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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please regen comectly the details of the accident to spead up the claims process,
2. This Form must be compleled by the Policyholder andior the Authorized Driver

3. Inforrraalion proviied mast be a5 iruthful and accurate as possible. Any wilful mesrepresentaton or witholdng of matenal facts may aliow iNsUrance companies 1o

repudiate policy kabdlily

4, The issue and acceplance of this Form by insurance compans 15 nol an admasson of policy Eability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GUA Records Managemant Centre estabished by the General Insurance Association of Singagore ((GLA) for

archiving and that copies of this repan will, for @ fee, Do made available upan application by inlerested partes

7. By the lodgernent ¢f this report to the insurers, you heraby consent lo the archiving of this report at the centre and o copies of the report being made available

aloresan,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03112018 11:16
02112018 08:30
ROCHOR ROAD
SINGAFORE

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

Email Address

Mobile Phong No

Alternative Phone No
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was being used al

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicie?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Data Of Birth
Cecupation

[ate OFf Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SGx488P

LEE TSENG KEE ANDY(LI CHENGJI)

SBODBGBSF

MOEMAIL

(LOCAL) +65-97652221
OTHERS-8T652221

SUZUKI

GOING HOME

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MG
SNMBV10252/VPE/IRD1

CHEONG SILING
SBOZ0109E

27/06/1980

INDOQOR

04/04/2003

15 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97678753

NOEMAIL
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Address #E:I{ﬂk ;E:B TAMPINES ST 42

Postcode 520448
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own i
Vehicla i

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type OF Accident COLLISION - CHANGEI/CROSS LANE
Weather Conditions CLEAR
Raoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injurad in the Accident? NO
Was any injured conveyed 1o hospital by ND
ambulance?

Was any other material or property damagad? YES
I na.-.-.u bean a;_:pruacl'_bed by unhnown 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? NO
If Yes Please state which Police Stafion

Was notice of intended Frosecution given? NO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audic recorded? WO
Vehicle Registration Mumber SHETATY

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]
Mame of Driver

NRIC/Paszport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNa. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

5. m referred in

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
interasted 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.

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

la}] My insurer, my workshop 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 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
vehicle(s) involved in this accldent 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 police), for the purpose(s)
of:

{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 te any enguiries by me;

(v} administering my claims (including the mailing of correspondence, 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} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

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

{d) my Personal Information 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 collected under [d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii) for complying with requirements under any regulations, laws or court orders.

_ L B /Ztﬂff;f I }1{ 63/ [,

Policyholder's Signature Drhref'b*flﬁﬁmre Repof Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame"
Date & Time: MRIC/FIN No.:




SKETCH PLAN

0 QATEC . § 5,5(4_%9'1:
== - Sl Q- 614

—_

RocdoR ROAD.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAL TRAM R ACWA ROHER ReAd TowARDR Rbact

ROAD uostBAl ARRIyBD To WHRAINR BOINT Ve & (v 1AT)

MY AME SAD AT onT0 MY VER KEFT AAAGD FRINT PERTIK.

DECLARATION
I/We declare the foregoing particulars are truein gum respect.,
A o3 /il 4
,ﬂ,f j-bfrf / )1
Policyholder's Signature Diriw r's Signature MMW Centre Personnel’s Signature
Date & Time: (If driver ts not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: S @‘kf”f(?? e MAKE/MODEL: gluk
DATE OF ACCIDENT O<d/! 1 /2018 TIME 7 | <O |mm 6@ PM

LOCATION OF ACCIDENT /‘:@C‘!{'@f? /,‘Poﬂ'b
EXACT PURPOSE LISE DURING ACCIDENT a;’dfw W%

CAR OWNER

nameorcarowner L B TOBK/ 7 KBE AA&Z’-‘;—/
CONTACT NO C?? A5 /
NRIC LoD ﬁéfé’t

| —
CLAIM TYPE oD '-{‘{"’J THIRD PARTY REPORTING ONLY

INSURANCE COMPANY /( /55?7%

'_,..-l"'

TYPE OF COVERAGE L'.. COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO gf KCFV/M&/V;QE“/;@{?;’

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER & if’{d‘ﬁf/ T L&

NRIC Q 5@-1{ /0 A No oF passencerss| ()
DATE OF BIRTH DT JUA / '%?O

|-
OCCUPATION DUTDOOR A INDOOR
DATE OF DRIVING Pass | O/ O<; DBCS
GENDER MALE é"ﬁ;m

CONTACT NO .g}?.é \?:?755.
Bk 44L B #0AR ETAR H10-50 () S204E

DRIVER OWMN ANY VEHIC NO/ IF YES- REGISTRATION NO

RELATICNSHIP EMPLOYEE/ IF NOT: C_?__% U.EE‘

WEATHER CONDITION R RAINING OTHER:
ROAD SURFACE DRY WET OTHER:
ANY INJURIES NO/ IF YES- MAME:

CONTACT NO

POLICE REPORT WO IF YES- LOCATION:

VIDEQ FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO KA & >‘4 >:§/ NO OF PASSENGER/S O

MAME

CONTACT NO

VEHICLE CND NO OF PASSENGER/S
VEHICLE D NO WO OF PASSENGER/S
VEHICLE E NO MO OF PASSENGER/S
VEHICLE F NO MO OF PASSENGER/S
ANY WITNESS

WITNESS CONTACT NO
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SINGAPORE
POLICE FORCE

PAYMENT
TAX INVOICE
Invoice No : SPF2018110201000110 DatelTime: 02M1/2018 10:03:28
Application Paid Via: Visa
GST Referance No- -
I S
Service Type  SenviceFee  SocTICRRERIENCE yipio 55 GsT(s§) Qty Amount (S8}
Qualified
1 Diriving Licence Fee EQDLQ000010082 25,00 0.00 1 25.00
Licence

Total (58) 25.00

This is a computer-generated invoice. Mo signature is required,

Please print a copy of the invoice for your reference.

oY /f; L//J Qo 3

A FORCE FOR THE NATION




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBO0O6685F

L

LEE TSENG KEE, ANDY

(LI CHENGJ)

A B

Hath

CHINESE v
S

03-02-1980 W
Cunriry of hirth

HUI HUA CREDIT PTE LTD * TEL 6469 6611

ATAEITH

S

umEne BO06685F
E D o s
=  30-07-2008
STy
APT BLK 448 TAMPINES STREET 42
#10-50

SHGAPORE 520448



Liberty W T e Certificate of

ALTTO ARSI TANL Y MEFTLIND

Insurance 2D N Insurance

www libertyinsurance.com sg

Motor Vehicles (Third-Party Risks And Compensation) Act {Chapter 185): Motor Vehicles {Third-Party Risks And Compensation)
Rules, 1950, Road Transport Act, 1887 (Malaysia), Motor Vehicles [Third-Party Risks) Rules 1959 (Malaysia)

Hame of Policyholder; Certificate No.:

LEE TSENG KEE ANDY (LI CHENGJI ) 5118v10252/ VPE / R01
Date of Issue: Effective Date of Commencement: Date of Expiry:

08 Aug 2018 10 Aug 2018 00:00 08 Aug 2019 23:50
Registration No.: Chassis No.: Type of Certificate:
SGX480P JSAJTES4VO0200514 M 1

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

B) Any other person who is driving on the Policyholder's order or with his parmission

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 soclal, domestic and pleasure purposes 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 (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade,

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under thesa headings

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Viehicles
(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 PTE LTD
Approved Insurers

For information Only:

Coverage(s): Comprehensive, Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Mamed Drivers S$700,Section | - Unnamed Drivers 551200 Additional Excess for
‘Young, Elderly & Inexperienced Drivers $$3000, Windscreen Excass S5100

Mame of Finance Company: HUI HUA CREDIT PTE LTD

Mame of Producer: TAN TECK BENG (80770-2)

Liberty Insurance Pte Ltd (Registration No. 199002701D) | GST Registration No. M2-0093571-3
51 Club Streat #03-00 Liberty Houze Singapore 059428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1of 1



