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MRATIE1Z958T ¢ Rakonal Assussmerd Cenlre Servicas - Ul
ENTRY DATE & TIME: 1011 22018 1826
SUBMITTED BY. Jackscn Ho Zhai Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process
£ This Form must be completed by the Folicyholder andior the Authorigad Driver,

3. Information provided must be as ruthiul and accurate as possible. Any withul misrepresentation or wilhalding of maierial facts may allow insurance companias to

repudiate policy kabibiy,

4. The issue and acceplance of thes Form Dy msurance comganies = nof an sdmission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. Thig report will be forwarded by the insurers of the GIA Records Managemant Cenlre established by the General Insurance Association of Singapore |GIA) for
archiving and that copies of this repor will, for a fee, be made available upon applicabon by inlerested partios,

7. By the lodgernent of this report to the insurers, you hereby consent 1o the archiving of this report at tha centre and to coples of the report being mage available

aforgsmid,

ACCIDENT STATEMENT

Date Of Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

10/12/2018 18:26

OB 220718 17:30

BUKIT TIMAH RD TWDS SIXTH AVE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Passport Mo/FIN

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Ara you claiming undear your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Drver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJU4910T

LOZANO TOMAS ARTURD
G5B5IGETN

NOEMAIL

(LOCAL) +65-011B6448
OFFICE-01186448

HYLINDAI
AVANTE 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHEMNSIVE

NO

S118V134T3NVPE/RDS

ZHAD QIUJU
STT69220G

12/06/1977

INDOOR

3202007

10 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98305524

OFFICE-98305524
MOEMAIL
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15 MOUNT SINAI RISE
#1803

Posicode 276908
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured PARENT

Addrass

“ehicle Registration Number of Driver's Cwn
Vehicle -

Insurance Company of Driver's Own Vehicle i

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this aceident? NO

Mumber of vehicles involved in the accident 3

‘Was any body injured in the Accident? YES

Was any injured conveyed to haspital by NO

ambulance?

Was any other material ar properly damaged? YES

| have been approached by uqknnwn_persnn[s: NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : RACHEL LOZHUO
GENDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? WO

If Yas,Please state which Police Staticn

Was notice of intendad Prosecution given? WO

If Yas against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO

Vahicla Registration Number SHCS5838D

Vahicle Make/Model/Colour RENAULT

Details Of Propearties

Vehicle Category TAXI

Mame of Driver
MNRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 27



Yehicle Registration Number
Wehicle MakeModel/Colour
Details Of Propanias
Wehicle Category

Mame of Driver
MRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame
Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Were seal bells womn™?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHKMN91382
JAGUAR

PRIVATE CAR

DETAILS OF INJURED PERSON 1
ZHAC QLU

NECK & BACK
SJU4510T
YES

NO

DETAILS OF INJURED PERSON 2

Marme
Approvimata Age

Injuries Sustain

Injured perzon in which vehicla?

Were saal belts wormn?

Was this injured conveyed to hospital by

ambulance?
Addross

Poslcode

RACHEL LOZHUO

MINOR SHOCK
SJU4910T
YES

ND

Page 3 of 27



iGPORTANT MCTICE

1. please report corractly the details of the acddent to speed up the claims process,

7. This Form must be comeieted by the Pol holder sndfor the Auiionicad DTVEr.

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companlesto repudiate oolicy lizbifity.

4. The Issue and acceptance of this Form by insursnce companles s not an admission of polley [abiltty on the part of the insurance
companles.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the iodgment of this report to the Insurers, you hereby consant to the archiving of this report at the centre and 1o coples of

the report being made available aforesald.

. Consent under the Personal Duts Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) Wiy Insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA") mey/zre parmitted to collect, use,
disclose and,/or procass my personal data/personal Information set out In this [form] and any other personal Informiation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
pereonal Information to all insurer(s) who have Insured wehicle(s) involved In this accident (all Insurer(s) who have Insurad
vehiclels) invelved in this acddent 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 purpese(s)

of :

il processing, handling and/or dealing with my ciaims including the settlement of the dalms and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my clalms;

{iil) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certaln personal deta about me to bring sbout delivery of the same a5 well as on the
externzl cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my dlaims.(collectively the
"Purposes”)

[b) all insurer{s) who have insured vehicle(s) Invelved In this accident and the Insurers’ lawyers/law firms, mayare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; 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 thelr wyers/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 complle clalms history for the purpose of fraud detection,
investigation and management in present and all future clalims.

[2) the information so collectad under (d) above may be shared / disclosed:

{1} toall insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders,

-

A Ja

Policyholder’s Signature " DriversSignat Reporting Centre Pergonnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

GIARBAC tyalchPlmsFosm_V3
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

~ | was travelling along Bukit Timah Road turning left :!
towards sixth avenue. When the vehicle in front _
stopped, | stopped behind at a safe distance. After —|
a few moments later, | felt a huge impact from the _|
rear portion of my vehicle causing me to thrust —
forward to hit the vehicle in front.

S’
DECLARATION
/We declare the foregoing particulars are true in every respect. A
F .{"! .
Latd )i B
Policyhalders Signature Driver's Slgna Reporting Centre Ersonnel's Slgnature
Date & Time: (If driver is not the policyholder) Mame:
Dzte & Time: MRIC/FIN Mo.:

GLARBAC SkprchPianFonn_V3 2



4 Cowmplets end submit this form te the individuz] inserence suthorlied repordng cenlbie.
¢ Flaase report correcily on the detalls of the accident to speed up the clelm process,

& This form must be flled up by the policy helder and/for sutheorised driver.

& d st be 38 frulthul snd scourate Bs possizle, Any witful misrepresantatlon or withholding of material facts may aliow

incursnce companies to rapudiate policy fizbility.
The lssue and accepiance of this form by nsurknce compnnies 8 naten edmission of policy lablity on tha part of the Insursnce companies.

Any false reporting may b2 referred to the troffic police department for Investigetion,

information provide

T
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5:30fm [HHAAM)

Butd Twah Rood fundey left  doweedd seth pverug,

= i 2% ) ﬂ- 4 TR

T it - i i e PP SR THSL b A
Vehidle raglstration niwmber Ju k9107
Vehicla rake and model HYunDk) AvANTE
ws{ THoE oT wahicle Saloon Ef MPV O CRV o Van o
Lorry O Bus o Motorcycle O Others:
(zhicle categery Private 2~  Commercizl O Motoreycle o

Furpeose of uslng at seld trae

Are vou claiming under your
own Insurance company?

Third part claim =~

if no, please select:
Reporting only O

Yes O Moo

- IMSURANCE

(EBRIGATION.

Insurance company L\BERTY \Wsuewmt¢é
Policy number SU ARy \3kaz [VPE lRes
Tugpe of policy Comprehensive g~ Third party fire & theft o TP only O

Name

S INSURED / POLEYHOIDER
oM RRTUED LOZAWO

Female ;

"NRIC / Ein / Passpoit number G 58530630
1 Contact Alg bU4ug
Address 15 Mowk gpant Rise M1A-03 (55 a0,

SAMEAS INSURED/ABOVE £i(SKIP TOID.0-B)._

Name Zheo @ T ju_ Maleo  Female @
MRIC / Fin / Passport number §37 42206
Contact 4310 551k
Loy msE Fl4-0
Address 15 Mount 3 S(ﬁ%‘lah)
Email address
Date of birth \1l - ob - 434
Occupation Indoor @~ Outdoor O
Driving date pass W Dee  Jend

Poge 1



! S ekl B RORNEN G A L i 4 it
| Wies erivee g0 smziov3s oF | Yes o e ?/
| k2 Insurse’s conpainy I o, relationshin of the Criver anc lasuad: Wity o
Accident captured by camare? | YesD Mo p~
wasthar congiizn Clear o Rainlng o mﬂ‘m-'?
Read surface Dryo  Weig”
No of passanger ol {Inclusive of driver}

Male O

Female 2

hMale o

Femeale o

. Nme

Gender

Male o

Female o

Male o

Female O

Male o

Female o

\Was anybody In}red?

| Was other vehicle damaged?

[ Reported to police?

Police station name

WITIVESS1

WITNESS 2

Page 2
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h';n!l:h make mode!

l‘:’a s

[ NRIC / Fin / Fesspori number

Corkadt

Vehicle registratmn numhea-
Vehicle male model

Mame

NRIC / Fin / Passport numbear
..Gntac‘t

Uahh:la reglsh-atlnn number
Vehicie make model

Mame
~ | MRIC / Fin / Passport nuraber
Contaci :

RS S SN _ THIRDPARTVVEHICLE 6
vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

‘Uehl:le regstratinn number
Vehicle make model

Mame

NRIC / Fin / Passport number il
Contact

THIRD PARTY VEHIELE 7

Page 3
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lnturles suwiained

Nee  ovd Back poiny L E e —

hesplial by e minilance?

Wiich vanicle parscn In? SunsioT
Wears saet belts woim? Yesg# NoD _____ |
Was Injurad convevsd 1o

Yes O Nog@” |

tosplist by embulencat

Injurias zusiehazd Mo SHoLk

Which vahlcis person ind Sou wan T :

Wera saet belis womt vesg' NooO g
Was Injured convayed to Yeso  Nogz .

Injuriss sustalnad

hospital by ambulanca?

Which vahicle person Int
Wera sest belts warn? YesO No o
Was injurad conveyed to YesD Noo |

Mame

(IR FERSONA.

injurias sustained

Which vehide person In?

Were seat belts worn?

Yes O MNe o

Was injured conveyed to
hospital by ambulance?

Yes O Mo o

_INIGREDIPERSONS -

Hae :

Injuries sustalned

Which vehicle person in?

Were seat belts worn?

YesO No o |

Was Injured conveyed to
hospital by ambulance?

Yes D Moo |

' Mame

" [NJURED PERSON 61

hespital by ambulance?

Injuries sustained

Which vehicle persan in?

\Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o

Paije 4
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Certificate of
Insurance

[EFLIT]
TN AVLITA KON b i i
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%ﬁ Liberty
Insurance,

www libertyrsurance. com. sg

Moter Viehiclon (Thind. Pay Rishs And Cm“_li_'-_‘lﬁn‘]:{\q] Acl{Ch
Rules 1850, Road Transport Act 1087 {Malaynia): Moter Vil

‘Name ef Policyholder:

ooler 1A0), Mador Vahicles (Thard-Party Riska And Co
o8 [ Third-Paty Risks) Hules 1958 (Malayain)

Cortilicata MNo.:
LOZAND TOMAS ARTURD SHEI347 VPE /| ROS
Date of laswe: Effective Date of Commeneemant: Date of Expiry:
31 02018 14 Dec 2018 00.00 13 Dec 2010 23.59
Registration Na,: Chaasia Ng.: Type af Cortificatn:
SJu4910T KMHDU TBMALIBD290 1 RS
Perzons or Classes of Paraens entitied 1o driva®;

A) The Pakcyhalder,

B} Any othoer parson wha is driving an the Poleyholdars ofder or with his pormission

Pravided that tha Person driving is permidted in accardancn wilkh
or has been 50 parmitied and is not squalified by order of a Co
fram drving the Matar Vohicle.
And provided hirthar that the Mator Vehicle is regrtered under tha Road Tralhz Act an
has not been cancelied at 1he bma of the accidont loas ar damaga

[Limitations as to use:

the licansing or other laws or regutations to drva tha Mator Vasice
urt of Law ar by roason af any anactmant or regulation in 1hat beralr

d s regestration under the Road Trathc Act

Usa only for social, domestic and pleasura Puposes and lor the Policyhelder's business
The Policy does net cover:

Al Usa for hire or reward

B} Use for racing, Pace-making, refiability lriols or speed-lesking,

C] Use for the carriage of goods (other than samples) in connection with any trade or Busingss
D Use for any purpose in connaction with the Motor Trade

*Limiatians rendered inoperative by Section 8 of tha Mator Vahiclas [Third Parly Risks and Compansation) At (Chaotar 189} and
| Section 95 of tha Road Transport Act, 1087 (Malaysia) are nol to ba included under thase headings,

e hareby certify that the Policy 1o which this Ceriificate retates is issuad in accordance with the provisions of tha Matar Vabiclas
{Third Party Risks and Compensation) Act {Chapler 188) and Part IV of the Raad Tra nsport Act 1987 (Malaysia)

LIBERTY INSURAMNCE PTE LTD
Appraved insurers

Forinformation Only: e g
Coverage(s): Comprehensive Unfimded Windscreen :
Sum Insured:; MARKET VALUE AT THE TIME OF LOSS &
Ercad) Sechion | - Named Drjvers $5$1500,Section | - Unnamed Orivers $52000 Addilional - Young, Eidery =

& Inexperienced 553000 Windscresn Excess 55100 L
Name of Finance Company: MAYBANK >
Name of Producer: SWIFT LINK INSURANCE AGENCY (A1208.2) ¥

MTMIBAAMTY

Liborty Insuranco Pte Lid (Regisiration No. 190002791D) | GST Registralion No, M2-0093571.3
51 Club Streel #03-00 Liberly House Singapare 069428 | Tel: 1800-LIBERTY (542 37ED) | Fax: (+65) 6220 G424 Page { of 4




