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SINGAPORE ACCIDENT STATEMENT

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 Autherised Driver.

3, Information pravided must be as {ruthful and accurate as possible. Any wilfuf misrepresentation or witholding 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 palicy liability on the part of the insurarice companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of the report being made available
aforesaid.

... . _ACCIDENTSTATEMENT
Date Of Report 15/01/2019 18:14

Date Of Accident 140172019 17:45
Exact Location Of Accident SELETAR MALL CARPARK EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Number SLT37Y

Name Of Registered Owner XU JUN

NRIC No 871769957

Email Address XUJUNI1@GMAIL.COM
Mobite Phone No {LOCAL) +65-98570858
Alternative Phone No OFFICE-98570858
Manufacturer ROLLS-ROYCE

Model GHOST-6.6 (A)

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

Are you claiming under your own insurance palicy NO
for repalr to your vehicle?

If No, Please state action to be taken THIRD PARTY
" Vehicle Category PRIVATE GAR
Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SD17V12695/VPS/R00

Cover Note Number

Narme of Driver XU JUN

NRIC No S7176995Z

Date Of Birth 31M12/1971

Ccoupation INDOOR

Date Of Driving Pass 16/04/2002

Driving Experience 16 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98570858
Fax Number (LOCAL) +65-98570858
Contact Number OFFICE-98570858
EMail Address XUJUNI1@GMAIL.COM
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Address 114 SELETAR GREEN VIEW
Pastcode 805091

Was driver an employse of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

i have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: : YANG
GENDER: : FEMALE

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,again

ED SKETCH PLAN

Are accident phatos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

' DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKP7518M
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN WEI PING
NRIC/Passport Number 59307521H
Contact Number 890291970
Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger {inciuding Driver)
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Sketch Plan Pg. 1
SKETCH PrANM

EMPORTANT MOTICE

1. Pleasereport corvectly the detalls of the aceldent to speed up the cdaims process.

2. This Form mwust be comspleted by the Policyholdar and/oy the Authorised Driver,

3. informatfon provided must be as iruthful and accurate as g;_mss:hie Any wiliul misrepresentation or wi!hho!ding of material
facts ray aflow Insutance companies to repudiate policy tiabliity,

4. The issue and acceptance of this Form by insurance cpmpanies {s not an admission of palfcy ]lahllity an the part of the Insurance
companies.

5. Any false reporting may he referted to the Po-iice for ipvestization. ’

6. The report will be forwarded by the Insurers of the: GIA Records Management Centre established by the Generat Insurance
Associatioh of Singapare (G1A) fer archiving and that copies of this reportwill for a fee be made avaiiable upon application by

interested partfes. )
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 repart being made avallable aforesald,
8. €ansent under the Personal Bata Proteiion Act {PDPA)

1 vnderstand, acknowledge, agree and consent that:

{a} Myinsurer, myworkshop and the General Insurance Assoefation of Singapore {"GIA*) may/are pamiitted to collect, use,
disclose anud/for process my persanal data/persona! information set aut in this [form] and any other personal information
provided by me or passessed by my nsurer {tollectively the “Persenal Information”} and distlase and transfer such
Personzl inforrmation to alf insures(s) whe have insured vehide(s) invelved in this accident {afi nsurer{s) who have insuied
vehide{s) involved in this accident shalf be collectively referred to as the “Insuress”), the Insurers’ lawyersfTaw fisms, the
Meonetary Authosity of Singapore and any refevant government agencyfauthority {such as the police), or the purpose{s)

of :

{8} processing, hendiing and/or dealing with my daims induding the settlement of the daimns and any necessary
invesiigations relating to the daims;

{it} innvestigating the accident andfor my daints;

(1) cmerying out and/or dealing with my Instruciions or responding to any enquiries by me;

{iv) administesing my daims [ncluding the matiing of cortespondence, statements, invoiees, regiorts of natices to me,
which coufd involve disclosure of ceriain persona) data about me to bring about delivery of the same as well as on the
external cover of envelopesfinall packages); andfor

{v) complying with applicabile ke i ad&mxisteﬂn& processing, kandlitg 2ndfor dealing with ny claims. {coflertively the
"Furpeses™)

B} ol insurer{s) who have insured vehicfefs) nvolved i this sccidmandﬁse nsurers” lawyersflav fioms, mayfare permitiad

o caffedk, use, dizclose andfor process my Persanal ktfnﬂnaﬁonfarmeormmeoftﬁeahwe?mpmes'and

fc}) my Personal tnformation mayfcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(reluding thefr lowyers/law fiems, which may be sited outsida of Singepore, for ene ov mare of the above Pumpases.
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Sketch Plan Pg.

SKETCH PLAN
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111R2019

> Back to OneMotoring

Enquire Transfer Fee

Vehicle Type :

P10- Pas;seng_ga__f M otor C‘; r o

Transfaer Fea Fnnziiry

Vehicle Attachment 1: o With Sun Roof
| “Normal -
Vehicle Make: ROLLSROYCE ) ] T
Vehicle Model: GHOST h |
Chassis No. ” SCAG64500CUH16790 o )
' Propellant : Petrol
EngineNo.: 90360263
Engine Capacityﬂ'hm 6592¢cc
Maximum Power Output ------------ 420.0 kW (543 bhp) B
Maximum Laden Welght 2940 kg
Unladen Weight : 2360 kg i N o
Year Of Manufacture 2012 - o
_Original Registration Date : 29 Jan 2013 7 -
. ifeanem Expiry Date: R s — — S
COE Category: B - Car {1601cc &Vlaiéoﬁe} o
$9621000 ]
 COE Expiry Date: 28Jan2023 - - )
Road Tax Expiry Date: T g 2019 ) o B
PARF Eligibility Expiry Date: 28 Jan 2023 )
Inspection Due Date : 28 Jan 2020
Inteﬁaued Transfer Date: ) Ci5danzo9
CO2 Emission: 317.00(g/km)
CEV/VES Rebate Utilised -
Armount:

CQ Emission:

HC Emission:

NGx Emission o

PM Emission :

Late renewal fee(s) will be imposed if road tax / {ay up has expired. Please use Enqu:re Road Tax Payable for feels) payable,

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable
Amount Before GST GST Amount Amount After GST
(s$) _ (s}
Transfer Fee: o 25.00 - 25.00
Total Amount Payah]e i i o 25,00
You may print this page for reference.
OK Print
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