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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plgase repon correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and'or the Authorisad Diriver.

1. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withalding of malerial facts may allow insurance companies 1o

rapudiale policy liabality.

4, Thir isswe and acceplance of ihis Form by insurance companies is not an admission of pokoy liability on the part of the iNSUrBNCE COMPaNes.
5. Any false reporting may be referred to the Police for Investigation.

&, This repart will be forwarded by the insurers of tha GIA Records Management Cenlre established by the General Insuranca Association of Singapose (GA) for
archiving and that coples of this report will, for a fee, be made avalable upon agplcation by inleresled parties
7. By the kodgement of this report 10 1he insurers, yeu hereby consent 1o the archiving of this report al the centre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/01/2019 12:11

18/01/2019 19:35

SLIP RD CTE (SLE) TWDS YIO CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner

NRIC No

Email Address
Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

MNRIC No

Cate Cf Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SFTEES3K

LIM CHING CHOO
SEESE139E

HOEMAIL

(LOCAL) +65-06631320
OFFICE-96631320

HOMDA
WEZEL 1.5X

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SNTVITBTBNVPC/RO3

LIM CHING CHOO (LIN ZHENZHU)
56898139E

ZB/021968

INDOOR

07071958

20 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-96631320

OFFICE-96631320
MNOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

WWeather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accidenl! reporied to the police?

If Yes Please state which Police Station

Was notice of intended Frosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

55 SUNRISE AVEMNUE
#01-03

BOBTAT

COLLISICN - HEAD TO REAR
CLEAR
DRY

MO

NG

YES
YES
VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle Make/ModeliColour
Details Of Properties
Vehicle Calegory

Mame of Driver
NRICPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLG2221L

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal belts womn?

W as this injured conveyed 1o hospital by
ambulance?

Address

Postocode

LIM CHING CHOO [LIN ZHENZHU)

BODY
SFTEE3K
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. 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.

E. 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,
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
Persanal Information to all insurer|s) who have insured vehicle(s} invalved in this accident (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore 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;
{iii) carrying out and/ar dealing with my instructions or responding te any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could invalve 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, processing, handling and/or dealing with my claims.collectively the
"Purposes”)

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

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

(d} my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

A o

Pu?ircq,lhulde r's §ignature Driver's Signature Reporting Centre P unnel's Signature
Date & Time: {If driver is not the palicyholder) Name: /
Date & Time: MRIC/FIN Nao.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A'.

i

SFTE293x

€1 [.'1. Z3EIL-

Refer 40 Herle pmpnet.

DECLARATION

I/We declare the foregoing particulars are true in every respect.

JhT 73

Policyholder's Signature Driver's Signature Reporting Centre Person ne!'sfig'nature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




ON STATED DATE AND TIME, MY VEHCILE WAS STATIONARY STOPPED ALONG

THE STATED VENUE AS THERE WAS INCOMING VEHICLES TRAVELLING ALONG
MAIN RD. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT

VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 1S / | / 12). )(DD/MM/YYYY), IME:(_14 : 35 * )(HH:MM)
LOCATION: Jr-.f pd  Ce Ldeg)  puds Y2l 1.{:;{:,} nd.

1. DETAILS OF VEHICLE =
a) VEHICLE NUMBER; q».::’%gmt.
b)INSURANCE COMPANY;___likersy)
CJPOLICY NUMBER: 1 [3v13-538 YA ¢ Jaa -

d)POLICY TYPE: [CD@EHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN/ LDRRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___ Inv& e VR .
i|ARE YOU (jLAIMING UNDER YOUR M IMSUR AMCE fYESf ]

IF NO, PLEASE STATE [THIRD PARTY &m; REPORTING ONLY)

2. INSI.IR_ED / POLICY HOLDER
AJNAME__bim (hiney (b [MALE / FE)@LEJ
b)NRIC/FIN/PASSPORT,___ S0598 N9 E . CONTACT:_4pL3157V°
c)ADDRESS: 57 JSancise Ayenug 4 v1-0% [<ofa43 )
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ef fassen ﬂg}, DRIVER ; i

[ h"ducjm:j £ly{~.f-2r]- 1} AME: [MALE / FEMALE)

o) NRIC/FIN/P ASSPORT: CONTACT:
¢\D <] ADDRESS:

*d) DATE OF BIRTH: [_2 Ly 16K  )(DD/IMM/YYYY)
a | QCCUPATION: [IN R/ OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: 3 2

4. WAS DRIVER AN EMPLOYEE OF THE IhSURED'S COMPANY? (YES / @)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

5. a)WEATHER CONDITIOMN: [T R/ RAINING / OTHERS

b)RCAD SURFACE: { / WET / OTHERS

5. WAS ANYBODY INJURED (B / NO)
7. a)REPORTED TO POLICE (YES / [0p) _

IF YES, PLEASE STATE WHICH POLICE STATION: »:
8. THIRD PARTY VEHICLE

THE o passreszr @) VEHICLE NUMBER: _JL L@V | L MODEL:
( lodudine deivery B} DRIVER'S MAME:
B €] NRIC/FIN/PASSPORT: CONTACT:
Ce—_ 9. THIRD PARTY VEHICLE
|- __d} VEHICLE NUMBER; MODEL:
| 1-.} __." . 2 DRIVER'S NAME:
o T .,_ hix -_.‘|_I.|:‘:-i:|_ s..'ll!r"l.". 25 ) F} NE[CHHN}'IPHSSPORT’ CONTACT
i J
Emﬂﬂ =
KL
ax =

N



REPUBLIC OF SINGAPORE
_'DENTY cARo No. S6898139E
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Certificate of
Insurance

1800-LIBERTY

i

Mok Vil NPty Risky Aivd Comosnaniior
AT ot | Thurd - Paety Rimke ) Fubes. 1950 (Malaysa
Hame of Policyholder Cartificate No.:
LI CHING CHOO SHTVATETR VRC | ROY
Date of lssue Efective Date of Commencemant: Date of Expiry:
13 Dec 2017 23 Jan 2018 00 00 22 Jan 2010 2350
Registration Mo Chassis Mo.: Type of Certificate:
SFTRAGIK RUTTOVATE2 M1

Persons or Classes of Parsons entitled to drive”:
A) Tha Poboyhaices

B Arvy obheer person aho o diving on the Policyholder's order or wilh his permission

Prowveded that the person driving is permilted in accondance wilth the licensng or ther laws of regulations to drive the Molor Vehice
r has been so permitied and is not deguaified by order of a Count of Law or by reason of any enactment or regulalion in that behalfl
from driving the Motor Vehicls

And provided further that the Molor Vehicle s regstered under the Road Trallic Act and its registration under the Road Trallic Act
huas ot been canceled & the tme of the accident loss or damage

Limitations as to use:
Use only for socal domesic and pleasure purposes and for the Policyholders business
The Policy does not cover

A) Use lor hire or reward

B) Use for racing. pace-making, rekability trials or gpeed-lesting

C) Usne for the camage of goods (other than samples ) in connection wilh any Irade or business
O U fow ary paarposs in conmection with the Molor Trade

"Linrslations sendered moperative by Section 8 of e Molor Vehicles (Thrd Party Risks and Compensation) Act {Chapler 16%) and
GuecLian 55 of the Road Transport AcL 1987 (Malaysia) are not o be includied undes these headings.

W bty cmrlify ot the Pobcy to which this Certificate relates is issued in accoerdance with the provisions of the Motor Vehicles
(Theed Party Hisks and Compensaton ) Act {Chaptes 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For and on behall of
LIBERTY INSURANCE PTELTD
mm Insurers

For Intormation Only:

Covarages) Compretmnaive Unirmited Windsoroen

Sapre v MARKE T VALUE AT THE TIME OF LOSS

Eicass Soction | - Named Drvers 53600 Secton | - Unnamed Devers 551 100, Additional Excens for

Yourg Elderdy & nespersnced Drivers 553000 Windscroan Excess 55100

Marrn of Fenance Comparsy HITACHI CAPFITAL ASIWA PACIFIC PTE LTD

Mearrn o Povaii e PCARE GEMERAL INSURAMCE AGERCY (Al418-2

Lilsdsty Insimance Pte Lid Py Fiey ML A5 T Regestrator Mo M2 0095713

1AOS-LEERTY (547 3700 | Fas | «65) 827) 6434 Paos

View . PEET Ahadewrd 17w |

™l

0 Fy 1

MR A AT

L



