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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploasa meport comecily the delsis of the accident to speed up the clalms process.
2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurals as possible, Any willul misrepresantation or witholdmg of materlal fecty may sliow inserance companies o

repudiala palicy hability.

4, Tha issus and accapiance of this Form by Inswrance companies 1s not an admissan of policy liability on the part of the Insurance companias.
5, Any false reporting may be referred to the Palice for investigation.

8. This repor will be farwarded by (he insurets of the GlA Recards Managemant Contre eslablished by the General Insurance Asscciabion of Singapore (GLA) for
archiving and that coples of this report will, Tor & fee, be made evallable upon applicalian by Injerested partas

7. By the indgament of this repart 1a the imsurers, you hemsby consant to the archiving of this report at the centre and 1o coples of ihe repod being mada availaiie

aloressid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/01/2019 15:49

07/01/2019 23:05

JUNCTION CHOA CHU KANG WAY/CHOA CHU KANG NORTH T
SINGAFORE

DETAILS OF OWN VEHICLE
Vaehicla Registration Number SLD40EER
Insured/Palicyholder
Name Of Registered Ownar GOH 53U PENG
NRIC No S1766278A

Emall Address
Mabile Phone No
Altamative Phone No
Vehicle Particulars
Manufacturar

Modsl

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Covar Note Number

Driver

MName of Driver

NRIC Na

Date OF Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

CHENGSLD@EYAHOO.COM,5G
(LOCAL) +65-88470311
OTHERS-8B8470311

MERCEDES-BENZ
A1B0

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMNCE PTE LTD

COMPREHENSIVE
MO

SMBVZ5494/VPEROOD

LEE SIO CHENG
STO10T17A

08/04/1970

INDOOR

16/08/1898

20 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-98470311

OTHERS-28470311
CHENGSLD@YAHOO,COM.SG
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BLK 287 CHOA CHU KANG AVEMUE 2
Address #16-126

Postcode GRO29T
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  SPOUSE

Vehicla Registration Number of Driver's Own -
Wehicle .

Insurance Company of Driver's Own Vahicle E

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas (including own vehicla)

invalved in the accident 2

Was any bady Injured in the Accldent? ND

Was any Injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| hizwa been appruﬂch&d by unhnuwn_u&rson(a} NG

soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 2

Fassengari NAME : MAID
GEMNDER ¢ FEMALE

Details of Police Action

Was the accident reporied to the police? NO

If Yas, Please state which Police Station

Was nolice of intended Prosecution given? N

If Yes.against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmeant? YES

Was there any video capturad by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SLD8302G
Vehicle MakeModel/Colour MAZDA 6
Dietails Of Proparties

Vehicle Catagory PRIVATE CAR
Name of Driver WONG 31U MUN
MNRIC/Passpaort Mumber S¥735319D
Contact Numbear 97622625
Address

Postcoda

Insurance Company Nama

Matura Of Damage
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Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

p
Z.

Piease report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Autharised Driver,

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 liabllity,

The Issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies.

Ariy false reporting may be referred to the Police for investigation.

The report will be farwarded by the insurers of the GiA Records Management Centre estahlished by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upan application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me ar passessed by my insurer [colisctively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle(s) invalvad in this accident (all insurer(s) who have insured
vehicle(s) involved 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 police], for the purposels)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iiii} carrying out and/or dealing with my instructions or responding to any enqulries by me;

(iv) administering my claims {including the mailing of correspondence, statemeants, invoices, regorts or natices w 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/mall packages); and/or

(] 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 accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

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

{d) 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.

(e} theinformation so collected under (d) above may be shared / disclosed:

[i| to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposesstated, or

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

ot o]

Policyhoider's Signature Driver's Signature H. arting Centre Personnel Signature
Diate & Time: (If driver is not the palicyholder) Aame: %
Date & Time: MNRIC/FIN Na.: r,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars sre true in every respect, s
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Date & Time; {If driver is not the policyholder) a:
Date & Time: NRIC/FIN No.:
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Liberty RO IR Certificate of
Insurance. et Insurance

www.libertyinsurance.cam.sg

Motor Vehicles (Third-Party Risks And Campansation) Act (Chapter 189) Motar Vahicles (Third-Party Risks And Compensatian )
Rules 1960, Road Transport Act, 1987 (Malaysia), Motar Vehicles (Third-Party Risks) Rules 1958 (Malaysia)

Name of Policyholder; Certificate No.:
GOH 8U PENG SI8V05404/ VPE | ROO
Date of Issue: Effective Date of Commencament; Date of Expiry:
30 Agr 2018 30 Apr 201817:37 28 Apr2019 23:59
Registration No.: Chassls No.: Type of Certificate:
SLD4068R WDD1750422.454970 M1
Parsaons or Classes of Persons entitled to drive®:

A) The-Paolicyhalder,

B) Any other parson who is driving on the Palicyholders order or with his parmission.

Provided that the person driving Is permitted in accordance with the licensing or other laws dr regulations to drive the Motor Vehicle

or has been so permitted and is not disqualified by order of a Court of Law ar by reasan of any enactment or ragulation In that behaif
from driving the Motor Vehicle,

And provided further that the Motor Vehicle is registerad unider the Road Traffic Act and iis registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.

Limitations as to use:
Use orily for social, damestic and pleasure purposes and for the Palicyholder's business,
The Policy does not cover:

A} Use for hire or reward.

B} Use for racing, pace-making, reliability trials or spead-tasting,

€) Use for the carriage of goods (ether than samples) in connection with any trade or businass.
) Use for any purpose in connection with the Motor Trade,

"Limitations rendarad inoperative by Section 8 of the Mator Vehlcles {Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1387 iMalaysia) ara rial to be included under thesa neEadings.

|/We heraby cartify that the Palicy to which this Cartificate relates is issued in aceardanos with the provislons of the Mator Vehiclas
{Third Party Risks and Compensation) Act (Chaptar 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

HUI HUA ENTERPRISE

Rag. No. 531388140 For and on bahall of B
No. 1 Bukit Balok Crescent LIBERTY INSURANCE PTE LTD
#02-23 WCEGA Flaza
proved Insurers
Sinnapore 658064 ) Ap
Tal: G4RHBAYTY Fax 64698358
For Information Only:
Coverage(s): Compraharnsive Unlimited Windscreen NCD Protestion
Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excess: Section | - Namad Orlvers 55800, Section | - Unnamed Orvers 581100, Additional Exeass for
Yeoung, Elderly & Inexperienced Drivars S§%3000,Windsoreen Excess S5100
MName of Finance Company: HUI HUA CREDIT PTE LTD
Name of Producer: HUI HUA ENTERPRISE (A1368:2)

Liberty Insurance Pte Lid (Ragistration No. 1880027910} | GST Reglstration No. M2-00935749-3

51 Club Street #03-00 Liberty House Singapore 068428 | Tel: 1800-LIBERTY (542 3788) | Fax: (+65) 6224 f424 Pega 1l 1

FERAAM TSR OGO A pr-20 1R A abor U1 LD

Y



