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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Prease report cl:lr'rucltlz tha delnds of e accident to spaed up the clalms process.
2. This Form must ba complatad by the Policyviolder andior the Authorisad Driver,

3 rrrrn_rMEUcﬁ_:lu'-ldnd must be as ruthful and accurale as pessitie, Any wilful mésrepresentation ar withgiding of mataris| facts may allw Insurance companies to
repudiate poficy llabillty,

4, The |ssue and acceptance of this Form by insurance companses s not an admission of policy ability an the par of tha insurance companiss

5. Any false reporting may be refarred to the Police for Investigation.

B. This resport will be forwardad by the insurers of the GUA Records Managamant Centre established by tha General insurance Assaciatian of Singapore (G14) for

archiving and that copies of this report wil, for @ fee, be made avallable upon applcstion by interastad paries

7, By tha lodgemant-of this- report 1o the Insurers, you hereby consent to tha arch hing of this rapart at the cantre and 16 copies of the raport b2ing made available

alorasaid,

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/Slate of Loss

Vehlcle Registration Number
Insured/Policyholder
Name Of Ragistered QOwner
MNRIC Mo

Emall Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

lar repair to your vehicle?

it Mo, Please state action to be taken

Vehicle Category

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Covar Note Number
Drivar

Name of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Criving Experianca
Gender

Mobile Numbar

Fax Mumber

Contact Numbaer
EMail Address

ACCIDENT STATEMENT
1701/2012 1T7:59
17/01/2013 17:15

TELOK BLANGAH ROAD TURNING TO HARBOUR FRONT WALK

SINGAPORE

DETAILS OF OWN VEHICLE

SLE3022Z

CHOO KIM KIAN (ZHU JINJIAN)
SHE184088
KIM_KIAN@HOTMAIL.COM
(LOCAL) +85-07832853
OTHERS-97832853

TOYOTA
HARREIR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
MO

SNBVATTOZNVPCIRD2

CHOO KIM KIAN (ZHU JINJIAN)
S861848E8

15/07/1986

INDOOR

DE8/D37/2006

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97832853

OTHERS-37832853
KIM_KIAN@HOTMAIL.COM
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Addrass Eé_-;.?zﬁg PASIR RIS STREET 21

Posicode 510250
Was dnver an employea of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured  DWNER

Vahicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accldent COLLISION - HEAD TO REAR
Wealther Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident <

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
Ihx.w.a baan appruached by ur.'lknnwn.persnnts} NO
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

\Was the accident reportad to the police? NO

Il Yes, Please stale which Police Station

Was notice of intended Prosscution given? NO

If Yes. against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmaent(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Cameara? MO

Was there any audio recorded? NO
Vehicle Registration Mumber SHD1433L
Vehicla Make/Model/Colour HYUNDA
Details Of Properlies

Vehicle Category TAXI
MName of Oriver WANG CHAI MENG
MRIC/Passpart Mumbear S1573468H
Caontact Number 98248953
Address

Postcoda

Insurance Caompany Name

Mature Of Damage

No. Of Passenger (Including Driver) 4
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Passanger 1

Passanger 2

Passanger 3

NAME:

GENDER:

MAME:

GENDER:

NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

L
2.
i

Please report correctly the details of the accident ta speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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,

- The issue and acceptance of this Farm by insurance tompanies is net an admission of palicy liability on the part of the Insurance

companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applleation by
interested parties.

By the lodgment of this report to the insurers, ¥ou hereby consent to the archiving of this report at the centra arid to copies of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Assotiation of Singapore ("GIA”) may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
pravided 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) invoived (n this accident {all insurer(s) who have insured
vehicle(s) involved |n 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, handiing and/or dealing with my clalms including the settlement of the claims and any necessary
Investigations relating to the claims;

(il} investigating the accident and/or miy claims;
{lii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, Inveices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages): and/ar

(v} complying with applicable |aw n administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) &l insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servies providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be callectad and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claime.

{e)  the Information so collected under (d} above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, ar

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

L - .

Polleyholder's Signature Driver's Signature rting Centre Persppnel'sBlgnature
Date & Time: |- '! | f| g {If driver is not the policyholder) Maerie: i@é‘ t/ﬁ’

l‘-‘ﬁ' 17 G4 Date & Tima: MNRIC/FIN Mo.:
t -




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the faragoing particulars are true in every respect,
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Driver's Signature
(If driver is not the policyho
Date & Time:

Policyholder's Signature
pate & Time: V7 [1] 9.
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MRIC/FIN Ma.:
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4
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" ACCIDENT STATEMENT

ACCIDENT DATE(_\7, /01 %oiq JOD/MMAYYY) TIME LT 2 1S )(HHMM)

FUTER | AMg

LOCATION: _V1VY 79

Ti IDETAILE OF VEHICLE ;
Q) VEHICLE NUMBER;___ SLE 2022
B]INSURANCE COMPANY:___ L1def Ty [NGuadric
cPouicy Numeer;,__STVNT T |
dIPCLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
B)MAKE & MODEL; _TOVDTA wARRER s
NITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.9} VEHICLE CATEGORY: (PRIVAIE / COMMERGIAL / MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TIME: R ERSonAL
[JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RECORHING ONEY

2.. INSURED / POLICY HOLDER

AINAME____ CHoo wam £ifp) (MALE / FEMALE]

b NRIC/FIN/PASSFORT;___S¥6\6 4568 CONTACT:_ 47831¥53

c)ADDRESS:__BA\¥ 250 Pac\R Ris sTreeT 21 Hos-/25
S(Sio1%0) : :

" ﬂ “ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hbs o Seen DRIVER :
ﬂlllhciud'zq £ ﬂé’) a)NAME:, CHorgs - [MALE / FEMALE)
"D ) INRIC/FIN/P ASSPORT: CONTACT:
5 1w <] ADDRESS: ~

) DATE OF BIRTH: { \S /_07/_14K& )(DD/MM/YYYY)
8] OCCUPATION: INDOOR / OUTDOOR)
NDATE OFDRIVING P4 0% /o3 /zo0k :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWNER
S.  Q|WEATHER CONDTION; (CLEAR / RAINING / OTHERS__dnazle i
DJROAD SURFACE: [DRY / WET./ OTHERS - . )
6. WAS ANYBODY INJURED (YES / NQJ :
7. aJREPORTED TO POULICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
RHe of fuscenger o) VEHICLE NUMBER,_ SMD 1433 MODEL:_FREMFR TAX1
Clacuding dvivar) ©) DRIVER'S NAME___ W BANG Cna; MeEn(s
(4 ) "7 cl NRIC/FIN/PASSPORT:_S1573469H coNTACT. _AB1% 453
= 9. THIRD PARTY VEHICLE

3¢; i by o} VEHICLE NUMBER: ; MODEL:
Clo duding deier) fl  NRIC/FIN/PASSPORT: CONTACT::.

C

—

@J‘nﬂﬂ = kim-kKan@ hotmail. fom .
\IDED |



REPUBLIC OF SINGAPORE
IDENTITY carp no. SB6184988
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Liberty R n Y Certificate of
Insurance

Insurance. ) i :
WIS SOOI ARSI TA N

LNiE
I

www libertyinsurance com sg

Maotor Vehicles (Third-Party Risks And Compensation) Act (Chapter 185): Mator Vehicies {Third-Party Risks And Compensation)
Rules, 1960, Road Transport Act 1987 (Malaysia), Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Name of Palicyholder; Certificate No.:

CHOO KIM KIAN SI1BVO7702/ VPC / ROZ
Date of Issua: Effective Date of Commencement: Date of Expiry:

23 Jul 2018 15 Jul 2018 D0:00 14 Jul 201923:58
Registration No.: Chassis No.: Type of Certificate:
SLE3022Z Z5UB00082298 Mx1

Persons or Classes of Persons entitled to drive®:
A} The Polieynolder,

B) Any other person who is driving on the Falicyholder's arder or with his parmission

Provided that the parson driving is permitted in accordance with the licensing or ather laws or regulations to drive the Motar Vehicke
or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that behalf
from driving the Motor Vehicle,

And provided further that the Matar 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 |oss or damage.

Limitations as to use:

Use eniy for social, domestic and pleasure purposes and for tha Palicyholder's business.
The Policy does not cover:
A) Use for hire or reward,
B} Use for racing. pace-making, refiability trials or speed-testing.
C) Use for the carriage of goods (other than samples) in connection with any trade or business,
D} Use for any purpose in connection with the Motor Trade.

*Limitations rendered Inoperative by Section 8 of the Motor Vehicies (Third Party Risks and Compensation) Act (Chapter 189; and
Section 85 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

|/We hereby certify that the Palicy 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 tha Road Transport Act 1987 (Malaysia),

For and en bahalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess; Section | -Named Drivers S5500,Section | -Unnamed Drivers 551000 Additional Excess for Young,
Elderly & inexperienced Drivers 553000 Windscreen Excess S5100

Name of Finance Company: MAYBANK

Mame of Praducer PRIME CARS CREDIT FTE LTD (4 1410]

Liberty Insurance Pte Ltd (Registration No. 1980027910) | GST Reglsiration No, M2-0093571-3

51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax- (+65) 6323 6434 Page 1ol 1
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