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SUBMITTED BY: Jackson Ho Zhac Tian

IMEORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report correctly the details of the accident to speed up the claims process
2. This Form must be compleled by the Policyhaldar andior the Authorised Drver.

3, Inforrmation peovided must be as truthful and accurate as poasible, Any wilful mesrepresentaton or witholding of material facts may allow insurance companes io

repadiade pahcy abildy

4, The issui and acceplance of ihis Foom by MSUrance companes is nol an admission of policy labdty on the pan of the insurance companies

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

&, This report will be forwanded by the insurers of te GILA Records Management Centra establishad by the Ganeral Insurance Association of Singapore {GlA) for

archiving and that copies of this rapar will. for a fae, ba made available upon application by interested parties,

T, By the lodgement of 1his report to the insurers, you hereby consent (o the archiving of this report at the centre and 10 coples of the repon being made available

aforesaid,

Date OFf Report
Date Of Accidant
Exact Location Of Accident

Country/Stale of Loss

ACCIDENT STATEMENT

12/05/2018 15:35
1110542098 21:15

JUMC ORCHARD LINK & GRANGE RD

SINGAPORE

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

Emaill Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode

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 aclion to be taken

Vehicle Calegory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Murnber

Cover Note Number
Driver

Mama of Driver

NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Numbear

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SGRAGATE

TAN SEMNG LIM
515793738

MOEMAIL

(LOCAL) +65-80883202
OFFICE-20893282

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHEMSIVE
NO

CDoa1853

TAMN SENG LIM
515793738

271071963

CUTDOOR

2022005

12 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-00893282

OFFICE-20893292
NOEMAIL
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BLK 223A SERANGOON AVENUE 4
#14-223

FPostcode 551223
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Yehicle Ragistration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES
| have been approached by unknown person(s) NG
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was nolice of intendad Prosaculion given? MG
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 ORCHARD LINK. SUDDENLY VEHICLE B COMING OUT
FROM GRAMNGE RD AND HE MAKE A RIGHT TURN. IN A RESULT , VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT
PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ShiBdd

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mao. Of Passenger (Including Driver)

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA 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 avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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,
disciose and/ar process my personal data/personal information set out in this [form] and any other persanal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapora 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;

{il) investigating the accident and/ar my claims;
(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, invoices, reports or natices 10 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/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[callactively the
“Purposes”)

ib)  allinsurer(s) wha have insured vehiclels) invalved 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

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes.

{d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(i} e all 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

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

Palicyholder's Signature Driver's Signature Reporting Centre Person
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

‘s Signature




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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T

Puluc-,-hulder 5 Signature Driver's Signature
Date & Time: (If driver is not the policyhelder)
Date & Time:

Reporting Centre Person FE Signature
Name:
MNRIC/FIM No.:
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MName of Producer: Cover Note No.:

B.ALS, INSURANCE AGENCY (A1569) co0B1853

Date of lssue: Quotation/ Proposal/ Policy No.:
18 Apr 2018

The Insured mentioned in the Schedwle, having proposed for insurance in respect of the Motor Vehicle described in the Schedule, is
hereby HELD COVERED under the terms of the Company’s usual form of Motor Policy applicable thereto for the period mentioned in
the Schedule unless the cover be terminated by the Company by notice in wriling in which case the insurance will thereupon cease
and a proportionale part of the annual premium payable for such insurance will be charged for the ime the Company has been on
risk.

Details of Schedule

Name of Insured: TAN SENG LIM

Period of Insurance: From: 18 Apr 2018 11:52 Tor 17 Apr 2018 23:58
Registration No.: SGR4B4TE

Make and Model: TOYOTA COROLLA ALTIS 1.6 A

Type of Body: SALOONS

Capacity/Tonnage: 1558

Year of Manufacture/Registration: 200712007

Chassis No.: MROSIZECI07143473

Engine No.: 32746835773

Sum Insured: MARKET VALUE AT TIME OF LOSS
Mame of Finance Company: TOKYO CENTURY LEASING (S) PTELTD
Type of Plan: Comprehensive

Excess: AS AGREED

The Mator Vehicle (Third Party Risks and Compensation) Act {Cap 189), Motor Vehicles (Third Party Risks and Compensation) Rules,
1860, Road Transport Act, 1987 (Malaysia), Motor Vehicles (Third Parly Risks) Rules, 1959 (Malaysia), and any subsequent revisions
to the above Acis and Agreemeants.

IWe hereby cerify that this Cover Note is isseed in accordance with the provisions of the Motor Vehides (Third-Party Risks and
Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Mot valid unless counter-signed by authorized person,

Date: 18 Apr 2018 11:52 For and on behalf of
LIBERTY INSURAMNCE PTE LTD

IMPORTANT NOTICE

Administrative Charge is payable for Cover Note issued and Policy not takan up.

Subject 1o Premium Payment Warranty Clause.

This Cover Note is issued for TEMPORARY USE only and is valid for 30 days from the date of issue, unless replaced by a
Cerificate of Insurance issued by the Company.

Literty Insurance Ple Lid {Reygistration Mo, 1290027910} | GST Registrabon Mo, M2-0093571-2 :
54 Club Stroet #03-00 Liberty House Singapore 0E2428 | Tal: 1800-LIBERTY (542 3789) | Faw: (+55) B203 8434 Page 1 of1
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