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RRAVIEIEEESE ¢ Hatonal Assaszmant Cantre Servces - Ui
ENTRY DATE & TIME: 20052018 14:23
SUBMITTED BY: L Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase rapor correcrlg the details of the accident to epeed up the claims process

2. This Foom must be completed by thi Policyholder andior the Authorised Driver,

3, Infarmaton provided must be as ruthiul and accurale as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o
rapudiate policy labality.

4, The msue and acceplance of this Form by inSurance comgansas s nol an admission of poley liabilily on the gar of the inSurance companies

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

6. This repan will ba forwarded by the insurers of the GLA Records Managemeant Centre established by the Genaeral Insurance Assacialion of Singapose (GLA] for
archiving and thal copies of this report will, for a fee, te made available upon apphcation by inleresied paries,

7. By tha kdgemant of this report 1o the insurars, you hereby consent to the archiving of this repor at the centre and 1o copies of the repart being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/05/2019 14:23
27/05/2019 13:40

ALONG BEDOK SOUTH BLK 65

SINGAPORE

YWehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

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
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SCW3B63K

TAM AlK LEE ALAN
512214478
MOEMAIL

(LOCAL} +65-21006226
CFFICE-81006226

BMW
X3

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHEMNSIVE
MO
SHaVv14155NVPCIROS

TAN Al LEE ALAN
512214478

2111111955

INDOOR

19121974

44 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81006226

OFFICE-91006226
HOEMAIL

Pape 1ol 12



Address 9 WALMER DR
Paostocode 555034

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

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas {including own vehicle)

invaolved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenial or property damaged? YES
| hgv_e_ been appmached by u:_'lknnwn _persun{s} NO
soliciting/offering accident claims assistance.,

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

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? o]
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachmeant? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? N
Vehicle Registration Number SLN4668D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Number

Contact Number

Addrass

Postecode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by th Authoris

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or with helding of material
facts may allow insurance companies to repudiate pollicy lability,

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

5. Apny false reporting may be referred to the Police for Investization,

The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associztion of Singapore |G1A) for archiving and that coples 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 avaifable aforesaid,

8. Consent under the Personal Data Protection Act (POPA)

i understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any othar perconal information
provided by me ar possessed by my insurer (collectively the “Personal information™) and disclose and transfer such
Personal Information to zll insurer(s) whe have insured vehicle(s) involved In this accldent (21l 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
fionesary Authority of Singapore and any refevant government sgencyfauihority fsuch as the polics), for the pUrpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any NEcessary
imvestigations 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, reports or notices to me,
which could invalve 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”}

() all Insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for ene or mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the insurers and/ar GIA ta their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the zbove Purposes.

(d) my Personal information will aiso be collected and used to complle cialms history for the purpase of fraud detection,
Investigation and management in present and all future claims.

te} the Information so collected under (d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist In evaluating, investigating, controlllng or manzging fraud,
regulators, law enforcement and government agendlas as reasonably required for the purposes stated, or

{li} for complying with requirements under any regulations, lsws or court orders,

e fe— M

F‘Wt:r's Signature Driver's Sig Reperting Centre Personnel’s Signature
Date & Tike: (If drive t the policyholder) Mame:
Time:

Dat NRIC/FIN Mo.:

GANAC Stk flanforin_ V3




SKETCH PLAN __

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 2los\\@a o aroat | LS an L wes F e Wiy

aderdr TN e auddeny  geljpcle— | B pevers
=

YeveSed. a4 eny  vehcle

DECLARATION
I/We decldte oing particulars are true in

H

FDW% Signature Diri i ﬁature Reporting Centre Personnel’s Signature
Date & Time: driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:




Date of Accident
Accident Place
Vehicle, No, (Car Plate No.)

Insurace Company

Owmner or Company Nams /IC No,

Chenier or Company Contact Mo,
DRIVER’S Name / 1IC Na,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DEIVER'S Contact Mo J/ Alt No.
DRIVER’S Occupation

Email Address

Weaiher & Road Swriace

Reporting Tvpe

Mumber of Passengers (Including Driver):

21\os | | . :
\ﬁ 4 Accident T'in:m::E Lo (24-HR-Format)

Do Bedk  soats B &5 X
OLWREEAK  MakeModel: MW XS

werty |
- Tan B Vee polan -
. A \oeb2256

}gwt_+

Owmer’s Hp e Company Tel

U
3 | ov 1SS pRiveR'S License Pass Date_1a112- | 1471%

: Spouse | Parents \ Children \ Sibling \ Employee\ Others: _cuner .
: O Walmes Tcive Ss55030-

—_

1) - 2}

: YOUTDOOR (e.2. working inside or outside office)

—

t CLEAR & DRY'\RAINING & WET \AFTER RAIN & WET

: Reporting Only \ cxly \ Claim Own Insurance

Phvel  Onl !

Was there any video Captared by car camern: YES R@ i
Exact pumpose for which vehicle was being used at the time of accident: a Y Work purpose

Any Injury (If YES, Pls state);  ¥S0

Other Party Driver's Particular {if any)

Vehicle, Mo: S Wik \ :D (FU.FI) } zhiele, Nao:
Vehicle Make'Model: - Vehicle Make'Model:
Mame Driver: Nama Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

___ Policy Ne: 51\1”“1"‘-55! VP; , Res -







Liberty pitten) Certificate of

Insurance

Insurance.

wunw, D nyinsurance. com.sg

Mator Vahicles (Third-Pary Rrsks And Compensation) Act {Chapler 189), Motor Viehicles (Third-Party Risks And Compensation)
Rules, 1960 Road Transport Act 1987 (Malaysia); Maolor Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)

‘Name of Policyholder: Certificate No.:
TAN AIK LEE ALAN _ 'SI1BV14155! VPC | ROS
Date of Issue: ' * Effective Date of Commencement: Date of Expiry: o
18 Nov 2018 18 Dec 2018 00:00 17 Dec 2019 23:59
Registration No.: N Chassis No.: ;Tgrpe of Certificate:
SCW3GE3K. _ WBAWXT20X0LBIB5ES T s

Persons or Grﬁs:sas of Pﬂ-nrsuFls éﬁtﬁj‘ﬁﬁ-tﬂn drive®;
A} The Policyholder

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

Provided that the person driving is permitted in accordance with the licensing or cther laws or ragulations to drive the Motor Vehicle
or nas been so permitted and s not disqualifiad by order of a Court of Law or by reagon of any enactment or regulation in that behalf
from driving the Motor Vehicle,

And provided furthar 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 accidant loss or damage,

Limitations as to use:

Use anly for social, domestic and pleasura purposes and for the Policyhelder's business.
The Policy does not eover:

A} Use for hire or reward.

B} Use for racing, pace-making, reliability trials or speed-testing,

C) Use for the carage of goods (other than samples) in connection with any lrade or business.
D} Use for any purpose in connection with the Molor Trade

*Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third Farty Rizks and Compensation) Act (Chapter 18%) and
Section 85 of the Road Transpert Act, 1987 (Malaysia) are not to be included under these headings. ) _
1iWe hereby certify that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Maotor Vehicles
{Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Tra nsport Act, 1987 (Malaysia).

For and an behalf of
LIBERTY INSURAMCE PTE LTD
Approved Insurers

For Information Dn'l;f:

Coverage|s): Comprehensive. Uniimited Windscreen

Sum Insured: MARKET WALUE AT THE TIME OF LOSS

Excess! Section | - Named Drivers 55800 Section | - Unnamed Drivers 551400, Young & I xparisncad
Drivers 552500 Windscraen Excess S5100

Mame of Finance Company: UNITED OVERSEAS BAMNEK LIMITED

Name of Producear:; 50 CONTEGO SERVICES (A1420-2)

AESEIEAAMTISHEY 15518 Mo 200 0 doto vl 0

Liberty Ingurance Ple Ltd (Regisiration No, 1990027910) | GST Reglstration Mo, M2-0083571-3

51 Club Street #03-00 Liberty House Singapore OG9428 | Tel: 1800-LIBERTY (542 3T8Y) | Faw: [+65) B223 G404 Page 1 of1




