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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Floase repon correctly the details af the accident o speed up the CAIMS procass

5 Trs Farm mus be completed by the Pocyialder andror the

Authorised Driver,

3. information provided mugl be 8s InJlnful and SCCUTSle as poss

rapudiale policy ahility

4. Tha issue and acceplance of this Form by insurance COMpankes 15 M

inse, Any witiul migrepresentation of withod

5 Any false reporting may be: referred lo the Police for invastigation.

&, This report will be forwarded Dy tha insurers of the Gl Records Management Canire astanishe
archaving and that copies of his repar will, for a Tee, be made avall:

7. By the lodgament of this raper 10 1ha mSUrers you hereby congent o the archiving of

aforosad,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT

171042018 13:23
16/04/2018 0B:30
PIE TWDS ADAM
SINGAPCRE

| an admission of palicy habilty on the pan af tha insurance companes.

ding of matesial facts may allow MSUranGE Companies 1o

d by tha General Insurance Assocalion of Singapore (GRA} for
able upon application by intaresiad paries.

{his rapor a1 the centre and 10 coples i the report being mae available

—

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was heing used at
time of accidant

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passporl Nol/FIM

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GY3I308D

FORM ARTS PTE LTD

MOEMAIL
(LOCAL) +65-85714043
OFFICE-B5714043

HYUNDAI

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

WO
S1MEV02814NCVIRO3

HAN QIKUN

25470840

02/40/1971

OUTDOOR

02/01/2015

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85714043

OTHERS-85714043
NOEMAIL
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Addrass

Posicode

Was driver an employee of the Insured's Campany
If Mo, Relationship of the Driver wilh the Insured

\ehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles invelved in the accident

WWas any body injured in the Accident?

Was any injurad convayed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s}
saliciting/offering accident claims assistance.

Mumber of Passengers ({Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

M as there any audio recorded?

FORMARTS PTE LTD

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

18]

NO
MO
YES

MO

MAME: o NIL
GENDER: © MALE

MO

WO

YES
MO

NO

Y
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
vaehicle Make/Model/Colour
Detalls Of Properties
Wahicle Category

Mame of Driver
WRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

o, Of Passenger (Including Driver)

SDS1693X

PRIVATE CAR
THAM KOK WENG, EDWIN (TAN GUORDONG, EDWIN )
S8137338H
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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 Paolicyholder and/or the puthorised Driver.

3 Informaticn provided must be as truthful and accurate as possible. Any wilful misre presentation or withholding of material
facts may allow insurance companies 10 repudiate policy liahility.

4. The issue 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 referred to the Police for investigation.

6. The repart 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 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:

{al My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation ta all insurer(s) who have insured vehicleds) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
wonetary Authority of Singapare and any relevant gavernment agency/authority {such as the police], for the pu rpose|s)
af :

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

[ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims (including the mailing of carrespondence, staterments, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

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

(b} all insureris) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

i) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d} my Personal Information will also he collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g} the information so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

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

/f?rwﬁ@ o 2ol

Policyholder's Signature Driver's Signature Reporting Centre Persdgnel’s Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Velvide A was _dviving along PIE  dowalhs
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dathc Jam ard  Veliicle A Zlowdown  but
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DECLARATION
I/'wWe declare the foregoing particulars are true in every respect,

/f;, :lj*-’{,"',r & NLT(‘*J ?Q1(

Folicynolder's Signature Driver's Signature ! Reporting Centre Personnel's Signature |
Date & Time: [t driver is not the policyhalder) MName:
Date & Time: MRIC/FIN Na.:
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[1800-5
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CERTIFICATE OF INSURANCE

pinarm INSUTdiibe Fis L
Re A AT P20

51 z aat

403-00 L.IEEI'tY House

Singapore DE0426

Tel: (85} G221 8611 Fax (65 6225 GBS0

YWebsite: hhp:.h'mw.liberrytnsuranca.cum.sg

#WOTOR VEHICLES [THIRC-PARTY RISKE AMD COMPENSATION, ACT {CHAPTER 182)
WMOTOR VEHIGLES (T HIRD-PARTY RISKS AR COMPENSATION) RULES 1960

ROAD TRANSPORT ACT, 1867 (MALAYSIA)
MmToR_UEHIC LES {THIRU-PPxRT‘I' RISKS)

Ceniﬁc;ia No s|1gv02814 AVCV /RO3

- MZ300A

Date of Issue: 05-Mar-2018

1 Index Mark and Registration #o, of Wehicle: GEY 33080

KIMFZBNTHRSU 031324

2 Chasals numior af Wehicle:

3 Mame of Poflicyholder

FORM ARTS PTE. LTD.

4 Effeciive date of Commencement of Insurance 09-MAR-20158 Q000

{ar tha purposes of the Al

5 Date of Expiry of Insurance: US—MF&R—E'UTQ 23-59

| &.Persans or Clasaes of Persons

entitlod to drive™

Any person who is driving on the Policyholder's order or with thelr permission.

Fravided thal the person driving is permittad in accordance wilh {he licensing or oiber lawes ar

disgualified by prder of a Gourl of Lo or
aceident ioss of damage.
7. Limilalkang as 1o uaa”
| A)Usein connaction with the Policyholder's business.
B} Use for the carmags of passengars (other than for
o) Use for social, domestic and plaasure pUrposes.
g Tha Policy does not Cover.

A} Use for fire ar reward
B) Use whilst drawing & irailer except the towing of

or for racing, pace-making, reliability trials of speed-testing.
any ane

*Limitatians
| [Malaysia) are ot 10 he rriuded under these headings.

|IWe nareby certify that tha Palicy to which iz Cerificate ralates is issued In 3
[Chapter 183} and =t I of the Read Transpan Ach 19R7 (Malayskal

For Information gnly:

CUOVERAGE! Thirdl Party Fire & Traft

UM INSURED (S%): MARKET VALUE AT THE TIME OF LOBE

EXCESS (35) Addtional Excess - Al Claims - Young, Elderly & Inexperiencad Orivers £3.

EINANCE COMPANY
PRODUGCER NAME:

B.AG. MEURANCE AGENCY

A ERELA EIRA ANMTIOE032018

BULES, 1958 (MALAYSIA)

canelrred inoparative by Section 8 of lhe Matar Vehicles (Third Party Ricks and Compensation) Acl {Chapter 189) and section 95 of

regulations to drive the Matar Wehicle or has been 50 permilted and i% not
by reasan of any enactment or regulatian in that hahall from driving the Matar Wehicla,
And provided furher that the Mator \ehica |s registered under the Road Traffic Act and it registration undas ihe Froad Traffic Act has nat

bnen rancellad at the time of the

hire or reward) in connection with the Policyholder's business.

disabled mechanically propelled vehicle.

the Road Transparl AcL 1987

ceordance with e provisions of tha Motor Vehiclas (Thind Party Risks and Compensallon} A

Eor and on behalf of
LIBERTY INSURANCE PTE LTD
Approved InSurers

(1,

Authorised Signature

S o ——
m— e

00004



