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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Please report r:nrrerj& the detalls of the accident to speed up ihe claims process
2. This Form musl be compleled by e Policyholdar and/or the Authorised Driver,

4, Infprmation provided must be as trutnful and acourate as possitle, Any willul misrepresentation of witholding of material Tacts may alliw insurands companies e

repudiate policy liability,

4, The issue and acceptance of this Form by insurance comganies is nof an admission of pobcy liability on the part of the insurance companies.
5. Any false reporting may be referrad to the Police for investigation.

8. This repart will be farvarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore {GlA) for
archiving and thal cogbes of this report will, for a fee, be made avadable upon applicaton by inlerested partas,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copes of the report being made available

aforesan,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2Ti05/2018 18:39
24/05/2018 14:20
FIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mama of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

SLE1815R

KOH SIEW HOON
S18050792
§T4548@GMAIL.COM
(LOCAL) +65-96165541
OTHERS-98165541

TOYOTA
HARRIER PREMIUM 2.0 CWT

PRIMATE USE

WO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

(e

S1MaVOTTTENPCIROZ

PEK THIAM SOOM
513745482

01/09/1958

QUTDOOR

11/05/1977

42 YEARS AND 0 MONTHS
MaLE

(LOCAL) +65-96165541

OTHERS-96165541
ST4548@GMAIL.COM
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BLK 440 HOUGANG AVENUE 8
#18-1573

Postcode 530440

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invelved in the accident 3
Was any body injured in the Accident? (0]
Was any injured conveyed to hospital by
MO
ambulance?
Was any other malerial or property damaged? YES
| have been approached by unknown person(s) NO
saliciing/offering accident claims assistancea.
Mumber of Fassengers (Including Driver) 3
Fassenger 1 MAME: : NIL
GENDER: : FEMALE
Passenger 2 HAME: ©NIL

GENDER: : MALE

Details of Police Action
Was the acoident reported to the police? NO
If Yas, Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATAMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
Vehicle Registration Mumber SLT8A04G

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Name of Driver EUGENE CHENG CHEE MUN (ZHENG ZHIWEN )
MRIC/Passport Number STT3az214)

Contact Numbaer 97873396

Address

Fostcode
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Insurance Company Name
Matura Of Damage
No. Of Passenger (Including Driver)

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

Mame of Driver
NRICG/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SJG33T2B

PRIVATE CAR

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

-

. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misre presentation or withholding of material
facts may allow insurance companies to repudi licy liability.

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

5. Any false repo may be referre the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore |GIA) for archiving and that copies of this report will far 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 report at the centre and to copies of
the repart being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My 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 persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
persanal 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 “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), far the purposels)
of :

(il orocessing, handling and/for dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dezling with my instructions or responding o any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as an 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} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eallect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal information will alse be caollected 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 {d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasona bly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or caurt orders.

e \ " ﬂT(t;'?Ul{j

A s
Policyholder's Signature Driver's Signature Reparting Centre Fersannel’s Signature
Date & Time: (If driver is mot the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

R7

21l¢|e

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the palicyholder)
[Date & Time:

Reporting Cen:re"l?erson nel's Signature
Mame: 1
MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT nnm;rrl‘}.fr ?mlc’nnwmmmm,nmaf [ Lf; u][HH:MM]

LOCATION: : PlE '['Diu€$f££-3 € 'Lt&-vfjir

1.

—‘#}_Hu of passen g3
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()

L
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T T
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DETAILS OF VEHICLE F B 0 —_—
a) VEHICLE -‘NUMBER: 2 bl 1 G 2 =
b)INSURANCE COMPANY: !

c]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:
fITYPE:(SALOON / c:OUF;E / MPV [V AN/ LDREY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER £

AJNAME: — (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a NAME: ' rMP-.LI%j EMP;LE

b NRIC/FIN/P ASSPORT: CONTACT: T4t
) ADDRESS:

*d)DATE OF BIRTH: | S ! HOD/MMYYYY)

] OCCUPATION: (NDOOR / O YISO ] | ' A “\ﬁ
f)YEARS OF DRIVING EXPRERIEN b&
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/NO) G‘M en

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: s wie
5. Q) WEATHER CONDITION: (QLEAR / RAINING / OTHERS ! §
bJROAD SURFACE: (ORY / WET / OTHERS : ]
4. WAS ANYBODY INJURED (YES
7. )REPORTED TO POUCE (YES LND) . ‘
IF YES, PLEASE STATE WHIC CE STATION: y:
8. THIRD PARTY VEHICLE y 4 CB
a) VEHICLE NUMBER: =S LT6%o DEL: -
Liver) b) DRIVER'SNaME_E UG ENE CHEBNG CHEE mud [ZHENG (S
) NRIC/FIN/PASSPORT:__S 771 322{% T CONTACT: L
9. THIRD PARTY VEHICLE e _ o 134906
eEIvlnE Fries
zaqee O VEHICLE NUMBER: A > ODEL: S
T PRI 6) DRIVER'S NAME: : e
". 1 L) ) NRIC/FIN/PASSPORT: CONTACT:.
P
Chail = STl & Gnrl/  com
[
fax = ctucup e
s o ;
J TF !l Rl ) L/
\pke
) T .|
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REPUBLIC OF SINGAPORE  DRivING LICENCE
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Liberty

AT .

Insurance

wienw libertyinsurance com.sg

1800-LIBERTY
[1800.5423789]

ISTANCE MO sy

Certificate of
Insurance

T M S 1805079 -

Motor Vehicles (Third-Parly Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules 1960 Road Transport Act, 1987 (Malaysia); Motor Vehicles {Third-Party Risks) Rules, 1958 (Malaysia)

Mame of Policyholder:
K.OH SIEW HOOM
Date of Issue:

12 Jun 2018
Registration No.:
SLE1B15R

Certificate No.:
SI18V0TT76/ VPC / RO2
Effective Date of Commencement: Date of Expiry:
25 Jul 2018 00:00 24 Jul 2019 23:59
Chassis No.: Type of Certificate:
ZSUB000T 40559 ME1

Persons or Classes of Persons entitled to drive®:

A) The Policyholder.

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

Provided that the person driving is permitied 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 reasan 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 damaga.

Limitations as to use:

Use only for social, domestic and pleasure purposes and for the Policyholder'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 trade or business.
D) Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and
Section 85 of the Road Transport Act, 1887 (Malaysia) are not to be included under these headings.

1/We 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 Information Only:
Coverage(s):.
Sum Insured:

Excess:

MName of Finance Company:

Mame of Producer:

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Comprehensive, Unlimited Windscreen, NCD Pratection
MARKET VALLIE AT THE TIME OF LOSS

Section | -Named Drivers 5$1700,Section | -Unnamed Drivers 532200 Additional Excess for
Young, Eldery & Inexperenced Drivers 533000 Windscreen Excass 55100
UNITED OVERSEAS BAMK LIMITED

PRIME CARS CREDIT PTE LTD (A1410-2)

Liberty Insurance Pte Ltd {Registration No. 1890027910) | GST Registration Mo, M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 063428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+85) 6223 6434 Page 1 of 1
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