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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Phoasn rapor correctly the details of the accidant to speed wp the claims process.
2, This Fesm must be complatad by the Policyholder andfor the Authorised Driver.

3. Infarmatan provided must be as truthful @and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companias 1o

repudiate pokcy abdity

4, Tha issus and acceptance of this Form by insurance companies 15 not an admission of pescy llability an the part of the insurance companies

5. Ay false reporting may be referred to the Polloe for investigation,
£, This repart will be forwarded By the Insurars of the GIA Records Management Cantre sstablished by the General lnsurance Assocation of Sngapara (GIA) for
archiving and thal copies of this report wil, for a fee, be made available upon application by interesiad parlies.
7. By ||-||; adgament of this repen o tho insurers, you heraby consant to the archiving of this repor at the centre and lo copees of the report boing made availabla

aforesaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

YWehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposs for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please stale aclion to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Numbar
Driver

Mame of Driver

NRIC No

Date Of Birth

Qecupation

Date OFf Driving Pass
Driving Experience
Gandar

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT
09/04/2018 18:13
7042018 13:40

ALONG TANJONG KATONG RD BEFORE BUS STOP:82099

SINGAFORE

DETAILS OF OWN VEHICLE

SLP1E30D

SENG SIU LOONG (XIN XIAOLONG)
57434538G

NOEMAIL

(LOCAL) +65-97555416
OFFICE-97555416

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD1TVOBT46/PC/ROD

SENG SIU LOONG (XIN XIAOLONG)
S7434538G

11/10/11974

INDODR

20/04/2005

12 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97555416

QOFFICE-9T7555416
NOEMAIL
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Address

Postcode
Was drivar an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Driver's Cwn Vaehicle

General Information of the Accident

Type Of Accident

VWaathaer Conditions

Road Surface

Other Information

Was any fareign vehicle 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 matenal or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance,

Murmber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Addrass

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180407/7006,
Attachmant(s)

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

Was there any audic recorded?

BLK 984C BUANGHKOK LINK
#15-47

533984
WO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

WO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY!
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colaur
Delails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contacl Mumber

Address

Paostcode

Insurance Company Name
Mature Of Damage

PCET14K

BUIS
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Mo, Of Passenger {(Including Driver) G

DETAILS OF INJURED PERSON 1

Mamea SENG SIU LOONG (XIN XIACLONG)
Approximate Age

Injuries Suslain BODY

Injurad person In which vehicle? SLP15300

Viere seal bells worn? YES

Was this injured conveyed 1o hospital by YES

ambulance?

Address

Postcode

Fage 3of 20



SKETCH PLAN

IMPORTANT NOTICE

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

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

1 Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farts may allow insurance companies to i licy liability.

4 The icsue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be refer Palice for investigation.

6. The 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 upan 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 cofies of
the report being made available aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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 Information to a'l insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s] who have insured
vehiclels) involved 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/authority (such as the police], for 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 invalve disciosure 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.{callectively the
“Purposes”|

{b] all insurer{s) wha 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

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

{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] theinformation so collected under (d) above may be shared [ disclosed:

(il toall insurers 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.

& o

Policyholder's Signature Driver's Signature Reporting Centre ?ér}(.unnel’s Signature
Date & Time: (If driver is not the policyholder) Mame
Date & Time: MRIC/FIN No_:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ~ ——
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

i ¢

A

Policyhalder's Signature Driver’s Signature

Date & Time: [If driver is not the policyholder)
Date & Time:

Reporting Centre Psyéa n%!'s Signature
Mame:
MRIC/FIN No.:




ACCIDENT STATEMENT

scciDenT Date( 03 7 0%y J0IE J{DD/MM/YYYY), TIME:| 13 . H0 yHH:MM)

puciop 22099

tocanon:_XI0ng Tanjong (aong Ol . wed0i(

1. DETAILS CF VERICLE E
aJVEHICLE NUMBER;,____SLP 15 30D
BIINSURANCE COMPANY: Lnbf:rrt:j

CIPOLICY NUMBER: e
SJPOLICY TYPE: (COMPREENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

&]MAKE & MODEL: fonda vetel,
FTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

o VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

RIPURPOSE OF USING AT ACCIDENT TIME:___Pnvatif
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARLY CLAIM / REFORTING ONLY)

2, [NSURED /POLICY HOLDER
AJNAME___Stha Sy Loond (MALE / FEMALE]
cobr J1431 530A _ contact:_ArahhHle | B4s( 06t

BNRIC/FINSF A

c)ADDRESS:_ DUL l5-ut S(53%q5u)

P;u.f:mqmt lnk #

"

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

_3._.,J J’.‘ paseen 5‘1%' !.'.I'_RI'\FER )
C tocluckivg drivar) a)NAME: (MALE / FEMALE)
e b] NRIC/FIN/P ASSPORT: CONTACT:
ol ) ADDRESS:

*c)DATE OF BIRTH: (_ LI s 1Y/ 914 jioommaryyy)

&) OCCUPATION: (IN R / OUTDOOR)
12N orS

f)YEARS OF DRIVING EXPRERIENCE:
's COMPANY? (YES / NO)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWneY
S o WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b]ROAD SURFACE: (DRY / WET / OTHERS b
6. WAS ANYBODY INJURED [vé! MO
7. «REFPORTED TO POLICE (YES'/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
" 8. THIRD PARTY YEHICLE f'
%Mo of passcager o] VEHICLE NUMBER: PCHYI4K MODEL:____ s
C lncluding driver) b} DRIVER'S NAME T it ey, Jwdle paisenger, o fmale
| contact___pucsenatr, 1 bab) o

C06) &) NRIC/FIN/PASSPORT:
— 9. THIRD PARTY VEHICLE

% iso ad pascesas d) VEHICLE NUMBER:
o o P O congasave
e b Fiver) f)  NRIC/FIN/P ASSPORT:

C_ 23

MODEL:

CONTACT.

Catl = OO AWto wWerte € rgjmm LW

s
vz
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Folice Station Of Origin.
Traffic Police Division HQ Report No, T/20180407/7006

10 Ubi Avenue 3 SINGAPORE 408865
Tel Ma: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Station Diary No..

07/04/2018 15.48 G/20180406/0140

Informant's Particulars

Mame of Informant. Address.

SENG SIU LOONG APT BLK 984C BUANGKOK LINK #15-47 SINGAPORE
1 533864

ID Type /1D No.: Contact No..

NRIC NO | 5743453806 Home/Office: Mobile: 97555416

Mationality: Email:

SINGAPORE CITIZEN sengeric@gmail.com

Sex: Age | Date of Birth: | Type of Informant:

Male 143 [ 1110n 974 Driver _

Race: Language: | Institution / School Name:

Chinese English

Ciccupation: Driving Licence Information:

SELF- EMPLOYED Class: Date of Expiry:

General Information of the Accident . fiil
oo Injury Drink Date/Time of Type of Location:
A?;Ei et Attended by Police Drive: | Accident: | Straight Road
No |07/04/2018 1340 |
Location:

| TANJONG KATONG ROAD

| ALONG TANJONG KATONG ROAD, BEFORE BUSSTOP 82099

Weather Road Surface: _ Road Speed Limit:

IC!ear | Dry _ )

Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Mot Cnl_'ltrnlleld Light .

| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

- B Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger

| PC5714K Bus/Coach/Mi Seriously | 6

| | Inibus Damaged I ———
SLP1530D | Car HONDA VEZEL Seriously | t

Damaged | =

Details of Person Involved

| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin.
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

I

I

T/20180407/7006

N

2of3

Report Mo T/20180407/ 7006

Tel No: 65470000 CONTINUATION OF REPORT

| Passenger

| Name | UNKNOWN ID No. UNKNOWN

S I1{ ) . —

| Related Vehicle | PC5714K (Bus/Coach/Minibus) Contact No. | 00000000
Hospital/iClinic | NIL . Classof | Class: NIL -
| | Driving Date of Expiry: NIL

; Licence &

5 Expiry Date

Date Treatment | 07/04/2018

Date Discharge | 07/04/2018

No. of Days granted Medical Leave | NIL Degree of Injury | Slight
| Driver : |
i Name | SENG SIU LOONG ID No. | 574345386
i Related Vehicle | SLP1530D (Car) Contact No.| 97555416
| W= et =
' Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

i Licence & -
| _ i Expiry Date B
| Date Treatment | 07/04/2018 Date Discharge | 07/04/2018 |
" No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Details.

ON 07/04/2018 AT ABOUT 1340HR, | WAS STATIONARY ALONG TANJONG KATONG ROAD ON THE
LEFT LANE, BEFORE THE BUS-STOP. | WAS STATIONARY FOR ABOUT 2 MINUTES WHEN
VEHICLE NUMBER, PC5714K, SUDDENLY HIT ONTO MY VEHICLE'S REAR PORTION. THE GREAT
IMPACT CAUSED MY VEHICLE TO SURGE LEFT AND MOUNTED ONTO THE KERB ON BOTH MY

LEFT WHEELS.

THE PASSENGERS - 2 MALES, 2 FEMALES & A BABY, OF PC57 14K WERE THEN CONVEYED TO

THE HOSPITAL.



Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
informant is not able to provide sketch plan

OO

TI20180407/7008

3of3
Report Mb. T/20180407/7006

CONTINUATION OF REPORT

‘Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Mot applicable

Officer In Charge Of Case:
TP/ TPIBf

NG CHWEE THENG
Contact No.: 654763597

Date/Time:
07/04/2018 1546

' Classification Of Case:

Authentication -é’tamp
NE 168
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*I 'y Fisks And Compensation) Act (Chadtar 185
P HapsoociACt 1887 (Malsysial Motor Viahices (Thisd
tl:)'h'ulﬁar: -

OONG (XN XIACLONG)

Effective Date of Com
26 May 2017 14:27
Chassis No.:

RU1 1207862
ans or Classes of Persons entitled to drive®:

AT The ‘r*::-u".ﬂ':&ldﬂr

30

RN

B Any ather persbn who is driving on the Policyholder's order o with his

e Erovidea 1hal the person dnving s pemmitted i accordance with ﬂwlmm
i y o1 Nas been $: parmitied and s not disqualified by order ot a Coun m‘ t_,a_w
from driving fhe Molor Vehicle, 3
it provided furthar that the Molos Vehicle is registered under the Read,
has nol boen cancelled st the time af the accidant loss or damage.

Limitations as to use: :
Usa only fod social, domastic and pleasure purposes and for the' Pob
The Policy does not cover:

45 Usa for Mire of resvard.
B Use for tecing, pace-making, reliability trials or speed-|
1 Liss far the camage of goods (oiner than samples] inc
any PUMaSE N connection with the Maotor Trade.

-

D Use Sar

o maatone iendared inoperative by Section 8of the Motor
s I a5 of she Road Transport Act, 1687 1Mala;ma

Seclia

| e hereby dertify that the Policy to which this

| THied Party Risksiand Compensation] Adt (G

L




