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ENTRY DATE & TIME: Z2TE2018 1646
SUBWMITTED BY: Liew Shar Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report I;:Jrred;.ﬂ! the details of the accidant i speed up the claims rocess

2. Trs Forrm musl be completed by the Polisyholder and/er the Authorised Driver.

A, information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companss o
repudiate podicy ability

A Thes issue and acceplance of this Form by insurance companes is nal an admssson of policy hability on the part of the insurance companes

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

&, This report will be ferwarded by 1he insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [GIA) for
archiving and that copies of this repart will, for & fee, be made available upcn application by inlerested parties

7. By the lodgament of this report 1o 1he insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
alomssid,

ACCIDENT STATEMENT

Date Of Report 22/068/2018 16:45

Date Of Accident 210672018 15:25

Exact Location Of Accident JURONG EAST ST 11 TWDS IMM SHOPPING CENTRE
Country/State of Loss SINGAPORE

Vehicle Reglstration Number 51544237
Insured/Policyholder

Name Of Registered Owner SHIA WEE BENG
MNREIC Nao S1263530C

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-81396525
Allernative Phone Mo OFFICE-91396525
Vehicle Particulars

Manufaelurer HYLUMDAI

Maodal AVANTE
E;z;cllr:ézﬁjseen:nr which vehicle was being used at PRIVATE USE

Arg ',-'Du_claimmg und_er your own insurance policy NO

for repair fo your vehicle?

If No, Pleasa state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NC

Palicy Number SMT12396NVPEIRDZ
Cover Note Mumber -

Driver

Mame of Driver SHIA LIHENG

MRIC Mo SBTI6EZEEH

Date OFf Birth 24/10/1987

Occupation QUTDOOR

Date Of Driving Pass 03M10:2011

Driving Experiance B YEARS AND 8 MONTHS
Gandar MALE

Mobile Number [LOCAL) +55-91516304
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Diver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

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

Was any injured conveyed to hospital by
ambulance?

Was any other material or property camaged?

| 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 to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

FPLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos availlable for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 205 PASIR RIS ST 21 #08-382
510205

NO

OTHER - FAMILY

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

MO

NG

WO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details OF Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBC2T22Y

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1
2

3.

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyhalder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

The issue and acceptance of this Farm by insurance companies is not an admission af palicy lability an the part of the insurance

companias.
Palice for investigation.

false reportin

The report will be farwarded by the insurers of the GIA Records fanagement Centre astablished by the General Insurance
Association of Singapare (GHA} far archiving and that capies of this report will for 2 fee be made available upon application by

interested parties,
By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the cantre and to copies of
the report being made available aforesaid.

- Consent under the Personal Data Protection Act [PDPA)

l'understand, acknowledga, agree and consent that:

{2l My insurer, my workshop and the General Insurance Association of Singapare ("GIA"] may/are parmitted to collect, usa,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s] wha have insurad
vahicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the palice), for the purposa(s)
of :

(Il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the clalms;

{ii} investigating the aceldent and/ar my claims;
(iii) carrying cut and/or deallng with my instructions or responding to any enquiries by me;

(iv} administering my claims (indluding the malling of correspondence, statements, invaices, reports or natices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an the

external caver of envelopes/mail packages); and/or

(V) comaplying with applicable law in administering, processing, handling and/or dealing with my claims. {callectively the
“Purposes”)

all Insurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b}
to collect, use, disclose and/ar process my Personal Information for one or mare of the abave Purpases; and

(e} my Personal Information may/can be disclosed by any of the insurers and far GIA to their third party service providers or
agants(including their lawyars/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes.
my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,

{d]
investigation and management in prasent and all future clalms.

{e) the information so collacted under {d) abave may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

() for complying with requirements under any regulations, laws or court arders.

Reparting Centre Personnel's Signature

Pollcyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Tirme: MRBIC/FIN Na.:

hARNC RaatchPlaniam: 4]
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

]

Y
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--_1IL ] |_‘._} — \u__f_&
% - =il
Reparting Centre Personnal's Signature

Policyhelder's Slgnature Drivar’s Signature
Date & Time: (If driver Is nat the policyhoider) Mama:
Date & Time: MRIC/FIM Mo.:
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

% Completa and submit this Ferm Lo the individual insurance authorised reporiing centre.

O

Flease repart correctly on the details of the accident to speed up the claim process.
This farm must be filed up by the palicy holder and/for authorised driver.
Information provided must be as fruitful and accurate as possible, Any wilful misraprasentation er withholding of matarial facts may allow

insurance companies to repudiate palicy lability,

-

% Any false reparting may be referred ta the traffic poilce department for Investigation,

The Issue and accaptance of this form by Insurance companies |5 not an admission of palicy labitity ar: the part of the insurance companies.

Accident details
Date and time of accident | Date: 7| Jot JI¥ (DD/MM/YY) Time: 5 /5 ¢+ (HH:MM)
Exact location of accident ",'l-uh_-.f“.::I east S Huwsde 7™M Shepfng (erntre
Details of vehicle
Vehicle registration number LT LI TT
Vehicle make and model HYunDAT AvAasTC
Type of vehicle Salooneg™  MPVQ CRV O Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Private & Commercial o Motorcycle o
Purpose of using at said time Yrwede it
Are you claiming underyour | Yeso No& if no, please select:
own insurance company? Third part claim @’ Reporting only o
Insurance information
Insurance company Libeity | )
Policy number S{Igwvils AL [ VWE J€02
Type of policy Comprehensive o Third party fire & theft o TP only @~
Insured / Policy holder
Name SHIR WEE QENG Maleo  Femaleo
NRIC / Fin / Passport number AETERE ST
Contact QligEs2s
Address BIK 20 Pesir SRy ST AT HoF-752
_I’} [_ ;i o :_l.;, I,-'-‘i
Driver Same as insured above O (skip to D.0.B)
Name SRID LLHEN( Maleo  Femaleo
NRIC / Fin / Passport number | % 7 7L J i+
Contact 9151 Lso4
Address Bl 208 Qoasir O F 2) HoF-352
Email address SHIPLZHEN & G, ¢ g ]
Date of birth 24 Jro [19F 7
Occupation Indoor o Outdoor o
Driving date pass D3 Jip)2a)




General information of the accident

Was driver an employee of Yes O Now’
If no, relationship of the driver and insured: _{ormily

the insured’s company?

Accident captured by camera? | Yes o No o - I
Weather condition | Clear e’ Raining o Others:

Road surface Dryel  Weto

No of passenger Eo | (Inclusiva of driver)

Passenger 1

Name

Gender Male o Fermale o

Passenger 2

| MName

| Gender Male o Female o

Passenger 3

Name

Gender Male o Female o
Passenger 4

MName

Gender Male o Female o

Passenger 5

Name

Gender Male o Female o

Passenger 6

Mame

Gender Male o Femaleo

Other information

Was anybody Injured? Yes O Noef ;

Was other vehicle damaged? |Yes®  Noo

Details of police action

Reported to police? Yes o Nod  Ifyes, please state which police

station.

Police station name




Third party vehicle 1

Mame

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 2

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Pass_puri number

Vehicle registration number
Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration numhber

Vehicle make model

Third party vehicle 5

] Name [

Contact number

NRIC / Fin / Passport humber

| Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

| Name

— e

Witnhess 2

[Nams

Injured person 1

| Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes o

Nono

Was injured conveyed to
| hospital by ambulance?

Yes g

No o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat balts worn?

Yas o

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat helts worn?

Yes o

Nono

Was injured conveyed to
hospital by ambulance?

Yes o

Noo
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1800-LIBERTY Certificate of

[1800-542 189]
All i 3

- Liberty

e T e e

Insurance

Insurance

www libertyinsurance.com.sg

Motor Vehicles (Third-Parly Risks And Compeansation) Act (Chapter 189) Mater Vehicles | Third-Party Risks And Compensation)
Rules 1960, Road Transport Act, 1887 (Malaysia), Motor Vehicles (Third-Party Risks) Ruies, 1958 (Malaysia)

Name of Policyholder; Certificate No.:
SHIA WEE BENG S117V12396/ VPE | R02
Date of Izsue: Effective Date of Commencement; Date of Expiry:
01 Aug 2017 18 Aug 2017 00:00 17 Aug 2018 23.50
Registration No.: Chassis No.: Type of Certificate:
SJ54423T KMHDU41BRIUBD 1592 X1
Persons or Classes of Persons entitled to drive*:

A) The Policyhalder,

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 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 af the time of the accident loss or damage.

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Palicyholder's business.

The Policy does not cover:

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials 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 to be induded under these headings.

I/We 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 [V of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscrean

Sum Insurad; MARKET VALUE AT THE TIME OF LOSS

Excess; Section | - Named Drivers S$600,Section | - Unnamed Drivers S$1100,Additional Excess for
Young, Elderly & Inexperienced Drivers 553000, Windscreen Excess 53100

Marme of Finance Compary: MAYBANK

Mame of Producer: WESTING AGENCY PTE LTD (A1335-2)

Liberty Insurance Pte Ltd (Registration Mo, 18900278410) | GST Registration Me. M2-0093571-3
51 Clup Street #03-00 Liberty House Singapers 069428 | Tel: 1800-LIBERTY (542 37833 | Fax: (+65) 6223 6434 Pana 1 of 1
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