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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pipase repon corru-;;l!lr th details of the accident ko spaad ug tha claims process.

2, This Farm must be compbeted by the Policyholder andfor the Auhorised Deover

3, Information provideds must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may aliow Insurance companies b
repudiade policy ability

4, The wsue and acceplance of this Form by insurance companies is not an admission of podcy liability on the part of the insurance companies.

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

£, This report will be forwarded by the Insurers of the GlA Records Managemen! Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made availabla upen spplication by inerestad parties

7. By the kdgement of this report 1o the insurers, you hereby consent ko the archiving of this report at the centre and b copies of e répon being made avadlabde
aforesaid

ACCIDENT STATEMENT

Date Of Report 2510772018 18:24
Date Of Accident 2410772018 20:50
Exact Location Of Accident PIE (CHAMGI) BEFORE JALAM EUNOS EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLV3483L
Insured/Policyholder
Name Of Registerad Owner ZHANG ZHE
NRIC Na SH6T4847I
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-86936630
Altarnative Phone No OFFICE-BES36630
Vehicle Particulars
Manufacturer TOYOTA
Model VELLFIRE 2.5L Z CVT

Exact Purpose for which vehicle was being used at

; : PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleest Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Ne

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gander

Muobile Number

Fax Mumber
Contact Mumber
EMail Address

PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO
SD18V00648NVPC/ROD

ZHANG ZHE
SBET484TI
21/01/1986
INDOOR
2310572009

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86936630

OFFICE-86936630
NOEMAIL
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Address

Postcode

8 HOUGANG STREET 11
#07-24

534082

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

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent
Waeather Conditions
Road Surface
Other Information

GOLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

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

Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥as, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)

Are accident photos available for atfachment?

2
YES

WO

WO

YES

Was there any video captured by Car Cameara? YES

Remarks/ Reasons:

\Was there any audio recorded?

Wehicle Registration Mumber
ehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

VIDEDQ FOOTAGE WITH DRIVER

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SFW48T

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seal belts wom?

Was this injured conveyed o hospital by
ambulance?

Address
Posicode

ZHANG ZHE

BACK
SLV3483L
¥YES

M
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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 Policyhaolder and/or the Autharised Driver.

3. Infarmation 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. Theissue and acceptance of this Form by insurance companies Is nat an admission of policy lability an the part of the Insurance

companies.

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

6. The report will be farwarded by the insurers of the GIA Recards Management Centra established by the General Insurance
Assaciation of Singapore {GIA] for archiving and that copies of this report will for 2 fee be made available upon application by

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

B. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)
{c)
(d)

{e)

My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved in this accident {all insurer(s} whao have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

af';

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

(i} imvestigating the accident and/or my claims;

{ili) carrying sut and/or dealing with my instructions or respending to any enguiries by me;

(iv} administering my claims (including the malling of correspondence, statements, Invalces, reports or natices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopas/mail packages); and/or

(v} complying with apalicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

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 Infermation far one or more of the above Purposes; and

my Personal 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 Singapare, for ane or mare of the above Purposes,

my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.
the infermation so collected under {d) above may be shared / disclosed:

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

{11} for complying with requirements under any regulations, laws or court orders.

- | Lol

\

Polcyholder's Signature
Date & Time: {IF driver Is not the palicyholder) Mame:

Driver's Signature Repaorting Centre Pmurjﬁ:l's SEgn';iure
#

Date & Time: MRIC/FIN No.: (

Dl ARET Snnbch¥ ankarne Y3



SKETCH PLAN
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|/We daclare the foregoing particulars are true in every respect. L
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Date & Time: NAICSFIN Mo.: v
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please raport correctly or the details of the accident to speed up the claim process.
This form must be filled up by the palicy halder and/for authorised driver.

Information provided must be as fruitful and accurate as possibla. Any wilful misreprasentation or withholding of material facts may allow

insurance campanies to repudiate policy Nability,

The Issue and acceptance of this farm by insurance companles s not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referrad to the traffic police deparyment for investigation.

Accident details

Date and time of accident | DateEjiF,.'?LT?. ' 2ok o (DD/MM/YY) Time: & Sopee (HH:MM)
Exact location of accident = A AT
"i}r‘-‘_ e Deadal,  oRRBaL | DANNTR O
Details of vehicle
Vehicle registration number AN RN\
Vehicle make and model Toyotn valléirg
Type of vehicle | Saloon o MPV-& CRV o Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Private o Commercial o Motorcycle o
Purpose of using at sald time TG0y T gy hgeed
Are you claiming under your Yeso Mo o if no, please select:
own insurance company? Third part claim @’ Reporting only o
Insurance information
| Insurance company N
Policy number 3D \3 Voo Tad | viee | koD
Type of policy Cnmprehanslvep/ Third party fire & theft o TP only o
Insured / Policy holder
Name ZHE N ZHE Male o Female o |

NRIC / Fin / Passport number

SECLTHF« T

Contact FEASLE 3
Address - |'i|'_-.1;-]_.['|lr\_';:_.] =T || WO0F -4 s '| -'..,‘.gi,:_'. K]
Driver Same as insured abuve*d/{sklp to D.0.B)
4
Name Maledd Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address ]

Date of birth

Occupation

Indoor o Outdoor o

Driving date pass




S

General information of the accident

Was driver an employee of 1 ‘!"&S-ﬁ Moo g
the insured's company? If no, relationship of the driver and insured:
| Accident captured by camera? Yesd  Noo
Weather condition Cleard Raining o Others:
Road surface | Dryéi Weta
No of passenger | (Inclusive of driver)
Passenger 1
Name ] ZHRANVE LHE
Gender B Male # Fernale 0
Passenger 2
Name
Gender Male o Female o
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
Mame |
Gender Male o Female 0 ]
Other information
Was anybody Injured? Yes, o No o \
Was other vehicle damaged? | Yeso No o
Details of police action
Reported to police? Yes o No @& If yes, please state which police station. :‘
Police station name




Third party vehicle 1

Mame

Contact 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

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact humber

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

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

Witness 2

[ Name

Injured person 1

hospital by ambulance?

Name ZHANL 24E

Injuries sustained bhoack ]
Which vehicle person in? SLV3i4gz)

Were seat belts worn? Yas of Moo

Was injured conveyed to Yeso Nowgl

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O No o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO Moo

Was injured conveyed to
hospital by ambulance?

Yes O Moo

Injured person 4

Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
haspital by ambulance?

Yes O Mo O
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Certificate of
Insurance

www. libertyinsurance.com sg

Maotar Vehicles (Third-Par isks And Compensation)
Fules 1960; Road Transp a)

Name of Policyholder: Certificate No.:

ZHANG ZHE SD1BVO0648/ VPC | ROD

Date of Issue; Effective Date of Commencement: Date of Expiry:

10 Jan 2018 28 Dec 2017 00:00 27 Dec 2018 23.59

Registration No.: Chassis No.: Type of Certificate:

SLV3483L AGH300154151 M1

Persons or Classes of Persons entitled to drive*:
A) The Policyhalder.

B} Any other person who is driving on the Policyholder's order or with his permission.

Frovided that the person driving is permitted in accordance with the licensing or ather 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 trials or s peed-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 af the Motar Vehicles (Third Party Risks and Compensation) Act {Chapter 188) and
Section 85 of the Road Transport Act. 1987 {Malaysia) are not to be included under thesa headings.

I\We hereby certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part I\ of the Road Transport Act 1987 (Mzlaysia).

rime Cars Credit Pte Lic
61 Ubi Avenue 2
#01-03/04 Automohile N

Singapore 408898 For and on behalf of

Tel : 67798500 Hp: 81008500 LIBERTY INSURANCE PTE LTD

Appraved Insurers

For Information Only:

Coverage(s): Comprahensive Unlimited Windscreen, NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | -Mamed Drivers 53800 Section | -Unnamed Drivers 551300, Additional Excess for Young,

Elderly & Inexperienced Drivers 553000 Windscreen Excess S$100
Name of Finance Company; PRIME CARS CREDIT PTELTD
MName of Producer; PRIME CARS CREDIT PTELTD (A1410-2)

Liberty Insurance Pte Ltd (Registration Mo, 188002791 L} | B5T Registration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore DES428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6414 Dame 1 Af4
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