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SUBMITTED BY: Jackson He Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claima process.
2. Thas Forem muest be completed by the Policyholder andior the Autharised Driver.

3. informastion provided musl be as truthful and accurale as possible, Any wilful misrepresentabon or withoking of matenal facis may allow NsUrance companies o

repudiate policy Rabilty

4. The issue and acceplance of thes Fomm by insurance comganss = nod an admission of policy liability on the part of the iNSurance CoOMEBanies.

5. Aavy false reporling may be referred to the Police for investigation.

G This report will be forwarded by the ingurers of the GLA Records Management Centre estabished by the General Insurance Associalion of Singapare (GLA) lor

arghiving and that copées of this repor will, for a fee, be made available upon applicaton by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copses of the report being made available

aforosaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/0272019 12:39
01/0272019 20:55

PIE {CHANGI) BEFORE EUNOS LINK EXIT

SINGAFORE

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair 10 your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SLG4T35H

THIO SIN CHUAN
51234114H

HOEMAIL

(LOCAL) +65-86610633
OFFICE-96610633

BMW
5231 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHEMNSIVE
NO
SD18VOTE44/VPE/RDD

THIO 51N CHUAN
S51234114H

08061857

INDOOR

25101977

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-36610633

OFFICE-96610633
NOEMAIL
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Address

Posicode
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehiclas (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 material or property damaged?

| have besn approachad by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 133 CASHEW ROAD
#02-145

670133
MO
OWNER

CHAIN COLLISION
CLEAR

DRY

WO
4
YES
WO
YES
NO
2

MAME: . CHRIS GAN
GENDER: : FEMALE

M

M

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YVehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MWame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

SJBo918L

PRIVATE CAR
RUSSELL RERESRA

20035160
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Mo. Of Passenger (Including Driver)

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

Vehicle Category

MName of Driver
MNRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

Passenger 1

1
DETAILS OF OTHER VEHICLE PROPERTY 2
SHA4Z88K

2
MAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Froperies
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKP328R

FRIWATE CAR

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injurad conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1
CHRIS GAN

BODY
SLGATIsH

YES

o]
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KETCHP

IMPORTANT NOTICE

Please report cotrectly the details of the accident to speed up the daims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be 25 truthfyl and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allaw insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the Insurance
companies.

Any false re ma ferred 1o for in igation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Imterested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesald,

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 collact, use,
distlpse and/or process my personal data/personal infarmation set oul in this {form) and any other personal information
orovided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerts) wha have insured vehicle(s) involved in this aceident [all insurer{s] whe have insured
vehicle[s) involved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the pelice), for the purpasels)
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;
{iil]) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv]) administering my claims {including the mailing of correspondence, 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) 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 andfor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be distlosed by any of the Insurers and/ar GIA to thelr 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.

{d] my Personal information will alse 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 collected under {d) above may be shared / disclosed:

{iy to allinsurers 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

{ii} for complying with requirements under any regulations, laws of court orders,

Policyhelder's Sigrature | Oriver's Signature I Reporting Centre Pefsbrinel’s Signature
Date & Time:! {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particutars are true in every respect.

P e N~

Policyholder’s Sign ETI.II Driver's Signature DJ Reporting Centre nnel's Signature
licyhalder]

Date & Time: {If driver is not the Mame:
Date & Time: NRIC/FIN No.:



Vehicle No. S A3SH Model /Make RM W 5221
Date of Accident 1| 5] 26015
Time of Accident " @ ¢Ko~ HRS

Location of Accident Pie TowhARPS CHANG | KEFRE Funws &tk
Exact purpose use during accident 4z Ay

Name of Owner Thio S5 Cwan B
Telephone No. H/P: Gkl o232  Home: Office : 535 XA ﬁ
INRIC 1 S92 \(ny o)
Address Qi 133, Cooned € Bor-HS < Cetei3T)

Claim type oD 'CTHIRD PARTY)  REPORTING ONLY

Insurance Company

Type of Coverage (|Comprehensive Third Party Third Party / Fire /Theft o
Policy No. ] ]
[Name of Driver As AboveNf No,

NRIC Bt Any Passengers: o\ (Hemale

Date of birth vq 4 145 1 i
Occupation Outdoor £ Indodr B
Driving License Pass Date 5] 0] |63 4
(Gender ) Ciﬂ_é_]}b / Female n

Contact No. ~ |H/P: Home : Office : '
Address ' ] e ]
Driver have any own vehicle |No, if yes, Reg No.

Relationship Employee, if no, state

Weather condition /|Clears Raining Other

Road Surface Dr Wet Other R
Any Injuries " INo, Qfﬁj, Who?

Name And Contact No. Gop (e ban

Name And Contact No. o
Police Report No, If Yes, Where? I
Vehicle B No. SIR A9 Any Passengers :  NT\
Name of Driver Pug e Beresre ContactNo.: Fuw2 St &

Vehicle € No. Shty 3rR8 ko Any Passengers: O\ (fenx)e)
Vehicle D No. SkP 22 & Any Passengers :

Vehicle E no. Any Passengers :
E_ehic!e F No. ] Any Passengers

Vehicle G No. Any Passengers : "
_}T’_uitness Mame Witness Contact :

Accident Portion G2 Coor

Camera Recorder Yes /I

Email Address } rnhﬁ,ﬁ_%&e{a e cvmdons wom

PARTICULAR WORKSHOP Wi Bedvarie A\

CONTACT NO. |6842 0051 / 67440510

CONTACT PERSONM B e

FAXNO 6741 0510

WORKSHOP EmpiL APDRESS | Salds @ nbl- om - 33 |
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' hll'h' Certificate of

Tnsuranc ¢ |nsurance

wew Bbertyinsurance com sg
Molor Veshicies (Third-Party Riska And Compersation) Act (Chanser 1E5 Midee Ui (1 Party B frd
Rules 1060, Road Tranupon Act 1887 (04 k3 L S g :g,_h-’-_ ."-..||_' Py .; -I.l..- ;. i;':-._:[.r.‘l rl -,: --I-t et - e
Kame of Policyhoider: Certificats No.:
THIO SIN CHUAN SIEVOTE44! VPE ) ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:
11 Jun 2018 Y Jun 2018 11:24 02 Jul 2019 2259
Reglstration No.: Chassis No.: Type of Certificats;
SLO4TISH WHAFPI2040CAG52 46 MXx 1
Persons or Classes of Persons entitled to drive™

A) The Policyholder

B) Anry other porson wha & driving on tha Policyholdors ofder or with hes permission

Provided that the [orson driving is permitted in accordance with the licensing or other laws of regulations 15 drive the Motor Vehicle

uh-h-uenmpunﬂundaw-dmn«t}ummhywuﬁdacmﬂmwhymdwm«mhlﬂw
Griving the Motor Vehicle.

And provided further that the Motor Vehucle o rogisterod undor the Road Trathe Act and iis registration under the Road Traffic Act

has nol been cancelied at the tme of the accident loss of damage,

Limitations as to use:
tﬁuﬁhm&l gomaestic and pleasure pumoses and for the Palicyholdar's business.
mmmwm
A} Use for hire or reward
B} Use for racing, pace-making, rollabdity tnals or spood-testing
€} Use for the carmiage of goods (other than samples) in connoection with any frade of business.
D) Duhmrwmunmmum with the Motor Trade
'u*nmmmpumuuw Secton B of the Motoe Vehickes (Third Party Riska and Compansation) Act (Chapter 188) and
amﬁunﬂmrmmrtm 1987 (Mlalaysa) are not o be incluced under these headings.
1'We horeby corttty that the Policy ta which (his Cortificate reiatos s ssued in Bccordance with the provisions of tha Motor Viehicies
(Third Party Risks and Compensation) Act (Chapter 189} and Part IV of tha Road Transpon Act, 1087 (Malaysia).
Fy
3

LIBERTY INSURANCE PTE LTD
Approved Insurers

Comprehensive, Unlimited Windscroen .
mmmmm«m

Drivers 55900, 80cton | - Unnamed Drvers Hmtmﬁh
mmm 553000, Windiscreen Excess 55100

Y LEASING (5) PTE LTD
PTE LTD (A1524-1)

ANSZ4 VEIRAAM TSUMNTRAL Jus 3018 Mumiet | 21 1

for o, M2.00938 713 -
RTY (542 3789) | Fax (+65) 6223 8434 # "*!T“ '_?fn!'l“



