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MMATT SMOGET | Halional Assassmard Contra Sericas - Uk

ENTRY DATE & TIME: 25032019 gLif-1o
SUBMITTED BY: RO3LI BiN ABOUL WAHAE

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cucrrt_—'clll' the details of the accidant to speed up the claims process
2. This Feem must be completed by the Palicyhalder andior the Authorised Driver.

3. iformation provided mest be as truthful and accurale as Poesible. Any wilful misrepresentation or wilholding of matarial facis may aliow inswrance companies to

repudiate policy liabdity,

4. The issus and acceplance of this Farm by insurance

companies |3 nol an admission of policy liability on the padt of the INSUfANCE COompanies.

3. Any false reporting may be referred ta the Police for Invastigation,

. This report will be forwarded by the insurars of the G
archiving and that copées of Ihis report will, for

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was baing 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
MName of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Note Number
Driver

Marne of Driver

MRIC MNo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

IA Records Management Cenlre established by the General Insurance Associalion of Singapara (GLA) for
a fee, be made avallable upon application by interested parties

7. By the lodgamant of this report ta the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of tha raport being made availablo

ACCIDENT STATEMENT
28/03/2019 16:55
27/03/2019 13:30
ORCHARD ROAD TOWARDS HANDY ROAD JUNCTION
SINGAPORE
DETAILS OF OWN VEHICLE
SJG98sU

VINCE CHEN @ TAN CHENG SONG
S72386028
VINCECHENS@GMAIL COM
(LOCAL) +65-802299149
OTHERS-80229919

MERCEDES-BENZ
CLS 63 AMG

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S118V07522/VPS/R0Z

VINCE CHEN @ TAN CHENG S0ONG
572396028

1710972

INDOOR

24/0712003

15 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-30229919

OTHERS-80229918
VINCECHENS@GMAIL.COM

Fage 1 of 20



152 PRINCE CHARLES CRESCENT
#12-13

Postcode 159013

Address

Was driver an employee of the Insureds Company MO
If Mo, Relationship of the Driver with the Insured ~ OWMNER

Vehicle Registration Mumber of Drivars Cwn
Wehicle

Insurance Company of Driver's Own VYehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
FRoad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident?  NOQ

Mumber of vehicles (including own vehicla)

involved in the accident £
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES
| have been appr-::-acl'_lec.‘ by uu.-.known.perscnw] NO
soliciting/offering accident claims assistance.

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

Was the accident reporied fo the police? MO
If ¥es, Please state which Police Station

Was notice of intendad Prosecution given? NO
If Yes,against whaom?

Circumstances of Accident

PLEASE REFER TG SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

YWas there any audio recorded? L]

Vehicle Registration Mumber SLT285:T

Wehicle Make/Madel/Colour TOYOTA HARRIER
Details OFf Properlies

Vehicle Category PRIVATE CAR

MName of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Poslcode

Insurance Company MNamaea

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1.
P

3.

Palicyholder's Signature

Please report correctly the details of the aceident to speed up the claims process,

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

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding 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
companies,

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

The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

. 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.
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 collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information te all insurer{s) who have insured vehicle(s) involved in this accident [all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
afs

{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:
{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iw) administering my claims (including the mailing of correspondence, statements, invaoices, 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/mall packages); and/or

(v} complying with applicable law in administaring, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or mare of the ahave Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 present and all future claims.

(e} the information so collected under (d) abeve 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

35’7:/93/ pol ]

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

Fi P |
Driver's Signature ’/Beﬁ’nrting Centre Persdpnel’sSigngture
Date & Time: {If driver is not the policyholder) Mame: Fi
Date & Time:

MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on_ 2319 10:30am. \ was heading towaels Rlaga Sinagonca .
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Palicyholder's Signature Driver's Sipnature rting Centre
¥ B

R Rewsonnel's l,gﬂa'[ur
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Na,: ¢ :;5




S -
Accipent pate 2% s 0, 2o\b | {OD/MMYYYY, TiME:(__L O . 20 ) (HH:MM)

ACCIDENT STATEMENT'

A

LOCATION:____ Ovdiah Roud to0eals Houly @oad \uachion

T

DETAILS OF VEHICLE A,
a)VEHICLE NuMegr,___ )G A3 -

BMNSURANCE COMPBANY: LLM%

clPOUCY Numser,__SL V3522 /VPI /rm.

dIPCLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL;_ MErLs fmg L3 CL |
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE OTHERS}

.GIVEHICIE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

N)FURPOSE OF USING ATACCIDENT TME: 17 winit
IARE YOU CLAIMING UNDER YOUP OWN INSURANGE ¥es(NC)
IF NO, PLEASE ST.ﬁTE (THIRD PARTY CLAIM / REPORTING COHNLY)

INSURED / POLICY HOLDER, ) . =
AINAME:_: \I'\h‘;_(jﬂ Chen (MALE JEEMALE)
B) NRIC/FIN/P ASSPORT: 2 hbor & CONTA peL44'14

CIADDRESS__S3 Gange Cond BOA-0Y :5*)24-&*’;1._;.‘

3‘%}4& aJ? petsen :}?2?1
[,I||1C|Ilﬂ&1|.r\5 dv{-/ﬂr‘,j

aw

7

&,
d
I"I plg Dﬂ Ph‘:f,qﬁﬂtr

I: l.'-"l':l'.rlﬁ’l'.:n-;-!I ¢||p|»a.\_'l_|-\'| E"} DRFVER'S M AKE:
' " c] NRIC/FIN/PASSPORT: CONTACT:

lr‘*--—--) F":

.'-‘l{r ;.,dc. di# Pﬁs‘};{drlﬂ{n"

Ef el u;:‘-,lns,_, iprar

C

e

* CONTINUE TO 3.4 FF DRIVER ALSO POLISY HOLDER

DRIVER

Q) MAME: kL Above (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:

¢ ADDRESS:___ :

~0)DATE OF BiIRTH; |_1 3/ 10/ AL ] [DO/MM/YTYY]

] OCCUPATION: NDODR /0 UTOO0R|
NDATE orF brIvING P.ﬂ_gég _ __S._ ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> (YES ;Q:)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: DWAEr
o)YWEATHER CONDIIO N {CLEAR / RAINING ,-"'C-‘THERS,__
BIROAD SURFACE! [DRY / WET 7 BTHERS Y 53
WAS ANYBODY INJURED (YES /D)
QIREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: _
THIRD PARTY VEHICLE e o
o) VEHICLE NumBer:_ SLT 435V T MODEL:_Toyotnn Hivvie s

THIRD PARTY VEHICLE

o] VEHICLE NUMBER: : MODEL:
e) DRIVER'S NAME: .
f)  NRIC/FIN/PASSFORT: CONTACT::.

emat = \I\\"i.(i_f.:‘v'!ﬂf'ig@ @mmi.fim
\IDED '



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7239602B

e

= VINCE CHEN
. @TAN CHENG SONG

~—— % 42
L) ]
L CHINESE
Tuase o4 Bk B o
17-10-1872 W ) .,g?m

oty i Birth

SINGAPORE

fLEDOYYT

AT

e ST239602B

D o [
21-11-2011
Addleds
182 PRINCE CHARLES CRESCENT
#1213

SINGAPORE 155013

\mﬁ”l”i‘ﬁlili B
\ N
e

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|
“EFFECTIVE DATE

Class 3 Moter Cara=< 3000kg wilh =<7 passongers exchisive 34 Jul 2003
af tha drivar: and other molor vehicles =< 2500kg

‘ﬂmm- Mo: $TL306026 EW
LRI

WP 8384
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MEITOH VEHICLES [ THRDAPART ¥ RISKE AND DOAEENSATION: RULES 1950
HOAD TRANTSIOAT ACT fSar NALAYSA)
WOTOR VESICLES | MHiRD PARTY FISKS) HULES 555 [MALLFSIA |

Cortificaie No SHMBWVOT 522 VPS /RO2
Fom [LE ]

Dilts 2 sus U7 Jun-20E

1lnos i Wi ara Regansten bl of Vanos SlGeaEeU

3 Chasey rusies of Vit WODD2 18374 200 26041

1 Marme af P ynsice: VINCE CHEN o TAN CHENG S0NG

A Effectve date of Commen tement o Irm rancs 10-IMN-2018 0000
for the purpose s ol the A

% Du ey 8 Ieaicdnca 09-AIN-2019 23.59

VINCE CHEM 3 TAN CHEMNG SONG
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Aj Use for e or rewan

B) Use for racing, pace-making, refia bity trals or e od-testng.
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D) Use for any purpese » connecbon with the Motor Trade,
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