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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Finasa raport cormactly the delsils of the accident 1o speed up the claims process
2_This Form must be complatad by the Policyholder andlor Ina Authorizsed Driver

3, Information provsded must be as truthiul and accurale as possible. Any wilful misrepresentation or wiholding of matensl facis may allow Insurance companies (o
rapudiate poley Lability,

4, The-ssuz and ecceplance of this Form by Insurance companies is not an somission of poficy habity on the part of e msurance companes,

5. Any falsa reparting may be refarred lo the Police for Investigation.

@, This neport will be forwarded by tha insurars of ke GLA Records Managomant Canlra estabishod by the General Insurance Association of Singaporo |GIA) far
archiving and that coples of this reporl will, 1or & fee, be made avallablo upon application by inletested parties.

7. By the lodgamaent of his roport 1o tha Insurers, you heroby consent to the archiving of this ropor al the centre and 10 copres of the roport being made avaiiable
aforesad.

ACCIDENT STATEMENT

Date Of Report 11/04/2019 10:55

Date Of Accident 10/04/2019 08:50

Exact Lacation Of Accidant JUNCTION OF THOMSON ROAD AND JALAN NOVENA BARAT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Emall Address

Mobiia Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maoda]

Exact Purposea for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

fior repair to your vehicle?

IT No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Folicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SJUa0K

CHIA PEE TAT RONNIE
S1743278H

MOEMAIL

(LOCAL) +65-97999593
OTHERS-07999593

LAMBORGHIMI
HURACAN-5.2 LP&10-4 (M)

PRIVATE USE

YES

PRIVATE CAR

LIBERTY INSURANCE PTELTD

COMPREHENSIVE
NO

Co093415

CHIA PEE TAT RONMIE
S1743278H

10/01/1986

INDOOR

28/03M89%

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97099593

OTHERS-4975998583
NOEMAIL

Fage 1of 15



Addrass 1154 WHITLEY ROAD
Postoode 287841

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWRNER

Vehicle Reglstration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - U-TURN
Waathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involvad in this accident? NO

Mumber of vehiclas (including own vahicla)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulanca? Mo
Was any other material or proparty damaged? YES
I ha_'.-fﬂ_ hean apj}rnached by unknown _narsnnisl NO
soliciting/offering accident claims assistance.

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

Was the acoident reporied to the police? NO
If ¥ms,Plaase stata which Folice Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH OWNER
VWas there any audio recorded? NO

Vehicle Registration Number PC3636R
Vehicle Make/Model/Colour TOYOTA

Detlails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postecode

Insurance Company Mame

Mature Of Damage

Me. Of Passenger {Including Driver)

FPage 2.af 15
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Accident Report Form:

Date of Report: 1\ , cY ‘ 19 Date & Time of Accident: m‘/‘fﬁi‘] 08:50
Exact Location of Accident: Than-l.ﬁw I ﬁlclc:cf Gad TSI Novepa BARAT  TumcT e

Vehicle Reg. No. C3uU 9ok

Name of Reg. Owner:  CHIA PEe TAT QONNIE NRIC No. S134 3236 H
Mabile No. P9 959> Email Addr.

Vehicle Make and Mogel LA™®EGHING *;Efﬂtﬂimg Private Use or Commreral _ [EWVATC

Choosa one: Repoing Only /(Own Damage Claim TW
3
Insurance Company LAGERTY W Third Party | Fire& Theft
[

Policy / Cover Note No, C 00D ¢S5

Name Of DRIVER Same NRIC No. / (faig/Esmare

Date Of Birth. BIEL [1aut Date of Driving Pass ?5/ 03)1999
Maobile No. o b 0 e = Address. ||1SA wWHITLiy feap S C zqq{_ﬂrtfo

Employee of Insured ? / Relationship with veh/Owne tr—s

Type of Accident. Frond A5 Qe Weather / Road Condition Dﬁ}’
Any Foreign Veh.? Any Body Injured? Where. NO
Number of Passenger + Drv | Any photo or video? Ye S
Name of 3rd Party Driver

Other Party Veh. RegNo.  TC 33k £ NRIC / Phone No.

Need: Driver NRIC / Passport and Driving License (Copy front and back)

Copy of Insurance Certificate
Take photo of Vehicle Damages, Mileage, Chassis number
Fill out the accident statement and draw skelch or diagram

Sign all forms
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Lihert}'
Insurance.

waw ibertyinsurance com.sg

Motor Cover
Note

Name of Producer; Cover Nole No.;

ANIKA INSURANCE AROKERS & CONSULTANTS PFTELTD =1 COD93418

Date of lssue: Quetation! Proposall Policy Mo
25 Mar 2018 HEW

The Insured meniloned in the Schedule, having proposed for insuranes in respect of tha Motor Vahicla deserbed in fhe Schadule, is
hereby HELD COVERED under tha terms of Ihe Company's usual farm of Motor Palicy applicabla therala for the panod menfionsd in
the Schedule unless the cover be lerminated by the Company by notica in writing In which caze the insurance will Iheraupon cease
and & proporionali part of the ennual premium payabile for such insurance will be charged far the tme [ha Company has been on

righ.

Detailz of Scheduls

Name of Insured: CHIA PEE TAT RONNIE

Pariod of Insurance: From: 27 Mar 2019 00:00 Tor 76 Mar 2020 23,59
Ragistration No.: SJUS0K

Make and Madel: LAMBORGHINI HURACAN PERFORMANTE

Type of Bady: COUPE

CapacityiTonnage: 5204

Year of Manufactura/Registration: 20182018

Chassis No.: ZHWED4ZF1JLATT124

Engine No.: DGFO02ea0

Sum Insured: ) 5%1,080,000.00
MNamas of Finance Company: A

Type of Plan: Comprahansive

Excess: AS AGREED

Tha Mator Vehicle (Third Fany Risks and Compensation) Aet (Cap 188), Meotor Vahicles (Third Parly Risks and Compansation) Rules,
1840, Rood Transport Act, 1967 (Malaysia), Motor Vehicles (Third Party Risks) Rules, 1050 {Malaysia), and any subsequent revisions
o the above Acts and Agresmants.

[/We hereby cerify that this Cover Note I8 issued in accordanca with the provisions of the Motar Vahlcles {Third-Party Risks and
Compensation) Act (Chapler 189) and Part IV of ihe Road Transpor Act, 1887 (Mainysia),

Mot valid unless couhier-signed by authorized person.

r

Date: 25 Mar 2013 15:09 / ; For and on bahat of
e o .-_| Y LIBERTY INSURAMNOE PTE LTD
e 7
i Tl AN
K4/~
oz )27
IMPORTANT NOTICE

Administralive Charge (s payable lor Cover Nole fssued and Policy not taken ugp.
Subjedct fo Premium Payment Warrenly Clause.

This Cover Note is issuad for TEMPORARY LISE only and is valid for 30 days from (he date of issue, unless replaced by 2
Cerificate of Insurance ssued by the Company.

Liberty Insurance Ple Lid [Reglstraion Mo, 1990027810 | GST Regpstrabon ho, M2-0083571.3

1 Chub Stroat #03-00 Liborty House Singapo-s DEB428 | Tel 1B00-LIBERTY [542 3780} | Fax: (<651 8237 623 Fege 7071
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