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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident 10 spead up the clgims process.
2, This Form must be completed by the Polisyhalder andiar the Audhorisaed Driver

3, Information provided rmust be as ruihid and accurate as possible. Any wilful misrepresentation or witholding of matenial tacts may alow iInsurance companies 1o

repudiate policy liability

4, Thi mswe and acceplance of this Form by ingurance eompanies is nol an admizeion of palicy Lahdety on tha pard of the msurance companes
5, Any false reporting may be referred to the Police for investigation.

E. This raport will be forwarded by the Insurars of the GLA Records Management Contra establshad by the General Insurance Association of Singapore (GLA] 1or
archiving and that copios of this report wil, for a fee, be made available upan application by interested parties

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the cenfre and to copies of the report baing made available

afcrasaid

Date Of Repor
Date OF Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

30/04/2019 10:36

2710412019 11:00

FIE (TUAS) BEFORE KALLANG BAHRU EXIT

Country/State of Loss SINGAPORE

Wehicle Registration Mumber SLP308J
Insured/Policyholder

Mame Of Registerad Owner CHEAH LEE KING JENNY
NRIC No 51806489H

Email Address MNOEMAIL

Mobile Phone No (LOCAL} +65-96221181

Allernative Phona Mo
Vehicle Particulars
Manufacturar

Madel

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 Catlegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Drivar

Mame of Driver

MRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

OFFICE-96221181

BMW
X3 SDRIVE 201 HID SR MAV

PRIVATE USE

ND

REPORTING ONLY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
MO

SD1TV0E639NVPC2/R00

TAM YING XUAN CLALUDIA
S8T10038A

21/031997

INDOOR

2710712018

2 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-06636832

OFFICE-96636832
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
involved 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 approachad by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes.Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

2 BEDOK RESERVOIR VIEW
#1704

479232
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
ORY

WO

YES
WO

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED ERAKE,
| COULDN'T BRAKE MY YEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Vias there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Model'Colour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

SMFE502T

PRIVATE CAR
CHARLOTTE SNG ¥YI-MAY (CHARLOTTE SUN YUMEI)
573396668

Page 2ol 17



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information 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.

The issue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance
COMPanies,

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

The report 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 apglication by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a)

1=]]

4]

Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or 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 “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the palice), far the purpese(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the clzims 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 enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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”|

all insurer(s) who have insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpaoses,

my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} o all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpaoses stated, or

(i) for complying with requirements underfany regulations, laws or court orders.

Policyholder' s&Enatufe Driver's %bature Reporting Centre Personnel’s Yignature
Dat e {If driver is fiot the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

o stRioad
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PIE (D)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

rRede 4y FHerrmtnd,

DECLARATION
I/We declapf the fopegojng particulars are trueyinleve

F‘Wﬂr's Signa}fnre
Dafe & Time:

i Reporting Centre Person S-Jgnature
MNarne:
Date & Time: MRIC/FIN No.:
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1800-LIBERTY
Liberty AR

Liberty Insurance Pte Ltd
Registration no. 1990027911

31 Club St

HUEEH Laberty | louse
ll"lS'l.l't‘al‘ll‘;'E. Singapore (65 28
Tel: (65)6221 B611 Fax; (6531 6226 136
Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENRSATION) RULES, 1960
ROAD TRANSPORT ACT, 1587 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)
Cerificate Mo sD17V06638 WPC2 /ROD
Form XA
Date of lssue 26-MAY-2017
1.Ingex Mark and Registration Mo. of Vehicke SLPanaJ
2,Chassis number of Vehicle: WEBAWYO20600R00888
3.Name of Palicyhalder CHEAH LEE KING JENNY
4 EMective date of Commancement of Insurance
far the purpases of the Act 24-MAY-2017 00:00 AM
5.Date of Expiry of Insurance 23-MAY-2018 23:59 PM
B Persons or Classes of Parsons entitied 1o

drive

A) The Policyholder.

B) Any other person wha is driving on the Policyholder's order or with his permission.

time of the accident loss or damage
T.Limitations as to use"®

Use only for social, domestic and pleasure purposes and for the Policyhalder's business.
& The Policy does not cover

&) 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 lrade or business.
O} Use for any purpose in connection with the Motor Trade.

Transport &ct 1867 (Malaysia) are not 1o be included under these headings.

Prosded that the person driving |s permitted in accordance with the licensing or ather laws or regulabions 1o drive the Molor Vehicle or has been so permitied and
‘s not disgualified by order of 8 Court of Law or by reasan of any enactment o regulation in that behalf from driving the Molor Vehicle

And provided further that the Molor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled 2t the

*Liritaticns rendered inoperative by Section 8 of the Matar Vehicles (Third Party Risks and Compensalion) Act {Chapter 189) and Section 95 of the Road

Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act 1287 (Malaysia)

e hereby centify that the Paolicy to which this Certificale relates is issued in sccordance with the provaseons of the Motor Vaehicles (Third Pary Risks and

For and on behalf of
LIEERTY INSURAMNCE PTE LTD
Approved Insurers

[y

Authorizsed Signature

_— —
For Informatian only

COVERAGE : Comprehensive, Unlimiled Wingscrean

SUs INSURED MARKET WALUE AT THE TRAE OF LOSS

EXCESE Section | 55700 Addilional Excess For Young & nesperienced Drvars 552500 Windscreen Excess S30
FINANCE COMPANY DS BANK LTD

PRODUCER MAME 50 CONTEGD SERVICES

SCCA 20190430

Ver.1.260705



