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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase repart mrrﬂcrm the details of the accident bo speed up thé CRIMS Drocass
2, This Farrm must be completed by the Policyholder and/or the Authorised Driver

4. Information provided must be as truthful and accurate as pessible. Any wilful msrepresentation or witholding of matarial facts may allow insurance comparnies 1o

repudiate policy ability

4, The mswe and acceplance of this Form by insurance companies i rol an admesson of policy kabdity on e part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded By the nsurers of the GlA Recoras Management Centre established by the General Insurance Assooation of Sangapore (G for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties
7. By the lodgement of this repor 10 the ingurens, you heraby consant to the archiving of this repon al the cendre and to copies of the repon Deing made availabla

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Drate O Accident
Exact Location Of Accident

Country/State of Loss

031072018 15:49

02/10/2018 19:15

ALONG UPPER SERANGOON RD TWDS KOVAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufaclurer

hModel

Exact Purpose for which vehicle was being used al
time of accidant

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGR4B4TE

TAN SENG LIM
515793738

NOEMAIL

(LOCAL} +65-20012885
OTHERS-90012885

TOYOTA
COROLLA

PRIVATE USE

WO

REPORTING OMLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHEMNSIVE
NO

CO081853

TAMN SEMNG LIM
5157983738

2707963

OuUTDOOR

20/12/2005

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90012885

OTHERS-90012885
NOEMAIL
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Addrass

Fosicode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly 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 Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 2234 SERANGOOMN AVE 4
#14-223

551223
NO
OWMNER

CHAIN COLLISION
CLEAR
DRY

NO

NO
WO
YES
NO

NO

NO

I 'WAS TRAVELLING ALONG UPP SERANGOON RD TWDS KOVAN ON THE EXTREME RIGHT LANE.SUDDENLY VEH(B)
INFRT OF ME E-BRAKE AND HIT THE FRONT VEH C.1 APPLIED MY BRAKE BUT MY VEH DIDNT STOP COMPLETELY AND

TOUCH THE REAR PORTION OF VEH B.TOTAL 4 VEH INVOLVED IN A CHAIN COLLISION.

Attachment(s)

Are accident photos available for attachment?
VWas there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recarded?

YES
YES

FILES TOO BIG,CAN'T UPLOAD

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

SLZ1240M

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLK12808
Vehicle Make/Maodal/Colour

Deatails Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Centact Number

Address

Postcode

Insurance Company Namea

Mature Of Damage

Ma, Of Passenger (Including Driver)

Vehicle Registration Mumber SKE103E
Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Fassport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 Farm must be completed by the Policyholder and/for the Authorised 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) 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 report being made available aforesaid.

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

ta) My insurer, my warkshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle|s) 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 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;

{ii} 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 correspandence, 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 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
ta 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
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation 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} the information so eollected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court arders.
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Policyholder's Signature Driver's Signature Repnrtinéfeﬂ‘ﬁe Personnel's Signature
Date & Time: [If driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R e Y/

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

%ﬂ: -’f/gyﬁ 02 fro i

Policyhalder's Signature Driver's Signature Repo nirﬁ,{en’tre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time; MRIC/FIN Nao.:
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W libertvinsurance com 5

Name of Producer: Cover Note No -

E.AS INSURANCE AGENCY (A1589) Cooa1as3

Date of lssue- Quotation/ Proposal Policy No.:
18 Apr 2018

and a proportionate part of the annual Premium payable for such insurance will be chargad for the time the Company has been on
rigk.,

Details of Schedyle

Mama of Insured: TAN SENG LM
Period of Insurance: From: 18 Agr 2018 11:52 To: 17 Apr 2019 23:58
Registration No.: SGR4B4TE

Make and Madel: TOYOTA COROLLA ALTIS 1.6 A

Type of Body: SALOONS

Capacity/T annage: 1598

Year of Ma nufactum!ﬂagislrauun: 200712007

Chassis No.: MROS3ZEC107143473

Engine No,: 3224635773

Sum Insured: MARKET VALLUE AT TIME OF LOSS

Name of Finance Company: TOKYO CENTURY LEASING (5) PTE LTD

Type of Plan: Comprehensive

Excess: AS AGREED

The Motor Vehicle (Third Party Risks ang Eompensatjnn} Act {Cap 189). Mator Vehicles (Third Party Rigks and Gampansatinnj Rules,
1960, Road Transport Act, 1987 (Malaysia), Matar Vehicles (Third Party Risks) Rules, 1959 (Malaysia), and any subsequent revisians
to the above Acts angd Agreements,

IMve heraby cerify that this Cover MNote is issued in accordance with the provisions of the Motor Vahicles (Third-Party Risks and
Compensalion) Act {Chapter 189) and Part IV of the Roag Transport Acl, 1987 (Malaysia),

Mot valid unlass Counter-signed by authorized person,

For and?buhalf of
LIBERTY INSURANCE PTE LTD

Date: 18 Apr 2018 11:52

IMPORTANT NOTICE

Administralive Charge is pPayable for Cover MNote issued and Policy not taken up,

Subject to Premium Payment Warranty Clause,

This Cover Note is lssued for TEMFORARY USE only and is valid for 30 days from the date of Issue, unless replacad by a
Cerlificale of Insurance rssued by the Company,

Liberty Insurance Pie Ltd (Hegistratinn No. 1980027010 | GET Registration Mo, M2-0083571.3
51 Club Streel #03-00 Liberly House Singapers DEg428 | Tel. 1800-LIBERTY 542 3789) | Fax: (+65) 6223 G434 Fage 1 of 1
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