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SUBMITTED BY: Roslinda Binte Abgul Wanab

IMPORTANT NOTICE

SINGAFORE ACCIDENT STATEMENT

1. Please repon c&rrHctIE thix ditails of the accident to spoed up the claims process.
2. Thig Farm must ba completed by the Policyholder andior the Authorised Driver.

repudiate policy Eability,

3. Information provided must be as truthful and accurata as sossible. Any witful misrepresentation or withalding of material facts may allow insurance companias b

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
2. Any false reporting may be referred to the Police for investigation,

A. This repan will De forsarded by tho insusers of the GiA Records Management Centre established by the General insurance Assodiation of Singapore (GLA) far

archiving and that coplas of this report will, Tor

& fee, be made availaok upon application by interestad paries,

7. By tha lesgement of this report 10 1he IRSURErs, You herely consand ko the archiving of this repor a1 the cenlre and 1o coples af the report being made available

aroresaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modei

Exact Purpose for which vehicle was being used al

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame of Drver
Passport No/FIN

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

2904/2019 12:14

26/04/2019 23:30

VICTORIA STREET TURNING RIGHT INTC OPHIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

PASO4IC

AURORA WORLD PTE LTD
2010029920
ERICLIMTN@GMAIL. COM

OFFICE-91188517

MITSUBISHI

WORKING

18]

REPORTING OMNLY
BUS

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19V01645/R00

WANG GUOLEI
G2893333P

17/05/1984

OUTDOOR

030ei2018

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-87883928

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No. 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

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in thiz accident?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have baen approached by unknown person(s)
saliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the polica?

If ¥es Please state which Police Station
Was notice of intended Prasecution given?
If ¥es,against whom?

Circumstances of Accident

47 JLN PEMIMPIN HALCYON 2
#03-04

577200
NO
OTHER - HIRER{COMPANY)

SIDE SWIPE
CLEAR
DRY

MO
2
WO
NO
YES
NO

13

NO

NO

| WAS TRAVELLING FROM VICTORIA RD TURNING RIGHT INTO OPHIR RD ON THE 2ND TURNING LANE OF AS-LANES

RDWHILE MAKING A RIGHT TURN,SUDDENLY VEH B FROM MY RIGHT LAN

OF MY VEH.
Attachment(s)

Are accident photos avallable for attachmeant?
Was thers any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

YES
WO
NO

SHATISZM

TAX|

LOW NAM CHEE
521564004
20269770

E COLLIDED ONTO MY RIGHT CENTER SIDE

Papge 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

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

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurers) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
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:
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain personal 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.(collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Informatien for one or more of the abave Purposes; and

{ed  my Personal Information may,/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of singapore, for one or more of the above Purposes,

{d}  my Fersonal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared [ disclosed:

ti} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcernent and government agencies as reasonably required fer the purposes stated, or

wwlng with requirements under any regulations, laws or court arders.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time:; (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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Date & Time: NRIC/FIN No.:
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Annex B
NOTICE OF REPORTING

B -
This is to confirm that iunwr-} (ruo led , NRIC/FIN

L PN S
34322 |, has reported to the Police a non-injury traffic accident which

occurred at _ Yi'cfer v 2K

onr;‘fs'{l[- [ [Tat 1150 am/pm involving the following vehicles:

2 If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: ==Y Heeniny u}m]
Date: 21[ (!9 Time: GCFSOLU—) . { J
S/DRef:

Police Post/Unit; __\ee1C 'J,:trﬂft«t hQ .

"
E - = . -
v Bf v, SINGAPORE



| BUG-LIBERTY Liberty insurance Pte Lid
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CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188
MOTOR VEHICLES (THIRD-PARTY RISKS ANS COMPENSATION! RULES 1860
ROAD TRANSPORT ACT. 1887 (MALAYSIA|
MOTOR VERICLES [THIRD-PARTY RISHS) RULES. 1956 (MALAYSIA)

Certificate No SD1EV01845 WBZ IRO0
Form MEZS03A
Date Of [s5ue 13-FEB-2018
| 1ndex Mark and Registration No. of Vehicle: PARDS1C
| 2.Chassis numbar of Vehicle: BE63DUF00208
d.Name of Policyholder; AUVRCRA VIORLD PTELTD
4.Effective date of Commencemsnt of Insurance J8-JAN-2018 00 00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 01-JAN-2020 23:58 PM

G.Fersone or Classes of Persons
entitied to drive™:

| Any persan provides ne % In the Folicyhaider's amploy and s driving on their order or with their permitEsion,

Provided that the pemson arng is permifiad In eccordance with the lizensing or other laws of regulafions to drive the Mator Vahicka or has
Déen £o perm: L=w or oy rezsar of any snpeiran or regufation in fhat benaif fam driving

Ang provided furhar that the Metor Vhicls s registered undar the Road Tratlc Act and g registration under the Roag Trafic Act has not

T.Limitations &s to use™:

A Use galy for the carfage of pessengars or goods in connaciion wih the Palicyholger s business.
B) e ooty in the Rapublie of S ngapore.

| 8.Pollcy doge not caver;

A Use foar racing. pace-making, rebabilty frials or spead-testing.
) Use whilst drawing & trailer except the sawing (othar than for reward) of any ore cisabled meghanically propelled vahicls,

“Limitaticns remderad inoperative by Seclion § of the Moo Wehicies (Third Farty Risks and Compensation] Act (Chapter 1307 and Sasslzn oE
of the Road Transport Acl 1087 ;Ma!ly:!l are nol ko be incluged urder thege hmulngL

['\We reredy centify that the Peiicy to which this Certificate relates is Ssued in acenrdance wilth the provisions of the Moter Vehicles (Third
Fary Risks and Compensation) Act (Chepter 189) and Part IV of the Rasd Transport Act. 1637 (Malaysia).
For and on Eehelf of
LIBERTY INSURAMNCE FTELTD
Approved Insurers

(®

| Autnorsed Signature
Eor_Infermajion aniyv:
COVERAGE : Comprehengive, Geographical Area: Singapcre only Windscrasn Cover (Ne Reinstatement afowad)
| UM INBURED: MARKET VALUE AT THE TIME OF L3SS
EXCEBS: Zecoon | 353000 Section | 553000, Adationgl Excets - Al Claims - Young, Eidarly & Inexperipnoad
Orivars S£3000.Windscreen Limit 352000 - Excess 55407
| FINANCE COMPANY: YORG RHIONG CREDITPTELTD
i PRODUCER NAME: E TAY TRADING COMPANY
|
FLELPLSI A AFER 15 ST_CLTI_T3 OF Tempiatel-lert, 13-FES-13
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