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MAT 1901 7853 ( Maticnal Assassment Centre Servces - Uil

ENTRY DATE & TIME: DRO2Z018 19:51

SLBMITTED BY: Rosbnda Birks Abdul Wahat

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 08/02/2019 20:05

SINGAPORE ACCIDENT STATEMENT

1, Please repor cormeclly the details of the accident 1o speed up the claims process.
2. This Ferm mus! be completed by the Policyholder andor the Aulhorised Driver,

3. Information provided must be as iruthful and accurate as pessible. Any wilful misrepresentation or withalkiing of maternial facts may aliow nsurance companies o

repudiate policy Rabdity

4, The izsue and acceptance of this Form by msurance comgankes s nol an admission of policy liability on the par of P iNSUrancs companes.

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

. This report will e forwarded by ihe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA) for

archiving and thal cogses of this report will, for a fee, be made avadable upon apglication by inMerested parties.

7. By the lodgement of this report 1o the insurers, you heréby consent 1o the archiving of this repor ai the centre and 10 copies of the repon i Made avaikabie

aloresasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Slate of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Emaill Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

tima of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Diate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
08/02/2019 19:51
04/02/2018 11:00

ALOMNG ANG MO KIO AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

SGZ1690G

TAY SWEE YIAK
S0192305F

MOEMAIL

(LOCAL) +65-81180966
OTHERS-81180966

MITSUBISHI
LANCER

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

[ [8]

SNBVI311TVPE/R10

FLORENCE TAY GUO XIN
58228377C

31/08/1982

INDOOR

171102008

10 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-81282939

FLORENCE@UNPACKT.COM.SG



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles {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 boen approached by unknown person(s)
soliciting/offering accident claims assistance.

Wumber 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 Yes against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMEMNT.
Attachment(s)

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

Was there any audio recorded?

BLK 255 SERANGOON CENTRAL DRIVE
#12-52

550255
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

MO

2
MNAME:
GENDER:

. PHUA SI EN
. FEMALE

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperias
YWehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

SLXE008X
AUDI

PRIVATE CAR
DEBBIE

98888984

Papge 2 of 15



Mo, Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be compl i r the Authorised Driver.

1. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

4. The issue and acceptance of this Form by insuranee companies is nat 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. The 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 lodgment 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.

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

tal 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 infarmation set out 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposa(s)
of ;

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

(i} 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 claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain perzonal 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) allinsurer(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 process my Personal Infoermation for one or more of the above Purposes; and

e} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one er more of the above Purposes,

id}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) theinfarmation so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/ar 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 or court orders.

# S _ot/os//

Policyholder’s Signature Driver's Signal:uT-E Ftepu&{lﬁr(.‘emre Persannel's Signature
Date & Time: {If driver is not the policyhelder) Name:
Date & Time: "_r,.-’L.-\:."jgﬁ f r? NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregaing particulars are true in every respect.

Policyholder's Signature

] )/;4’” 04/03 /i1
Driver's Signature
Date & Time:

Reporti
(If driver is not the policyholder) MName:
Date & Time:

MRIC/FIN No.;

/
entre Personnel’s Signature



ACCIDENT STATEMENT
ACCIDENT DATE(_0t /00 _/_20'8 )(DD/MMAYYYY), TIME:(_!__: 0O ){HH:MM)

LOCATION;__ Aoty Ay Mo kip Ave L

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER:__S02/6904
b}INSURANCE COMPANY:_Libss 1y
cPOLICY NUMBER:_ 3713 VISIIIVPE/RI &
d)POLICY TYPE: [ COMPREHENSIVE / THIED PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:_Mitaubiby lancs )
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVAJE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME.___Zéiw s it LS
iJARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO|

IF NO, PLEASE STATE (THIRD PARTY CLAIM)/ REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: TRV fWEE VIFk @;FEMALE]

b)NRIC/FIN/PASSPORT: _{0/Fis0b] ___CONTACT._§IfoT4
c)ADDREss:_Eli« 355 Serquaoon lentvnl Ofive ,#13-33) 550365

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

I%"Hlf ﬂg—l P:[E‘-;’E“c& DRIVER P
! J QINAME:_ Flsignde Tay Grodin (MALE / FEMALE)

( Includhing dvive e
cluchngy driver) b)NRIC/FIN/PASSPORT;__ 822127 4¢ CONTACT:_ 582937

(2) c)ADDRESS:_$lk ) 85, :Q-m-fg:w (ool Bave, #2780, Ssodes

e § Enl [ omale ) *d)DATE OF BIRTH: L2/ /25 7 /973 )(DD/MM/YYYY)
2] OCCUPATION: :w@?m / OUTDOOR)
fIYEARS DFDRIVFN@ RERIEMCE: |!

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES x@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ i prlﬁzr

5. a)WEATHER COMNDITION: R/ RAINING f OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES / Q)
7. @)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

2| vor @) VEHICLE NUMBER: _ _TiX 5008 MODEL:_Aud"
et Jos b) DRIVER'S NAME:_Pelbe
. c) NRIC/FIN/PASSPORT: contact:_{d7 58764
S— %, THIRD FPARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e DRIVER'S MAME:
f]  MRIC/FIN/PASSPORT: CONTACT:..

T
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A
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SINGAPORE
POLICE FORCE

SAFEGUARDING EVERY DAY

Private & Confidential

FLORENCE TAY GUO XIN

APT BLK 255 SERANGOON CENTRAL DRIVE #12-52
SINGAPORE 550255

S8228377C

C001460123 $25/-
(3A)

(Please do not detach)

_m% : : 1_., - ¢ '
:m”# Clags .w‘\_. _.I,__ .

TRAFFIC P

GAPOR s
mﬁ:m. AVENUE wmm :
SINGAPORE 408803
Tel : 65470000
. police.goV-S9

u

W
.@.ﬁ;ﬁ.aﬁa

You will receive YOUr photocard :
licence by registered ﬂaﬂ_iﬁq 100214 s
working days from the date of applicatio g
unless you made a special _.mn_...mwmﬁ_..ﬁ;ﬁ. i

at Traffic Police at the time of application
You can drive while awaiting the deliy ry
of your photocard driving licence

Please turn overleaf for important notes.

YOU CAN DRIVE WHILE AWAITING THE
DELIVERY OF YOUR PHOTOCARD

DRIVING |




1800-LIBERTY Certificate of

Liberty [1800

Insurance 5 o . Insurance

wiww liDeryinsurance com.sg

Maotar Vehicles [ Third-Party Risks And Compensation) Act (Chapter 183); Motor Vehicles (Third-Party Risks And Compensation)
Rules, 1960, Road Transport Act 1987 (Malaysia); Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Mame of Policyholder: Certificate No.:

TAY SWEE YIAK SHAWVI3117/ VPE 7 R10
Date of Issue: Effective Date of Commencement: Date of Expiry:

19 Oct 2018 22 Oct 2018 00000 21 0ct 2019 23:59
Registration No.: Chassis No.: Type of Certificate:
SGL1680G JMYSTCS3ABUCDZEE1 M1

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

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

Provided that the person driving is permitted 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 Motor Viehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act

has not been cancelled at the time of the accident loss or damage.
Limitations as to use:

Use only for social, domestic and pleasure purposes and for the Policyholders business.
The Policy 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
[ Use for any purpose in connaction with the Mator Trade.

“Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I\te hareby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers
For Information Only:
Coverage(s) Comprehensive, Unfimited Windscreen
Sum Insured MARKET WALUE AT THE TIME OF LOSS
Excess Section | - Mamed Drvers 53600 Section | - Unnamed Drivers 551100 Additional Excess for
¥oung, Elderly & Inaxperienced Drivers 553000 Windscreen Excess 55100
Mame of Finance Comgpany DBES BANK LTD
Name of Producer LIEW C01 LIN MAY (41222-2)

Liberty Insurance Pte Ltd {Registration No. 1950027910 | GST Registration No. M2-0083571-3
51 Club Straet #03-00 Liberty House Singapore 059428 | Tel 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 10t 1
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