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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleagse repor GI}ITBCHE tha detalls of the accident o speed up the claims process,
2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companies 1o

repudiate policy abiliy,

4. The isswe and acceptance of this Form by msurance companies is not an admission of policy liability on tha part of the insurance companses
&, Any false reporting may be referred to the Police for investigation.

i, This report will De forwarded by the insurers of the GUA Records Management Cenlre established by the General Insurance Association of Singapore (GIA} far
archiving and that copies of this repor will. for a fee, be made available upon application by Interesied panies.
7. By the lodgement of 1his repor 1o this insurers, you hereby consent to the archiving of this repod 8l the centre and to copies of the report baing made available

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phanse No

Allernative Phane Mo
Vehicle Particulars
Manufaciurer

hodel

ACCIDENT STATEMENT
29/03/2018 14:50
29/03/2018 0T:35
BKE TWDS PIE B4 KJE EXIT OM LANE 3
SINGAPORE
DETAILS OF OWN VEHICLE

SG53056L

ANG BEE HWA
515521182

NOEMAIL

(LOCAL) +65-97214655
OTHERS-97214855

TOYOTA
YARIS E AUTO

Exact Purpose for which vehicle was being used al PRIVATE UISE

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type OF Coverage

Fleet Policy

Policy Mumber

Caover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth

Crocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NG

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT
NO

S1M8VI2503NVPERDT

ANG BEE HWA
515521182

11/03/11962

DUTDOOR

13/06/1981

36 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-97214655

OTHERS-97214655
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Cormpany
If Mo, Ralationship 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 Accldent
Weathar Conditions
Road Surface
Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or proparty damaged?

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

Mumber of Passengers (Including Driver)

Datails of Police Action

Was the accident reported to the police?
If Yes,Please slale which Police Station
Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Ara gocident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Wehicle Make/ModelfColour
Cetails Of Properiies

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

FPostoode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

BLK 329 WOODLANDS STREET 32
#01-95

730328

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES

YES
WO
MWD

DETAILS OF OTHER VEHICLE PROPERTY 1

FS47420

MOTORCYCLE
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IMPORTANT NOTICE

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

2. Thus Form must be completed by the Poli z
3. Information provided must be as trythfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liabillty.

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. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

1. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this |tarm] and any other personal informatian
provided by me or passessed by my insurer [callectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involvad in thic accident (all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively raferred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the pelice), for the purpose(s)
of

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

{n) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} admunistering 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 an the
extarnal cover of envelopes/mail packages); and/or

(v] eemplying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

{b] allinsurer(s) who have insured vehicie{s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsincluding thewr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal 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} theinformation 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 government agencies as reasonably required for the purposes stated, or

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

P L D) \ - 2403|201

Palicyholder's Sigrature DrvEr s Signature Reporting Centre Persgnnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
e Twards Qe Bebe e wrk B Lane 2

k- 3688
B FSidiuay

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RE KJE EXIT ON LANE
3. VEHICLES AHEAD SLOWED DOWN AND STOPPED. | FOLLOWED SUIT
AND MANAGED TO STOP TN TIME MOMENTSTATER VEHICLES
——REAR-ENBEB-MYYEHIGLE:

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

i 3 '1_6({3.}'20{?
- — . e e e = ™ — s
Palicyholder's Signature Drivier's Signature Reporting Centre Persorpel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo,
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jﬁlﬂgﬁ ; TOYOTA YARIS E AUTO
DATE OF ACCIDENT = 29/3/2018
TIME OF ACCIDENT i) 0735 HRS AN B
i OCATION OF ACCIDENT - BKE TOWARDS PIE BEFQRE KJE EXIT ON LANE 3
Exact Purpose use during aceidsnt
NAME OF OWNER e ll ANG BEE HWA
TELP NO — | 97214855
NRIC = $1552118Z
CLAIM TYPE — oD/ THIRD PARTY | Reporting Only  THIRD PARTY
INSURANGE CO. e LIBERTY
TYPE OF CAVERAGE Comprenensive | Third Party / Third Party Fire & Thefl
POLICY NO.
— | SAME AS ABOVE
AME OF i hs sbove ¢/ if Mo
MNRIC - Any passengers: 0
ﬂ TE OF BIRTH i
IOCCUPATION Sutdoor ! ingeor
DATE OF DRIVING PASS !
iGENDER 3 iMale | _ Femae -
;icowmc NO. g P 97214655 e o
ADDRESS — | BLK 329 WOODLANDS STREET 32 #01-95 S(730328)

MO |} ves : Reg No

DRIVER HAVE ANY OWN Vehicle

RELATIONSHIP Empioyse | E No:
WEATHER CONDITION ~ |Ciear ! Raining / Ciher CLEAR
ROAD SURFACE = IDry / Wet / Cther: DRY
ANY INJURIES hio / 1f yes : Who?
CONTAC NO.
POLICE REPORT No / If yes : Where?
VEHICLE BNO. — FS4742U Any Passenger :
: J,__u..JIE 1
CONTAC NO.
NWEHICLE C MNO. Any Passenger :
WVEHICLE D NO. Any Passengsr :
WEHICLE E NO. Any Passenger
NEHICLE F NO. i Any Passenger :
ANY WITNESS
WITNESS CONTACT NO. *
PARTICULAR WORKSHOP . Ryder Auto Pte Ltd
TELP NO l SHK.I Bukit Ave §, :::}1 -56, -
CONTACT PERSON , Singapore 417883
EAY NO. ryderautoworkshop@gmail.com
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Certificate of
Insurance

Insurance.

www_libertyinsurance.com.sg

Motar Vehicles (Third-Party Risks And Campensation) Act (Chapter 189), Motor Vehicles (Third-Party Risks And Compengation)
Rules,1980; Road Transport Act, 1987 (Malaysia); Motor Vehicles (Third-Party Risks) Rules, 1958 {Malaysia)

Name of Policyholder: Certificate No.:

ANG BEE HWA SI18V02503/ VPE | RO1
Date of Issue: Effective Date of Commeancement: Date of Expiry:

26 Feb 2018 12 Mar 2018 00:00 11 Mar 2012 23:59
Registration No.: Chassis No.: Type of Certificate:
SG53056L MROS4HYD104020718 M1

Persons or Classes of Persons entitled to drive®:
&) The Policyholder,

B} Any other person wha is driving on the Policyhelder's arder or with his permission,

Providad that the person driving is parmitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle
or has heen so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle.
#nd provided further that the Matar 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 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-testing.

C) Use tor the carriage of goods (other than samples) in connection with any trade or businass.
D) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Saction 8 of the Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transpaort Act, 1987 (Malaysia) are not 10 be included under these headings,

|/We hereby certify that the Palicy to which this Certificate relates Is issued in accordance with the provisions of the Molor Vehicles
(Third Party Risks and Compensation) Act (Chapter 183} and Part IV of the Road Transporl Act, 1967 (Malaysia).

For and on behalf of
LIBERTY INSURAMNCE PTE LTD
Approved Insurers

For Information Only:

Coveragals): Third Party Fire & Theft

Sum Insured. MARKET VALUE AT THE TIME OF LOSS

Excass:

Mame of Finance Company: TOKYO CENTURY LEASING (5) FTELTD

Mame of Praducer: | CARE GENERAL INSURANCE AGEMNCY {A1418-2)

Liberty Insurance Pte Ltd (Registration No, 1990027210) | 35T Registration No. M2-0053571-3
51 Club Street #03-00 Liberty House Singapare 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) B223 6434 Page 1of 1
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