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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleane report comrectly the detaits of the accdoni to speed up the clalms process.
2. This Form muist be completed by the Polleyhaolder sndiar the Authorsed Driver,

3, information provided mus! be as truthful and accurale as possitle, Any wilful mésrepresentation or witheiding of material facts may dllow insurance companies ta

repudiate policy labdity.

4, The-issue and acceptance of this Form by msurance companies is not en admission of policy lability on the ps of the ingurance companies

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

A. This repor will be forearded by the insurers of the GIA Records Management Centre established by the General lsuranoe Associston of Sngapore (GIA) far

archiving and that copies of this report will, for & fee, be made available upon application by interesied parties,

7. By tha ladgemant of this report ta the insurars, you hershy consent to fhe archiving of this report 1 the centre @nd ta copies af the repor baing tade avallable

afnredmid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

0ar02/2019 12:11

26/01/2018 1%:30

ALONG LOWER DELTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholdar
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phona Na

Alternative Phone No
Vehicle Particulars
Manutacturar

Madel

Exact Purpose for which vehicla was being used at

time ol accident

Ara you claiming under your own Insuranca policy

for repair to your vehicle?

If No, Please state action to be taken

Vahicla Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumber

Covar Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Moblle Mumber

Fax Mumber

Contact Number
EMail Address

SKAZ2154R

BAKER CHRISTOPHER
GB348717T

C BAKER@ASIA.ING.COM
(LOCAL) +65-93892651
OTHERS-93892651

MERCEDES-BENZ
E250

FPRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

Shevi0ss0VPEMROS

BAKER CHRISTOPHER
GE34BTITT

14/01/1967

INDOOR

31/12/2010

B YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93892651

OTHERS-33892651
C.BAKER@ASIA.ING.COM

Paga 1 of 12



Address

Postcode

53 GRANGE ROAD
#19-01 SPRING GROVE

249565

Was driver an employee of the Insured’s Company NO
Il Mo, Relationship of the Dnver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

Genoral Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foralgn vehicle invelved in this accidant? NO

Number of vahicles (including own vehicle]

involvad in the accident 2
Was any body injured In the Accident? NO
Was any injured conveyad o hospital by NO
ambulanca?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Datails of Police Action

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

Was notice of intended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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

Vehicle Category

Name of Driver
MRIC/Passporl Mumbar
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHD1299H

TAXI

Page 2of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident 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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The |ssue and acceptance of this Form by Insurance companies is not an admission of palicy liability en the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (G14) for archiving and that coples of this report will for a fee be made available upon application by
interestod parties.

7. By the lodgment of this report Lo the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report baing made avallable aforesaid.

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

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal informatian
provided by me or possessed by my insurer (collectively the “Personal Information) and disciose and transfer such
Personal Information to all insurer{s) who have Insured vehicle{s) involved in this accident (all insurer|{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
{iii} 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 invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
extarnal cover of envelopes/mall packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

(B} aliinsurer{s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mere of the above Purposes; and

{e} my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
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 also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in presant and all future claims.

e} the information so collected under {d] above may be shared / disclosed;

(i) toall insurers 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 purpases stated, ar

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

(FL o/ atlorbot

Policyhalder's Signature - Driver's Signature rﬂng Centr sonfy I's Sgnaty
Date & Time: (I driver is not the policyholder) Narne Ebf %
—r?/ 7 KM {4 ‘2.—_~me Date & Time: MRIC/FIN No.;




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Liberty Insurance Pte Ltd

. 51 Club stfut
Liberty T b
]l’lqlll‘an(.‘t‘. Tel: (65) 6221 8811 Fax (85} 8226 3380

Date : 28 JAN 2018 Liberty Ref : V&18/0181
Your Vehigle : SKA2154R Policy No : SI18vo0979
Third Partll,r Veh SHD1299H Accident Date : 26 JAN 2018
Accident Loecation LOWER DELTA ROAD TWDS RIVER VALLEY ROAD
To Insured : CHRISTOPHER BAKER

53 GRANGE ROAD #19.-

01 SPRING GROVE

SINGAPORE 248565
Agent/Broker - KAH KONG HOU

0 H U

=
=]

We acknowledge receipt of your accident report

Please file an accident report at any of our Prefarred Workshops or Reporting Centres urgently.
Kindly ignore this latter if you have already submitted the report,

We have received Third Party claim(s) against your policy.

If you have any additional Information (photos/videosiwitness) which would assist us in
the handling of the claim, please revert within ext 5 working days. Should we not hear
from you, we will proceed to handle the claim accordingly,

In the meantime, please forward any lelters or court documents from third parties to our office.
Kindly note that your No Claims Discount (NCD) may be affected as a result of this claim

e provide us llowing informa h lica
If you are submitting a claim against the third party insurer
If any of your passenger(s) has made a claim against the third party insurer
Traffic Police Investigation Report and any action taken against you or any other party including
the final outcome.

Section Il / All Claims excess is payable

Others Remarks:

aims Handler : YONG WENG HONG PATRICK Email yong.patrick@libertyinsurance .com sg

sntact No

11800 5423 789
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TY Certificate of
Insurance

1800-LIBER

Liberty
Insurance.

wwww libertyinsurance. com. sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 188); Motor Vehicles (Third-Party Risks And Compensation)
Fuies 1960 Road Transpor Act, 1987 (Malaysia); Motor Venicles (Third-Party Risks) Rules. 859 (Malaysia)

Name of Policyholder: Certificate No.:
CHRISTOPHER BAKER SI19V00950/ VPE / ROB
Date of Issue: Effective Date of Commencement: Date of Expiry:

17 Jan 2019 27 Jan 2018 00:00 26 Jan 2020 23:50
Registration No.: Chassis No.: Type of Certificate:
SKAZ154R WDD21224T2A246228 M1

Persons or Classes of Persons entitled to drive®:
A) The Palicyholder.

B} Any other person wha is driving on the Policyholder's order or with his parmission.

Provided that the person driving Is permitled in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle.
And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancalled at the time of tha accident loss or damage.

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyhoider's business.

The Pelicy does not cover:

A} Use for hire or reward.

B) Use for racing. pace-making, reliability trials 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 connaction with the Maotar Trade.

*Limitations rendered inoperative by Section § of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and
Section 85 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I/WWe hereby cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicies
{Third Party Risks and Compensation) Act (Chapter 183} and Part IV of the Road Transpon Act, 1887 (Malaysia),

‘For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s) Comprahensive, Unlimited Windscraan
Sanm Insured: MARKET VALUE AT THE TIME OF LOSS
Excess: Section | -Named Drivers S5700,Section | -Unnamed Drivers 551200, Addiional Excess for Young,

Elderly & Inexperienced Drivers 553000 Windscreen Excess S5100
Mame of Finance Company:

Mame of Producer. KAH KONG HOU (AT547-2)

Liberty Insurance Pte Ltd (Registration No. 1650027910} | GST Reglstration Mo, M2-0083571-3

51 Club Street #203-00 Liberty House Singapore 066428 | Tel: 1800-LIBERTY (542 3788) | Fax: (+65) 6223 6434 Page 1 of 1
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