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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pipase repor comectly the dotails of the accident to speed up ihe claims: process
2, Thie Farm must be complated by the Policyholder andlor the Authorised Driver.

3, Infermation provided must be a3 fruthful and accurate as possible. Ay willl misreprasentation or withoiding of matenal facts may allow inSurance companies 1o
i anD Spoun
regpradiaie podicy liabality

4. The issus and accoptance of this Form by insurance companies s nol an admission of palicy Kabisty on the part of he nsursnos companias
5. Any false reporting may be raferred to the Police for investigation.

& This rapart will ba forwarded by the ingurers of tha G4 Records Managerman! Gentre estabfishad by the General Insutarice Association of Singapare [GIA] for
archiving and that copies of this seport will, for @ fee, be made available upon appication by Interested parties

7, By the lodgement of this raport (o the ingrars, you hereby consent 1o the archiving of his rapart at the conire and o copies of the repon being made avallatbie

aforesaid

Drate Of Raport
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Nama Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altarnative Phong Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpose far which vehicle was being used af

time of accidant

Are you claiming undar your own insurance policy

for repair to your vehicla?

If Mo, Please state action 1o be taken

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

Paolicy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
16/11/2018 14:31
15/11/12018 17:35

LENG KEE ROAD (SLIP ROAD) TO TIONG BAHRU ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SKP831D

TAN SHEAU MEAN CAROLYN MRS MARIO CHOO

S7507460C
MARIO.CHOQ@YAHCO, COM
(LOCAL) +85-93211186
OTHERS-81811186

BMW
T30L)

PRIVATE USE

YES

FRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V03500VPC/ROD

CHOO LAI CHENG MARIO (ZHU LAIQING)
57113953

20/04/1971

INDOOR

13/0211892

26 YEARS AND 3 MONTHS

MALE

{LOCAL) +B5-03211186

COTHERS-81811186
MARIQ.CHOO@YAHOO.COM

Page 1af 17



Address 55 PASIR RIS AVENUE
Postoode 519720

Was driver an employee of the |nsured's Company MO

If Mo, Relationship of the Drivar with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TG REAR
Weather Conditions CLEAR
Road Surface DEY

Other Information

Was any faraign vehicle Involved In this accident?  NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured convayed to hespital by NO
ambulance?

Was any other material or property damaged? YES
| he_n.r_a_ been appmacha{! by unknown _par&un{s] NO
soliciting/oflering accident claims assistance.

Number of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yas,Please slate which Police Station

Was notice of intended Prosecution given? [ ]
I Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? NO

ehicle Registration Number SJLTBED

Vehicle Make/Model/Calour PORCHE MACAN
Datails Of Properties

Vehicle Category PRIVATE CAR
Name of Drivar MT TOCK
MRIC/Passport Mumbar

Contact Numbar 93389494
Address

Posicode

Insurance Company Nama
Mature Of Damage
Mo, Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

Information previded must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy labllity,

Thie Issug and acceptance of this Form by insurance campanies is not an admission of policy llability on the part of the insurance
companies.

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

. Tha repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore {GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of thls repart at the centre and to copizs of
the report being made avallable aforesald,

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

{a 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 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) invalved in this accident (all insurer{s) who have insured
vehicke|s) Invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapere 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;

(i) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding o any enguiries by me;

{iv) administering my claims {including the maifing of correspondence, statements; {mvpices, reports or notices tome,
which could invoive 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, precessing, handiing and/or dealing with my ciaims.{collectively the
“Purposes”)

(b} all insurer{s} who have insured vehicle{s) Invalved In this accident and the insurers” lawyers/law firms, may/fare parmitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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} toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasen ably required for the purposes stated, or

{il) for camplying with reguirements under any regulations, laws or court erders,

T et

Date & Time: (i1f driver is not the policyholder) Marmis

Policyholder's Signature Driver's Sigmature / Reparting Cemreml‘s gnatu

Date & Time: Jé H 2‘0; Er MRIC/FIN No.: éﬂ' ?7
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|
SKETCH PLAN J |\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true In every respect.

ff//MJ

Palicyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:
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VAEPUBLIC OF SINGAPORE
IDENTITY CARD NO. $T7113953.

Lgina
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

RAEE DATE

Class 3 Molor Corsse ==7 passengers, oxcheabve 13 Fob 1953
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Certificate of
Insurance

Liberty
Insurance

www.libertyinsurance.com.sg

Motor Vehicles (Third-Parly Risks And Compensation) Act (Chapter 188); Motor Vehicles (Third-Party Risks And Compensation)
Rules, 1860; Road Transport Act,1987 (Malaysia), Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Name of Policyholder: Certificate No.:

TAN SHEAU MEAN CAROLYN MRS MARIO CHOO SDIBV0IS00 VPC / ROD
Date of Issue: Effective Date of Commencement; Date of Expiry:

12 Apr 2018 28 Mar 2018 00:00 27 Mar 2018 23:59
Registration No.: Chassis No.: Type of Certificate;
SKPE31D WBATEQ2080G245483 WX

Persons or Classes of Persons entitled to drive”;
A) The Policyholder,

B} Any other parson who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations Lo drive the Mater Vehicle

or has been so permitted and |s not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that bahall
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 Policyhofders business,
The Policy does not cover:

A) Use for hire ar reward,

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

€) Use for the carrisge of goods (other than samples) In connection with any {rade or business,
D) Use for any purpose in connectian with the Motor Trade.

*Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 85 of the Road Transport Act, 1887 (Malaysia) are not o be included under these headings.

IWe hereby cedify that the Policy to which this Cerificate relates Is Issued In accordance with the provisions of the Motor Vehicles
{Third Party Risks and Compensation) Act (Chapler 188) 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, Untimited Windscreen NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | S5800.Additional Excess for Young & Inexperienced Drivers 582500 Windscreen Excess
S50

nName of Finance Company. UNITED OVERSEAS BANK LIMITED

Mame of Producer: S0 CONTEGO SERVICES (A1428-5)

Liberty Insurance Pte Lid (Registralion No. 189002791D0) | GST Reglstration No. M2-0083571-3

51 Club Streat #0300 Liberty House Singapore 088428 | Tel 1800-LIBERTY {542 3789) | Fax; {+65) 6223 6434 Page 1 of 4
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