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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process,

2, This Form must be compleled by the Policyhalder andior the Auhorised Driver

3. Information provided most be as truthful and accurate as possible, Any wilful misrepresenation or withakiing of matanial facts may allow Insurance companies io

repadiaie policy ability

4. The Issue and acceplance of Bis Form by insurance companies is nol an admisson of policy kabslity on the part of the insurance companies
5. Any lalse reporting may be referred to the Police for investigation.

8. This report will be farwarded by (he insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singagore {GLA) for
archiving and that copses of this repost will, for a fee, be mada avalable upon agplication by inlerested partias,
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of thes report al tha centre and to cogees of the report being made available

aloresasd.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
21/05/2018 11:54
20/09/2018 17:50

SLIP RD UPP CHANGI RD EAST TWDS PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Regislered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date OF Birth

Cccupation

Date Of Driving Pass

Drriving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLUGR43S

TAN SIEW CHOON
S1698845F

NOEMAIL

(LOCAL) +65-896574355
CFFICE-965T4355

HOMDA
CWIC 1.5 TURBO VTIS SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

WO

SD1TV135260PC2/R00

TAN SIEW CHOON
51698845F

OB/DB/1965

INDOOR

12/08/1986

32 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-36574355

OFFICE-965T74355
MOEMAIL
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Address 52 JALAN MARIAM
Postecode 509330

Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver wilh the Insured  OWNER

Vehicle Registration Number of Driver's Own 2
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD T REAR
Waeather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged? YES

| have been appraached by unknown person(s) NO
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was tha accident reported fo the police? NO

If ¥es, Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was thera any video caplured by Car Camera? YES
Remarks/ Reasons! VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Regisfration Number SGGA434)

YVehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Including Driver) 1

Page 2 of 14



IMPOR NOTICE

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

Infermation provided must be a5 truthfyl and accurate as possible. Ary wilful misrepresentation or withholding of materizl
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,
Any false re| be referred 1o vestigat

The report will be forwarded by the Insurers of the GiA Records Management Centre established by the Generzl Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestied parties.

By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesald.

Consent under the Personal Data Protection Act {POPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transier such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who 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 Singapare and any relevant government agency/authority (such as the police), 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;

{n} investigating the aceident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) ad ministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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 znd/for dealing with my claims, {collectively the
“Purposes”|

(B) all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
asgents{inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} theirformation 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,
regulatars, 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,

e
AW W

y{yholder'sw Driger's Slgnalut Reporting Centre Persdnnel’s Signature
te & Time: {If driver is not the palmlderl MName:

Date & Time: NRIC/FIN No.;
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DECLARATION
I/\We declare the

regoing particulars are true in every Yespect.

e
6rw€{'i Signature Reporting Centre Persor
(if driver is ng policyholder) Mame:

Date & Time: MRIC/FIN Na

Policyiolger’s signat
Date & Time:



Vehicle No. " E—— Model / Make “=~oa  cioic

Date of Accident L/ O oY

Time of Accident e HRS

Location of Accident S P PAD  Phoan AAORR chgarta MOAD A4 Luto OV TS
Exact purpose use during accident feivate s s
Name of Owner (e g1k CHoen

Telephone No. H/P: —“C< 3 «3STHome: Office :

MRIC SQlEATTYY -

|Address 51 JALAN Masasy S T0%%30 )

Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company Abvwrtl A QU rer el

Type of Coverage Comprehensive Third Party Third Party / Fire [Theft

Policy No. T *IUI'I'QS'},%rngC. 2 [EvQ

Name of Driver As Above If No, =
NRIC T IEqGgp es L Any Passengers: <

Date of birth i s i

QOccupation QOutdoor / Indoor

Driving License Pass Date A Bue, VR

Gender |Male / Female

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle [No; If yes, Reg No.

Relationship Employee, If no, state i) AT,

Weather condition Clear Rai’ning Other

Road Surface Dry ‘Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No. o

Name And Contact No. I
Police Report No, If Yes, Where? |
Vehicle B No. S, FHAY T Any Passengers: <~ :
Name of Driver Contact No. :

|Vehicle C No. __Any Passengers :

Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion RaSrct

Camera Recorder ¥es/ No tront / Rean

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No

PARTICULAR WORKSHOP TANton BATo Mol P QL0

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON I e

FAX NO 6741 0510

WORKSHOP Empall ACDRESS | <alds @ nol. iom- 59

O,



REPUBLIC OF S

REPUBLIC OF SINGAPORE
IRENTITY CARD N0, S1698845F

TAN SIEW CHOOM
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1550 (MALAYSIA)

Certificate No SD17V13526 /VPC2 /R0O

Form MX1

Date of Issue 13-DEC-2017
1.Index Mark and Registration No. of Vehicle: SLUGB43S
2.Chassis number of Vehicle: MRHFC1660HT000404
3.Name of Policyholder: TAN SIEW CHOON
4.Effective date of Commencement of Insurance 11-DEC-2017 00.00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 10-DEC-2019 23 59 PM
&.Persons or Classes of Persons entitled to

drive*:
A) The Polcyholder,

B) Any other person who i driving on the Polcyholder's arder or with his permission
Provided that the person driving is permitied in accordance with the icensing or other laws of reguiations to drive the Motor Vehicle or has
been 50 permitted and is not disqualified by order of @ Courl 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 #s registration under the Road Traffic Act has not

been cancefied at the time of the accident loss or damage.

7.Limitations as to use":

Use only for social, domestic and pleasure purposes and for the Peolicyholder's business.
8.The Policy does not cover:

&) Use for hire or reward.

B) Use for racing, pace-making, reliabllity trials or speed-testing.

C) Use for the carmiage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

of the Road Transport Act, 1987 (Malaysia) are net to be included under these headings.

*Limftations rendered inoperative by Sectien 8 of the Metor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 85

I\tve hereby certify that the Policy lo which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Part I\ of the Road Transport Act, 1987 (Malaysia).

For and on behalf of

Approved Insurers

(%,

LIBERTY INSURANCE PTE LTD

Authorised Signature
Eor Information only:
COVERAGE : Comprehensive Unlimiled Windscreen MCD Pratection
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: ;:?égnl S%B00 Additional Excess For Young & Inexperienced Drivers S$3000 Windscreen Excess
FINANCE COMPANY: OVERSEA-CHINESE BANKING CORPORATION LTD
FRODUCER NAME: KAH MOTOR COMPANY SDM BERHAD
PLMIPLMIA 3-DEC-1T S1_CI_T1_T3_OE_Template2-Veri. 13-DEC-17

Dec 13, 2017, 10:40 AM
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