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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. 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. This report will be forwarded 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 upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 28/03/2018 08:47

Date Of Accident 23/03/2018 18:30

Exact Location Of Accident ALONG LANE 3 ULU PANDAN RD AFTER CLEMENTI RD JUNC
Country/State of Loss SINGAPORE

Vehicle Registration Number SDW6886C
Insured/Policyholder

Name Of Registered Owner VOO CHOON LING

NRIC No S7314034Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96936886
Alternative Phone No OFFICE-96936886

Vehicle Particulars

Manufacturer MAZDA

Model BIANTE-2.0 5DR S/WAGON (A)

Exact Purpose for which vehicle was being used at

. ) FOR PRIVATE USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V01743/VPC2/R00

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

28/02/2018-27/02/2019

YEO SIOK WAH
S0229943G

23/05/1950

INDOOR

29/08/1973

44 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-96936886

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number 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

12A JUBILEE ROAD

NO
PARENT

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

On 23rd March 2018 at 1830hrs, | was travelling along Lane 3 of a 3 lane carriageway from Clementi Road along Ulu Pandan

Road when suddenly | heard a sound. When | checked my side mirror and rear view mirror there was traffic behind my vehicle
and also on my right. Since no one stop or anyone indicated there was an incident | continue with my intended journey. When |
reached my intended location, | realise my Rear Right was damaged and there was a vehicle B SLR2925G whom has followed

me to my intended location. No injury to all parties.
Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLR2925G

PRIVATE CAR
YAO GE
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Sketch Plan

Liberty Insurance Pte Ltd
Regairation no. 1860027810
51 Clab Streed

Li l)crt}f

Insurance.

Tel: (85) 8221 8411 Paoc (65) 6225 68RO
Welnte: hep. i libertyrsanences com eg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 180}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1860
ROAD TRAMNSPORT ACT, 1987 (MALAY SI4)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

enta e = SO me “ET‘:%-FW‘HQF

Farm MK

Date of Issue 08-FEB-2018
1.Index Mark and Registration Mo. of Vehicla: SOWeBESC
2.Chassls numbar of Vehicle: JMBCC1071G0110571
3.Name of Policyholder: VOO CHOOM LING
4.Effoctive date of Commencement of Insurance 28-FEB-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 27-FEB-2018 2358 PM
&.Parsons or Classes of Persons entitled to
drive*:
A) The Policyhalder

B} Any other parsan wha is driving on the Policybolder's order or with his. perrrission.

Prmd-mmum&nﬂngiipurrru‘lhdnmﬂmmmmﬂmﬁgwmm«wuummdmmmwmm
been so permittad andﬂﬂotdlaquallhﬂhynrdirnhCaﬂdmeWmamﬂlwmwwwmmuhﬂﬁwmm
fhe: Mator Vahicle,

And provided further thal the Meior Vehice is registered under the Road Traffic Act and ils registration under the Road Traffic Act has nal
been cancelled at ihe time of the acsident loss or damage

T.Limitations as to use*;

Uise ony for social, domestic and pleasure purposes and for the Policyhalder's business.
8.The Policy does not cover:

#A) Use Tar hire or reward,

B} Use for racing, pace-making, nelisb@ity irals or spead-lagling.

C Use for the carriage of goods (other than samples) in connection with any rade or business
0 Use for any purposs in connection with the Motor Trade,

w:ﬁnnlmmmmwsmmmmuwwmqmmmmnmcmm:mmm 189) and Section 05
af ihe Road Trensport Act, 1887 (Malaysia) are not to be included ungder thess headings.

IWe nerety cerify thal the Poficy to which ihis Certificate retates ks issued in accordance with the provisions of the Molor Vehicles (Thind
Party Risks and Compensation) Act (Chagder 189) and Part IV of ihe Road Transpor Act, 1987 (Makaysia),
For and on behaf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

L%

Authorised Signature
Eor_infommation oniy;
COVERAGE | Comgrahensive Unlimited Windscreen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | -Memed Drivers. S50.Sextion | -Unnamed Drivers S$700,Additional Excess For Young,

Exderly & Inexperienced Drivers, S53000, Windecreon Excess 55100
FINANCE COMPANY:
PRODUCER NAME: JARDHNE LLOYD THOMPSON PTE LTD

PLFM~09-FEB-18 S1_CILT1_T3_0E_Tempiate2-Verl, 09-FEB-18

Fab 9, 2008, 054 PN
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Sketch Plan #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please report cormectly the details of the accident to spead up the claims process,
2. This Form must be compd Authorised Driver.

3. Information provided must be as truthiful and accurate as possible. Ay wilful misregresentation or withhelding of material
facts may allow insurance companies to repudiate policy Rability.

4. The Issue and acceptance of this Form by insurance companies is not an admissian of paticy liability on the part of the insurance
companies.

6. The report will be forwarded by the Insurers of the GIA Records Managemant Cenire established by the General Insurance

Association of Singapore (GIA) far archiving and that copies of this report will for a fee be mada available upon application by
Interested parties,

7. By the lodgmant of this report to the Inserers, you hereby consent to the archiving of this repart 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:

(8] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set eut in this [farm] and any other personal information
provided by ma or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Perzonal Infarmation te all insureris) wha have insured vehiclels) involved in this accident {all insurer(s) who kv inswered
wehiche(s) involved in this accident shall ba enllectively referrad to a3 the *Insurers™}, the Insurers’ lawryers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposals)
of ;

(I} processing, handling and/or dealing with my claims including the settlemeant of the claims and any NECEssary
investigations relating to the daims:

[ii} bmvestigating the accident and/'or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, involces, repars or notices to ma,
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. processing, handling and/or dealing with my claims. {collectively the
“Purposes”]

(B)  allinsurer{s} who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/Law firms, meayfare permitted
ta eollect, use, disclose and/or process my Personal information for one or more of the abowve Purposes; and

lc)  my Personal information may,can be dischased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposas,

(d)  my Personal iInformation will alsa be collected and usad to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{#) the infarmation so collected under (d) above may be shared [ disclosad:

{iy toallinsurers and/or any other third parties that assist in evaluating investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or cowrt arders,

(e 4 '

Policyhalder’s Signature Driver’s Reporting Centre Personnel’s Signature
Date & Time: [1f driver is not the policyholder) N
Duate & Thme: NRIC/FIN Nou:
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Sketch Plan #3
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SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On 23 Mardn 2018 = 'i'iﬂ'hl:i: | was trowelline alowa L-u_..._
3 A a 3 lae eami A : -Jh :-ﬁrvl-ﬂq
Wlu“pﬂh.iaxn an.ut L b -u.M-.-J-. 1 iu.a.-.i'lq. tmn.-!.:]l-aa
1'&!'-&4-.1\-—01 ‘M‘"l]. side mireoe A l':q.nv vigts adereno tharve
W aa "l'r‘-[r-t-'g bebind e alio ov wmy r-C-l"-‘d. Siwea Wo Bua
I or awvona (ndieatad Heva wee an indded |
coud vy H.I;‘"\"L Faay :‘ﬂjth.:l-m! "I.b"ﬁ“"‘"‘-'"'h When | "m
wig Sndended losidiow, | realkGe. we, Rear Uitk waan
&a':ﬂmﬂttg‘ avd ters won a valide B sLe Mg
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|i¥We declare the foregoing particulars are true in every respect. Q
a‘i .

Policyholder’s Signature E tlrhw“:ﬂma{ue Reparting Centre Personnels Signature
Date & Time: (Hf driver is not the policyhalder) Hame:
Date & Time: NRICSFIN No.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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