MVA319028668 / VAC - Kaki Bukit
ENTRY DATE & TIME: 02/03/2019 12:32
SUBMITTED BY: Norhaini Ble Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance companles.
5. Any false reporting may be referred to the Police for Investlgatlon.

6. This report will be forwarded by the Insurers of the GIA Records Management Cenlre eslablished by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by inlerested parties.

7. By the lodgement of this report (o the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made avallable

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

-lpspredlgoil;:'yhg;id;;r;t;- R

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

\Vehicle Particulars -

Manufacturer
Model

ACCIDENT STATEMENT
02/03/2019 12:32
01/03/2019 10:40
PIE TOWARDS CHANGI (BEFORE UPPER SERANGOON ROAD)
SINGAPORE
DETAILS OF OWN VEHICLE
SLC3838Y

LOO LIAN BIN (LU LIANMIN)
$7426983D
NOEMAIL
(LOCAL) +65-97525763
(OFFICE-07525763
 BMW
2161 GT LED

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

Insurance Company. =

Name of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver -
Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
NO
SD18V11288/VPC/R0O0 (COMP)

FU WANXIAN

$8423345E

12/08/1984

INDOOR

17/08/2016

2 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-97386757

NOEMAIL
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Address 11 FERNVALE LANE #21-03 THE TOPIARY
Postcode 797495

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -

Vehicle .
Insurance Company of Driver's Own Vehicle B

Gep_eral‘lriformatlon of the Accident , e
Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY
Other Information* Rt EVRR R S R L

Was any foreign vehicle |nvolved in this accldent? NO
Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Drlvar) 1
Detalls of Pollce Actiol G
Was the accident reported to Lhe pollce? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes agalnst whom?

Clrcumstances of Accld Fa i
REFER TO SKETCH PLAN ATTACHED

Attachment(s) : 4 RO

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD3854S
Vehicle Make/Model/Colour TOYOTA PRIUS 5DR HATCHBACK (AUTO)
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER'\VEHICLE PROPERTY: 2
Vehicle Registration Number SGJ9337J
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TOYOTA COROLLA ALTIS 1.6 AUTO

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLD697B
HYUNDAI ELANTRA AD 1.6 GLS AT

PRIVATE CAR

Page 3 of 11



“

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

B

e

>

ws

=

Fiezse repon correctly the Setadscf she aciZent 10 speed up the dlaims process.

. This Form mast be completed by the Poliyholder andfor tho Avtha-ised Driver,

Informztion provided must b= as truthful and accurate as passibl - Any wiliul misrapressatabion or with~elding of metesial
facts may allow tnsursnce comaznies to repudinte pollcy llahility,

. Thelssue and acceptance of this Farm Sy ingurance companies 75 nat 50 23mmissian of palicy kailty on the =zrt ol the wsyae

campanies,

. Any falee raporting may be referred to the Police for Iavestigation,

The repart will bs fanwarded by tha lasurers of the GIA Records Marazement Contro estalished by the Generzl msuranze
Association of Slagapore (GIA] for archiving and thar cop'es of this report villl fara 2oo be ma<e swaifable upon appllieation by
interested parties,

+ By the ledgment of this repors 19 the insurars, you hereSy sonsant i the archiving of thls 1opbrt st the cantre 2ad to coping o¢

the report being made available aforesais,

. Consent under the Persanal Data Pratection Act (FOPA)

tunderstand, acknowledge, ageew and somsent thant

(3) My insurer, my worlshop snd the General Insuranca Association of Singapore ("GIA®) may/sre parmitted to collect, use,
.disciose and/or process my personal data/personal infotmation set out In this |form] and any ather personal information
provided by me or possessed by my Insurer {¢eallectivaly the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) who have Insured vehicle(s) Involved In this aczldent {allinsurer(s) who have insured
vehicle(s] Invalved ih this accident shall be collertively referred to 4 the "Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agenty/authority {such as the pelite], for the purpase(s)
of:

{9) processing, keading and/or desting with my claims indluzing the setilemant of the «laime gnd any necezsary
irvastigetions relating ta tha elaime;

{ii} investizating the acexdent and/or my claims;

(ili) carrying out end/or deaiing with my instructions or responding to any engulries by me;

(iv) adtrinistering my claims (inciuding the mailing of correspondence, staterments, lnvoices, roports ernotlces to me,
which could involve disclesure of certaln personal Bata about me to bring about delivary of the tama zs wall 3s 0n the
2xtenal cover of envelopes/mail packages); and/for

{v) complying with applicabls [aw i= sdministerng, processing, #anZing and/for decling with my clalims.(<ol'zctively thn
"Purposes”)

.
i2)  clilinsures(s) who fave Insured vehic'els) involved (n this seidens exd the Insurers' Izvryersfiave firas, fayfere pamivted

1o oofiamm, ust, dincloe 208 or prosess mwy Parconzt infanvalion for oae or mare of the above Purpases; and

“mayfean S disdosed by sy of the lnsurers snd/or GlA Lo thelr talrd party senvics pravicers or
favyersd 3w firms), valvich @y Le $iter cutside of Singanars, Yof G2 or more of e chava fuipsees

12)  myFersenolinfarman

FoEnTIenciUding Sl

%) Secofestad and esac o comphia ¢idims Kstary Ior the purscue of fmud 2ote=ion,
2 presens sad afl future caims.
) collacias Lndarig) abin mey be thared [ dasizsed:
©) 13 ztirswrers andforany oerthird pardies that 2seitt in cvaluating, Investizating, zontrolling er manzging ffzud,
regulztors, aw erler¢emant and government sgendies 35 reasonably requized for the purposes siated, or
(¢} far complying with requirements under eny regulations, laws oz court orders,
IDAC KAKT BUKIT (VAC)
' 23 Kaki Bukit Ave 4
A g Singapore 415933
Tel: 67416697 Fax: 67492
;:':':yh:'-cé'a Sigratvee i Sriver's Si:)sa‘ re mmhm’{mnmrc
Jte L Timn {If driver is noMihe palicyho'der) Nama:

- 2 MAR 2”19 Dale & Time: RRIGFIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIZE CIRCUNSTANCES OF THE ACCIDENT

Or °'/°3jk°"? AT _AGouT 'O¥0 HRE AT Aront PIE waeps

oy THE EXTREMSE RIGHT LAWE AND HEN MY FROWT UEHICLE

SUIT AN CAME To A comPLETE STof » Suppenut J HeArRs A

L AUGHTED , T _REALISED THAT IT_whsS yeHia e (RD who HIT

To MY VEHICAE , It WAS A CHAIN CollISION gF TeTAL H-
UEHICLES INUOLUSL S . (B)SLe3B3BY (BYSHD3BSYS () Sa333J (

Note: Please note that yeur insurer may have 14 days time frams for you to submit 2n Own Damage Claim

SLocd Dows AND STof DUt To HEAVY TRAFFIC HERNCE I Folluld

Ly ¢
FORWARD 1o H[T owlo THE REAR [VRT(on) OF VEHIE CC ). WHaD

OWTO MY _RERR_PIRTION ¢F mY VEHIGE (B ) cALING DAMAGE

CHANG) REFSRE pPPER SERAN Goon RoAL OXIT « T wRrSE TRAUSLL i

Loup RANG FRem REHIND AND THE GREAT JMPACT [oRCes my VEHICL e CA )

<

") Sy

under your cwn comprehensive pclicy. Pleasa check your policy for mora information.

DECLARATION
clara the foregsing particulers 2re tioa ip every reszect, IDAC KAKI BUKIT AC
23 Kaki Bukit+ Ave(v )

) ___Singapore 41
Pelicyhoicar's Sigaztura Driver's s:gm\%e Tel; Q7:Faxs 67492305

Date & Tira: (if ériver is nox e peli/acicer) Emmi' M@émn&Lmsg
-2 MAR 2019 Cate & Time: NRIC/FN No:
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