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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaze ragort corractly the dotalls of the accident to speed up the claima process
2, Tnig-Form mus! be compieted by the Policyholdar andior the Autharlsad Driver.

3, Information provided must be as trulhful and accurale as possibbe, Any witlyl misrepreseniation or witholding -of material facts may pilow nsurancs companies 1o

repudiate pabcy labibity

4, The sssu= and scceptance of this Farm by insurance companies (s nolan admission of poficy liabiiity on the par of the insurance companies.

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

&, This raport will be farwarded by the msurers of the GLA Records Ma nagament Canlre establighed by the Genaeral Insurance Association of Singapore [GLA) for
archiving and thal copies of this report will, for a fes, be made avallable upon application by interested parties.
7. By tho Jodgement of this repon 1o the Insurers, you hereby tonsent (o the archiving of this report &t s centie and 1o copies of the report being 'mads Bvalstle

alaresaid

Date Of Report
Date Of Aooident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/04/2019 16:27

10/04/2018 09:25

ALONG TAMPINES AVENUE 2
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Nama Of Registared Owner
NRIC No

Email Address

Mobile Phone No

Altemative Phane Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?
If Nao, Pleasa state action to be taken
Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Mumber

Covar Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Qeocupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Number

Contact Numbser

EMail Address

SKWE7E3X

LIM BENG HUAT

S1185758G
CHINYANGEAIRCRAFTMAIL.COM
(LOCAL) +65-98353298
OTHERS-897575038

MAZDA
3

DRIVING TO WORK

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SMEV14123/VPE/RTM

LIM CHIN YANG
59145665F

06/12/1991

INDOOR

27109/2014

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98353298

OTHERS-87575038
CHINYANG@AIRCRAFTMAIL.COM

Poga:1 of 1



Address

FPosicode
Was driver an employee of lhe Insured's Company
[f Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acclident

Weather Conditions

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 Injurad in the Accident?

Was any injured convayad to hospital by
ambufanca?

Was any other material or property damaged?

| have bean approached by unknown parsan(s)
solicting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
It Yes, Pleaza state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nofice of Intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 816 HOUGANG AVENUE 9
#i6-02

S30918
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
YES
YES
YES
NO

YES

CHANGKAT NEIGHEBQURHOOD POLICE POST

ROAD: BLK 103 TAMPINES STREET 11 #01-281 , POSTCODE: 521109 ,
COUNTRY: SINGAPORE

TEL NO. 1800-78195859 - FAX MO: 87832722
MO

PLEASE REFER TO POLICE REPORT T/20190410/2120

Attachment(s)

Are accident photos avallable for attachment?
Was thare any video captured by Car Camera?
Was there any audlo recordad?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Calaur
Details Of Propertias
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name

FEN1G47E

PRIVATE CAR
SIDDIQUE ABDUL HAMID
S1752165!

Pags 2 of 18



MNature Of Damage

Mo. Of Passenger (Including Driver) 1

MName SIDDIQUE ABDUL HAMID
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person In which vehicle? FEMN1G64TE

Were saat balts womn 7

Was lhis injured conveyed to hospilal by YES
ambulance?

Address

Postcode

Fage 3af 18



KETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process:

This Farm must be completed by the Policyholder and/or the Authorised Driver,
Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhilding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and scceptance of this Form by insurance companiesis not an admission of policy liability on the part of the insurance
campanies.

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

The report will be farwarded 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 partles.

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 belng made available aforesald,

. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this |farm] and any ather persenal Information
provided by me or possessed by my insurer (eollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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
Monetary Authority of Singapore and any relevant government agency/authority |such as the police), for tha purposels)
of ;

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

{ii} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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,(callectively the
"Purposes”)

(b}  allinsurer(s) who have Insured vehiclels) irvalved |n this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so coliected under (d) abave may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assistin evaluating, Investigating, controlling or managing fraud,
regulators; law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

Vd
L/:{/‘H lo|esha y !ﬂ N/Qﬂﬁ

Policyholder's Signature Driver's Signatisre /-R'épurting Ee'ntre onmnel's Sfgnaty
Date & Time; (If driver is not the palicyholder) Name: Z
Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¢ B
QAR
—
A ;
.
.-'-f"r
DECLARATION

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

A il slin =fggziﬁééﬁﬁg

P
Policyholder's Signature Driver's Slgnature ing EentrgP rsohnel’s Blgnaty
Date & Time: {If driver is not the policyholder) ame:

Date & Time: NRIC/FIN Mao:



SINGAPORE

s

Palice Station Of Origin:
Changkat NPP

109 Tampines Strast 11 #01-261

SINGAFPORE 521108
Tel No: 1800-7816859

REPORT OF A TRAFFIC ACCIDENT

POLICE FORCE

AR £

Tr20780470/2120

1of 3
Report Mo, T/201904102120

Date/Tima Repaort Made: Vide Report No.: | Stat' n Diary No.
10/04:2018 14:26 3/20180410/0060 e
T [ — —— e T “';-:.“‘-:
Mame of }n%rmant: Address: &
LIM CHIN YANG APT BLK 818 HOUGANG AVENUE § #18-02 SIAGAFORE
5308186 == i S
ID Type / ID No.: Comact No.:
NRIC NO / S9145665F | HomelOffice: Mobile: 97575038
~Nationality: Emall
SINGAPORE CITIZEN .. o =
Sex; Age: | Dateof Birth: | Type of Informant:
Male | 27 | 06/12/1981 | Oriver
Race: Language: | Institution / Schoal Name:
Chinese | English
Cccoupation:; Driving Licence information:
OTHERS  Class: 3 Date of Expiry: -
N e e ey 11 MCE R SN N T W
Type of Nnn Imjury 1 Drink Dataﬂ' imeof Type of Lc:ca*‘. i
Accident: Conveyed By Ambulance | Drive: | Accident;
No 10/04/2018 09:25 a
Location: ]
Along Road 1
TAMPINES AVENUE 2
Westher: Road Surface: Road Speed Limit: |
Clear Dry. i
| Traffic Flow: Traffic Control: Traffic v . - &
! Moder-te SEaes
| Type of Callision: | Anyon. convavad b
Between Moving Vehicles - Head To Rear amoulance:
Yes s
i ' r'Li"-_, A R N o Ak
| " [wake  model  [Colr v
FBN1B47E | Motarcycle |
SKWE783X | Car Slightly |0 i
. . Damaged |

ﬁny F’edastnan Jnuuived Nu

— i a + i = I
e e R L N Y MR o e e .I

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Changkat NPP

108 Tampines Street 11 #01-261

SINGAPORE 521109
Tel No: 1800-781999%

T T

CONTINUATION OF REPORT

Ti20190410/2120

25f3
Repont Mo: T20180410/2120

Pt
£

‘Driver -~ : i '.“-'.'.;- ﬂ
Name LIM CHIN YANG | 1D No. S8145685F
Reiated Vehicle | NIL Contact No.| 87575038 i
Hospital/Clinic | NIL Class of Class: 3 3 _i
Driving Date of Expiry: NIL '
Licence & |
Expiry Date . |
Date Treatment | NIL Data Discharge | NIL
No. of Days granted Medical Leave | NIL Dearge of Injury | NIL
Name SIDDIQUE ABDUL HAMID DNo. | 51752168 1
| Related Vehicle ' NIL Contact No.| NIL .
, |
HospitallClinic | NIL Classof | Class NIL g2
| Driving Date of Expiry: NiL'
Licence &
Expiry Date |
Date Treatmant | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Eriaef Details.

On 10/04/2018 at about 0925nrs after | completed filtering to the right lang, | felt an impact from the rear

of my vehicle (SKWO763X)

& few seconds after, | immediately stopped my vehicle and tt . ~etthet'wos

hit-by the car behind but after Inoking through my rear view mirror, the car was guite & dirvar - ay |
‘went out of my vehicie to check and saw the motercycle that hit my vehicle was down.

There are 3 members of public then went to assist him. Shortly after, the Ambulance and Traffic Police.
was al the accident. There is & dent on the raar left of my vehicle,



e o (T
Police Station Of Origin: Iafy
Changkat NPP

Report No, Tr20180410/2: 20
108 Tampines Street 11 #01-2681

SINGAPORE 521108

CONTINUATION OF REPORT
Tel No: 1800-7819999

Sketch Plan

Informant is not able o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't nz i«
the certificate with you now, pleass fax a copy to 65474885 siating the report number as reference

Signature Of Officer Recording The Report: — | [ Signature OF Informant. o
o : :

Sgt 2 SHAHIZWAN BIN SHAH BUDIN,*}j;l-_{x . |
(A7)

i —

Signature Of Interpreter: ' | Date/Time:
Not applicable 10/04/2018 14:26

Officer In Charge Of Case: Classification Of Case:
TP/ GIT {

S| MOHAMMAD SHAHRIL BIN ABDULLAH
Contact No.: 65478083 |

Authentication Stamp
NF168
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ACCIDENT STATEMENT

ACCIDz HTMEE lo, /0%y a4 JOD/MMAYY YY), TIM’i La 23 ) (HHMM)
LOCATION: ___TAMBINES AVE 2

1,

3’3'}4# of passen o

L In C?Vd|h5 i-‘irw'ﬂ'-r'}

1)

DETAILS OF VEHICLE

a) VEHICLE NUMBER;___ SE¥® AF(5X

BJINSURANCE COMPANY:__LIBERTY (rsuférics

c|POLICY NUMBER; SEARNRILS [T yve [ Ro) | EoO
d)POLICY TYPE: | MPREH;NWE / THIRD PARTY / THIRD PARTY FIRE &THEF]
8]MAKE & MODEL A rehblia

[JTYPE:(SALOOK / COUPE [ MPY VAN / LGHRT ."MGTGRCY(:LEH OTHERS)

.G) VEHICLE CATEGORYH{FRIVATE £ COMMERCIAL / MOTORCYCLE]

h) PURPOSE OF USING AT ACCIDENT TIME:_021viilr  To wake
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

.. INSURED / POLICY HOLDER

AINAME__Lion BBrler LuAT, {MﬁLﬁfFEMALE?

BINRIC/FIN/PASSFORT__ 5195355 ¢ CONTACT__ At Ss2ay
C)ADDRESS; t&&i QL Al poutdelly AuE 9 & h-on 5 Ssotig

* CONTINUE TO 3.4 IF DRIYER ALSC POLICY HOLDER

DRIVER " o
GINAME v (AN YRS (KAALE [ FEMALE]
B NRIS/FIN/P ASSPORT: S+ 540 5F CONTACT:  a353 5o

ClADDRESS,__BLE 91 qpgdedrily AvE A #ig-0ol < 53¢

) DATE OF BIRTH; (_8€/_\Z / 1AN! ) (oD/MM/AYYYY]

8] OCCURATION: {INDOCR / OUTDOOR)
NDATE OFDRIVING  PAS, e L
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vES (D)

4,
IF NO, RELATIONSHIP OF ORIVER WITH INSURED:_ Sorl
5. o)WEATHER CONDTICN: (CLE f RAINING [ OTHERS
BIROAD SURFACEY[DRYS/ WET / OTHERS
6. WAS ANYBODY INJURED NO)
7. Q|REPORTED 7O POLICE(YES/ NO) , _ _
IF YES, PLEASE STATE WHICH POUICE STATION;__ CHATCriaT pelic® post
B, THIRD PARTY VEHICLE
Hlo of fussinger ) VEHICLE NUMBER: ¥ B \EHIE MODEL;__MoTeRciele
\,'Im:!ma"m-J drivary B} DRIVER'S NAME: 10D guk AROuL HAR 0 .
() "' €] NRIC/FIN/PASSPORT:__S1%#52165L CONTACT: =
— ?. THIRD FARTY VEHICLE
e} VERICLE NUMBER: : . MODEL:
’; o 4} passengse &) DRIVER'S NAME: |
an ““11”5} ‘*"'W“‘> f] NRIC/FIN/PASSPORT: CONTACT: 4

)

—_—

i
Unail = crunvana @ AIRCERFT AL Com

\IDED
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" IDENTITY CARD_

LIM CHIN YANG

WESE: it
S81466885F
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1800 LIBERTY Certificate of
insurance

Liberty
insurance

iy, Ny S L Fan S SOy GY)

Motur Vahictas | Thid-Party Feers And Gompeasation) Act (Chapter TaE) Moo Melio=s o7 DA, Redex An Ik gatdn
Rules, 1850 Road Transpor Act 1987 (Malaysia) Motor Vehitles (Third-Parly Risks! Ao 3 Blaga

MName of Policyholder: Canificate No.

LIt BEMG HLULAT Bi1EV 14123 VPE S RDY

Dale of |ssue: Effective Date of Commencement: Date of Explry:

168 P 2018 23 Nov 2018 0000 22 Nay 201223 50

Realstration No.: Chassis No.: Type of Cartifloate:

SKWE TR JMGEMSZABGOE24380 X1

Persons or Classes of Persons antitied to drive™

&1 Trne Possyhoiaer

B Ary Shmer perian afg igoaming on'the Palleyholders Grdat or with hiscparmissmn
= = gl e P N Ng S DTS M ampdhnce will the Ixers r; o7 other (@wE o regulations to drive the Molor Vehicle
~as e 3o peTeReT 50§ ~of Ranuaufied by order of 3 Count of Law or oy e3soe of any enactment or regulation in that behalf
e A W
= ‘
A et S = the Wokoe Watioe s regrsiered under the Rosd Trafic At and s s2getration under tha Rosd Tralic Act
~ -—— 2roaisD § T TEs
=tries £ T ubE *
= = & = st wws et D el s L

tap FOwely OO P COWRT

5 seler raning, gECE-mENNG TSI3D Ty WS Of SpeesHd

Jz& Y2 the Zarfiage of 'J:_::|= {otmes | N Samptas ) in o
1) |ee bor oy purposs 0 connection with the Motor Trade

it &ry trade or husingsa

*|imitatons rendarad inoperative by Section 8 of the Mator Viehicles {Third Party Risks and Compansation) Act (Chapter 188} and
Sestinm 35 ot tha Road Transport Act. 1967 (Melaysia) are not o be included under these headings

suen — socnroancs with the previsions of the Motor Yehickas
& 183 F2 B2 ofme Road Transport Act, 1887 (Malaysis).

g g =Bl oy

o - =1

E > X N "'* :
O 1T E G rie uﬂ
.= o F ACEAS 72 For and on behalf of
4T Bidot Ef e LIBERTY INSURANCE PTE LTD
=l rEWlimes S s II“'FI"Ht corm.$ Approved Insurers
For informstion Only:
. Camprahanslve Unlimiteg Windscrsen NCD Protection
: EAARKET VALLE AT THE TIME OF LOSS
Swcass Ssction | - Named Drivass $51502 Section | - Unnamed Crivers S52000,Additional - Young, Eiderly
& Inexperienced S83000 Winnscreen Excess 55100
Kame of Finpnos Company HEME LEONCS FIMANDE LTD
mame of Frodisca REW TIMES MOTOR & INSURANCE AGENCY L (41234-3)

Likerty Insurance PteLtd (Registration fo 'Ili"ll?rE?riHD] 1 GST Reglatration Mo, (E2-0093677-3
S0l Brae #0E-00 Ligarty House Siogsparne NRSAPA | Tet 1800- LIBERTY (542 27AY) | Fmx- | +85) 8223 B434
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