MNA118128257 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/10/2018 13:37
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
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.

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 03/10/2018 13:37

Date Of Accident 02/10/2018 19:50

Exact Location Of Accident PIE (CHANGI) BEFORE EUNOS LINK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP9191U
Insured/Policyholder

Name Of Registered Owner LIAW KIM SWEE

NRIC No S1847631B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96828794
Alternative Phone No OFFICE-96828794

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER PREMIUM 2.0 CVT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD17V13804/VPC/R00

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LIAW KIM SWEE
S1847631B

06/07/1947

INDOOR

17/11/1970

47 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96828794

OFFICE-96828794
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 116 SIMEI STREET 1
#09-574

520116
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FBH6890S

MOTORCYCLE
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Accident Sketch Plan

IMPORTANT NOTICE

1 Plipie tepodt eorrecthy the details of the acodent o speed wa the chaime process,

1 This Foom must be o

1 beiburemation provaded mosst e o trethibol and sccurste a3 possible. Any willyl misrepresenbation of withholding of mateal
faits iy alfow waurante componies to repudiste policy lisbility.

4 The ssaue ared scceptance of thts P by insirance comprnies [ ot gn admission of palcy Kabiliy on the part of the inairence
COMpANIES

B o report el B forwarded by the insurers of the Gla Aeoords Management Contre estabhshed by the General Insuraneoe
Sesociabun of Sogapore (GUA) tor ancliwing and that copies of thiv repart wall Yor @ fee e made avalabbe upons spEhcatian by
miEeste partes

T By the lndgment of this regort B0 the inserers, you hereby. conent (o the arctiving of Shis report 0 D cendre 2o 1o Copies ol
the report being maie avdilable afor s,

¢ Comgent under The Personal Data Protection Act (PDPA]
| und#ratand, acknowledge, agres and consent tha

{6 WAy nsurer, g workshop and the General insseance Assotiation of Singapore [“GIA"| may/are permitted to collct, use,
diszhose and/or process my personal data/personal iformation set ot in this [Form] and any othed perional information
providet by e or possessed by my e (oollectively the “Personal infoermation” | and dischoss and transtes such
Peraonal Wirlormation to all insaeer{i) who have msured vehickeds} invalved in this accadent {al insurer(sh who have inacires o
webncleds) wualved i this gooident thall be collectively refesred to as the “Insurers” |, the Insurers’ lawyorslie femy, the

Muonetary Authority of Ssmgapore and any refevant government agency/suthoeity {5och as the police), for the purpaseis)
of

{I} processing, handling and/or dealing with my clasms inchuding the setibement ol the clawns and any necessary
Ivvestigations relatg to U clalms,

(i} vwestigating the accident and/ar my clamms;
[ carrgimg out sndfor deabng with my mstrucions of respondang o any enguenas by me,

[} achemnn gt vy £labrry (includmg thee mailing of correspondemen, statementy, imeiors, fepars or nobees 1o me
which could ifvolve daciowr e of certain personal date about me to bring sboud delivery of the same 1wl i on the
externul cover of emvelopes/mad packages); and/or

1) wampiying withs applscabie Liw in admmidlening, processing. h-'u'llll‘ lm‘,],l":! tlh‘lﬁ wiith mry ol [l:nl.’lucf.l\rrl'r the
"Purposes”]
() e ) weho baee crapred vehiclel sl imalsed in this scosdent and the Instirets’ Basgeesflaw Tens, mayfane permitted
P Coliect. use. disclose endior process my Personal information for ane o moree of the aboye Purpases; and

leh Py Personal nformation may/can be dischased by sny of the insurers and/ar GIA 1o thee thind party serlee providers or
agents{inchuding thesr lawyers/Taw firma), whech may be sited outside of Sngapare, for ane or more of the above Purpoies. »

Id) iy Personal infarmation wil also be collected and uved to compile daimm Biatory fod the purpase ol faed detection,
wvestigation and managemient m present and all futuee clams

le}  vhe information o cofected under (d) above may be shated J disdoved

{1 to el inatirers andor any otter thed parties that assist in evalusting, investigating, controlling or manageng braud,
regulators, law enforcement and gowernment agencios as reasonably requised for the purposed vioted, o

(1) for complying with reguiremends under sy regulations, laws or cowt orders.

W  Jla

Ralietioign's Sigrutars Driver's Sigature Reporting Centrp g’d‘: neTs SEnatire
e X i (o drrver 15 not the policyholder| Nare:
v & Tirme: MBICFIN No -
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Accident Sketch Plan

“SKETCH PLAN

velels #: SIpaya \ | |

wunCle B £BH (9408

fled thamap ), bedovt gumos kxit

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On__na Sabed dalt 1 e 1, velnpte A SIpdidn,

WAL «r-mumsl mﬂ'qm ﬂlnng. e Sored veue - fon] Vel

mared and 1 Slowed dowh  iwmudiniely, Suddenly

L ff an twpadt ™ wy wihel 's veav pwtion.

DECLARATION
I/ declare the foregoing particulars are true in ewery respect

p .

o e & M
Eol yholder's lignarura Diveee’s Sagnatuse Repariing Centre naed's Signature
Ome & Teme {01 vyt 1% ot the pobcoghinldor| Ham

Date & Tume MNHIL FEIN W
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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