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SUBMITTED BY: Roslnga Birts Abdul Wahat

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor codrectly the details of the accident to speed up the claims procass.
7 This Foom must be completed by the Paolicyholder and/or the Autherised Driver.

%, Information provided mast be as fruthful and accurate as possible. Any wilful misrepresentabon or wil

repudsate policy abiily

& The issue and scoeplance of this Form by insurance sempanies i nal an admission of policy labiliy on the pan of the insurance Companies.

&. Any false reporting may b referred to the Police for investigation.

B Trs repor will be forwarded By the msurers of the GlA Records Management

archiving and thal copies of this report will, for & fee, be made avallable wpon application by interesied paries,

7. By the logdgement af this repor 1o 1he insuners, you herety consent to the

aforesand,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Wame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type O Coverage
Fleat Policy

Palicy Number

Cover Note Numbear
Driver

Name of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experiencs
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

26/04/2018 11:08
25/04/2018 19:056
TAMPINES AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

SLRSG00Z

TAM SIEW LEONG(CHEN SHOULIANG]
STT0STTGE

NOEMAIL

(LOCAL) +65-938683T3
OTHERS-83868373

TOYOTA
WISH

GOING HOME

WO

THIRD PARTY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

N

SD17V09837/VPC/ROD

TAN SIEW LEQNG(CHEN SHOULIANG)
STT05776E

281021977

INDOOR

17/01/2003

15 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-83868373

DOTHERS-93868373
NOEMAIL

invlding of maberial facts may allow nsurance companies 1o

Centre established by the Genaral Insurance Associabon of Singapore 1G] for

archiving of this reporl i the eentre and to coples of the report being made avallable
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Address

Postoode

Was driver an emplovee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accidant
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported lo the police?
Il Yes Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

WWas there any audio recorded?

Wehicle Registration Mumber
YWehicle Make/ModeliColour
Delails Of Properlies

Vehicle Category

MWame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Drivar)

vehicle Registration Mumber

BLK 888A TAMPIMES ST 81
#08-1074

521888
MO
OWMER

CHAIN COLLISION
CLEAR
DRY

18]

WO
WO

YES

NO

WO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SK24T127

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

5JT9694P
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Yehicle Make/Model/Colour

Datails Of Proparties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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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 Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabitity on the part of the insurance
companies,

5. An be re o Police for 3

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 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 copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association 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 all 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 daims;
(i) 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, involces, 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 on the
external cover of envelopes/mail packages); and/ar

(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, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases: and

{c} my Personal information may/can be disclosed 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 Singapore, for one or more of the above Purposes

{d] my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

'_'__-—-_‘X‘\\L %::, St fow /i§

Policyholder's ﬂgna_t-ﬁﬁ?"*——} Driver's Signature R:p&{r“rﬁ Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Nop.:




SKETCH PLAN

TIUPINAR AVE [ D.SLR 5600Z
R DA D.<ke4TIxX
TATESTT T G TRk

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WHZ QTH*@U?,RI;/ AT TRIFFC JUulhioN. o] O F L ia)
[ FUT A ST 20U Y Ve RaaR PORTION..

DECLARATION =
I/We declare oregoyng particulars are true in every respect,
%@w 2C/o¥ fip

Palicyholder's Driver's Signature Reparﬁg{entre P‘ermﬂn'ul's Signature
Date & Time: (If driver i5 not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: Q (R 56952‘- MAKE/MODEL: “TG:;@TA ud (8t

oatEGF acapent | B/ gz&é 2018 TIME [ ? HR MIN Awm
1 L

LOCATION OF ACCIDENT \TWME 2 MR |

EXACT PURPOSE USE DURING ACCIDENT Iff f‘}! Nf‘;’{ -H{Mrl 1,!'/

CAR OWNER

NAME OF cAR OwnEr [P LR Aw‘dﬁ

CONTACT NO C?j ggt?ﬁ?ﬂ
NRIC g 7‘76}5 \r:{;? 6‘ E

CLAIM TYPE oD {Avurp paRTY REPORTING ONLY
INSURANCE COMPANY {r’ £ MP‘ V f
7 7
TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO Ebf7Vﬁ£j7/p@C/)@@
ACCIDENT DRIVER | ‘i”is ABOVE IF NOT- KINDLY FILL IN BELOW
MAME OF DRIVER A‘K "Aé@ﬁ\ﬂ A
NRIC NO OF PASSENGER/S O
DATE OF BIRTH Q‘(‘[g O/ ?77
DCCUPATION QUTDOOR i—*’fmn
DATE OF DRIVING Pass | / fgm ﬂ}_‘g ”
GENDER Lﬁ:'_: FEMALE
CONTACT NO
ADDRESS Bk S08P THud3E CIRAT €1 408 - 10 )L E S/ &P
DRIVER OWN ANY VEHIC NO/ IF YES- REGISTRATION NO
RELATIONSHIP EMPLOYEE/  IF NOT: CHORs BR.
WEATHER CONDITION CAdlenn RAINING OTHER:
ROAD SURFACE Aoy WET OTHER:
ANY INJURIES N0/ IE YES- NAME:
CONTACT NO
POLICE REPORT ND/ IF YES- LOCATION:
VIDEO FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO %S Qo 7/ X NO OF PASSENGER/S UAEAID 00

MAME

CONTACT NO

VEHICLE C NO Q ;7‘ ? ?J ? 2K /D ; NO OF PASSENGER/S V K/U& ULJ
VEHICLE D NO NO OF PASSENGER/S

WEHICLE E NO MO OF PASSENGER/S

WEHICLE F NO MO OF PASSENGER/S

AMY WITNESS

WITNESS CONTALCT NO




NRIC No: 577057788 Dme: 70-01-2005 Moz G05Tnel !



1800-LIBERTY Certificate of

-5423189]

f;:'{

| [pepepaPN .
iItsralnce

Insurance

wiww. libertyInsurance.com.sg

G ies G0 Road Transport Act, 1987 (Mataysia fehieles (T o ahal Biles. 1958 (Ma

Name of Policyholder: Certificate No.:

TAN SIEW LEONG (CHEN SHOULIANG) SD17v09837/ VPC [ ROO
Date of lssue: Effective Date of Commencement. Date of Expiry:

22 Aug 2017 18 Aug 2017 00:00 17 Aug 2018 23:59
Registration No.: Chassis No.: Type of Certificate:
SLR5600Z ZGE206039325 Mx1

Persons or Classes of Persons entitied to drive™:
&) The Policyhelder.

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

Provided that the person driving is permitted in accordance with the Iane;-asing or other laws or regulations to drive the Motor Vehicle
of has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
fram driving the Motar Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has nat been cancelled al 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 tnals or speed-testing.
C) Use for the carriage of goods (other than samples)in connection with any trade or business
D) Use for any purpose in connection with the Motor Trade.

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

IiWe 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).

pPrime Cars Credit Ple L
61 LB A 2

i

Singapare 4Uo N e For and on behalf of
gl 67795000 AP da iy RANC

LIBERTY INSU E PTELTD
Approved Insurers

For Information Only:

Covaerage(s) Comprehensive Unlimited Windscrean

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | -Mamed Drivers S%500,Section | -Unnamed Drivers §% 1000, Additional Excess for Young,
Elderly & Inexperienced Drivers 553000 Windscreen Excess 55100

Name of Finance Company: PRIME CARS CREDIT PTELTD

Mame of Producer: PRIME CARS CREDIT FTE LTD (A1410-2}

Liberty Insurance Pte Ltd {Reglstration No 1980027810) | GST Registration No. M2 Q09357 1-3
51 Club Street #03-00 Liberty House Singapore 0E2428 | Tel 1800-LIBERTY (542 3783) | Fax: (+85) 8223 6434



