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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process
2. Trus Farrm must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as iruthful and accurate as possible. Any witfl misrepresentation or witholding of material facts may allow insurance companiss o

repudiate policy Eability,

4. The issua and acceplance of thas Form by insurance companias is nol an admission of palicy liability on tha part of e ingurance companiss,
5. Any false reporting may be referred Lo the Police for investigation.

&. This report will be forwarded by the insurers of the GLA Records Management Centre estabdshed by the General Insurance Association of Singapare (GLA) for
archivirg and that copies of this repor will, for a fee, be made available upon application by interestad parlies.
7. By the lodgemant of this repart te the insurers, you heseby cansent lo the archiving of this repart al the centre and 1o cogies of the report being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location Of Accident

1070472018 15:34
08/04/2019 16:55
PIE (TUAS) AFTER STEVEMN RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLEETI1R
Insured/Palicyholder
Name Of Regislered Owner TAN YU PING JASMINE
NRIC No S8530821A
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Na
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Conftact Number

EMail Address

(LOCAL) +65-98567402
OFFICE-28567402

VOLKSWAGEN
POLO 1.4 AT 6R13ET

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

(o)

SNMEVOTIESVPERDT

TAN YU PING, JASMINE [CHEN YUPING)
585308214

18/08/1985

OUTDOOR

180712013

5 YEARS AND 8 MOMNTHS

FEMALE

(LOCAL) +65-9B567402

OFFICE-9856T402
MOEMAIL
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Address

Fostcode
Was driver an emplovea 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

Waather Conditionz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any ether matenal or properly damaged?

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

Mumber of Fassengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accldent

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 327 TAH CHING ROAD
#05-16

610327
WO
OWNER

CHAIN COLLISION
RAINING
WET

NO
]
YES

MO

NO

NO

YES
WO
MO

Vehicle Registration Number
Wahicle Make/Model/Caolaur
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHAT207A

TAXI

SLE1658C
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posleade

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Drver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SKRE2T0Y

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SJSE404

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TAN ¥U PING, JASMINE (CHEN YUPING)

BODY
SLEG7I1R
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

M

Please report corrgetly the details of the accident ta speed up the claims process,
This Form musst be i li Ider

Information provided must be as truthtul and accurate as passible. Any wilful misrepresentation or withhalding of material

facts may allaw lnsurance companies to diat L bili

. The lssue and acceptance of this Farm by insurance comparles is not an admission of policy liability an the part of the insurance
companies,

5.

. The report will be forwarded by the Insurers ﬂi the GlA Records Managemeant Centre established by the Genaral lnsurance
Assaciation of Singapare (GiA) for archiving and that coples of this repart will for a fee be made availzble upan applization by
interested parties.

+ By the lodgment of this report to the insurers, you hereby consent to the archliving of this report at tha centre and to coples of
the report being made avallable aforesald.

. Consent under the Personal Data Protection Act (POPA}

| understand, acknowdedge, agree and consent that:

&

{al

(e}

{d}

(2}

n be W lon.

My insurer, my workshep and the General insurance Association of Singapaore ("G1A”) may/are permitted to collect, use,
disclose andfor process my personal data/persanal Information set gut in this [farm] and any other personal Information
Provided by me or possessed by my insurer (collectively the “Persanal Information®| and disclose and transfer such
Personal infarmation to all insurar(s) wha have Insured vehicle(s) involvad in this accident [all insurer(s) who have insured
vehicle(s) invalved In this aceident shall be collectivaly referred to as the "Insurers®), the insurers’ lawyers/Taw firms, the
Flanetary Authority of Singapore and any relevant government agency,/avthority [such as the golice), for the purpose(s)
af :
() precessing, handiing and/or dealing with my claims including the settlement of the claims and any nECessary
Investigations relating to the claims;

i} investigating the aceident and/or my clalms;
{iii} carrying out and/for dealing with my instructions ar responding to any enguiries by me;

(v} administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certaln personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} compiying with applicable law In administering processing, handling and/ar dealing with my clalms, {callectively the
*F“F‘Fm.] 3

all insurer(s) who have Insured vehicle(s) Involved In this accldent and the Insurers’ lawyers,liw firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

my Personal infarmation may/can be disclosed by any of the Insurers and/for GiA to their third party service providers ar
agents{including their lawyers/law firms), which may ba sited outslde of Singapore, fer one or mare of the abave Purposes,

my Personal Informatien will alse be collected and used to complle claims history for the purpase of fraud detection,
Investigation and management in present and all future clalms,

the information so collected under {d) above may be shared / distlased:

i} to allinsurers and/or any other third parties that assist in evaluating. investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} far complying with requirements urider any regulations, laws or court orders.

Péiicyholder's Signature Driver's Slgnature Reparting Centre Pe

Date & Time: {if driver Iy nat the policyholder) Mame:

Date & Time: NRICFIN No.:
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|
‘ IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Individual insurance autharsed reparting cantre

Please report correctly on the details of the accident 12 speed up the dlaim process,

This form miust be fikked up by the palicy holder and/or suthorised driver.

Infarmation provided must be as fruithul and accurate as passible. Any wilful misrepresentation ar withhelding of material facts may allow
insurance companies to repudiate pollcy llabiicy.

The iszue and acceptance of this form by Insurance companies ks not an admission of palicy fiability on the part of the insurance companies.
Any falve reporting may be referred to the traffic police department for investigation.

| 3

G

Accident details
| Date and time of accident Date: 14| | 4 (DD/MM/YY) Time: 1855 HRS  (HH:MM) ]
| Exact location of accident 5 " '
‘ iz Tw/ty Ty el Séutes pA Ly |
Details of vehicle
Vehicle registration number Ste (171008
Vehicle make and model VolltSwanin  [2l,
Type of vehicle Saloone”™ MPVO CRVO Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category | Private.r”  Commercial o Motorcycle o
Purpose of using at said time | PRIVATE
Are you claiming under your | Yeso No G. if no, please select:
own insurance company? Third part claim & Reporting only o
Insurance information
| Insurance company { ik 44q
Policy number 0 i1F\Voidos /1 VFE 1 Foo
Type of policy Comprehensive 2=  Third party fire & theft o TP only o
Insured / Policy holder
Name 6N Yu a9, Susmint Maleo  Females—
NRIC / Fin / Passport number | 385 20511
Contact ARG | Tl
Address 1 Tah vy 0 BOSTL Ofg0007)
Driver Same as insured above a{sﬁ:ip to D.O.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth wlalValc
Occupation Indoor o Outdoor o™
Driving date pass M Juby 0%
T

Poge 1



General information of the accident

Was driver an employee of
the insured’s company?

l YesoO Nu,a”

If no, relatinn'shlp of the driver and insured:

bif

| Accident captured by camera?

Yeso No

Weather condition

Clear o Raining-er Others:

Road surface

Dry o Wet

| No of passenger

(Inclusive of driver) |

Passenger 1

/

Name Tan Yn fing | IRCwiag
| Gender Male o Ferfale z—

Passenger 2

-

| Name
| Gender Male o Femdfé O
Passenger 3 / /
[Name
| Gender | Male o FEnge" o

Passenger 4

s

Name P
Gender Male o Fem,a»l( O
Passenger 5 /
| Name
| Gender Male o Fgmﬂe O
Passenger 6 / /
Name -
Gender Maleo _Ffemaleq
Other information P
| Was anybody injured? Yesz Noo
| Was other vehicle damaged? | Yeso— Noo

Details of police action

Reported to police?

Yeso Noz-~ If yes, please state which police station.

Police station name

A

Poge 2




Third party vehicle 1 (venicLE g

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number SHAT207A

Vehicle make model

Third party vehicle 2 venicLe &)

MNamae

Contact number

NRIC / Fin [ Passport number

| Vehicle registration number SLE1658C

Fehlcte make model

Third party vehicle 3 (veHicLE D)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number SKRE270Y

Vehicle make model

Third party vehicle 4 (vericLe g

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number 5J58484

Vehicle make model

Third party vehicle 5

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

Page 3



Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

Tea Yu [’r“\'}

| Shs AL

Injuries sustained

s da

Which vehicle person in?

M

TEETILS

Were seat belts worn?

Yes @

Noo

Was injured conveyed to
hospital by ambulance?

Yes g

l

No @.

Injured person 2

[ Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Injured person 3

J_jlame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Nono

Was injured conveyed to
hospital by ambulance?

Yeso

Noao

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes o

Moo

Was injured conveyed to
hospital by ambulance?

Yes o

Noo
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1800-LIBERTY Certificate of
' Insurance

Liberty
Insurance

www liberyinsurance com.sg

Mator Vehicles (Third-Party Risks And Compensation) Act (Chapter 188): Mator Vehicles {Third-Party Risks And Compensation)
Rules, 1850 Road Transport Act, 1987 (Malaysia), Moter Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Name of Policyholder: Certificate No.:

TAN YU PING JASMINE SIBVOT38s VPE /R
Date of Issue: Effective Date of Commencement: Date of Expiry:

05 Jun 2018 16 Jun 2018 00:00 15 Jun 2019 23:59
Registration No.: Chassis No.: Type of Certificate:
SLEGE731R WAVWZZZERZAUODE340 Mx1

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

B) Any other parson who is driving on the Palicyholder'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 Maotor Vehicle
or has been so permitted and is not disqualified by order of & Court of Law ar bry reason of any enactment or regulation in that behalf
fram driving the Motar Vehicle.

And provided further that the Motor Vehicle 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 Palicyholder's 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.
D} Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperative by Section B of the Mofor Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act. 1987 (Malaysia) are not to be included under these headings.

IWe hereby cerlify 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 PTELTD
Approved Insurers

For Information Only:

Coverage(s): Comprehansive, Unlimited Windscreen

Sum Insured MARKET VALUE AT THE TIME OF LOSS

Excess Section | - Named Drivers 551500, Section | - Unnamed Drivers $52000 Additional - Young, Elderly

& Inexperienced S£3000 Windscreen Excess S$100
Name of Finance Company: TOKYD CENTURY LEASING (S) PTELTD
Mame of Producer CH INSURANCE AGENCY PTE LTD (A1731-1)

Liberty Insurance Pte Ltd (Registration Na, 199002791D) | GST Registration Mo, M2-0053571-3

51 Club Street #03-00 Liberty House Singapore 065428 | Tel: 1800-LIBERTY (542 378%) | Fax- (+65) 6223 6434 Page 1 of 1
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