TVOE3IS2NVPZIR0Y

TAN SWEE KHIM
516929452

04051965

INDOOR

01/02/1988

29 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97774638

OFFICE-97774638
NOEMAIL
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Addrass

Pozicode

48 LENGKONG EMPAT
417633

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -

Yehicle

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Reoad Surface
Other Information

COLLISION - HEAD TG REAR
DRIZZLING
WET

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by
ambulance?
Was any other material or property damaged? YES
| havg been appmacr_'led by unknnwn_person[s] NO
soliciting/offaring accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)
Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S5G52910C
Wehicle MakeModel/Colour
Details Of Properties
YWehicle Category PRIVATE CAR
Mame of Driver SNG TIONG HOO (SHENG ZHONGFU)
MRIC/FPassport Number ST21TTITG

Contact Number

Address

Posicode

Ingurance Company Name

Mature OFf Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Polieyhelder and/for the Authorised Driver,

1. Information 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.

i, 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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/autharity (such as the police), far 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 responding to any enquiries by me;

{iv) administering my claims (including the mailing 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 cover of envelopes/mail packages); and/or

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

(b} all insurer{s) who have insured vehicle(s) involved in this accident 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

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) the information so collected under {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 gevernment agencies as reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

= I
Pu!icmm'aﬂaﬁ ignature Driver's Signature Reparting Centr_e.ﬂefrs nn%'s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1800-LIBERTY [ Rettcie by

~ P [1B00-5423789] 51 Club Street
l A i}frl} AUTO ASSISTANCE HOTLINE #03-00 Liberty House
Singapore 060428
Insurance. e Tel: (65) 6221 8611 Fax: (65) 6225 6800
FLOIOD ASSISTAMNCE Wabsita: hitp:!fwww.libartyinsurance.com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

i il Cartificate Nolll 5 T el T8 SD{ZVOSI50VPZIROE S0 Bl )
Form MZ406
Date Of Issue 12-JUL-2017
1.Index Mark and Registration No. of Vehicle: SLD4B
2.Chassis number of Vehicle: WDD2120362A873361
3.Mame of Polieyholder: BARE CAR CHARTERING FTE. LTD.
4 Effective date of Commencement of Ingsurance 12-JUL-2017 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 11-JUL-2018 23:59 PM
&.Persons or Classes of Persons

entitled to drive™:

Any person who is driving on the Policyholder’s order or with their permission ar to whom the vehicle is hired.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o 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 anactment or regulation in that behall from driving
the Motor Vehicle.

And pravided further that tha Motor Vehicle is registered under the Read Traffic Act and its registration under the Road Traffic Act has not
been cancalled at the time of the accident loss or damage.

7.Limitations as to use™:

A) Use for carriage of passengers or goods in connection with the Policyhalder’ s business.

B) Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired,

8.Policy does not cover:

A) Use for racing, pace-making, reliability trial or spead-testing.
B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicla.
) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

*Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
af the Road Transport Acl, 1987 (Malayela) are nal to be induded under these headings.

1"We hereby cerlify that the Pelicy lo which this Cerliicate relates ks issued in accordance with the provisions of the Molor Vehiclas { Third
Party Risks and Compensalion) Acl (Chapler 183) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behaif of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k7%

Authorised Signature

COVERAGE : Comprehensive,Unlimited Windscreen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | -Mamed Drivers - Singapore 552000 / Outside Singapore 5$4000 Section | -Unnamad

Drivers (Driver must ba between 27 lo 65 years ald wilh at leasl 2 years driving experience and no
claims for the past 2 years) - Singapore 532500 / Qutside Singapore S§5000,Section Il -Named
Drivers - Singapore S$2000 / Outside Singapore 554000,Section Il -Unnamed Drivers (Driver must
be between 27 10 65 years old with at least 2 years driving experience and no claims for the past 2
years) = Singapore 552500 ! Outside Singapore S55000 Windscreen Excess 55100

FINANCE COMPANY: THE BAMK OF EAST ASIALTD
PRODUCER NAME: AMIKA INSURANCE BROKERS & CONSULTANTS PTE LTD
PLAS/PLASH2-JUL-17 §1_C!_T1_T3_OE_Template2-Verl. 12-JUL-17
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