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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repon correctly the detads of the accident bo speed up the claims process.
2. This Foem musi be completed by the Policyholdar and/or the Authorised Driver,

3, Infprmaton provesed moust be as truthful and accurate as poseible. Any wilful misrepresentation or witholding of maberial facts may allow insurance companes 1o

repudiate policy liatility

4, The wsue and acceplance of this Form by nsurance companias is nof an admission of pobicy liability on the pan of the insurance companses.
4. Ay false reporting may be referred to the Police for investigation.

6, Trus repor will be forwarded by 1he insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by inlerested parfies.
7. By tha loggemant of this repor 1o the msurars, you hereby consent o the archiving of this repon at the centre and 1o copies of the repar baing made available

atoresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15112018 16:32

131172018 11:50

UPPER BT TIMAH RD JUMC WITH JLN JURONG KECHIL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNEIC Nao

Email Address

Mabile Phone MNo

Allernative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming undar your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Criver

NRIC No

Data Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Conlact Number

EMail Address

SLMTZ29B

BRENDEL TAN BEE LENG
ST6307828

NOEMAIL

(LOCAL) +65-98710111
OFFICE-98710111

MERCEDES-BEMNZ
A 250 SPORT (BI+SR)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SHav10854VPE/RDT

LUM YUAMN LEE
ST53THHBA

11121975

QUTDOOR

1841172010

7T YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88710111

DARYLLUM@EZLUVART.COM.SG
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Mddress

Postcode

Was driver an employee of the Insured's Company
If Mo, 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?
MNumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed Lo hospilal by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca;

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Y5, Please state which Police Station
Was notice of infended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 544 HOUGAMNG AVE 8 #04-1251
530544

NO

SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

i8]

YES

NO

NO

MO

| STOP AT THE TRAFFIC JUNCTION OF UPPER BUKIT TIMAH RD & JALAN JURONG KECHIL, WHEN THE LIGHT TURM
GREEN, | WAS ARQUT TO MOVE, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, |
ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SKF3855H) FROM BEHIND COLLIDED ONTO MY VEH
REAR PORTION,

Attachment(s)

Ara aecident photos available for attachment?
Was thera any video caplured by Car Camera?
Was thore any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SKF3859H
Wehicle MakeModel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Fostoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

ad

=

Policyholder's Signature
Date & Time:

Please report correctly the details of the accident to speed up the claims process.
Thiz Form must be completed by the Policyholder and/or the Authorised Driver,

Informatian pravided must be as truthful and accurate as possible. Any wilful misrepresentation or with halding of material
facts may allow insurance companies to repudiate poliey liability.

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

Any false reporting may be referred to the Palice for investigation.

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 apptication by
interested parties,

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapare |"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persenal infermation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monmetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
af :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

Hii} investigating the accident and/or my claims;
|ii] carrying cut and/for dealing with my instructions or respending ta any enquiries by me;

liv] administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 an 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”)

(&) allinsurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes: and

le}  my Persenal 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.

{dl - my Persanal Infarmation 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.

le) theinformation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(il] far complying with requirements under any regulations, laws or court arders.

Reporting Centre Personnel’s Signature
Mame;
MNRIC/FIN No.:




SKETCH PLAN

A SIMFITE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plecse Refer to Hatewm e nt

DECLARATION

|/"We declare the foregoing particulars are true in avery respact.

2olicyhalder's Signature Drrivay's 5i atl}% j Reporting C:nrre Personnel's Signature
Date & Time; (1f drivieg is §ot the policyhokddr} Name:

Date & Time: NRICSFIN Na.:
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(L ARE LICENSERN TO DRIVE VEHICLES 1% THE FOLLOWING CLASSIES) !

EFFECTIVE OATE
Class 3 Mobor ears vwih unladen wesghl ws 3000kg with == 7 1B Now 2310

prssEngpers, exclusive of driver; and othes maior
wencies with unladen welght =< 2500kqg
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REPUBLIC OF SINGAPBRE

IBENTITY CARD NO. STS53755BA

LUM YUAN LEE

i 4 A

CHINESE

Date of hirth Am
11-12-1975 L'}
CenmmiryiPace of Beh
SINGAFORE

LRI

e 575375584

Dain of lvwim
31-07-2013

APT BLK 544 HOUGANG AVENUE B

#04-1251
SINGAFORE

530544

3206848
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Insurand g

WA D Ty mrance oo, ag

s Certificate of

Insurance

. keadT Paty Rk § Comgansatan) Act |Chapter 189, Moior Vi teckes { Third-Par y Risks And Compsraabon
3 100 Roao Tormpont Ac) VRET (Llaleysa), Molos V ehdes (Thed-Party Raks) Rules, 1959 (Malaysia)
Nama of Policyholder: Cartificats No.:
BREMDEL TAN BEC LENG 5118V 10654/ VPE | RO
Daw of s sue: Effective Date of Comme ncement: Date of Expiry:
17 Aug 2018 26 Aug 2018 00.00 25 Aug 2018 2355
Rogistration Mo, Chassls No.: Type of Cortificate:
SLMT 2298 WDDITED442)220053 MX1

Porsons or Classes of Persons entitied to drive™:
A The Poleyhider

B Any ol porson who is arving on the Policyholder's ordur of wilh fis permssion.

Proviged thal the person diving & permitied in sooordance with the beonsing o oiher ws or P uka tion s to drive the Molor Vehede

O P L 1 %0 pesrrrtied and is nol eesqualfied by order of a Cowrl of Low or by reasan of pny @nacimend or rogulation n ihat behall

froim dnving thie Molor Vehicle

And provided furiher fal the Motor Vehicie & regstemd und st thi Rond Trofe A and ils regsiration unde: Iha Road Trafic A

P nol been o celied al e Ume of the accident bss of damage
Limitations as o use!

U only for sucal domesic and pleatun purpos ot and for the Policyhoido s busness
The Policy does not cover:

Aj e lor lere of reward,

B Lt for racing . pace-maiing, rel abiity ials of spend-asting

Ch Ut for W carviag e of goods (other than sempies] in connedtion with any tade or business.
D} Uso fod @y purpoke in conmecbion with the Molor Trade.

‘Limitatons rendored inoparative by Section § of the Molor Vehides (Thid Pasty Fisks and Compensabics) Act (Chaples 188 ) and

Socton B5 of e Road Transport Act, 1887 (Malaysia) are nod 1o be induded unoer these hamndings

170 havotry contify thal the Policy 1o wheeh fes Cortficate roltes & Ssueod in docomance with the provisions of tho Molor Vshiclos

(Third Party Rsks and Compensabon) Act (Chagter 185) and Pasdt IV of the Rosd Tramsport Act 1987 (Malaysa),

For and on behall of

LIBERTY INSURANCE PTELTD
Approvad ndurers

For Information Onby:

Coveragms) Comgraharane Unbmiod Windsces e MCD Praecian

Suim Bmr e MARKET VAL LIE AT THE TME OF LOSS

Ercama Eocton |- Named Deiears 55700, Sockan | - Unnaemed Drivers 551200 Addtonal Eacess lor

Youwng. Eidedly & neperenced Dnvern 533000 Windscrean Excess 58900
Wiwrs ol Franoe Comgng TOKYD CENTURY LEASNG (5/PTELTD
Same of Prodicer SWARTCAR S BOUTIQUE PTE LTD (A1722-1)

Liberty inparances Pie Lid (Boagebulon No 199003700 | GET Regmiraton Mo MZEIST.
ST L Sl #0000 Libetty Howss Sogapars 06042Y | Tal 1800-LIBERTY (342 ATHD ) | Fan (=85 62236454

Puge 19l 1
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