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FRAT 1024067 | Matioral Assessmant Centre Serdcas - Ui
ENTRY DATE & TIME. 210202018 09:35
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coreclly the details of the accident i spead up the claims process,

2. This Form musl be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possiche, Any witlul misrepresentation or witholding of materal facts may allow inswrance comoanies to
repudiate policy liakility

4, The msue and acceplance of this Form by insurance companies is not an admission of policy Eabifity on the part of the insurance companies.

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

6. This report will be forwardad by the insurers of the GIA Records Management Centra established by the General Ingurance Association of Singapore (GLA) for
archiving and that eopies of this report will, for a fee, be made available upan apphcation by imMerasted paries,

T. By the lodgemant of this repart o the nsurers, you hereby consant 1o the archiving of this repart af the centre and to copies of the report baing made available

aforesaid.

Date Of Repord
Date Of Accident
Exact Location OF Accident

Country/Stale of Loss

Vehlcle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobila Phone Mo

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

far repair lo your vehicle?

If Mo, Please state action to be taken

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

Folicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Na

Date Of Birth
Cecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbar

Contact Number
EMail Address

ACCIDENT STATEMENT
21/02/2018 09:35
20/02/2018 20:30
SIN MING DR
SINGAPORE

DETAILS OF OWN VEHICLE
SGR4B4TE

TAN SENG LIM
515793738
MOEMAIL

(LOCAL) +65-80893252
OFFICE-908932592

TOYOTA
COROLLA ALTIS

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SD18V0ET13NVPLRDD

TAM SENG LIM

515793738

27071983

OUTDOOR

20/12/2008

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90893252

OFFICE-80893292
NOEMAIL
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Address BLK 223A SERANGOON AVE 4 #14-223

Postcode 551223

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information
Wasz any forsign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

I h:_au_g been appmacr_‘led by unknown_parsnn{s} NO

soliciting/effering accident claims assistance,

Number of Passengers (Including Driver) 4

Passenger 1 NAME: © UNKNOWN
GENDER: . MALE

Passanger 2 NAME: - UNKNOWN

GENDER: : FEMALE

Passenger 3 MAME: : UNKNOWN

GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Flease state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

I'WAS TRAVELLING ALONG SIN MING AVE AT THE SLIP RD, AFTER TURMNING INTO SIN MING DR, | WAS ON THE RIGHT
LANE, SUDDENLY THE TAXI (BEARING NO SHC24292) FROM THE LEFT LANE WITHOUT CHECKING THE BLIND SPOT

AND MAKE AN ILLEGAL U-TURN AND HIT ONTO MY VEH LEFT FRONT PORTION.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks’ Reasons: HAVENT RETRIEVE
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHC24207

Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category Taxl
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Mame of Criver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
TAN SENG LIM

BODY
SGR464TE
YES

NG
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SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process.

. This Form 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 withh olding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
tompanies,

- 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
Assoclation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

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

. Consent under the Personal Data Pratection Act {PDPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Assoclation of singapare (“"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) wheo have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapere and any relevant government agency/authority (such as the palice), for the purposel(s)
of ;

li] processing, handling and/er 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 out and/for dealing with rry instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certaln 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)  allinsurer(s) wha have insured vehiclels) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes; and

fc) my Personal Information may,/can be disclosed by any of the Insurers and/faor GIA ta 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 Persanal 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.

(] the infarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers 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

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

A

Palicyholder's Signature Driver's Signature Reporting Centre Persennel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo.:




SKETCH PLAN I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P\ﬂ'ﬁt'&e,- Refer o Stutewre w.'.l‘r'

DECLARATION
|/We declare the foregoing particulars are true in every respect.

A

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Slgnature
Date & Time: (If driver is not the policyheolder) Mame:
Date & Time: MRIC/FIN No.:
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TAN SENG LIM
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18 OU-LIBERTY Liberty Insurance Pte Ltd

. [ 1800-5423789 ] Fegasimbion me, | 99N12791 Ty
Iiberty_ ALTOY ASSISTANCE HOTLINE S1 Cluls Strest .
- : #0300 Liberty House
ACCIDENT RESPONSE i ;
Insurance. ROADSIDE ASSISTANCE Sungppone 060473
FLOOD ASSISTANCE Tel: (636221 841 ] Fox: (B3 G226 3360

Certificate of Insurance

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 185}
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Mo ED18YVD3713 AVPL /ROO
From MZ400B

Dale Of Issug 23-JAN-2019
1.Index Mark and Regisiration Mo, of Vehicle: SGR4GATE
2,Chassis number of Vehicle: MROS3ZEC10T143473
AMame of Palicyholder TAN SENG LIM
4.Effective dale of Commencemant of Insurance

for the purpose of the Act: 18-APR-2018 00:00 AM
5.Date of Explry of Insuranca: 07-AUG-2019 23:59 PM

B.Persons or Classes of Persons »
entitled to driva®: [ _

' =F
For Private Hire Vehicle (PHV) Usage : TAN'‘SENG.LIM

Far Social, domestic & pleasure purposes ; y?iuﬂ'%nnsed Drivers driving with the permission of the Policyholder.

Provided that the person driving is permitied in accordance with the licéhsing of of or fegulations to drive the Motor Vehicle of has been so permitted and

is ned disqualified by arder of @ Cour of Law or by reason of any lation in that behalf from driving the Matar Vehicle.
And provided further that the Matar Vehicle is registered under

siralion under the Road Traffic Act has not been cancelled at the

time of the accidant loss or damage. | e ™
T.Limitations as to use*: it .o d__.._:.u"h;u_
A) Use for carriage of passengers or goods in connection with the Policyholder's business.

B) Use for social, domestic and pleasure purposes. ol %

B.Policy does not cover,

] ! ) —
—r@F_ 3
A) Use for racing, pace-making, reliability trials or %fl;i‘% %é;strng.
B) Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled vehicle.

“Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85 of the Road
Transport Act, 1987 (Malaysia) are not to be included under these haadings.

I'We hereby certify that the Policy 1o which this Certificate relates is issued In accordance with the provisions of the Mator Vehicles (Third Pany Risks and
Compensation) Act (Chapler 182) and Part IV of the Road Transpart Act, 1987 (Malaysla).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

%

Authorised Signature

———— —_— —_— —_— — == —_—
For Information only;
COVERAGE Comprehansive, Urlimited Windscrean PHV Exension (Geographical Area: Singagors anly)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Saction | {Singapare) S$2000,5ection | {Outsida Singapore) S$4000 Sactian 1 {Sngapore) 551500, Section Il (Culside
Singapore) S33000Windscrean Excass S$100
FINAMNGCE COMPANY- TOKYO CENTURY LEASING (3) PTE LTD -
PRODUCER NAME: B.A.5. NEURANCE AGENCY

PLYW 20190123 Ver. 1.260705



