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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report corractly the details of the accident to speed up the claims process
2. This Forrm muest be completed by the F‘l:]:lil;;rlu}lder andfor the Authorised Driver.

3. Information provided must be as ruthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facis may aliow NSUrance companies 1o

repudiate policy kability,

oh &

. The issue B acceglance of this Form by insurance companies is nal an admission of policy liabilily on the pan of the insurance companies
. Any false reporting may be referred to the Police for investigation,

o

This repor] will be forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this report will, for a fee, be made available wpon application by interested parties.
7. By the lodgement of this report 1o 1he insurers, you hereby consend bo the archiving of this report at the centre and to copies of the report being made available

aforosaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

210112019 20:52

18/01/2019 19:10

TPE (SLE) BEFORE KPE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Dnving Pass

Drriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJKB1435

JOSEPH TAN CHEE MENG
517740922

NOEMAIL

(LOCAL) +65-36743355
OFFICE-96743355

TOYOTA
VIOS E AUTO

PRIVATE USE

o]

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SM8V143T1INVPEROO

JONATHAN MARK TAN WEI WEN
583049112

08/02/1993

INDOOR

201212017

1 ¥YEAR AND 0 MONTHS

MALE

(LOCAL) +65-96363253

OFFICE-96363253
MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicia

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including cwn vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or properly damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reparled lo the police?

If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

‘Was there any audio recorded?

BLK 174 BOOMN LAY DRIVE
#11-318

640174

ND
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

MO

MO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wahicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

SHD4927J

TAXI
ONG CHIN HOCK
51785001F

DETAILS OF INJURED PERSON 1

Page 2 of 15



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulanca?

Address
Postoode

JOMATHAN MARK TAN WEI WEN

BODY
SJKB1435
YES

NO
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SKETCH PLAN

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

2. This Form must he 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. The issue and acceptance of this Form by insurance companies is not an admission of padicy liability on the part of the insurance
companies.

3. Any false 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 (G14) for archiving and that copies of this report will for a fee be made available upon application by
Iinterested 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 coples of
the report being made available aforesaid.

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

{a) Wiy insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set aut in this [form] and any other persanal information
pravided 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) involved in this accident [all Insureris) 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 Singapere 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 clalms and any necessary
Imvestigations relating to the claims;

[if} investipating the accidant and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports of notlees ta me,
which could invole disciosure of certain parsonal data about me to bring about delivery of the same as well a2 on the
external cover of envelopes/mail packages): and/or

{vh complying with applicable law in administering, processing, handling and/or dealing with my claims.jcollectively the
"Purposes”)

{t}  allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

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

{di  my Persenal Information 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) the information so collected under {d) above may be shared / disclosed:

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

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

Palicyhalder's Signature o Driver's S'i'gnature Reporting Centre Par nnel's Signature

Cate & Time (i driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,

Policyh r's Signature Drivepsfignature Reporting Centre Pergonnel’s Signature

Date & Time. {If driver is not the policyholder) Mame:
Date & Time: MRH/FIN Mo.:



Dale of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Wehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owmner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

0N 2009 Aceident Time: VA0 The (24-HR-Formar)
PR TewADS Mo Boeee H’E]‘m‘j :

ST 33

Towta s

y L'\ﬂ‘\j \ W AraCE-Policy No., 2\ \}V {L't%q'l(UFE[

dTozery Tead e wend S} Wh L=

. u\ fDq."\“ 5?7]:.;5 Owner's Hp < Company Tel

Tonathan MARY. Tam weh wd) 39304912

. 8121192 priver’s License Pass Dace Xt | 3 2=\ %

: Spouse \ Parents \ Chitdren \ Sibling \ Employee\ Others:

i BWATR St JAY DRVE T W -31Y ) e b-
1y Ak [2 285 5 ~

: INIM Y QUTDOOR (e.g. working inside or outside office)

T lmﬁan Q hotmal - fom

: CLEABAY DRY \RAINING & WET \ AFTER RAIN & WET

 Reporting Only \ Claim Qyzéart}- \ Claim Own Insurance

Number of Passengers (Including Drivery: . G4 e fr‘*"‘t";.

Was there any video Captured by car ca.meras\g{
Exact purpose for which vehicle was being used at the time of accidenf: Privat \ Work purpose

Other Party Driver? ticula

Vehicle Reg, No:_ SHD A2 X Vehicle Reg. No:
Vehicle MakeModel; Vehicle MakeModel:
Name Driver: O b C}ck!h!"- O Mame Driver:

IC No. Driver__ 3 \1¥Cu\ & IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:

& |jured Parssi () aver - Jondhan Mark, Tan Wl 1 ow
NpIg s SARORANL,
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1800-LIBERTY Certificate of

AT ASHETARCE HOTLISNE

L iber i

[Esurag s (O e insurance

www libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 188); Mater Vehicles (Third-Farty Risks And Compensation)
Rules, 1960: Foad Transport Act, 1937 (Malaysia) Mator Vehicles (Third-Pary Riske) RBules, 1050 {Malaysia)

Name of Policyholder: Certificate No.:
JOSEPH TAN CHEE MENG S18V1437T1/ VPE / RDO
Date of lssue: Effective Date of Commencemant: Date of Expiry:

26 Nov 2018 26 Mov 2018 11:59 25 Nov 2019 23:59
Registration Mo.: Chassis No.: Type of Certificate:
SJKB1435 MROSIHYI305079629 1

Persons or Classes of Persons entitled to drive™
A) The Policyholder.

B) Any other persan who is driving on the Pelicyholder's arder or with his permission.

Provided that the person driving ks parmitted in accardance with the licensing or other laws or regulations to drive the Molor Vehicle
or has been so permitied and s not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behaif
from driving the Motor Vehicle.
And provided further that the Maotor Vehicle is registered under the Road Traffic Act and s registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage,
Limitations as to usa;
Use only for social, domestic and pleasure purposes and for the Policyholder's businass.
The Policy does not cover:
A) Use for hire or reward.
B} Use for racing, pace-making, reliability irials 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 Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and
Seclion 95 of the Road Transpard Act, 1987 (Malaysla) are not fo be included under thess headings.

UWe 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 Road Transport Act,( 1987 (Malaysia).

Prima Cars Credit Pte Ltd
&1 Ubi Avenue 2
#01-03/04 Automobile Megamart

Singapore 4088938 For and on behall of
Tel : 67798500 Hp : S1604500 LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Caoverage(s): Comprahensive, Unimited Windscreen Buy Up Excess

Surm Insured: MARKET WALUE AT THE TIME OF LOSS

Excess: Geclion | - Mamed Orivers 551500, Section | - Unnamed Drivers S$2000,Additional Excess for
Young, Elderly & nexperienced Drivers S53000,Windscreen Excess 55100

Mame of Finance Company: PRIME MOTOR & LEASING PTE LTD

Mame of Praducer: PRIME CARS CREDIT PTE LTD {A1410-2)

Liberty Insurance Pte Lid (Registration Mo, 1990027810 | 85T Ragistration No, M2-0083571-3
51 Club Street #03-00 Libarty House Singapore 069428 | Tak: TE00-LIBERTY {542 3789) | Fax: (+B5) 6223 6434 Page 16f 1
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