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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart comectly 1he details of the accident 10 speed up the claims process.
2, This Farm must be completled by ihe Policyholder and’or the Authorised Driver

3. Information provided must be as truthful and accurale as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Reconds Managemen] Centre established by the General Insurance Association of Singapaore (GIA) for
archiving and that cogees of this report will, for & fee, be made available wpon application by interesied parties.

T. By the lodgemaens of this reporl 10 the insuness, you hereby consend bo the archiving of (his report al the centre and 10 copies of the repon being made available

aforasaid

ACCIDENT STATEMENT

Drate Of Report

Daate OF Accident

Exact Location Of Accident

090772018 09:01
O7/07I2018 12:50

HAPPY AVENUE E TWDS MACPHERSON RD

Country/State of Loss SINGAPCRE
Vehicle Registration Mumber SLLZ2399G
Insured/Policyholder

Mame Of Registered Owner S00 MING CHONG
MRIC Mo S253T43TA

Email Address NOEMAIL

Mobile Phone No
Alternative 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 1o your vehicle?

If Mo, Please stale action 1o be laken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

{LOCAL) +65-98365383
OFFICE-98365383

INFINITI
QX700 3.7 PREMIUM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SDTVO4941VPC2/R0O0

500 MING CHONG
S2537437A

18/11/1958

INDOOR

11/12/1979

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-08365383

OFFICE-98365383
MOEMAIL
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Address 444 MACPHERSON ROAD
Postcode 368155

Was drver an employes of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own B
Vehicla =

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 Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyved to hospilal by
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 3
Passenger 1 MNAME:
GENDER: : MALE
Fassenger 2 MAME:
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NG

If ¥es,against whom?
Circumstances of Accident

ON STATED DATA AND TIME. | WANTED TOQ PROCEED TO MACPHERSON RD FROM HAPPY AVE E. BEFORE | FROCEED
| CHECK BOTH DIRECTION FLOW OF TRAFFIC BEFORE | PROCEED. WHEN | MAKING A RIGHT TURN, VEHICLE B
COMING FROM MACPHERSON ROAD MAKING A U-TURN AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? MO

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJQ292315

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Namea of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode
Page 2 of 32



Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Passanger 1

Passenger 2

3

MNAME:

GENDER;

MAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spaead up the elaims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy labllity.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy lizbility on 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 GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) 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 copies of
the repart 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,
disclose and/or process my persanal data/persanal information set aut in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government ageney/autherity (such as the pelice), 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/or my claims;
{iii} 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 notices to me,
which could invalve 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) all insurer(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 ane or more of the above Purposes; and

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

(d)  my Personal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(@) theinformation so collected under {d) above may be shared [ disclosed;

{i} to all insurers 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 purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Pnh:-,-hn‘fatrfsignature Driver's Signature Reporting Centre Fersunne/l'fikuatu re
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare thﬁg foregoing particulars are true in every respect.

ey ! L
(™

A
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A

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the palicyhalder)
Date & Time:

Reparting Centre Persa
Name:
NRIC/FIN Na.:

%‘lel's Signatl..lre
1

I
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IDEMTITY CARD NO. 253?43?A i e L
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SO0 MING CHONG

e

e

Facs
CHINESE
Diae of birth ™

18-11-1959 L]
Courry af birth

MALAYSIA

Ciass 78 Molorcycles nel sxcsading 100 oo 21 May 1982

Class 3 Molor Cars and Metor Tractors the weight of 11 Dege?e
wihsch unlsden does ol exceed 3500 kilograms

. Cisssd  Heavy Molor Cars and Motor Traclors the 05 Mar 1981 |
mnmmm&nu 1

Class & Motor Vehicles which sre nel consiuckid 12 Apr 18462

L " thamsalves 1o carry any load snd the weight

L ummmmmm

Date ol e

05-04-2004

444 MACPHERSON ROAD Licance Mo: TR A
BINGAPORE 368158 'I
4 MP 4284 i




| BU{]_LIBERTY Liberty Insurance Pte Ltd
[1800-5423789] T
ALTTO ASSISTANCE HOTLINE #03-00 Liverty House

R =g Singapore 069426
iy *,f{:l',f}"}”:'u Tat: (65} 6221 B611 Fax: (85) 6225 60
FLOOD ASSISTANCE Wabeita: hitp:liwsnw ibartyinsurance.com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION }ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1359 (MALAYSIA)

Certificate No _ SD17V04841 NPC2/ROD
Farm Mx1
Date of Issue 17-APR-2017
1.Index Mark and Registration No. of Vahicle: SLL23995
2.Chassis number of Vehicle: JNITCNSE1Z0570066
3.Name of Palicyholder: S00 MING CHONG
4 Effective date of Commencement of Insurance 31-MAR=-2017 0000 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 27-MAY-2019 23:59 PM
6.Persons or Classes of Persons entitled to

drive*:
A) The Policyhoider

B) Any oiher person who is ariving on the Policyholder's order or with his permission,

Provided that the person driving s permitled in accordance with the licénsing or other laws or regulations 1o drive the Motor Vehicle or has

been so parmitted and i nat disqualified by order of a Court of Law or by reasan of any enactment or fequlation in thal behalf from driving
the Motor Vehicle.

And provided further that the Maotor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Acl has nat
been cancelled at the time of the accident loss ar damage,
7.Limitations as to use*:
Use anly for social, domestic and pleasura purposas and for the Policyhalders s business,
8.The Policy does not cover:
A} Use for hire or reward.
B Use for racing, pace-making, reliabilily nals or spead-lesling,

C} Use for the carmage of goods (other than samMples) in connection with any trade or busingess.
D) Use for any purpose in connection with the Molar Trade

*Limitations rendered inaperative by Section 8 of the Mator Vehicles (Third Parly Risks and Compensation) Acl {Chaplar 185) and Section 05
of the Road Transporl Act, 1587 [Malaysia) are nod to be included under these headings,

I'Wa hereby canlify that the Policy te which this Cerlificate relates is izsuad in accerdance with the provisions of the Malor Vehiclas (Third
Party Risks and Compensation) Act (Chapler 188) and Par IV of the Road Transport Act 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

L%

Authorised Signature

For_information gnly;
COVERAGE : Comprehensive, Unlimited Windscresn Ncd Prolaction
SUM INSURED: MARKET WVALUE AT THE TIME OF LOSS
EXCESS: Section | -Named Drivers S$1600 Section | -Unnamed Drivers 5%2100, Addilional Excess For Young,
Elderly & Inexperienced Drivers 553000, Windscreen Excass 53300
FINAMCE COMPANY:
LF'EDDUEER HNAME: WEARMNES AUTOMOTIVE SERVICES PTE LTD
PLYW/PLYWAIT-APR-17 S1_CIL T T3 OF Template?-Vart. 1r-APR-1T

Apr 17, 2017, 10:08 AM




