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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pigase repor 'i."i."erGﬂE the details of the acciden 10 spaad uwp he CLAMS Process.,

X

This Form must be completed by the Policyholder andlor the Autharlsed Driver.

=

epudiale policy hability.

£

. Information provided must be as ruthful and ascurale as possible. Any wilful mesrepragentabon or withakd ng of malanal facts may allow insurance comgankas bo

. The maue and acceplance of this Form by insurance companies i8 nol an admesaon ol policy lability on the part of the insurance companias,

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

B. This repart will be forwarded by the msurers of the GIA Records Management Cenire establishad by the General Insurance Association of Singapora (GIA) for
archaving and thal copies of this reporl will, for a fee, be made avallable upen application by inlarested parties

7. By the ladgament of this repon 1o the insurers, you hereby consent to the archiving of this report at the centre and to copses of the report being made available

algrasaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26M10/2018 14:15
26/10/2018 10:50
LOR 214 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SFMT3I7IM

TANG SEOW KWANG (CHEN SHADQUAN)
57346936H

NOEMAIL

(LOCAL) +65-9238491 1

OFFICE-82384811

BRMW
3301 LED NAV

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD1BV09443/VPCIROD

TANG SEOW KWANG (CHEN SHADQUAN)
57346936H

0311271873

INDOOR

2410971996

22 YEARS AND 1 MONTH

MALE

(LOCAL) +65-92384911

OFFICE-92384911
NOEMAIL
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BLK 188A RIVERVALE DRIVE
#i12-1082

Poslcode 541188
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Drivar's Own -
Wehicle .

Address

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

MNumber 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 malterial or property damaged? YES

| ha-.-_e been appmacned by upkmwn person(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? WO

If Yes Please state which Police Station

Was notica of intended Prosecution given? MNO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded? (o]
Wehicle Registration Number GR9339L
WYehicle Make/Model/Colour

Details Of Properies

Wehicle Category COMMERCIAL VEHICLE
MName of Driver MNEELAMEGAM SIVASUBRAMANIYAN
MRIC/Passport Number Fa281996R
Contact Numbear

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. OF Passenger (Including Driver) 1
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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 Policyholder and/or the Authorised Driver.

3. 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 issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

B. 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 repert will far a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
I vnderstand, acknowledpe, agree and consent that:

la} My insurer, my warkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather 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) whe 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 palice), for the purpose(s)
of :

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

{ii) investigating the accident and/ar my claims:
(i) 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, reparts or notices to me,
which could invalve 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

¥l complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
E. B
“"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 mare of the above Purposes; and

{c)  my Persanal Information may/can be disclased by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future elaims.

{e] theinformation 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,
regulaters, 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.

g

Policyhalder's Signature Driver's Signature Reporting Centre Per, el's Signature
Date & Time; {If driver is not the policyholder) Mame:;
Date & Time: MRIC/FIN Na.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A TEmI23M

e p HAodimtnd,

DECLARATION

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

//’7

Policyhalder’s Signature Driver's Signature
Date & Time: {If driver is not the policyholder|
Date & Time:

Reporting Centre Pe
MName:
MNRIC,/FIN No.:

r?ne!'s Signature




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ONTO

THE PARKING LOT OF LOR 21A GEYLANG. VEHICLE B WAS TOO CLOSE TO MY
VEHICLE AND SIDE SWIPED MY VEHICLE.
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ACCIDENT STATEMENT

ACCIDENTDATE( V6 /1o /_ \&  )(DD/MM/YYYY), TIMEL o 52 ) (HHMM)

tocation:__loc 8 wj[ﬁm

1.

8.

d il
e ok passanger

s,

. €] DRIVER'S NAME:

{ lad ush;:.':cul iy
t ;

DETAILS OF VEHICLE
a) VEHICLE NUMBER:_4 FM 339 Jan
B)INSURANCE COMPANY: EQ’H
c]POLICY NUMBER: =
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
2)MAKE & MODEL:__ ; _
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__ Trivede wit
) ARE YOU CLAIMING UNDER YOUR OWN INSURAN fYESI

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ON

INSURED / POLICY HOLDER
AINAME__72) S0 10 virnar Cthin_dvaquan) (aLe / FEmALE)

b]NRIC/FIN/PASSPORT: _ XD 13V H6436L contact. 4V3Eda

c|ADDRESS: Bl |R€A 5vAvule DAVE 4 v joRL C XY IBE)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

cI]NAME: ' (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS:

*ci)DATE OF BIRTH: | | >/ 1830 ) (DD/MM/YYYY)
e)OCCUPATION: (IN R / OUTDOOR)

F)YEARS OF DRIVING EXPRERIENCE: a9k

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 'f@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: D Wn@r

Q) WEATHER CONDITION: [ R/ RAINING [ OTHERS
bIROAD SURFACE: (IIRY / WET / OTHERS :

WAS ANYBODY INJURED (YES /
a)REPORTED TO POLICE (YES / NO

IF YES, PLEASE STATE WHICH POLICE STATION:__
THIRD PARTY VEHICLE

a) VEHICLE NUMBER:_AL5314 L MODEL:
) DRIVER'S NAME:__AN 28 [ampopn, SiV954bram 0 oivan
c) NRIC/FIN/PASSPORT:_F8I8 4951 CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

fl  NRIC/FIN/PASSPORT: CONTACT::

Ciail =
.Pﬂ}c- =

\Hﬂ'k-" =



HEPUBLIC OF SINGAPORE
ipENTITY cARD No. ST7T346936H

A ' TANG SEOW KWANG
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Libertv
Insurance

www libertyinsurance com sg

Certificate of
Insurance

Motor Vehicles {Third-Party Risks And Compensation) Act (Chapter 189): Motar Vehicles (Third-Party Risks And Compensation)

Fules 1860 Road Transport Act 1987 (Malaysia); Motor Vehicles {Third-Party Rizks) Rules,1959 {Malaysia)

Mame of Policyholder: Certificate Mo.:

TANG SEOW KWANG | CHEN SHAOQQUAN) SD18VD9443 VPC | RDO
Date of Issue: Effective Date of Commencement: Date of Expiry:

05 Sep 2018 28 Aug 2018 00:00 27 Aug 2019 23:59
Registration No.: Chassis No.: Type of Certificate:
SFMTITIM WEBAJAS2040G455112 WX

Persons or Classes of Persons entitled to drive*:
A} The Policyholder.

B} Any other persen wha is driving on the Polisyholder's order or with his permission

Provided that the person driving is permitted in accordance with the licensing or other 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 Paolicyholder's business.
The Policy does not cover:

A) Use for hire or reward.

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

€} Use for the carriage of goods (other than samples) in connection with any trade or business
D} Use for any purpose in eonnection with the Motar Trade.

“Limitations rendered inoperative by Section B of the Motor Vehicles (Third Farty Risks and Compensation) Act (Chapter 189) and

Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I'We hereby cerfify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of

LIBERTY INSURANCE PTELTD

Approved Insurers

For Information Only:

Coaverage(s): Comprehensive, Unlimited Windscrean, NCD Protection

Sum Insured MARKET VALUE AT THE TIME OF LOSS

Excess Section | 55600, Addtional Excess for Young & Inexperenced Drivers S32500 Windscreen Excass
S350

Wame of Finance Company:

Name of Producer 5D CONTEGO SERVICES (A1423-2)

Liberty Insurance Pte Ltd (Registration No. 1580027910} | GST Registration Na. M2-0003574-3
51 Club Streat #03-00 Liberty House Singapore 059428 | Tel 1B00-LIBERTY (542 3785} | Fax: (+65) 6223 6434
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