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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor cormectly the delails of the accident 1o speed up the claims process,
2. Thus Farm mast be gompleted by the Policyholder andlor the Authorised Driver.

3, Informadion provided must be as trutbful and accuraia as possibla. Any willul rsmepraseraton or witholkdéng of material facls may allow insuwrance companies o
repudiate policy kability.

A The issue and accepiance of thes Form by ingurance companies (8 nol an adrmession of policy kability on he parl of the insurance companias,
5, Any talge reporting may be referrad (o the Police for investigation.

G, This report will te forwarded by the ingurgrs of tha GlA Rocords Management Centra establishad by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repon will, fer a fee. be made availabla upon application by intarested parties.

7. By the lodgament of this report to the insurers, you hereby congent ko the archving of this report al the centre and to copses of the reporl being made avalable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 30172018 11:65

Date Of Accident 271172018 17:50

Exact Location OF Accident AIRPORT RD TWDS PAYA LEBAR AIRBASE
Country/State of Loss SINGAPCRE

Vehicle Registration Number SLWOSESM
Insured/Policyholder

Mame Of Registered Owner INTER TECH FTE LTD
Co Reg Mo -

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-97359900
Vehicle Particulars

Manufacturer RENALILT

Model SCENIC
:i:?,-c:;:r;gﬁiﬁ;n:m which vehicle was being used at o

Are -_.uc:-u_clanmmg under your own insurance policy NG

for repair to your vahicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleal Palicy MO

Policy Mumber SD1BVOZABINPCZ/RO0

Cover Note Mumber
Driver

Mame of Dnver
MEIC Mo

Date OF Birth
Cecupation

Date OF Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

TAM SWEE KIAN
S1757058G

041081866

INDOOR

3170371684

34 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-87359500

NOEMAIL
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Address BLKE 331 AMK AVE 1 #08-1837
Fosicode 960331

Was driver an employee of the Insured’s Company NO

If Mo, Relalionship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Cwn -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Raad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. NG
Mumber of Passengers (Including Driver) 2
Famsnniar NAME: . UNKNOWN

GENDER: : FEMALE
Details of Police Action
Was the accident reperted to the police? HNO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NG
If Yes against whom'?
Circumstances of Accident
FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)
Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Raomarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO
Vihicle Registration Number FBMS171P

Vehicla Make/Model/Colour

Details Of Properties

Vehiclz Category MOTORCYCLE
Mame of Driver LI SHUGUANG
NRIC/Passport Mumber

Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

Pape 2 of 13



Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L3
1. 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.

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 not an admission of policy liability on the part of the insurance
Companigs.

fb

5. Anyfalse reporting may be referred to the Police 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 application by
interested 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.

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

{a) Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) invelved 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;

1ii} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[ivi administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(k) allinsurer{s) who have insured vehielels) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one or more 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 mare of the above Purposes,

{d} my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all futura claims,

(&) theinformation so collected under (d) abave may be shared [/ disclosed:

(i} toallinsurers and/er any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, 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.

s oy | LJ’-F'_'_'_,_,.,--'-""
L AL
gl 0
s \! -
i o - R
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signatura
Date & Time: {If driver is not the policyholder) Mame;

Date & Time: NBIC/FIN Na.:



SHKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i

5 \ 7 )
I ues  doving phong 4w mala road X Ric port C““}"v-i
_J R I' AT Ay )

Q_'El ; s f'lr & Ill'“llf A L‘ :i" Co -J.J."t -[‘ir'um HAp o Gl [

rcad 0 ollidid  gnby M‘F uth e pochen
i

DECLARA

TiO
I/'\We decla /f;ﬂh(egb\ing particulars are true in every respect.
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Policyholder's SiErE_turE Driver's Signature
Date & Time:

Reporting Centre Persennel’s Signature
(if driver is not the palicyholder) Mame

Date & Time: MRIC/FIN No.:



. e
Ferscnal Particutars

Date of Accident: __ J) 1 ! Ll \ \§ Time of Accident 5.5¢ Frv'i

Enact Location of Aoddent. P\H'P‘-f’l Qf! '\'bn-mﬂir L l/f-ln.ljc:- I-( hﬂf v
Ownersame: _ Intel  Tech (e (Xd  wricwe: HP No: Airoese
Driver'sName: __ tn/)  Dwed  Kie NRICe: SIS ToS¥GRpne: 1 135 95 v

Date of Birth: _T “” 1'l {4 L L Driv ng Licence Passing Date: _ > '_i | 1] ¥ &4-Ceeupation: Infigor / Outdoor

address: 231 Ami  Ove \ #ofF - @37 ¢ S€U331 °

Relztionship of Driver with insured: | Jw Ao/ Email Address:

vehice No:__ SLW_ G8(Gm Make & Model: Reneiu [

imeurance Cor Lt . Covarags: ﬁ‘:-"‘l if"; £ Mg i policy Mo _3D I8V )23 5;/%’[""{ 2 r"‘ R g

“Blrpose of Reporting? Cwn Demage Claim / 3rd Paﬁx@Im ] Mot Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time OF Accicent: Private Use/ Wk

*Waather Congition ? :!é;'r / Rzining / Others: Wet Eﬂw / Others:

* Any nassenger inside vehicle involved? (Yes / Noj If yes, Vehicle No & How many pax:
&: _l'|_ PIT" \ B- | 4 G £ D:

WM

*Was Anybody Injurad 7 (Yes / NBJ If ves,

Mame S NBIC [ in Yehicle:

*Yyas The Accident Reported To The Police ?

2 No O Yes, \Which Police Station?

*[oes the Driver Own Any Other Venicle?

A Mo O Yss, Vehicle Registration No: insurar:

*\Was any Toreign vehicle invalved? {Yas [ NpYMf yes, vehicle No & Catsgory:

®\Was there any videc captured by Car Camera? {*f@fﬁ]o}

Third Party Driver’s Particulars

VehicleBbe:  TBM 5171 ¢ Make 2 Modal:
Drivar's Name: Ly Shuy duan g MRIC No: 0 773 K09 340 na:
Vehicle € No: sl Miska & Model:
Driver's Mame: MRIC Me: HP Mo:

Witness Particulars

Mame:r MRIC no: HP Me:
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£ 1800-LIBERTY [T Tetlely

*
mr [1800-54237189] 51 Club Strest
I-"lbe ALUTO : FRCFTLINL W03-00 Liserty House
i e e s 5 Singapare DEG42E
ACCILLY 2 Tel (65) 6221 8811 Fax: (55) 6225 6850
u nsurance :_{H_::_I,jl'_-',J} _ : Wiebsite: hitp:ftwww | Ibertymsurance. com,sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

feNo 0o SD18V02363 VPC2IROD
’ Forrit MX4
Date Of Issue 08-MAR-2018
1.Index Mark and Registration No. of Vehicle: SLWSB59M
2.Chassis number of Vehicle: VF1RFADD159482443
3.Name of Policyholder: INTER TECHPTE LTD
4.El‘fe1r:~.ﬂve date of Commencement of Insurance 28-FEB-2018 DD:I_:&EI AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 27-FEB-2020 23:59 PM
% | 6.Persons or Classes of Persons

entitled to drive*:
Any person wha is driving on the Palicyholder's order or wath their permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o 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 enaciment or reguiation 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

T.Limitations as to use®:
Uise only for social, domesfic and pleasure purposes and for the Policyholder’s business.
8.Policy does not cover:

A} Use Tor hire or reward.

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

) Use for the carriage of goods (other than samples) in connection with any trade or business.
) 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 188) and Section 85
of the Road Transport Act, 19375&51_0&! are not to be included undar these headings.

I"Ve hereby certify 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 Rioad Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

A%

Authorised Signature
Eor Information only:
COVERAGE : Comprehensive, Unlimited Windscreen Ned Protection
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Section | S5800 Additional Excess For Young & Inexperienced Drivers S33000 Windscreen Excess
55100 -
FINANCE COMPANY: -
PRODUCER NAME: WEARNES AUTOMOTIVE PTE LTD
PLMUPLMIOS-MAR-18 S1_CI_T1_T3_OE_Tempiate2-Ver1. 089-MAR-18

Mar 8, 2018, 3:08 PM



