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SUBMITTED BY. ROSLI BN ABOLYL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pieaze tapon EDI‘THEIIE the details of the accident to speed Up tha claims process.

2. This Form must be completed by the Policyhalider and/or the Authorlsed Driver.

4. Informaotion provided must be g3 truthful and accurate as ppssiblo, Any withs misrepresemation of withoiding of matenal facts- may slow insurance companias 1o
repudiate policy abiity,

4_The issue and acceptanca of this Form by insurance cornpanies is nat an admisaion of podicy liatdiity an the part of the insurance companies.

. Any falss reporting may ba referred to the Police for investigation.

6. This repor will bo forwarded by the insurers of the GIA Recdrds Management Canlre estabiishod by the General Insurance Assocation of Singapora (GI4) for
archiving and fhat coples of this report will, far o fes, be made available upon application by imtgrested parties

T. By the lodgament of this report 1o the insurers, you henaby epnsent o the archiving of this repor &t the centre and 1o coptes of the mport beling made available
aforesad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidam

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mabile Phone No

Allarmnative Phone Mo
Vehicle Particulars

Manulacturer
Model

Exact Purpose for which vehicle was heing used st

fime of accident

Are you claiming under your own Insurance policy

Tor repair to your vehicla?

It Mo, Please state action to be taken

Venicle Category
Insurance Company
Name of Insurance Company
Type Of Coverags
Fleat Poliny

Policy Mumbar

Cover Mote Numbar
Driver

Mame of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

11072018 17:13
10/0772018 09:00

JUNCTION OF YISHUN RING ROAD/YISHUN AVENUE &

SINGAFORE

DETAILS OF OWN VEHICLE

SLTA526T

WOQO HOE SENG LARRY
S7T1104891
LARRYWOO@HOTMAIL.COM
(LOCAL) +65-92259019
OTHERS-52299018

CHEVROLET
CRUZE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO

SNTVIT5TeVPE/IRDO

WOO HOE SENG LARRY
57110469

anioarar

INDOOR

0471171853

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82259019

OTHERS-82298018
LARRYWOO@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident |
Type Of Accident

Waather Conditions

Road Surface

Other Information |

Was any fargign vehicle invelved In this accident?

Mumber of vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambutance?

Was any other matarial or property damaged?

| have bean approached by unknown parsonis)
soliciting/offering accldent claims assislance.

Number of Passangers (Including Drivar)

Passanger 1

Details of Police Action

Was thae accident reponted to the police?

If Yes,Pleasa state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident |
PLEASE REFER TO SKETCH PLAN
Attachment(s) |
Are accident photos available for attachment?|
Was there any video captured by Car Eamara;'?
Was there any audio recorded?

10 LOROMG 14 GEYLANG

#04-02
398922
MO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO

ND

YES

NO

2
MAME:
GENDER:

ND

NO

YES
NO

NO

PASSENGER

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer |
Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category

MName of Driver

NRIC/Passport Numbear

Contact Numbear

Address

Posicode

Insurance Company Namae

MNature Of Damage

No. Of Passanger {Including Drivear)

SLPT408H
CHEVROLET

PRIVATE CAR
KWOK

28288070
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaiis 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
facts may allow insurance companies to re

sible, Any wilful misrepresentation ar withholding of material

4. Theissue ahd acceptance of this Form by Insyrance companies [s'nat an admission af policy kability en 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 Lf the GlA Records Management Centre established by the General Insurance

fssociation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avallable upan 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 repart baing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{8} My Insurer, my warkshop and the Gengral Insurance Association of Singapore (*GIA") may/are permitted to collect, use,

disclose and/or process my personal dqtajpersnnal information set out in this {form} and any other personal informatien
pravided by me or possessed by my insurer (collectively the "personal Information”} and disciose and transfer such
Personal Information to all insurer{s) who have Insured vehicle(s) involved in this accident {3ll insurer(s) who have insured
vehicle(s) invalved in this accident shal| be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Manetary Authority of Singapore and dny relevant government agency/authority {such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims intluding the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (Includingithe malling of correspondence, stalements, involces, reports or notices o me,
which could involve disciosure of cprtain personal data about me to bring about delivery of the same as well ason tha
sxternal cover of envelopes/mail packages); and/or

{v] complying with applicable law in-administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or rngre of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

(d) my Personal Information will aiso be qollected and sed to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Irvestigating, controliing or managing fraud,
regulators, law enforcement and Iuvernment apencies as reasonably reguired for the purposes stated, or

(il) for complying with requiremnents under any regulations, laws or court orders.
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Nl
Fn[ln:\rhn!der'l!"a.lﬁ Rature Driverls Signature eparting Centre @nn I's Signatur
Date & Time: (If driver is it the pallcyholder) Mame: ¥ /
Date & Time: MAIC/FIN Mo -'M
W1 3e® |

LT A

¥

e
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DECLARATION
I/We declarg the foregoing particulars are trug in every respect.

L #
Y 1110790
P‘nllwhuldér' Signature Driverls Signature Rep:g_rting Centré Pergonnil’s Signat
(If driver is not the polisyhalder) {E ﬁ fj %ﬂ

Date & Time® \'\ ‘L %
\?t‘\a'b Date & Time: NRIC,-'FIH Mo.:
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ACCIDENT STATEMENT

accioentoate (U T 4 &) oo /mmaryy), imes D O UH“![HHMMJ
o Qakd / f\ﬁn““w& 1:.\_\;1

LOCATION: Sesxarn~d

1, DETAILS OF VEHICLE - -
o) VEHICLE -NUMB;R: ™ a1

b}INSURANCE COMPANY:__ Y\ Mzl ™ -

£POLICY NUMBER: =LAV \ESTS

d)POLICY TYPE: { COMPREHENSIVE / fTHIRE PARTY FIRE &THEFT)

g)MAKE & MODELL_Clhg ot ™ L Tudg 1

[ITYPE:(SALOON / COUPE Y MPY /V-AN L LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGDRY: [PRIVATE / COMMERCIAL/ HDTEDRC‘(CLE]

hIPURPOSE OF USING AT ACCIDENT TIME:__ Y ¥\~ A1 MSE

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES/NO)

IF NO, PLEASE STATE [THIRD-PARTY-CLAIM / REFORTING ONLY)
2. INSURED /POLICY HOLDER &

AINAME_Soese] WSoT SEARS H TNAS [MALEC{,W
?H%MMU\‘F ) bJNRIC/FIN/PASSPORT:_ A OXSAi_  CONTACT: 2907

c}ADDRESS MO JSLENICS VA G na ATy EOK - _;t-____

=c 38 n2>
* CONTIMUE TO 3.d IF DRIVER ALSC POLICY HDLD::R

Xpa o anad: DRIVER o L - X
ﬂ?““ 9% © oo Vot S0t YA (MALE [ FEMALE]

A Vvelulin dy\,.;er.} Q) NAME: —= p 1 "'1
2 BINRIC/FIN/PASSPDRT;_STno%icnd  coNtacT: 231810 B
(}) c]ADDRESS: ‘O 3R & Goag pnGe T ale- 0 D AT D

&) DATE OF BIRTH: ||_20y_9.5/_ULT1 | (DD/MM/YYYY)
o]OCCUPATION: (NDOOR / \G 83
IDATE; OFDRIVING  pRLS oX W\ 13

4. WAS DRIVER AN EMF’LDYEE OF THE INSURED'S ccmmm@u f fo )8
IF NO, RELATIONEHIP OF THE DRIVER WITH INSURED: A=
5. o|WEATHER CONOMON; fCLEhRHMﬁWHEEE |
b|ROAD SURFACE! (DRY / WEL L OTHERSE- : |
&, WAS ANYBODY INJURED £¥E5 / NO)
7. G)REPORTED TO PQLUCE (¥85 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHIGLE . & (e

f"" Ill"..kf"‘".\ ':"“T' ll\-l.:"_k-. .l:- -':-'"*‘-%

Fie of pecvger o) VEHICLE NUMpER: = s MODEL:
Clndudwg divesy ) DRIVER'S NAME_S o0 S >
0. 3 " €] NRIC/FIN/PASFPORT: contact_ o L0 TC
9, THIRD PARTY VEHIGLE
A d) VEHICLE MUMBER: MODEL:
o off ppISRAYEE o) DRIVER'S NAME:
(hf-‘wﬁg Jtﬁ*"‘rfj) NRIC/FIN/PASSPORT: CONTACT:

Chatl = 1‘"1“"4«\"*‘:&@ Y‘-‘*-i}"ﬂ:---‘“ £OAA
<
VIDE -
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Liberty
Insurance.

waww liberfyinsuranee. com sg

-u

1800-LIBERTY Certificate of

Insurance

Moter Vahicdles (Third-Party Risks And Compensafon) Act {Chapter 183 Mator Vehicles (Third-Parly Risks And Compansation)

Rules, 1660 Road Transport Act, 1987 (Malaysia)

Name of Policyholder:

Motor Vehickes [ Third-Partly Risks) Hules, G568 (Malaysia)

Certificate No.:

WOO HOE SENG LARRY SI17V17576/ VPE [ ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:

06 Dec 2017 07 Dec 2017 00:00 29 Mar 2019 23:59
Registration No.: Chassis No.: Type of Cerificate:
SLTE526T KL1JAB961AKG21308 MX1

Persons or Classes of Persons entitied to drl
A The Policyholder

B8} Any other parsan who i driving on the Policyholder's order or with his pEMTHS IO,

Provided that the person driving is permitted in medanua with the licensing ar ather laws of regulations to drive the Maotor Yehicle
or has been sa permitted and s not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf

fram driving the Motor Vehicle.

And provided further that the Motor Vehicla is rLgiﬁterad under the Road Traffic Act and its registration under the Road Traffic Act
has rol been cancalled at the time of the accident loss or damage.

Limitations as to use:

Usa anly for social, domestic and pleasure purposas and for the Policyhelder's business

The Policy does not cover:

Al Usa for hire or reward.
B} Uss for racing, pace-making, reliability Inals

or spead-tesling

G} Usa for the carmage 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 Saction 8 of
Sechon 95 of tha Road Transport Act, 1887 (Mat

& Molor Viehicles (Third Party Risks and Compensation} Act (Chapler 18%) and
ia) are not to be ingluded under thess headings

I'We hereby certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motor Yehicles
{Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act. 1987 (Malaysia),

For and on behalfof
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Covarage(s) Compranensive, Unimiled Windscreen

Sum Insurad: MARKET VALUE AT THE TIME OF LOSS

Excess Sewlmun | - Named Drivers SS800.Section | - Unnamed Drlvers 251100, Additianal Excess far

Yupng, Elderly & lnexperienced Orivers S53000 Winascrean Exceas 55100

Mame-of Finance Company

Mame of Producer DES AUTO AGEMCY (ATBE1-3)

Liberty insurance Pte Lid {Registration No, 19900279100 | GET Registration Mo, M2-0083571-3

51 Club Streat #03-00 Libery Hoysa Sipgapors 065430 | Tel: 1800-LIBERTY (542 3¥8%) | Fac:(+83) B2Z1 faid
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