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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correcily the detalls of the accident lo speed up the claims process
2. Thes Form musl be completed by the Pobcyholder andior the Authorised Driver

4. information provided must ba as iruihful and accurate as possible. Any witlul rigrepresentation o witholding of material facls may allow insurance companes 1o

repudiate poficy ability

A The igsue and acceplance of this Form by insuranca companies is not an admission of poalicy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This repan will be forwarded by the nsurers of the GlA Records Managemen Centre established by the General Insurance Association of Singapora (GlA) for
archiving and that copies of thes repart will, for a fee, be made available upon application by interesied paries.
. By the losgement of this report 10 1he insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being mane available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

25052018 1610

25/05/2018 12115

ALONG CLAYMORE HILL BESIDE AMERICAN CLUB
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Afternative Phone No
Vehicle Particulars
Manufacturer

hModel

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 o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Mame of Drver

MRIC Mo

Date OFf Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SDT2998E

TAN WEE TECK
S7D46520E

MOEMAIL

(LOCAL) +65-98361752
QOFFICE-28361752

k1A
SORENTO 2.4(A) GO HID 5/R

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI18V03090/VPC/RD2

TAN WEE TECK

ST046520E

220121970

INDOOR

20/09/1989

28 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-08361752

OFFICE-98361752
MHOEMAIL
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156 HAIG ROAD
#07-04

Postoode 438793
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Addrass

Yehicle Registration Number of Driver's Own -
Vehicla

Insurance Company 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 forgign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injurad in the Accidant? WO

Was any injured conveyed o hospital by NO

ambulance?

Was any other matenal or properly damaged? YES

| ha-.'_e been apnroached by Lrnknmwn_person{sﬁ NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TASHA TAN
GEWMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? WO

If Yes,Flease state which Police Station

Was notice of intended Prosecution givan? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Cameara’? MO

Was there any audio recorded? MO

Vehicle Registration Mumber SCF3278D

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver YANG POW LI

NRIC/Paszport Mumber S20073791

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

Ma. OFf Passenger (Including Driver) 1
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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 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 llability an the part of the insurance
COmpanies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 coplies 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 warkshop 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 persanal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) invelved 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
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
af:

li} processing, handling and/or 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;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices ta me,
which could invelve 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.{collectively the
“Purposes”)

{b) allinsurer(s) who 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 ane or mere of the above Purposes; and

e} my Persenal 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 mare of the above Purposes.

(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.

l2) the information so callected under (d) above may be shared [ disclosed:

{1} taallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

fil} for complying with requirements under any regulations, laws or court arders.

i

Policyholder's Signature Driver's Signature Reporting Centre Fersanr#rs Signature
Date & Time: [If driver is not the policyhalder) Name:;
Date & Time: NRIC/FIN Ma.:




SKETCH PLAN

) |
W
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ReHC +5  Hmdommt0d.

DECLARATION

I/\We declare the foregoing particulars are true in every respect,

iz 1

Policyholder's Signature Driver's Signature Reporting Centre Personnel’d Signature
Date & Time: (If driver is not the palicyhalder) Marme: |
Date & Time: MRIC/FIN Na.:




Date: 25" May 2018
Time: 12.15 pm
Weather: Fine

Place: Claymore Hill {Outside American Club)

The other party vehicle: SCF 3278D

The other driver: Ms Yang Pow Li (ID - 520073791)

I'was travelling along Claymore Hill, just outside American Club. There were quite a numbers of cars
ahead of me, As we approaching the zebra crossing, all the car ahead including me slow down to a
stop for the people to cross. Suddenly my car was impacted from the rear by veh: SCF 32780,

My family was with me in the car and my 9 yrs old daughter (sitting behind) got so traumatised by
the sudden impact that she keep crying for almost 30 mins. She also complain of pain due ta the
force pushing her forward, lucky she was on belt.
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Liberty

Insurance

www libertyinsurance.com.sg

Mame of Policyholder:
TAN WEE TECK

Date of Issue:

09 Mar 2018
Registration No.:
SDT2098E

Certificate of
Insurance

M njAct | Chapler 189); Matar Vehlcles [Third-Party Risks And Compensator
r Wehicles (Third-Rarty Risks) Rules, 19559 (Malaysia)

Certificate No.:

S18vVo3090 VPC / RO2
Effective Date of Commencement: Date of Expiry:
19 Mar 2018 00:00 18 Mar 2019 23:58
Chassis No.: Type of Certificate:
KMAPHE13MF5055484 Mx1

FPersons or Classes of Persons entitled to drive*:

A} The Policyholder.

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 so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf

from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at 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 frials or speed-testing.
C) Use for the carnage of goods (other than samples) in connection with any trade or business.
[} Use for any purpose in connection with the Motor 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 not to be included under these headings.

I"We hereby cerify 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),

For Information Only:
Coveragels)
Sum Insured;

Excess

Name of Finance Company:

Mame of Producer

For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Comprehensive, Unlimited Windscraen
MARKET VALUE AT THE TIME OF LOSS

Section | -Mamed Drivers S50 Section | -Unnamed Drivers 55500, Additional Excess for Young,
Elderly & Inexperiencad Drivers S$3000,Windscrean Excass 535100

MAYBANEK
A BLIM & SONS ENTERPRISES (AD001-3)

Liberty Insurance Pte Ltd (Registration Mo. 1990027910 | GST Registrafion No. M2-0093571-3
51 Club Streat #03-00 Liberty House Singapore 060428 | Tel: 1800-LIBERTY (542 3780) | Fax: (+65) 6223 5434




