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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecity the details of the accident to speed up the claims process
2. This Form musi bo cnmplr:'.ed by T P&Ilr_'_'r'l'u:lhﬁr and!or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful migrepresentation or withobding of material facts may allow insurance companies 1o

repudiate policy ability

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

i, This repont will be forearded by the insurers of the G Records Management Centre estabished by the General Insurance Associalion of Singapore (G} Tor
archiving and that copies of this report will, fer a fee, be made avaiable upon applicatien by inlerested partes

T. By tha leddgemant of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenlre and o Copies of the repor being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

031M2018 13:37

02/10/2018 19:50

PIE (CHANGI) BEFORE EUNOS LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accident

Arg you claiming under your own insurance policy
for repair to your vahicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Mumber

Driver

Mame of Driver

MRIC N

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Mumbser

EMail Address

SJPE191U

LIAW KIM SWEE
518476318

NOEMAIL

(LOCAL) +65-06828794
OFFICE-96628794

TOYOTA
HARRIER FREMIUM 2.0 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

8]

SD17V13804/VPCIROD

LIAW KIM SWEE
518476318

QE/OT/1947

INDOOR

171111870

4T YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96828794

OFFICE-96825794
MNOEMAIL
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BLK 116 SIMEI STREET 1
#09-574

Fostcode 520116
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance, NG
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported o the police? HNO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number FBHGE20S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1 Please repart correctly the details of the accident to speed up the claims process.

1. Information 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 wssue and acceptance of this Form by insurance companies s mot an admission of policy liability an the part of the insurance
companies

Any talse reporting may be referred to the Police for investigation,

B, The report will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance
Assaciation of Singapore LGIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties

! By the lodgment of this repart to the insurers, you hereby consent to the archoving of this report at the centre and to copies ot
the report being made available aforesaid,

4. Consent under the Personal Data Protection Act (PDPA)
I understand, 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 transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehiclels)invalved in this accident shall be collectvely referred to as the "Insurers”), the Insurers' lawyersflaw firms, the
Monetary Suthority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

(i} processing, handling andfor dealing with my claims including the setllement of the claims and any necessary
Investigations refating 1o tha claims;

(it} investigating the dccident and/or my claims;
(i} corrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invorces, reports or notices to me;
which could invalve disclosure of certain personal data about me to bring about delvery of the same as*well as on the
external cover of envelopes/mail packages); and/or

ivl complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes’)

() allinsurerisy who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ane or more of the above Purposes; and

fc)  my Persenal Infarmation may/can be disclased by any of the Insurers and/or GI4 to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes, -+

{d} my Persenal Information will alse be collected and used to compite claims history for the purpose of fravd detection,
inwestigation and management in present and all future claims,

(B} theinformation so collected under [d) above may be shared / disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

{in} for complying with reguirements under any regulations, laws or court orders,

)%'b‘/ M\./;‘/ '
Palicyholder's Signature Drriver's Signature Reporting Centre P}/ nel's Signaturs

Dare & Time (1F driver = not the palicyholder) MName:
Date & Time: MNRIC/FIN Mo




*SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P Chatnagh), bedow  gunos

v e Uoted date v e, T, welivgle A SIPAG)A,

Wt Mvah'm@ VAN ﬂlﬂm@ e Sigrted  veriuae - o velatle

aged and 1 Slowed down  iwmnudiniely. Swddenly

L et an Twvpgd ™ v whath ¢ weav pwtion.

DECLARATION

I/We declare the foregoing particulars are true in every respect.

i - . Mﬂ\/ L
Policyholder's Signature Oriver's Signature Heporting Centre Yornel's Signature
Date & Time: {If driver is not the policyholder| Namea:

Date & Time: MRAICFIN N,



ACCIDENT STATEMENT
|q : L‘Iq HHH:MM]

sccientpate( 02/, 10 4 YO\D J (DD ZMMAYYYY], TIME:|
LOCATICN: ?lEH.L-‘IﬂM.::L}J  ptfove  EUMDS gExrt

1. DGETAILS OF VEHICLE
G VEHICLE “NUMBER: 1P U ~

B INSURANCE COMPANY: Lipeyiu - .
CIPOLICY NUMEEE: Qp RV 13664 [VPC [ Roo
dJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)
o ]FMAKE & MODEL:_ ToNUA Havnty

V /V AN / LORRY / MOTORCYCLE / OTHERS)

fITYPE:{SALOON / COUPE /

] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Mvatd

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/

IF NO, PLEASE STATE [THIRD PARJY CLAIM / REPORTING ONLY)

2. INSURED f POLICY HOLDER :
AINAME:; U Cim Swte (MALE / FEMAL
bINRIC/PUPASSPORT.____ SIButEh B _contact:_ 166 3304
cjapress. Mo omer Oweer | A04- b3l S(5)0L)

« CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Lo i _T‘I Pt ;ré_ QRIVER y
C bebekin A " CINAME: (MALE / FEMA LE)
“C 01 1 SRR B)NRIC/FINSPASSPORT: CONTACT:
Ul ) ADDRESS: :
“dJDATE OF BIRTH: (06 /0% 7 4% )(DD/MM/YYYY)
e]OCCUPATION: (IN R / OUTDOOR) g
F)YEARS OF DRIVING EXPRERIENCE: 1 UNEAVS: :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7/ QD}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: W fv
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET @THER& I
6. WAS ANYBODY INJURED (YES / MO}
7. c)REPORTED TO POLICE (VES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
%t of pusseager o) VEHICLE NUMBER: TEH 9405 MODEL;
( locduding driver) ) DRIVER'S NAME:
c) MRIC/FIN/PASSPORT: CONTACT:

| -
(ol) 9. THIRD FARTY VEHICLE

4 o ob pasauaqer O VEWICLE NUMBER: MODEL:
1s g !:1"5}“' &) DRIVER'S NAME:
_ledugiog dewer) g NRIC/FN/PASSPORT: CONTACT:

L ed

Cinail =

foxe =




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S184763 1B

Name

LIAW KIM SWEE

E: 2 K

CHINESE e
Date of birth Sex - =
06-07-1947 M B éégz
Country of birth =

- MALAYSIA

HEPUBLIC OF SINGAPDRE nmvme LIBEN[:E

e e g

3476318

MKIM SWEE

 Date: 30 Mly 201

WA

Scanned by CamScanner
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AT

i

=S

= e $1847631B

Date of issue

17-12-2010
Address
APT BLK 116 SIMElI STREET 1
#09-574

SINGAPORE 520116

YOU'ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWING CLASSIES)
' - o EFFECTIVE DATE

Class3  Motor cars with unladen weight =< 3000kg with=<7 17 Nov 1970
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

|

Licence No:S1 347531B|

i

Scanned by CamScanner
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ifi of
Liberty 1800-LIBERTY Certificate
tnsur Insurance |

P 1

In.sura_m:e.

mw.libmyinsumnce.mm.ag

Maiar Vehicles (Th

Rules,1980: Rozg T’?_-F'av“.x- Fists And Com pensation) Act (Chapler 189}, Motor Vehicles :Third-r-'anyl Risli*:. And Compersslion)
- SNEport Act, 1967 (Malayeia): Molor Vehicles {Thirg-Party Riske) Rules, 1950 {Malaysia)
Name of Palicyholder: Certificate No.:
LIAW Kiv swEE SD17V13804/ VPC / ROD
Date of Issue: Effective Date of Commencoment: Date of Explry:
20 Dec 2017 18 Dec 2017 00:00 17 Dec 2018 23:53
Registration No.- Chassls No.: Type of Certificate:
| SJPI131Y 25UB00090765 Ly
| Persons o Classes of Persons entitled to drive®:
A) The Policyholder. -

B) Any other person wha is driving on the Policyholder's arder or with his Permission,

Pravided that the person driving is permitted in accordance with the licensing or olher laws or regulations to drive the Motor Vehicle
of has been so parmitted and Is not disqualified by order of a Court of Law or by reason of any enactiment or regulation in that bahalf
Trom driving the Motor Vehicle.
And provided further that the Motor Vahicle Is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled a1 the time of the accident loss or damaga.

Limitations as 1o use;

Use only for social, domestic and pleasure purpases 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 speed-testing.

C} Use for the carriage of goods (cther than samples) in connection with any trade or businass,
D) Use for any purpose in connection with the Metor Trade.

*Limitations rendered inop

erative by Section 8 of the Motor Vehicles (Third Party Risks
Section 95 of the Road Tr

and Compensatian) Act {Chapter 189) and
ansport Act, 1987 (Malaysia) are not to be included under th

ese headings.

I"We hereby certify that the Palicy to which this Certificate relates is isswed In accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 188)

and Part IV of the Road Transport Act, 1987 (Malaysia).

Prime Cars Credit Pte Ltd
61 Ubi Avanue 2

#0,-03/04 Automaobile Megamart For and on Bera o
Singapore 400533 ~ it S
Tel : 6779870 Hp : 51000500 e

For Information Only:

Coverage(s): Comprehensive, Unimited Windscrean NCOD Pratection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess. Saclion | -Named Drivers 5$500,Section | -Unnared Drivers S51000,Additional Excess for Young,
Eiderly & Inexperienced Drivers 553000 Windscreen Excess 55100

Mama of Finance Company: OVERSEA-CHINESE BANKING CORPORATION LTD

Name of Producer:

PRIME CARS CREDIT PTE LTD [A1410-2)

v — s ] L ST L T

PLMIPLMISD 7% 1 2804/20-Dec- 2007 MoterCliv 1.0

. ce Pte Ltd (Registration Mo, 1880027910) | GST Registration Ng. M2-D083571-3
R toat S415.00 LISty s S0 009428 | Tat 1000, (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1
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