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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comecily the details of the accident o speed up the claims process,

2. This Farm musi be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witlul misrepresantation or withalding of material facls may allow insurance companias i
repudiate podicy ability,

4. The issue and acceptance of this Form by insurance companiag |8 not an admission of polay liability on the part of the insurance compansas

5. Any false reporting may be referred o the Police for Investigation, .

& This report will be forwarded by e insurers of the G Records Management Gentre established by the General Insurance Association of Singapare [GIA) for

archiving and that copies of this repart will, for a fee, be mads avallable upon application by interested parties. )
7. By the lodgemant of this report 1o the INsurers, you herety consent 1o the archiving of this report al the cantre and to copes of the repart baing made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Ermail Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer
Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Drver

MRIC Mo

Date Of Birth

Crooupation

Date Of Driving Pass

Driving Experience

Geander

hobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

31/03/2018 10:00

30032018 10:00

SLIP RD BISHAN ST 22 TWDS BISHAN RD
SINGAPORE

SJA42E

TAN CHING NGEE
S207528TD

MNOEMAIL

{LOCAL) +65-896322422
OFFICE-86322422

HONDA
VEZEL HYBRID 1.5X AUTO

PRIVATE USE

i [s]

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17TV12294/VPC/ROD

TAN CHING NGEE
S2075287D

28/03/1950
INDOOR

16/09/1974

43 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96322422

OFFICE-26322422
MOEMAIL
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BLK 288 BISHAM STREET 24
#14-01

Posicode 570268
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWMNER

Address

Vehicle Registration Mumber of Driver's Chwn =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any othar matenal or properly damaged? YES
| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Polica Action

Was the accident reported to the police? 0]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video capiured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
YVehicle Registration Mumber SKI2066E

Vehicle Make/Model/Colour
Details Of Properties
YVehicle Category PRIVATE CAR
Mame of Daver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame TAMN CHIMG NGEE

Page 2 of 13



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Vilere seat bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

NECK & BACK

SJA4ZE
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of materizl
facts may allow insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by insurance campanies [s not an admission of policy liability on the part of the insurance

companias,

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

6. The report will be farwarded by the insurers of the GiA Records Management Centra established by the General Insurance
Associatian of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.
7. By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act {[PDPA)

| understand, acknowledge, agree and consent that;

fal My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal informatien 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

Personal Infarmation to all insurer(s] who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured

vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(il processing, handling and/for deallng with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accldent and/er my daims;

(1} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invalces, reparts or natices to me,
which could invalve disclosure of certain personal data absut ma to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with apglicable law in administering, processing, handling and/ar dealing with my clalms [collectively the
"Purpases”)

all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b
to eollect, use, disdase and/ar pracess my Personal Infarmation for ane or mare of the above Purposes; and

my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar

{c)
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare 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.
{2) theinformation so collected under (d} above may be shared / disclosed:
{il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcemeant and government agencies as reasonably reguired for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

M
e

SN .ol B
P |~ é}i‘_“‘ =

Pollcyholder's Signature Driver's Signature Reparting Centre Fericﬁ!‘mt’s Signature

Data & Time: {IF driver is not the policyholder) Mame:
Date B Time: MRIC/FIN MNo.:

DEARLEAT Shobeh®lankFarm Y3
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DECLARATION

I/We declare the furegnrn% particulars are true in every respect.
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Policyhalder's Signature Driver's Signature

Date & Time:
Date & Time:

CRARRAT SkeishtlanFown _'l.- 3

{If driver Is not the policyhalder)

Reparting Centre Persprinel’s Signature

Mame: &
NRIC/FIN Mo.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and subimit thiz Form te the individual insurance authorised reparting centre,

Please report corractly or the details of the accident to speed up the claim process.

This farm must be flled up by the palicy holder and/or authorised driver,

Information provided must be as fruitful and accurate as possible, Any wilful misreprasentation or 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 an the part of the insurance companies,

Any false reparting may be rafarred to the traffic police department for investigation.

o ol

o

Accident details

Date and time of accident Date: =0/ 5 /74 (DD/MIM/YY) Time: /7070 wut (HH:MM)
Ex’ad fﬂl.‘.atfun Of amident d..'{: L {I."E.n";' l;s.?‘-:‘ 2 “.:CI i r’__I}.[,:i'?‘J ?El !_’5/).',‘]",";,.‘._-‘ A 'lbn'_f)’ :;f':l.b l__?/'r,‘f."'r.i“ ;11_.&..{_?’_

Details of vehicle

Vehicle registration number S TA 4 E
Vehicle make and model Abeife vize |
Type of vehicle Saloon.&” MPY CRV o Van o
Lorry O Bus © Motorcycle o Others:
Vehicle category Private.m™  Commercial o Motarcycle o
Purpose of using at said time
Are you claiming under your Yeso No.e~ if no, please select:
ownh insurance company? Third part claim2™ Reporting only o

Insurance information

Insurance company L1081 Ay F
Policy number SDIJ VI 94 / yPc / 2eb
Type of policy Comprehensive @~ Third party fire & theft o TPonlyo

Insured / Policy holder

Name B TAM Chidé AGrE Malem~ Female o
NRIC / Fin / Passport number S20F Ca ¥ 5
Contact TESINA 22
Address Bl I E/en)Ad L7904 # 4 pf (¢ Joo&f )
Driver Same as insured above =(skip to D.O.B)
Name Maleo Female O
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth ad /o3 [/ 7SO
Occupation Indoorp~~ Outdoor o

Driving date pass 7€ Sapt /774




General information of the accident

Was driver an employee of
the insured’s company?

¥Yes O Noo~—
If no, relationship of the driver and insured:

Accident captured by camera?

Yes @ Moo

E?_al:_h_er condition

Clear o™

Raining o

Others:

Road surface

Drya” Weto

No of passenger - i

o/

{Inclusive of driver)

Passenger 1

Name

Gender

Male o Female O

Passenger 2

Name

Gender

Male o Female o

Passenger 3

Name

Gender

Male o Female o

Passenger 4

Name

Gender

Male o Female o

Passenger 5

Name

Gender

Male o Female o

Passenger 6

Mame

Gender

Male o Female o

Other information

Was anybody injured?

Yes @~ Moo

Was other vehicle damaged?

Yes@~ MNoo

Details of police action

Reported to police?

Yes o Noer  If yes, please state which police station.

Police statilon name




Third party vehicle 1

Narme

Contact number

NRIC / Fin / Passport number

Vehicle registration number

JkZ 2044 £

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number |

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle regfstratinn number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

VVehicle registration number

Vehicle make model




Witness 1

Witness 2

[ Name

Injured person 1

Name

TAxd NG KGEE

Injuries sustained

)ff‘:. ek a e Back

Which vehicle person in?

pal

Were seat belts worn?

Yes3~ Nono

Was injured conveyed to

hospital by ambulance?

Yeso No e~

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yas O Moo

Was injured conveyed to

hospital by ambulance?

Yes o Noo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No D

Was injured conveyed to

hospital by ambulance?

Yes O No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO Moo

Was injured conveyed to

haospital by ambulance?

Yes O Moo
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1800-LIBERTY Certificate of

Liberty

Insurance.

Insurance

www. [ibertyinsurance.com.sg

Mator Vehicles {Third-Party Risks And Compensation) Act (Chapter 189); Maotor Vehicles (Third-Party Risks And Compensation)
Rules, 1980, Road Transport Act, 1987 (Malaysia); Motor Vehicles (Third-Farty Risks) Rules 1953 (Malaysia)

Mame of Policyholder: Certificate No.:

TAN CHING NGEE SD17V12284/ VPC / ROD
Date of Issue:; Effective Date of Commencement: Date of Expiry:

01 Mov 2017 27 Oct 2017 00:00 26 Oct 2018 23:59
Registration No.: Chassis No.: Type of Certificate:
SJA42E RU31255198 M1

Persons or Classes of Persons entitled to drive®:
A} The Policyholder,

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

Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle,

And provided further that the Motor 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-mzaking, reliability trials or speed-testing,

C) Use for the camriage of goods (other than samples) in connection with any trade or business.
O} Use for any purpose in connection with the Mator Trade.

*Limitations rendered inoperative by Section 8 of the Motor Viehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 85 of the Road Transport Act, 1887 (Malaysia) are not to be included under these headings,

|/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behaif of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive Unlimited Windscraen NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | -Mamed Drivers S%500,3ection | -Unnamed Crivers 5%1000,Additional Excess for Young,
Elderly & Inexperienced Drivers 583000, Windscrean Excess S$100

Wame of Finance Company: MAYBANK

Mame of Producer; CAR TIMES INSURANCE AGENCY FTE LTD (A1200-2)

Liberty Insurance Pte Ltd (Registration Mo. 1950027581D) | GST Registration No. M2-0093571-3
51 Club Sireet #03-00 Liberty House Singapore 065428 | Tel: 1800-LIBERTY (542 378%) | Fax: (+65) 6223 6434 Page 1 of 1
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