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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori gorreclly the deiais of the accdant 1o speed up the clalms process
2 This Form must be completed by the Policyholder and/or the Aulhorsed Driver,

3, Infarmobion provided must be as truthful Bnd accurale as pozsible. Any wilful misrepresentation or wilhalding of matarial facis may alliw Insurance companies to

repudiate palicy hability

4, Tha isus and atceplance of this Form by insurance companies is nol an admission of poicy labilty on the pan of the insarance companies

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

&, This report will be forwarded by the Insuress of ihe GL& Records Managamant Cantro established by the Genaral Insurancs Association of Singapara (S1A) for
archiving and thas coples of this repor will, for a tee, ba made available upon apphcation by interasted panies

7. By tha lodgemant of this repar] 1o tha Insurers, you hersy consent to the archiving of this repart al the cenfre end to copses of the report being made available

afarasad.

Date Of Raport

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registrallon Number
Insured/Policyholder
Mame Of Registered Dwner
NRIC No

Email Address

Mobile Phone No

Alternative Phones Mo
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own Insurance palicy

for repair to your vehicle?
If Mo, Please state action to be ltaken
Vehicla Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Number

Covear Mole Number
Driver

Mama of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass
Driving Experience
Gender

Moblle Number

Fax Number

Conlact Numbar

EMail Address

ACCIDENT STATEMENT

21/01/2019-20:37

09/12/2018 20:00

PARKWAY PARADE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SLL5TBIU

LALI'WEE CHIN (LIU WEIQIN]
575002858
STELLAOZBA@YAHOOQ.COM. TW
(LOCAL) +65-96856408
OTHERS-06856408

LAND ROVER
RAMGE ROVER EVOQUE 2.0 TSS

FRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD17V0E28IVPC2IR00

LAU WEE CHIN (LIU WEIQIN)
§7500288.)

04/0111875

INDOOR

05/01/1989

18 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96856408

OTHERS-06856408
STELLADZ88@YAHOO.COM.TW
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Address

Posicode
Was driver an amployee of the Insurad's Company
If Mo, Refationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any faraign vehicle involved In this accidant?

Number of vahicles (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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistanca,

Number of Passengers {Including Driver)
Passanger 1

Passenger 2

FPassenger 3

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intendad Prosecution given?
If ¥es, agalnst wham?

Circumstances of Accident

BO KIM SENG ROAD

#32-08
230426
NO
OWMNER

SIDE SWIPE
CLEAR
CRY

NO

2

NO

NO

YES

NO

4
NAME:
GENDER:

MNAME:
GENDER:

MAME:
GENDER:

NO

NO

. DAUGHTER
. FEMALE

: DAUGHTER

FEMALE

: HELFER
. FEMALE

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

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumbar
Vehlcle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number

SLC14086M

MERCEDES BENZ

FRIVATE CAR

Page ol 15



Contact Number

Address

Postcode

Ingurance Company Mame

Mature Of Damagsa

Mo. Of Passenger (Including Driver)

Paga 3.of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.
. This Farm 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 matertal
facts may allow insurance companies to repudiate policy liability.

. The |ssue and acceptance of this Form by insurance companies is riot an admission of pallcy liability on the part of the insurance
COmpanies.

. 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles,

By the lodgment of this report to theinsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

. 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 persanal data/personal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer {collectively the "Personal Infarmation”} and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer(s) wha have Insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authaority {such as the police), for the purpose(s)
of :

(I} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my clalms (including the malling of carrespandence, statements, invoices, reports or notices to me,
which could involve 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) camplying 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 pracess my Personal Information for one 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 service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes

{d]  my Persanal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so callected under {d) above may be shared / disclosed;

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

T e

Date & Time: NRIC/FIN Na.:

-
Policyholder's Signature Driver's Signature R_;‘érting Centre Perspnnel’s Sgnatur
Date & Time: (IF driver |s not the policyholder) Hame: ;@
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION “’ o
I/We declare the foregoing p Tl‘.ulars are true in every respect.

o m

*-Pnlbl:'l.rhulder‘s SIgnaturn | Driver's Signaturs RE;}DHIHVEHT.FE Per el's Sgnatpire
Date E. Time: {If driver is not the policyholder) Narme: (
! ? [rave & Tirme: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Date & Time;

([ (9

Rggorting Centre Fersogl:e gnat &
MName: I"r
MRIC/FIN No.:
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Policyholder's Signature Driver's Signature
DatE ETime: (If driver |s not the policyholder)
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g AT

ACCIDENT STATEMENT

. -8 _ 420 ,
ACCIDENT DATE( | /(1 ; Jﬁféf‘jfonmwymL TIME: l L) HRMM)

LocanoN: _fon bivany Pava “

1,

(an fav i

DETAILS OF VEHICLE 0l 5789 La
Q) VEHICLE NUMBER:

OJINSURANCE COMPANY:__Li Do iy

cIPOUCYNUMBER.___ S B/ T v as 29 1/NPED ZIZOCJ,
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

8)MAKE & MODEL:__ r‘~-‘mlg L ELYas e
[ITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / CTHERS)

.8 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME__ D 01 ¢4 17 ¢
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{ND)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

- INSURED / POLICY HOLDER

A)NAME: - LAy e Clun [MﬁLEff@ﬁ ,-
BINRIC/FIN/PASSPORT:_{ 7S 00 2 &9 CONTACT: JEPseq o \—
c) ADDRESS: P Eim Feoner, COod Fa = o )

= — .
L 10 apae Z 3943, .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘}Jb ‘-"‘Aﬂ Pﬂ?ﬁnﬂa:
{_ll'-ch.-dfn‘s) driver)
4)

&,
7

DRIVER - L
| NAME: Lo 1 t‘,-l Cfa v-\jn {MAL;!@? &
BINRIC/FIN/PASSPORT: L 7-Cc 0589 T coNtacT, 2405 64 od
CJADDRESS: 2 €t §ona Pood 83— o0
‘_\[-_'.I -'-":f"""'l"”_""' o -"3 .-lj' o
"dIDATE OFBIRTH: (<X /__ 1 /_ /T7.5)(DD/MM/YYYY)
©]OCCUPATION: (IKDSOR / QUTDOOR) , '
NDATE oFpRIvING P4 s @
AND)
. |

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Wil
O)WEATHER CONDITIOM: (CLEAR / RAINING f OTHERS
BJROAD SURFACE{DRY / WET / OTHERS L -
WAS ANYBODY INJURED (YES /4¥0]> '
QJREFORTED TO POLICE (YES (NO}:

IF YES, PLEASE STATE WHICH POUICE STATION:
THIRD PARTY VEHICLE

Mo of senger o) VEHICLENUMBER: S AL 14T E) o Maver dege
Ch-..cl,_.a;nﬁ detvary B] DRIVER'S NAME:
(1Y " ) NRIC/AN/PASSPORT: CONTACT:
—_— ?. THIRD PARTY VEHICLE
i d) VEHICLE NUMBER: - MODEL:
%o of PUSATC o) DRIVER'S NAME: -
Cloaduding deiver) ' Nic/An/PASSPORT CONTACT::.

- Flahoo " Lov
Ctella ©2LES /*

E:J'nﬂ'{h =
‘ vings . A

-"r' L 1.'



REPUBLIC OF SINGAPORE
IDENTITY CARDvD. STS500289.J

e

LALU WEE CHIN

(LI WEIGIN)

E

P

CHIMESE e
et B

i L
SiNOAPORE

- . I8T2009 R E—— i e T
mﬂll”"mImI‘III”“II’IIHIHHI Class 3 Moter Cars and Molor Trectors he welght of

wew STS500289J which unilsden does not sxcesd 3500 kilograms

Booe Group  Conte o s
-8 . 25-07-1397 -

SINGAFORE 220476 Liennes Ho: &
o ST O oo Wil



. 1 BU 0-
| ,]__b_(_'_-_!-!; 2 [180 {JI;;[EEI};];Y :%T?E'.?‘ L
AUTO ASSISTANCE HOTLINI #0304 Liberty Housa
Insurance.  WEDYIEHICINIE =0 s,

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD.PARTY Rl
Y BKS AND COMPENSATION) ACT (CHAPTER 148}
MOTOR VEHICLES [THIRD-PARTY RISKS AND anmpsnaxr]luu: RULES 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RIGKS) RULES, 1960 (MALAY SLA)

'''''''

Date of Issue 21-APR-2017
1.Indox Mark and Reglatration No. of Vehlclo: SLLSTaaU
2.Chassis number of Vehicle: SALVAZAGIGH184095
3.Name of Policyholder: LAL WEE CHIN (LI WEIQIN)
4.Effective date of Commencement of Insurance 2B-FER-2017 0000 AM
for tha purposes of the Act:
5.Date of Expiry of Insurance: 27-FEB-2018 23,58 PM
&.Persons or Classes of Persons entitled to
drive*:
A) The Policyholder. .

B) Any other persan who |s driving on Iha Policyhoider's arder ar with his permission.

Pravided that fhe person driving is permitied in accordance with ine llcensing or other jaws or reguiafions 1o drive the Moter Vehicle or has
Bﬂtqummui:nutdhqulﬂhdh-.'runhruflcmﬂImewmnmmmmlmm«mmnﬂmmmhmmm
And provided further that the Motor Vehicle is regisiered under the Road Traffic At and ils reglstration under the Road Traffic Act has not
besn cancelled at tha time of the acciden! loss or damags.

7.Limitations as to use®:
mmmmwm

11 e8 Not ¢

pleasure purposes and for the Policyholder’s businass.
B — ‘ -1

ek 3 #
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