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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/02/2019 17:26

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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. Information provided must be as truthful and accurate as possible. Any wilful 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 policy liability on the part of the insurance 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 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 21/01/2019 20:37

Date Of Accident 09/12/2018 20:00

Exact Location Of Accident PARKWAY PARADE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL5789U
Insured/Policyholder

Name Of Registered Owner LAU WEE CHIN (LIU WEIQIN)
NRIC No S7500289J

Email Address STELLA0289@YAHOO.COM.TW
Mobile Phone No (LOCAL) +65-96856408
Alternative Phone No OTHERS-96856408

Vehicle Particulars

Manufacturer LAND ROVER

Model RANGE ROVER EVOQUE 2.0 TSS
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD17V05291/VPC2/R00

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LAU WEE CHIN (LIU WEIQIN)
S7500289J

04/01/1975

INDOOR

05/01/1999

19 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96856408

OTHERS-96856408
STELLA0289@YAHOO.COM.TW



80 KIM SENG ROAD
#32-08

Postcode 239426
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . DAUGHTER

GENDER: : FEMALE

Passenger 2 NAME: : DAUGHTER

GENDER: : FEMALE

Passenger 3 NAME: : HELPER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS T/P MISJUDGE AND HIT INSURED)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLC1496M
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Piease report correctly the details of the actident to speed up the claims process.
. This Form must be completed b

. Information provided must be as truthful and aceurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudlate policy liability.

. The issue and acceptance of this Form by Insurance companies ks net an admission of palicy liability on the part of the insurance
companles.

. The report will be Torwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapere [GIA) for archiving and that copies of this report will for a fee be made avaitable upon application by
interasbed parties.

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 aforecaid.

. 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 eut 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
Parsonat Information to all insurer{s) who have insured vehicle]s) invalved in this accident (all insurer(s) who have insured
wvehiclels) invohed in this accident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant governmant agency/authority [such as the police], for the purpose{s)
of:c

{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 eut and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring aboul delivery of the samae as well as on the
externsl cover of envelopes/mail packages); and/or

iv) complying with applicatile 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 pefmitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

e} -y Persanal Information may/ean be disclosed by any of tha Inturers and/or G1A 1o their third party senvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alse be coliected and used to complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that astist In avaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any rogulations, laws or court arders.

Jlli.i“'ﬂl. st s

=

Policyholder's Signature! Dirlver's Signature
Date & Teme: (1 driver i not the policyholder )

Date & Time:
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Accident Sketch Plan
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DECLARATION

declare the foregaing particulars are true in every respect,

M-LM L

'Pnll-qhuhin sSignature | Driver's Signature Reporting ;ﬁnm Pe
Date & Tim {If driver is not the policyholder) Name:
}? |r ||I "j Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If'We declare the farec:fi?g particulars are true in every respect.

'I 1. A" |IW FIL.':-‘I'_ A _,-'l_.r""'I'\.- e
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»

Policyholder's Signature

ot T4

Driver’s Signature rting Centre Perso 1 at '
[If driver is not the policyhoider) Mame: ,.:‘j

Date & Time: = NRIC/FIN Na,- f
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Accident Photo

Page 8 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

] 3 ¥

') -:- -\:

GENERAL INSURAMNCE ASSOCIATION OF SINGAPOR

BFHEML e b ORE RECORDS MANAGEMENT CENTRE
SURANCE  Tal(55) 6224 0010 Fux (535)8224 0030

L Cparating Koun ¢ Mondey ta Friday, 09:00 = 1700
RECOAS MANABEUINT CERTRE mnmuuu ST Rap. N1 MagcOLTIN

!.MEEEI!HIHQ]I: Pleasesubmit th- co mpleted Addendum form tn the ame Authorised Reporting l':nntr:
with whom you submitted the Original Report. -

ADDENDUM ik
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS!
Original ReportNo 1 _ ‘N1 Al ?Drﬂ 2 }3 Vehicle Registration Ne: 3 LLC’?-E Of u

Mamea{w shewnim KRIC) 3 [ﬁ u l"l'k't ﬂf’“ (“U W?H'Gm)hlm:fﬂﬂﬁlu:punrqa i ‘ﬁ'i%ﬂj

[*Vehlele Driver #Vehicle M}} Flease deleteas appropriate

A&d.:as: H Singapore| )
Contact(Tel) Moblte No.:__ MEEHYLY

Emal Address .

Dateof Accldent ‘ﬂqf} [> (’ﬂb] Time of Accident X, 00

Place of Accldent ¢

Insurance Company:

(B) ADDITIONALINFORMATION fAMENDMENTS :;:
ihavemade areportonthe above men cldent and would like to Include additions! Information or

make the followlng amendments:

I&mg{-f KmaseiC Jo ﬁDrWﬂSﬂl/\:}Dc}f@oo

Ju”
Polleyholder f Driver's Signature f'l-Pﬂ:rtlnl Ce rsgnngls Signature

HHItf’FINNu !
Date

ST e L L
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