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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident 1o speed up the claims process.
2 This Farm musl be completed by the Policyholder andfos the Autherised Driver

repudiate policy ability

3. informattion provided must be as Irulhlul and accurale as possible. Any wilful misrepresenation or withokiing of material facts may allow insurance companes o

4. The issue and accaptance of this Form by insurance companias is nol an admission of policy babiity on the par of the msurance companias.
5. Any false reperting may be referred to the Police for investigation.

. This repor will be forwarded by the insuers of the G Records Managemaont Centre estabkshad by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this roport will, for a fee, be made avaiable upon apolication by inarasted parties.

7. By the loogement of this repor 1o-1he inswrers, you hereby consent 1o the archiving of this report al the centre and o copies of the repor being made available

aloresasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

23/06/2018 17:25

23/06/2018 11:00

PIE (TUAS) BEFORE CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Allernative 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?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Covar Nole Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Oeccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

5JJ89825

LUM CHEE YUEN
514829604

NOEMAIL

(LOCAL) +65-91073208
OFFICE-21073208

AUDI
AB 2.0 TFSI MU

PRIVATE USE

YES

FRIMATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHEMNSIVE

MO

SNTVOTT20NPCIRDT

LUM CHEE YUEN
514829604
2710511961
INDOOR
1141011978

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91073208

OFFICE-81073208
NOEMAIL

Paga 1 o618



BLK 926 HOUGANG STREET 91
#10-83

FPostcode 530926
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assislance. NO
Mumber of Passengers (Including Driver) 4
Bae
assenger 1 NAME: Y
GENDER: . MALE
=
Passenger 2 NAME: 5

GENDER: : MALE
Passenger 3 MNAME:
GENDER: ¢ MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of infended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video capiured by Car Camara? MO

Was there any audio recorded? WO
Wehicle Registration Number SLZa0E4.

Vehicle Make/ModelColour

Details Of Properties

WVehicle Category PRIVATE CAR
MName of Driver

MREIC/Passport Mumber

Contact Number
Page 2 of 19



Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number SLRTA649Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

Page 3of 18




IMPORTANT NOTICE

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

2. This Form must be comoleted by the Policyholder angdfor th horised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy [fabifity,

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

5. Anvy false raporting mav be refarrad 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
Ageaciation of Singapore (GlA) for archiving and that coples of this report will for & fee be made avallable upen 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 coples of
the report belng made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

[a) My insurer, my workshop and the Genersl Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
distlase and/or process my persenal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this sccident (all Insurer{s) who have insured
vehicle(s) involved in this aecident shall be collectively referred to as the “Insurars”), 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} precessing, 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 claims;

(iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my clzims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring bout 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 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 Purposes; and

[e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investization 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 zny ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required feor the purposes stated, or

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

II
-
I }JQ

Paolicyhalde gnature Driver's Signature Reparting Centre Personpél’s Signature

Date & Time: {If driver is not the policyholder) Marme: \

GIAPRC Chetehl fmFrgan Vs

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We decla e fdregoing particulars are true in every respect.
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Policyholder's ature Driver's Signature Reporting Centre Persa ]’ESanalure
Date & Time: {If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN Mo.:
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SINGAPORE ACCIDENT STATEMENT
IMEORTANT NOTICE

Complete and submit this form to the individual insursnce suthorised reporting cantre,
%  Please report correctly on the detalls of the accident to speed up the clalm process.
& This form must be filled up by the policy holder and/or authorised driver,
4  Information provided must be as fruitful and sccurate as possible. Any wilful misreprasentation or withhelding of material facts may allow
insurance companies to repudiate policy lizbiliy.
&  The issue and acceptance of this form by Insurance compenies is not an admission of palicy 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 accldent

2z2/e /&8 (DD/MM/YY)

Time of accident

/tod am

Exact location of accident

Pfﬁ Foverds Tugg ’-4-{;."{;"‘5 (Te Lot

~ (HH:MM)

DETAILS OF VEHICLE

Vehicle registration number

LI €942 &

Vehicle make and model AuD] o
Type of vehicle | Saloon= MPV O CRV DO Van o

Lorry O Bus O Motorcycle O Others:
Vehicle category Private = Commercial o Motorcycle o

| Purpose of using at said time

Are you claiming under your
| own insurance company?

Yes o No o

Third part claim O

if no, please select:
Reporting only 0

Insurance company Lyoeg fu Infwiquce

Policy number

| ¢i1/7vé37a0/VPC [ Pol

Type of policy j Comprehensiverﬂ " Third party fire & theft o TP only o
: INSURED [ POLICY HOLDER
Name lum & "Fj{: UE. Male o~ Female o
NRIC / Fin / Passport number L Sfuf D 760 A
Contact g /070

Address

R 1.04 #f:egﬁ-tj/ Stigt 1 A10-82 ({20926 )

DRIVER
Name

SAME AS INSURED ABOVE - (SKIP TO D.O.B)

Maleo Femalen

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth A7-p6- 191 —
Occupation Indoora”  Qutdoor o
Driving date pass I eer 143k

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of | Yes O No £
| thé insured’s company? | If no, relationship of the driver and insured: _
Accident captured by camera? | Yes o No & B T
| Westher condition | Clear#f  Rainingo __ Others: ]
Faaaci surface B Dry.f  WetDO : _
No of passenger | 04 " (inclusive of driver) |

| PASSENGER 1

Name |

Gender B Maleo  Female o - _ |

Mame _ : = 5
| Gender : | Male O Female O - |

Name ]

Gender Male O Female O |

PASSENGER 4

| Gender _ Male o Female o

Mame
Gender Male o Female O

Gender Male o - Fermale o |

OTHER INFORMATION

Was anybody injured? Yes O No &~ B
Was other vehicle damaged? | Yes e MNo O _ |

DETAILS OF POLICE ACTION
Reported to police? Yes o Noz~  If yes, please state which police station.
| Police station name |

MName

Name

Foge 2




THIRD PARTY VEHICLE 1

Vehicle registration number |  ylz pe 3y ¥

| Vehicle make model

Mame
_ NRIC / Fin f Passport number

[ Contact -

THIRD PARTY VEHICLE 2
| Vehicle registration number §eR 4G I

Vehicle make model

Name

NRIC-g’"Fin / Passport number

Contact |

0 PAR

Vehicle registration number

Vehicle make model |

Name

NRIC / Fin / Passport number

__Euntai:t

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport aumber

_ﬂn ntact )

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number

Contact |

THIRD PARTY VEHICLE 6
vehicle registration number

Vehicle make model

Mame

'NRIC / Fin / Passport number

Contact

I R T

B2 PAR

Vehicle registration number

Vehicle make model

Mame

| NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

| Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

MNo o

Was injured conveyed to
| hospital by ambulance?

| Yes O

Moo

Name

INJURED PERSON 2

Iinjuries sustained

Which vehicle person in¥

| Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Ne O

Name

INJURED PERSON 3

Injuries sustained

I

Which vehicle person in? ]

Yes o

No o

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes O

NoOo

Mame

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

| Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

MName

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

\Were seat belts worn?

Yes O

No o

| Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Page 4
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beri [1800-54

Insurance i e Insurance

www.libertyinsurance.com.sg

1800-LIBERTY Certificate of

Molor Vehicles (Third-Party Risks And Compansation) Act (Chapler 188): Motor Vehicles {Third-Parly Risks And Compensation)
Rulas, 1960; Road Transport Act, 1987 {Malaysia); Motor Vehicles (Third-Party Risks) Rules. 1959 [Malaysia)

Name of Policyholder: Certificate No.:

LUM CHEE YUEN SHTVOTT20/ VPC | RO1
Date of Issue: Effective Date of Commencemant: Date of Expiry:

05 May 2017 30 Jun 2017 00:00 29 Jun 2018 23.59
Registration No.: Chassis No.: Type of Certificate:
SJJsgs2s WAUZZZAGIEN106197 X

Persons or Classas of Persons antitied to drive®:
A} The Policyholder.

B} Any other person who s driving on the Policyholder's arder or with his permission,

Provided that the person driving is permitted in aceordance 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 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 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 trials or speed-testing,
C} Use for the carriage of goods (other than samples) in connection with any trade or businass.
D) Use for any purpose in connection with the Motar Trade,

"Limitations rendered inoperative by Saction 8 of the Motar Vehicles {Third Party Risks and Compensation) Act (Chapter 182) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included 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 IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive Unlimited Windscreen NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers S$700,Section | - Linnamad Drivers 581200 Additional Excess far
Young, Elderly & Inexperienced Drivers S$3000 Windscreen Excess 53100

Mame of Finance Company; MAYBANK

Mame of Producer: CHESSA MARKETING PTE LTD {A1171-2)

Liberty Insurance Pte Ltd (Reglstration No. 1880027910 | GST Registration Mo, M2-(033571-3
51 Club Street #03-00 Liberly House Singapore 089428 | Tel: 1800-LIBERTY {542 3780} | Fax: (+65) 6223 6434 Fage 1 of 1
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