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IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl cormecily the details of he accident 1o speed up the claims process.
2, This Form must be comploted by the Policyholder andior the Authorisad Driver

3. Information provided must be as truihful and accuraie as possibla. Any willul misrepresentat
P L g

repudiate policy liability

4, The mswe and acceptancs of this Form by insurance companies is nol an admission of policy liability on the pan of 1he insurance companies

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

. Thiz repart will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Associa
archiving and that copies of this report will. for 3 Tee, be made available upan application by interested partics.

7. By the lodgement of this report to the insurars, you hereby consent ta the archiving of this report at the centre and to copies of the report being made avallable

alorasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
NRIC MNo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Paolicy Number

Cover Note Number
Driver

MName of Driver

NRIC Na

Date OFf Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT
10/05/2019 10:03
08/05/2019 19:40

SIMEI AVE TWDS PIE B4 UPP CHANG| RD

SINGAPORE
DETAILS OF OWN VEHICLE
SMG3267L

CHOO TZE KEONG
SBA25078E

MNOEMAIL

(LOCAL) +65-97220201
OTHERS-87220201

HOMNDA
FREED

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENS|VE

NO

SD1BV14667VPCIROD

CHOO TZE KEONG
S8825978E

12/07/1988

INDOOR

110372008

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97220201

OTHERS-97220201
NOEMAIL

lon of witholding of maerial facts may allow insurance companies 1o

fion of Sngapare (GIA) for
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers 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 foreign vehicle involved 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 approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the palice?

If Yes, Please state which Police Station

Was notica of intended Proseculion given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

BLK 601D TAMFINES AVE 9
#12-860

524601
NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
MO
2

MAME: . MDM GOH HUI PING
GENDER: : FEMALE

MO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoade

Insurance Company Nama

MNature Of Damage

SKTBO18L
ALUDI

FRIVATE CAR
HYNETTE ONG PEILIN
57623915)

0268803
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Mo. Of Passenger (Including Driver)
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SKETCR PLAN

PMPORTANT WOTICE

1. Please report correcily the deisis of the secident tospeed Lphe Clalms process.

This Form mst be compleied by the Policyholter gndfor ihe Authoriced Driver.

S Infarmetion provided muist be s rubdul end ercugste s posslble. Any witful misrepresematicn or withholding o mstenal

{acte may allow msurance companies Lo repudiaie pelicy lic il

4 Trie lesue 2nd soceptenie ofthis Form by insurence companies s noian somission of policy lizbillty onihe pent ol the Incsurapce
compaEnkes,

£, fuwialse reporing may be reterred Lo the Police {or investigetion.

E. Thereport will be forwarded by the insurers of the GLA Records Manggement Cerire esizblished by the Genarzlinsurence
Bssaciztion of Singzpore {GIA] far archiving and thatl coples of this report will for 2 {ee De made aveiizble Upon spplication by
interested paries,

.t

By ihe jodgmient of this report 1o the insurers, you hel eby consert o the erchiving of this repon 2t the centre z2nc 1c copies of
ihe report being made sveilsble 2loreszid,

£, Consent under 1he Persensl Deiz Preteciion Al [POPA]
| understand, ecknowledge, egree end consent that!

(2] "My insurer, iy warkshop end 1he Genetsl Insurence Associziion of Singepore (“CIA7) mzv/are permitied ic colled, use,
dizeloze =ndfor process my personzl detz fpersonz! Information set cut in thiz [formi end eny aiber personal infermztion
provided by me or possessed by my insurer {coliectively the "Personzl Information”) end disdlose and transier sich
Ferschal Infetmeation 1o 21l Inzureris] whic have insured vehicle{s] invalved in thiz eccicent (2l incureris! who have insured
webicletsl invelved in this zecdent shell be coileciively referred ic es the “Insurers®], the Insurers’ lewyersfizw firms, the
Menetery Authority of Singepore znd shy relevant government sgencyisuihiority tsuch e the police}, Tor the purpasels)
of

(il processing, hendling andjor cealing with my clzims including the settiement ¢f the clzims BN 2Ny necessery
investigations reiating to the claims;

(i) 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 carrespondence, statements, involces, reports or notices to me,
which eould Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/msil packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposez”}

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ laveversflaw firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(e} my Personal Infarmation may/cen be disclosed by any of the Insurers and/or GiA to their third party service providers or
zgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will siso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e}) theinformation so collected under (o} above may be shared / disciosed:

i toallinswrers and/or any other third parties that assist in evalusting, investizating, controlling or managing fraug,
reguiators, law enforcament and government agenciss as reasonably required for the purposes stated, or

fii} for comolying with requirements under any regulations, iaws or coutt orders.

i
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Poticyhokder's Bignslure Diriver's SIgneture Reporiing Centre Personnel’s Signature

Date & Time M driver & ngt the oolicyholdet Narne

Date & Time




SKETCH PLAN

\ld« ?1 brﬁ@ 5:1@ L

L Sen S S Ve W SKTBNL

""" Basi RREaRas
EESN XA e EENE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are trug in gvery respect.

W% 7—'% /,m. ro s frs

Policyholder's Signature Driver's Signature Fepcrh” g Eentre F'E sonnel’s Signature
Date & Time: (I driver s not the poiicyholder ) MName:
MEIC/FIN No.;

Date & Time:
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ACCIDENT STATF.'NH-.M

& .
ACCIDENT Datey © 1 CX *loﬁ N | {DOAMMAYYYY), TIME: [ |€‘? KO rmm)

LOCATION, &Maw&x [a]2 hc{gmu‘ﬁn Chowas R

q
b

“WAS ANYBODY INJURED [YES /

BETAILS OF VEHICLE
f“JVcL-l CLE hLMEER

c'FG* Iy NUMFE.‘? _ -
- 1Y/ THIRD PARTY FIRE &THEFT)

drh HANILORR‘E ,WGTGRCW:LE / CTHERS}

Qi VEHICLE CATEGORY: \ERIVATE ) COMM CIAL / MCTCRCYCL £}
h}FURPG.SEf‘*FUEJNCmm_cr.,EMIIME L I 9

ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y£S(0D
REPCRTING GNLY)

.I’JTYF‘E {SALCON JCCUFF

IF NG, PLEASE STAT ;
_ INSURED / LFC‘F_IlgLDEH L F s s - :
Apname_ (hoo “Tae Weowna MAL ﬁMﬁLE}
AR E r:f::wm Ziocaol

b;'r;ﬁ;cRFerPASSPcrzf S-&filizf .
¢} ADDRESS. DA 1m~m Pwtq 2R
9(51”rém‘} _

" CONTINUE TG 3.d IF CRIVER ALSO FOUCY HDLDEFE o
f/ﬂ.;ﬂff/ 4”5&"’-;’,{‘?_.‘5'.#

DRIVER - 2
QINAME: bes M " e (MALE / FEMA LE]
BINRIC/FIN/F &SSP ORT: : CONTACT:_
C}ADDRESS, . -

*d|DATE OF BIRTH: / IR&EJ[DWMMHTYYJ
e} OCCUPATION: fiNDO ;oumo ; Caf Coamreip (@@)

FIYEARS OF DRIVING EXPRERIENCE: L locg
WAS DRIVER AN EMPLOYES OF THE [NSURED'S: COMPANY? (YES 7 ND)

IF NO, RELATIONSHIP OF AIVER WITH INSURED:

) WEATHER CONDITIOWN: \CLEAR DRAINING / OTHERS !

B)ROAD SURFACE: f WET / OTHERS : !
A .:::-/(;/: s Zres e A s 6 =),

A s [

a}REPORTED TO POLICE (YES / RO
IF YES: PLEASE STATE WHICH POLICESTATION:

THIRD PARTY VEHICLE

a) VEHICLE NumBer: ST Kol L\ MDDEL Pﬁuéx

b) DRIVER'S NAME_ AN Ona 08 1

c)  NRIC/FIN(PASSPORTDS XL 2 5 r:omam “.’t:lé&&%v
THIRD PARTY VEHICLE &

d) VEHICLE NUMBER:
B) DRIVER'S NAME:
fl NRIC/FIN/P ASSPORT:

MODEL

CONTACT:
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Liberty I nEa Y Certificate of
Insurance

Insurance.

whw libertyinsurance, com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules 1860; Road Transport Act, 1987 (Malaysia), Motor Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)

Name of Policyholder: o - Certificate Mo.:

CHOO TZE KEONG SD18V14687/ VPC J RUD
Date of Issue: - Effective Date of Commencement: Date of Expiry:

18 Dec 2018 14 Dec 2018 00:00 13 Dec 2019 23:59
Registration No.: Chassis No.: | Type of Certificate:
SMG326TL GB7 1{3?9 501 ‘ MX1

Persons or Classes of Persons entitled to drive®:
A) The Paolicyholder.

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

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor 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, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:
A) Usa for hire or rewsard.
B} Use for racing, pace-making, reliability trials or speed-testing.
C) Use for the cammiage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor 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,

I'Ve hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{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 FTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehenszive, Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | -Named Drivers 53500, Section | -Unnamed Drivers 551000, Additional Excess for Young,
Elderty & Inexperienced Drivers 553000, Windscrean Excess 55100

Mame of Finance Company: MAYBANK SINGAPORE LIMITED

Mame of Producer; CAR TIMES INSURANCE AGEMNCY PTE LTD (A1200-2)

Liberty Insurance Ple Ltd (Registration Mo. 1880027910 | GST Registration Mo. M2-0093574-3
51 Club Street #03-00 Lioery House Singapore 0689428 | Tel, 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1o 1
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