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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repon correctly the details of the accident to spead up the clams process,

2. This Form must be complated by the Policyholder andior 1he Audhorised Deiver.

4. InMormation providad must be as truthful and accurate as possible. Ary wilful misrepresentation o witholding of materal facts may allow INSUrENCE Companies 1o
repudiate policy Bability. e

A. The issue and acceplance of this Fomm oy MsUrance companses is nol an admession of policy labdity on the part of the insurance com LaMmies

3 Any falge reperting may be referrad to the Police for investigation.

6. Tris report will be forwarded by the inswrers of he GLA Records Ma nagement Centre establshad by the Genaral Insurance Association of Singagore [G1A) for
archiving and thal copios of this report will, for 8 fee, be made avagabis upen aggbcaton by inleresled parties,

7. By the lodgement af this report to the inswners,

aforesand,

Date Of Repor

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address
Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Conlact Number
EMail Address

ACCIDENT STATEMENT
22/04/2019 10:01
18/04/2018 12:20
STADIUM DR ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE
SLLEO4TH

CHONG KOK Wal, RAYMOND
S91000701

MOEMAIL

[LOCAL) +65-83218662
OFFICE-83218882

KA
FORTE K3 1.6A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

WO

S1M8V13992VPE/RDD

LEE JIA YING
5893403485

13/10/1983

INDOOR

14/0352014

3 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-B6601915

OFFICE-BB601215
NOEMAIL

¥ou heredy consent 1o the archiving of this regar &l the centre and 1o cagies of the report boing made avallable

Page 1 of 14



Address

Posicode
Was driver an employee of the Insured's Company

It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Fassenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station

Was notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

BLK 673 CHOA CHU KANG CRESCENT

#16-383
BR0ETI
o]
FRIEND

COLLISION - ROUNDABOUT
CLEAR
DRY

MO

2
NO

YES
]
3

MAME: D=
GEMNDER: : MALE

MNAME: T -
GENDER: : MALE

NG

MO

YES
MO
NO

SLXTB31D

PRIVATE CAR



Insurance Company Mame
Mature Of Damage

Mo, Of Passanger (Including Driver)
Passengar 1

Passenger 2

3
MAME:

GENDER;

MNAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. 'Please repart correctly the details of the accident to speed up the claims process
2, Thisfarm must be completed by the Policyhalder andfor the Authorised Drlver,

3. Information provided must be as fruthiul and sceurate g3 possible. Any wilful misrepresentation or withholding of material
faets sy aflow isurance companies to repudiate policy lability,

4. Thetssue and aceeptance of this Farm by insurance campanies i not an admisslon of palicy liability an the part of the Insurance
LU e

5. Any falje reporting may be referred to the Police for investigation,

& The report will be tarwarded by the insurers of thie GIA Records Management Centre established by the General Insurance

Assacaation of Singapore (GlA] for archiwving and that copies of this report will for a fee be made available upon application by
interestod pani

7. By the lodgment of this report ta the insurers, you hareby consent to the archiving af this report at the centre and ta copies of
the tepart beng made available aloresaid

8. Consent under the Perannal Date Protection Act |POPA)
lunaerstong, acknowledge, agree and consent thal

tal - Wy neurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/ere permitted to collect, use,
Histlose andfer process my personal data/personal Information set out in this [form) and any other personal information
provided By me or possessed by my insurer {collectively the "Personal Information™] and disclose and transfer such
rersanal Intormation to all insurer(s) who have insured vehiclels) Involved in this accident (all insurer(s) who have insured
vihitials | inualvers i this accident shall he collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authonty of Singapore and any relevant government agen cy/autherity {such as the police), for the purpose(s]
i

W precessing, hancling andfor dealing with my claims including the settlement of the claims and any necessary
nvestigations reating to the claims:

] Irvestigating the accident andfar my claims;
ini} earrying out and/or dealing with my instructions or respon ding to any enguiries by me;

[} admuwistering my claims Jinclading the maiiing of correspondence, statements, involces, reparts or notices to me,
which conld irvelve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
et il cover of envelopes/mail packages); anafor

W complying with applicable law in adminlstering, processing, handiing ancfor dealing with my claims. [collectively the
“Purposes”)

bl ol isires{s] who hase insured vehiciels) invelved in this acclident and the Insurers' lawryers/law firms, may/are permitted
vendbest use diiclose andfor process my Perscnal Information for ane or more of the above Purposes; and

fe}  my Personal pformation may/ean be diselosed by sny of the Insurers and/sr GIA ta their third party service providers or
apentaiindilaing the lawyersflaw firms), which may be sited outside of Singapore, for ane of more of the above Purposes.

(dj  my Personal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
inveshigation and management in present and all future claims,

fe) e istormation so collected under (d) above rmay be shared [ disclosed:

(i1 to @l meurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repuiaters, low eatorcement and government agencles as reasonatily required for the purposes stated, ar

(1) tor complying with requirements under any regulations, laws or court arders,

l‘uil:\lnnh] '8 SRt = Driver's Lgnaiuﬁ- Reporting Centre Pers I's Signature

Date & Time {If drives I8 not the policyholder) Namap:
Duate & Time: NRIC/FIN Na.:




SKETCH PLAN

Veite A: SLLgOURH
Vehicle B+ ELY 931D

DESCRIBE CIHCUM‘&TPN[ES OF THE ACCIDENT

ov _ne _anted datt e, T, Vehigle A, 01 80utH

NAL  NAVENINA  wilnin miy \ane alows) dwe stated  venug.

Cuddch»;L_J__ Vehidle ‘B, SLXAGLID, wt Wio wmy lane  and

h;p‘-.{d {M‘Iu _my vthide 't font vt poviion.

DECLARATION

IfWe deciare the farspaing narticitlars are true in ever FE“-| Bl

R w_____/ R

Palicyhalder's gt fiver's Signature Rueporting Centre Pers 5 Signature
Date & Tir (0 driver is not the policyhalder) Mame

Uate & Tume MRIC/FIN Mo.:




secientoare B/ 04 2019 oo mmarryr), ime: 12 D0 HHHMM)

LOCATION:

Y.

s 2k 1‘-:'_3‘5‘.&} ::,.;'?-'

l:.—' b r-'l"r‘l:-'lli»}"'l’-’. ;’{h.'l."w."-r'llﬁ

")

J wale pﬂLifw@gv

in

8.
Mo of '?a eeagr
C i“d“& l"l-'-'h &Flvh \,I

’Cﬁ_&)!ﬂwz%b:

% o of =

{ InCLu:' |‘r} \.dﬂ f&s \Il

(..

—

ACCIDENT STATEMENT

Rouvdabout ¢4 Sladiuw Drive,
CETAILS OF VERICLE
G VEHICLE NUMBER; gLL FoUF H
b JINSURANCE COMPANY; L’Ibﬂﬂm .

CIFOLICY MUMBER:
dPOLICY TYPE ICGMF' E EMSIVE

& IMAKE & MODEL: LA A

{ THIRD PARTY / THIRD PARTY FIRE &THEFT)
ergn

i '-"s'I-'E:[SALtﬁbN ICC}UPI / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY: (PRI

\(ATE / COMMERCIAL / MOTORCYCLE)
payvate

Fi | FURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR_OWN INSURANCE (YES/

F N, PLEASE STATE (THIRD PART

@LMM; REPORTING OMLY)

INSURED Pouc*rucman

AlNAMEI Lok wai | Reaymond 1M-&EIFEMALES

b) Nﬁicmwmssmm. $41000701 CONTACT:

¢ ADDRESS; bap ima Mp_ tip Ave d, #02- 93y

Q:‘ELI}E"M’}

“ JONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

DRIVER

Sl MAME: Lée Jia Hiva (MALE / FENAMLE]

8] NRIZ/FIN/P ASSPORT: 095403488 contact: %}_ﬁlﬁ
et 4lb -

<) ADDRESS:
0613

| ICCUPATION: [mDE?R / OUTDOOR)
f VEARS OF DRIVING EXFRERENCE

Was DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 @}
E DRIVER WITH INSURED: d
R/ RAINING [ OTHERS

IF MG, RELATIONSHIP OF
alWEATHER COND : (CAL

C)DATE OF BIRTH: (IS /1D /I3 }(DD/MM/YYYY)

AN{ren

J
J

b)ROAD SURFACE: (DRY/ WET LQTHERS_
WAS ANYBODY INJURED (YES / hi2)

1] REPORTED TO POLICE {YES /

IF YES, PLEASE STATE WHICH PIDLICE ST.ATIDN:

THIZD PARTY VEHICLE
o VEHiCLE NUmeEr: __ SLX 1831 D

MODEL:

b} DRIVER'S NAME:

CONTACT:

~'-.' h"[C,.-rIHfFASSPOR"":
-l'l'" F".f RTY VEHICLE

MODEL:

g} VEMICLE MUMBER: _

SJTVER'S NAME
WEIC/FIN/P ASSFORT.

CONTACT: .

Ehmail =




REPUBLIC OF SING REPCRE
IDENTITY CARD NO. S9340348G

Name

LEE JIA YING

Race

CHINESE e

Date of birth Sex = 'ﬁ-ﬁlﬂﬁ
# A= ﬁg‘%aﬂ}:
’ ! 13-10-1993 F EEF
5 £ "% Countryof birth -

SINGAPORE

—

HEPUBLIC OF SINGAPORE DRIVING LIGENCE:

q--u-u-..-.u_._._......

it
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42978635

ZZ NRICNe. §9340348G
Date of Issue
24-10-2008
APT BLK 673 CHOA CHU KANG CRESCENT
YOU AHE LIBEN -
EFFECTNE DATE
Class3  Motor cars with unladen welght =< 3000k wllh =<7 14 Mar 2014
passengers, exclusive of driver; and other motor
vehicles with unladen welght =< 2500kg

NP 428A

i
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1800-LIBERTY Certificate of

Liberty
Insurance

Insurance

www libertyinsurance com sg

Mator \ehicles (Third-Party Risks And Compensation) Act (Chapter 189): Motor Vehicles (Third-Party Risks And Compensation)
Fules, 1960; Road Transport Act. 1987 (Malaysia): Motar Vehicles {Third-Party Risks) Rules, 1950 (Malaysia)

Name of Policyholder: Certificate No.:
CHONG KOK WAl RAYMOND S118\13802/ VPE / ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:

15 Nov 2018 15 Nov 2018 12:05 14 Nowv 2019 23:58
Registration No.: Chassis No.: Type of Certificate:
SLLBJATH G4FGGHES1237 X1

Persons or Classes of Persons entitled to drive*:
A) The Policyholder

B} Any other person 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 cther laws or regulations to drive the Maotar Vehicle
or has been so pamitted and is not disqualified by arder of a Court of Law or by reasen of any enactment or regulation in that behalf
from driving the Mator 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, demestic and pleasure purposes and for the Policyholder's business
The Policy does not cover:
A} Use for hire or reward
B} Use for racing, pace-making, reliability trials or speed-tasting.
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 Motar Trade.

*Limitations rendered inoperative by Section 8 of the Motor 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,

IiWe hereby certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Motor Vehickes
[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) Comprahensive, Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers 53600, Section | - Unnamed Drivers 551100 Additional Excess for
‘foung, Elderly & Inexperienced Drivers $$3000,Windscreen Excass 55100

Mame of Finance Company STANDARD CHARTERED BANK (SINGAPORE) LIMITED

MName of Producer TAN LAY YONG (A1798-1)

Liberty Insurance Pte Ltd (Registration Mo 1990027810) | GST Registration Mo, M2-0093571-3
51 Club Streat #03-00 Libarty House Singapore 069428 | Tel 1B00-LIBERTY (542 3780} | Fax: (+65) 5223 6434 Page 1 of 1
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