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ENTRY DATE & TIME: 27052015 16:44
SLEWMITTED BY: Jackson Ho Zhas Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectty the details of the accident (o speed up the claims process.
2. This Form must be complated by the Policyholder andior the Authorised Driver,

3, Informatn pravided musd be as truthful and accurale as
s bobor ol L L

repudiate pobey liability

4. The msue and acceptance of thie Form by insurance cempanies is not an admission of poficy liability on the gan of the insurance campanies

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

&, This report will ba Tarwarded by the surers of the Gl Records Mana
archiving and that copies of this report will, for a fee, be made availabla
7. By the lodgement of this repon 1o the nsurors,

aforesaid

Date Of Report

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone 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

for rapair to your vehicla?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
27I05/2019 16:44
24/05/2018 17:30

MAXWELL RD TWDS STRAITS BLVD

SINGAPORE
DETAILS OF OWN VEHICLE
SLT4114

LIM ZHI WEI
S8541055E

NOEMAIL

(LOCAL) +65-87530018
OFFICE-87530018

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19VDAM9NVPLROD

LIM ZHI WEI

58541055E

09/12/1985

OUTDOOR

28/09/2004

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87530018

OFFICE-87530018
NOEMAIL

possinke, Any witful misrepresentation or witholding of material facts may allow insurance companss to

gement Contra established by the General Insurance Association of Singapone [GLA) for
upon application by interested parties.
you hereby consant o the archiving of this report at the cenfre and to coples of the rapor baing mada availabla

Page 1 of 26



BLK 1 LORONG 20 GEYLANG
#06-02

Postcode 398721

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHKER

Wehicle Registration Mumber of Driver's Own
Vehicle E

Insurance Company of Driver's Own Vehicle =

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accident 5
Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by MO
ambulance?

Was any other material or property damaged? ¥ES
I have been appruacl}ed by unknown persan(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the acoident reported to the palice? YES

If Yes, Please state which Police Station
Police Station Name KAMPOMNG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,

Puolice Station Address COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479599 - FAX NO: 67453410
Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190627/2069.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SJMN3SBGP

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Page 2 of 25



Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Mame LIM ZHI WEI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLT4114
Were seal balts worn? YES

Was this :n:-u.fec! conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allaw insurance companies to re ate policy llability.

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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

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

Assoclation of Singapore {514} far 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 report at the centre and to copies of
the report being made available aforesaid,

B, Conszent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

(3l My insurer, my workshop and the General Insurance Assaciation 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 informatian
provided by me or possessed by my insurer lcallectively the “Personal Infermatien”) and disclose and transfer such
Personal Infarmation 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 callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;
(i} investigating the accident andfor my claims;

(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mail pa ckages): and/or

(v} eomplying with applicabla law in administering, processing, handling and/ar dealing with my claims {collectively the
"Purposes”)

{b)  allinsurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infermation for ene or more of the abaove Purposes: and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firme), which may be sited outside of Singapere, for one or mere of the above Purposes,

{d)  my Persanal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims,

[e) the infarmation so collected under {d) above may be shared / disclased:

i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Persdinel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reds 4 fhh:[ g Port =] e 052%) 0 by

DECLARATION

|/\We declare thefforegaing particulars are true in every respect.

Policyholder's Signature

Driver's Signature Reporting Centre Personn ignature
Cate & Time: (If driver is not the policyholder) Name:
Date & Time:;

NRIC/FIN No.:




ACCIDENT STATEMENT

accinentpate( 24 7 05, *2ol4 ) oo mmpvvvn, nme [T ;3G jHHMM)

Locanion:_Maxvell .. ) Townpls Staits Qduweodh -

1. DETAILS OF VEHICLE
a)VEHICLE NuMBer:__SLT 4 A
B)INSURANCE COMPANY,_LEZBRELETY THS Urgace
CJPOLICY NUMBER: __{D Jo vy 011y VDL |1 |
dJPOLICY TYPE: {COMPR IVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: » P :
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
O) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) .
N)FURPOSE OF USING AT ACCIDENT TIME:__ Daveft ad
|} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO) -

IF NO. PLEASE STATE (THIRD PAR@:LAM / REFORTING ONLY)

2., IMSURED / POLICY HOLDER )
AINAME_" A 1k L. w”mmﬂ
DJNRIC/FIN/PASSPORT;__SES Y 1555 CONTA .L_EM
c)ADDRESS:_Blle | laﬂnj 20 bﬂwj ADE - 0 39§3v)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo ﬂ‘! patssen ﬂ"ﬁ" DRIVER
(MALE / FEMALE)

; ; . d)NAME: :
¢ ’”f“‘d‘“‘«" dviver) b)NRIC/FIN/P ASSPORT- CONTACT:_
4.3 ) ADDRESS: ~

*cl) DATE OF BIRTH: (_&_/ J:_J#’;J[DD}MMMW}
R)

&)OCCUPATION: (INDOOR / our : )
NEAE OFDRIVING P __‘L&#EJ;.J g
4. WAS DRIVER AN EMPLOYEE OF THE INSU ci)MPANY? (YES / I(D))

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (hs nfc

BIROAD SURFACE: (D WET / OTHERS, Eiyz

5. ) WEATHER CGNUHD:: [CLEAR / RAINING / OTHERS

6. WAS ANYBODY INJURED (YES /NO) 3 doy) M.
7. a)REFORTED TO POLICE (Y ' :

IF YES, PLEASE STATE WHICH PGLICE STATION:
B, THIRD PARTY VEHICLE

B M J'll [ Sevhey 2 a)  VEHICLE MUMBER: V] Hﬂ-’jgg ? — MODEL:

| '|u(|a.r-.?fr-¢!| ._.Ih.i-_u..-\!. ) DRIVER'S NAME:;
¢\ - ©] NRIC/FIN/PASSPORT: CONTACT:
oy A 7. THIRD PARTY VEHICLE

e T c}  VEHICLE NUMBER: : MODEL;

WopE ap i‘lft_-,w.l:}a;- i

2 1 1.' . €] DRIVER'S NAME:

v “~"~-'3hﬂ51 m'”*') fl  NRIC/FIN/PASSPORT: CONTACT:
(D

i
Omatl =

\IDED
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IBoO-LIBERTY Liberty Insurance Pte Ltd

; Registration no. 1990027911
: rty [1800-5423789]
I-’Ibe ALITO ASSISTANCE HOTLINE 51 Club Street
: #03-00 Liberty House
Insurance. Singapore 069428

Tel: (651 6221 8611 Fax: {(63) 6226 3360

Certificate of Insu rance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 158)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION] RULES, 1960
ROAD TRANSPORT ACT, 1907 (MALAYEIA)

MOTOR VEHICLES [THIRD-PARTY RISKE) RULES, 1353 (MALAYSIA)

Centificate No SD19v04019 /VPL /ROD
From MZ400B8

Date Of Issue 29-MAR-2019
1.Index Mark and Registration No. of Vehicle SLT411A
2.Chassis number of Vehicle: MRO53HY9305093042
3 Mame of Policyholder LIM ZHI WEI
4 Effectve date of Commancement of Insurance

for the purpose of the Act 28-MAR-2019 00:00 AM
5 Date of Expiry of Insurance 27T-MAR-2020 23:59 PM
B.Persons or Classes of Persons g Trd b

entitied to drive®: it =

-
For Private Hire Vehicle (PHY) Usage LIM‘ZHI’WEI

vef drmng with the permission of the Policyholder

Provided that the parsan driving |s permitted in accomance v
s not disqualified by order of a Court of Law or by reason of a

&nd provided further that the Mator Vahicle is registered under ﬂu Road
time of the accident loss or damage

ulations to drive the Motor Vehicle or has been so parmitted and
pat Behall from driving the Motor Vehicie
I'!jlsiﬁll.ﬂﬂ under the Road Traffic Act has nol been cancelled at the
e

! g;,
7 Limitatons as to use® L g“_::*.- '3* o :}:',
A) Use for carriage of passengers or goods in cnnnﬁctluﬂwlm the Pqilc?hci]ders business,
B) Use for social, domestic and pleasure purposes. :53'* A \9 S
il .1.{ l:" - g5 e
8 Paolicy does not cover '.'I ..' ¥ .-"-'_,-

A} Use for racing, pace-making, reliability trials or sp bg-i%at'ng
B} Use whilst drawing a trailer except the towing {nthqr‘th&'ﬁ for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inopasative by Section & of the Motor Vehicles |;Th.|r|:1 Party Risks and Compensation) Act (Chapter 189) and Section 85 of the Road
Transpoa Act, 1987 (Malaysia) ane not to be included under theze headings

e hereby cerify 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 Transpoet Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(R,

Authorised Signature

Far Irfermaton anly.

COVERAGE Comprahersne, Linlimited Windscrean, PHY Exdension (Gapgraphical Aras Sngapore only)

SiUM INSURED MARKET VALUE AT THE TIME OF LOSS

EXCESS Sechon | (Singapome} 552000, Secton | (Qutside Singapare) 554000 Seclion Il (Singagomre} 531500, 3eckan || (Dulside
Singapora) SE3000 Windscrean Excess 55100

FINANGE COMPANY BEMEFIT AUTO

PRODUCER NAME: SCALLIANCE FTE LTD

SCCA 201320408 Ver.1.260705



