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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2, This Form must be completed by the Policyholder and/os the Authorised Driver,

3, information provided mus! be ag truthful and accurate as possibke, Any witlul misrepresentation of wilholding of material facts may allow insurance companies o
rapudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pokcy liability an the parl of the insurance companias

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

6. This repart will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for & fee, be made available upon application by interestad paries.

7. By the lodgament of this repon 10 the insurers, you hareby consent b the archiving of tis repor a1 the centre and 10 copies of the repar being made avadable
alorasaid

ACCIDENT STATEMENT

Date OFf Repart 30/10/,2018 18:21

Drate OF Accident 22102018 18:50

Exact Location OF Accident JUNC CECIL 5T & COLLYER QUAY
Country/State of Loss SINGAPORE

Yehicle Registration Number FEMBETIL
Insured/Policyholder

Mame Of Registered Owner CHANG CHI-YU JEREMY
NRIC No SB486855H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-04885545
Alternative Phone No OFFICE-94885545
Vehicle Particulars

Manufacturer HONDA

Madel CBF120WH

Exact Purpose for which vehicle was being used at

time of acciden PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please stale action to be taken REPORTING OMNLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company LIBERTY INSURAMCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fieet Policy MO

Policy Number

Cover Mote Number C0082506

Driver

Mame of Driver

CHANG CHI-YU JEREMY

NRIC MNo SB486855H

Date Of Birth 10/02/1984

Occupation INDOOR

Date OF Driving Pass 18/04/2018

Driving Experience 0 YEAR AND 6 MONTH
Gender MALE

Mabile Mumbar
Fax Mumber
Contact Mumber
Ehail Addrass

(LOCAL) +65-04B885545

OFFICE-34885545
MNOEMAIL
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91 MARSHALL ROAD
#05-05

Postcode 424887

Address

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

Vehicle Registration Mumber of Driver's Own .
Wehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehiclas involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospilal by
ambulance?

Was any ather material or property damaged? YES

I hf._we-_ been appmacl_med by unknown _persc:n[s:l NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? WO

If ¥es Please state which Paolice Station

Was notice of intended Prosecufion given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? '[e]

Was there any audio recorded? NO

Vehicle Registration Number SLOSTTOP
Vehicle Make/Model'Colour MAZDA 3
Details Of Properties

Vehicla Category PRIVATE CAR
Mame of Driver SIM KWANG MENG, KENNY
MRIC/Passport Number SED41186C
Contact Mumber 91991981
Address

Poslcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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SHETCH PLAN

IMPORTANT MOTICE

1. Please report correctly the details of the aceidant te speed up the claimg process

2. This Form must be completed by the Palicyholder snd/or the Awthorised Driver,

3. formation provided must Be as trethful and accurate as possilile. Ay watful misre presentation or wathhalding of material
facts may allow insurance companies 1o repudiate poalicy lability,

4. Theistus and acceptance of this Form by insurance companias it not an admission of policy labdity on The pam of the insurance
COMEAnies,

S, Any false reporting may be eeferred to the Police for investigation.

8. The regart will be farwarded by the insurers of the GIA Recerds Management Centre estabdished by the Genaral Insurance
Association al Singapore {GIA) bar archiving end that copies of this report will for a fee be made avallable upon application by
interested partas,

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this rapart ar the centre 2nd to copies of
the repen baing made available aforesaid.

B. Consent under the Personal Data Protection Act [(PDPA)
| understand, acknowladge, agree and consent that:

{#)  Myinsurar, my workshop and the General Insurance Association of Singapore ["GIA") may/are permittad to collact, use,
dischase and/or process my personal data/persenal information set out in this [form] and amy ather personal information
provided by me o passessed by my insuner [collectively the *Personal Information™) and disclose and transfer such
Personal Information to all insurer(s] wha have insured vehicle(s] involved in this accodent (all insurerls) who hava insured
vehiclels) imvolved in this accident shall be collectively referred 1o a8 the "Ingurers™), the Insurers’ lawye s /law Firms, the
tdonctany Authonty of Singapore and any relevant government agencyfauthority (such a5 the policel, far the purpose(s)
of :

(i} processing, handkng andfor dealing with my claims intluding the settlemant of tha claims and any necessary
investipations ralating to the claims;

{ii) investigating the accident andfor my claims;

linfcarrying out and/ar dealing with my instrections or responding ta any enauiries by me;

[Iv)administering my claims lincluding the mailing of correspondence, statements, invidces, reports 07 NOLICES 38 me,
which could involwe disclosure of cartain personal data about me Lo bring about delivery of the same a5 well a5 on the
exterpal cover of envelopes/mail packages); andfor

(v} complying vath appticable law in administering, procassing, handling andfor dealing with my claima.[collectmvely the
"Purposes”)

(B3] 2l insarers] who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firmes, may/are permitted
to collect, use, disclose andfar grocess my Personal Infor mation for one or mone of the above Purpodes: and

ich  my Parscnal Information mayfcan be doclosed by any of the insurers andfor GIA (o Uheir third party service providars os
apentslinchuding their lvyersMaw firms), which may be sited outside of Singapore, for one ar more of the above Pursases

{d)  my Personal Infarmation will also be collected and used to compile clakms history for the purpose of fraud detection,
IMYESHZALDN ard mandgamant in prasaat and all future Claineg

{e)  the information so collected undar [d} above may be shared J digciosed:

{1} 1o all msurers andlor any other third parties that a5t i evaluating. mvestipatng, controlling or managing fraud,
regulatars, faw enforcament and poverament agencios as reasonably required for the purposes stated, or

[ii} for camplyng with require ments undar any regulations, laws or cown orders
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Date of Accident

Accident Place

Vehicle Reg. Mo, (Car Plate No.)
Vehicle Make/Model

Insurenee Company

Owmner or Company Name /IC Mo,

Owner or Company Contact No.
DRIVER'S Mame / IC No.
DRIVER'S Dale OF Birth
Relationship of Owmer & Driver
DRIVER'S Address

DRIVER'S Contact Mo./ Alt Mo,
DRIVER'S Occupation

Email Address

Weather & Rozd Surface

Reporting Type

Mumber of Passengers (Including Driver):
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Was there any video Captured by car camera: YES @
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S848B6855H

Mame

CHANG CHI-YU JEREMY

sl
CHINESE
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r of Manutacture/Ragistration: : R
¥ ' 307829

L LWBMEA801.1:
Engine Nou: MCABES064073
Summ Insured: MARKET VALUE AT TIME OF LOSS
Nama of Finance Company: 3
Typa of Plan: Comprebienahe
Excass: AS AGREED
nd Compensation) Act (Cap 189, Molor Yahicies Fﬁﬂmﬁiﬂqﬁﬁ&ﬂﬂﬂ T:IL;‘E

in), Mator Vehicles {Third Parly Riska) Ruias, 1959
provisions of the Molar Vehicles (Third-Party Fisks and

1687 (Malaysia)

The Muior Vehicle (Third Party Risks a
1960, Road Transpon Act, 1987 (Malays
{0 the above Acis and Agreaments.

at ihis Cover Mote is Issued in accordance wilh Ihe

{'We heraby cartily th
Compensation Act{Chapler 188) and Part IV of the Road Transpart Act,
pnt vilid unlEss courder-signed by authorized parsen.

E

¥ ) For and on behall of
LIBERTY INSURANCE PTELTD

Dater 02 May 2018 1535
Bryant Gan

IMPORTANT NOTICE
Admimstraties Charge s payabla for Cover Note Issuad and Policy not taken up.

Subyect to Premum Paymant Warranty Clause
T Cover Nole 15 155ued for TEMPORARY USE only and 1s vahd for 30 days from the date of issue, unless replaced by a
Cerbficale of Insurance ssued by the Company
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