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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comechly the delais of tha acoident to speed up the clalms process
2. This Farm must be complatad by the Policyholdar andfor the Authorised Driver.

4. Information provided must be as uthful and accurate as possible. Any wilful misrepresentation o withalding of material facts may allow insurance campanes 1o

repudiate policy ability

4. The msee and seceptance of this Fom by insurance eampanies is nat an admission of policy liability on the part of the Ingurance companies
5. Ay falsa reporting may be refarred to the Police for investigation,

& Tris regon will be forwarded by 1he msurers of the GlA Records Management
archiving and that copias of this report will, Tor & tee, be made available upon ap
rers, you hereby consent io the archiving of this repaort at the cenire and to copies of the raporl being made availabhe

7. By the Ipagemeant of this report 1o the insw
aloresad

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Ownear
MNRIC No

Email Addross

Mobile Phone No
Allernative Phone No
Wehicle Particulars
Manufacturer

Maodel

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state aclion (0 be taken
Vehicle Category

Insurance Company

Mame aof Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Mumber

Driver

MName of Dnver

NRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

[Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Addrass

Cenlre established by the Ganeral Insurance Association of Singapors (GlA) for
plcation by inlerested partsas

ACCIDENT STATEMENT
30/04/2018 18:12
30/04/2018 10:00
ALONG UPP SERANGOON RD TWDS TOWN
SINGAPORE
DETAILS OF OWN VEHICLE
SLJBOSA

CHUA GEDK YEN
51106361F

NOEMAIL

(LOCAL) +65-07618943
OFFICE-97818943

BMW
4201 GRAN COUPE AT HID NAV

FRIVATE LUSE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

WO

SD18V1598%/VPC2/RO0

PHUA SWEE HWA
S2007732H

07021950

QUTDOOR

15/03/1976

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96251566

OFFICE-96251566
MOEMAIL
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Addross

Postoode

BLK 123C RIVERVALE DRIVE
#OT-151

543123

Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured  SPOUSE

vehicle Reglstration Number of Driver's Own .

Yehicle

Insurance Gampany of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehiche involved in this accident?  NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? e

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have bean appmanr_ﬁcd by unknown _person{s‘.l NO

zoliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporied 1o the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? HO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJU2ETSE

yiehicle Make/Model/Colour MAZDA

Details O Properties

Vahicle Catagory PRIVATE CAR

Mame of Driver CHUA WE] YUAN WAYNE ALEXANDER

MRIC/Passport Mumber SBE29057Z

Coniacl Number SyY558071

Address

Postoode

Insurance Company Name
Malure Of Damage

No. Of Passenger {Including Driver)

Pape 2 of 13



EVETI Y DIAM
ShElLT PLAN

IMPORTANT NOTICE

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

" This Farm must be completed by the Palicyholdar and/for the Authorlsed Driver,

. Information provided must be as truthiul end acgurste 3s poesible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy llability.

. The Issue and accaptance of this Form by insurance companies is not an admisslon of policy lizbility on the part of the insurance
companies.

. The report will be forwarded by the insurers of the GlA Records Management centre established by the General Insurance
nesoclation of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the Indgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies aof
the report being made avallzble aforesald,

 Consent under the Personal Data Protaction Act [FOPA}
| understand, acknowledge, agres and consent that:

(a) My insurer, my workshop and the General Insurance Associastion of Singapore ("GIAY) 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 ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
parsonal Information te all insurer|s) who have insured wehicle(s) invalved in this accident {all Insureris) who have insured
vehicle(s) involved in this accident <hall 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
{1} processing, handling and/or dealing with my claims in cluding the settlement of the claims and any necessary

imvestigations relating to the claims;

(i} investigating the accldent and/or my claims;
(iil} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondenca, statements, involces, reports or notices to me,
which could involve disclosure of certain personzl data about me 1o bring about delivery of the same as well as on the
axternal cover of envelopes/mail packagesk; and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"purposes”)

(o) =l insurer(s) whe have ins ured vehicleis) invelved in this sccident and the Insu rers’ lawyers/law firms, may/are permitted
o collect, use, disclose andfor process my personal Information for ane or more of the above Purposes; 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 taweyers/law flrms), which may be zited outside of Singapore, for one or more of the above Purpases.

{d} my Personal Information wil also be 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders.

‘i‘ ‘;_-:':_._‘,A
SNV
Pniiwhdder"ﬁs’f@nature Driver's Signature Reporting Centre?é Anel's Signature
Date B Time: (If driver is not the policyholder) MName:

claEhis SketchPtnFram W3

Date & Time:

MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle was complete stationary due to

the red traffic. All of a sudden, | feltan
impact from my rear portion. | got off my

car and found vehicle B hit onto my left rear

portion.

p————
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DECLARATION

|/\We declare the foregoing particulars are true in every respect.

Swwa -~

“-\.__H_
'\T( = A

o

1] . it
Pnll:vhuﬁer’s Signature
Date & Time:

GLARMC sketchBianfom_ E

Driver's Signatura
{If driver is not the policyhalder)
Date & Time:

Reporting Centre Persafnel’s Signature
Mame: 4
MRIC/FIN Mo.:
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r SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

i

Complete and submit this form to the individwal insurance authorised reporiing centre.

‘ & Please report corectly on the details of the aecident to speed up the claim process. ‘
4 This form must be filled up by the policy holder and/or authorised driver.
&  |nformation provided must Be 8s fruitful and sccurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate poilcy Tiability. ‘

&  The issue and acceptance of this form by insurance companies ks not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation,

-

ACCIDENT DETAILS

Date of accident Lo |04 ]".1 ol% (DD/MM/YY)
Time of accident (00D (HH:MM)
‘ Exact location of accident | #' { QWG LA h»' }« S [:1-}‘\'. AR Gee 1y L_I .;'l —f 4 sl € "]ru_"_- iy
| .

| I

DETAILS OF VEMICLE

Vehicle registration number CLT ¥ A
Vehicle make and model Bmw 420
Type of vehicle Saloon O MPY O CRV O Van o
Lorry O Bus O Motorcycle O Others: (ronde. (oupe
Vehicle category Private ot Commaercial O Motorcycle O :
Purpose of using at said time Phvele
Are you claiming under your | Yes O No if no, please select:
| own insurance company? Third part claim Z Reporting only O

_ INSURANCE INFORMATION
insurance company ey InSuvinie _
Policy number cDIN I8 /VPC D] ROD
Type of policy EDTﬂEI‘EhEHSEUEIﬂ Third party fire & theft O TP only O

INSURED / POLICY HOLDER

Name CHulk GEOK YRN Maleo  Females

NRIC / Fin / Passport number CilotiGl F

Contact 3% #9423

Address Bl 123C, Rivar Va le Dava  #do0F -IX,
ffl\i."'.;,"n'_:e% } |

DF . A v RED ABO P TO D.O.B

Name PHup SwEL Ho A Male Female o

NRIC / Fin / Passport number C dop 3320+

Contact Aeov TS bt / 9161 2942 (Wie)

Address _ Rk 35 € Pive Vol Drve, #05-151,
C{X%2108)

Email address

Date of birth 0%.02- 1950

Occupation Indoor o Outdoor &

Driving date pass 1203 - [T il

Poge 1



| Was driver an emploves of | YesO | ; |

| the insured’s company? | If no, relatio \ship of the driver and insured: L lug bend A WA fi

imﬂ:ﬂiﬂerlt captured by c:-;rr.EE I| Yes E:_\:c.ﬁ e . = __-__-_____‘_.]
Weather condition | Clear df Raining O Others: ___4
mri surface __F!_'Zﬁilj Wet O . el |
| No of passenger | @] (inclusive of driver) |

Gender Male O Femele O

Gender Male o Female o /

PASSENGER 3

Gender Wale o Female O _—IJ

PASSENGER 4

H Male o Female O

Female O

MName ]
| Gender [ maleo Female O / |

OTHER INFORMATION
Was anybody injured? 'Yeso  No&
“Was other vehicle damaged? |Yesy  Noo

il

ACTION
Reported to police? If yes, please state which police station.

Police station name |

Page 2



THIRD PARTY VEHICLE 1

' Vehicle reglstration number 1S3V SXFME S —— _.

mme make model | Ma de _

| Name _. Chusd W_f _""j.:r". '-.,’x:' O F&'L&M"I i _'L v |
NRIC / Fin / Passport number ', C Al olF 2 Y

Eﬂmﬁ_ — | 9F<Rect :,

Vehicle registration number
Vehicle make model
Name

| NRIC / Fin [ Passport aumber ; g
Contact sl

vehicle registration number
Vehicle make model jx’
MName

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
liehicle make model

Name il
‘ NRIC / Fin / Passport number
| Contact |

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

)_NEI'HE
NRIC / Fin / Passport number
Contact i

THIRD PARTY VEHICLE 6

vehicle registration number
Vehicle make model
Name /
NRIC / Fin / Passport number :

Contact

vehicle registration number
Vehicle make model
Name /
NRIC / Fin / Passport number

| Contact | ' |

Page 3



i__r‘«lima - __’_

Injuries sustained

iNJURED PERSON 1

" Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

Was injured conveyed Ic
hospital by ambulance?

Yes O

No o

Name

(NJURED PERSON 2

injuries sustain ed

=y =

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yas O

No o

hospital by ambulance?

INJURED PERSON 3
Name
Injuries sustained /
Which vehicle person in? i
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No D

| Mame

INJURED PERSON 4

| hospital by ambulance?

Injuries sustained /
Which vehicle person in? P
Were seat belts worn? Yes O No O '

Was injured conveyed to Yes O NoO

Mame

INJURED PERSON 5

Injuries sustained

Which vehicle person In? 7

Were seat belts worn? Yes O No O

Was injured conveyed to YesO No o

hospital by ambulance? |

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

_ﬁere seat belts worn?

YesO

Was injured conveyed to

YesO

No O /
Mo O i

 hospital by am bulance?
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REPUBLIC OF SINGAPORE
\DENTITY CARD NO. S110636 1F

CHUA GEOK YEN

£ 2 A

Paca.

CHINESE o
Owtn of Barin Sax ﬁ
08-06-1855 F

Conuniry of Beth R
SINGAPORE

15765010

IRV AR M

wcre §51106361F

Bood Group  Dube ol ssus .
B+ — 09-01-1004

APT BLK 123C RIVERVALE DRIVE #07-161

SINGAPORE 543123
_WRIGMo: - STI0B3IF  paee 81121988 o 2713868
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REPUBLIC DF SINGAPORE  DRIVING LICENCE
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Liberty Insurance Ple Lt
- 1800-LIBERTY G lEScita s
fi1berty [1800-5423789] 51 Club Strant
e L LY AUTO ASSISTANCE HOTLINE #03-00 Liberty House
Singapors 069428

Insurance L L Tel: (85) 6221 8511 Fau. (85) 6225 5890
i : I .J..l.:_.:'{'-l].'.l ASSIST: gy Wehsite: hitp:fwww hardyinsurance. com e

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

T Certibeate No L o ' 5D18V15988 MPC2 /R0D

Form X1
Date of Issue 07-DEC-2016

1.Index Mark and Registration No. of Vehicle: SLJa0sA

2.Chassis number of Vahicle; WBA4D3I2010G753817

3.Name of Policyholder: CHUA GEOK YEN

4 Effective date of Commencament of Insurancea 28-NOV-2018 00:00 AM

for the purposes of the Act:

5.Date of Expiry of Insurance: 27-NOV-2018 23:59 PM

6.Persons or Classes of Persons entitled to

drive™:
A) The Paolicyhakdar.

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

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

the hMotor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its reglstration under the Road Traffic Act haz nal

been cancelled at the time of the accident loss or damage.

7.Limitations as to use™:

Use only for secial, domestic and pleasure purposes and for the Policyholder's business.
8.The Policy does not cover:

A} Usa for hire or reward.

B} Use for racing, pace-making, reliability irials or speed-testing.

C) Usa for the carriage of goods (other than samples) in connection with any trade or business,
0} Use for any purpose in connection with the Malar Trade,

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are net to be included under these headings.

1A¥e hereby certify that the Policy lo which this Cert/ficale relates is issued in accordance with the pravisions of the Motor Vehicles {Third
Party Risks and Compensation) Act (Chapter 129) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

A%

Authorised Signature

For Information only:

COVERAGE : Comprehensive,Unlimited Windscreen Med Protlection

SUM INSURED: MARKET VALUE AT THE TIME CF LDSS

EXCESS: Section | 55700, Additional Excess For Young & Inexperienced Drivers S$2500 Windscresn Excess
550

FINANCE COMPANY:

PRODUCER NAME: SIME DARBY SINGAPORE LIMITED

PLES/PLES/O-DEC-16 S1_CLT1_T3 OE_Templiate2-Vert. 19-DEC-16

Dec 18, 20146, 10:45 AM



