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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
1, Please report correctly the oetails of the accident 10 speed up the claims process
2. This Form must be complated by e Policyhokder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilfl misrepresentation or withaidng of matarial facts may allow Ingurance cOMPanies 1o

repudiate policy Eabikty

4, The issue and acceptance of this Form by msurance companies (g nol an admsson of policy kabdty on the pard of the insurance companies.
5, Ay false reporting may be referred to the Police for investigation,

B. This report will be forwarded by the nsurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore {(GlA) for
archwving and that copies of this report will, for a fee, be made available upon application by imeresled paries,

7. By Ihe tpdgement of this fepor 10 1he insurers. you hareby consent fo the archiving of this repor &1 the centre and 1o copies of the report being mace available

aloresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

D&/06/2019 19:58
04/06/2019 19:45
LOR CHUAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 repair 1o your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mamea of Driver

MRIC Mo

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Expernience

Gender

Mobile Number

Fax Mumber

Conmtact Numbser

EMail Address

SKWV2BE8T

TAN JIAN HUI
591446028

NOEMAIL

(LOCAL) +65-81837580
OFFICE-B1837580

MERCEDES-BENZ
A1BD(R1T)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SNavVoesT2VPEROD

TAN JIAN HUI
591446028

10/1219%1

INDOOR

220372012

7 YEARS AND 2 MONTHS
MALE

+65-81B37580

OFFICE-81837580
NOEMAIL
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Pastcode

BODY

SK\V2889T
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report corractly the detalls of the accldent to speed up the claims process,

2. This Form must be completed by the Policyholdar and/or the Authorised Driver.

3. Infermation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhalding of material
facts may aliow Insurance companies to repudiate policy liabllity,

4. The lssue and acceptance of this Form by insurance companles Is not an admission of policy liabllity on the part of the Insurance
companies.

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

6. The report will be forwarded by the Insurers of the G4 Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon apglication 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 coples of
the report being made avallable aforesald,
8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

(2} My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal Information
provided by me or possessed by my Insurer [collectively the *Persanal Information”) and disclose and transfer sueh
Personal Infermation te all Insurer(s) who have insured vehicle(s) Invalved in this acddent {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
h:cnetarg' Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
or:

(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 and/or my claims;

{ill} carrying out and/ar dealing with my instructions or responding to any enguirles by me;

(i) administering my claims (including the malling of correspandence, statements, Invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the

external cover of envelopes/mall packages); and/cor

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my clalms. {collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Informatlon for one or more of the above Purpases: 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 thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes,

(d} my Personal Information will also be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management In present and all future claims,

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

il toall Insurers and/or any ether third parties that asslst In evaluating, Investigating, cantralling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} Tor complying with requirements under any regulations, laws or court orders.

A

Policyhelder's Signature Driver's Signature Reporting Centre Pec el's Slgnature
Date & Time: {If ciriver is not the policyholder) Mame:
Date & Time: HRIC/FIN No.:

PO L N W I P L I T



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O he  fragg e Gnd  doty

1 way deiving . c,  (Vom A SW

aT ) al Lovong Chuven

Svdgeat v T -Pu..]vdﬂn \wpai e 0wy - loff  Gnd gﬁ\i;a (Gv

leﬁn 'é.,if !hm'll?w (/7% "y Iijﬁ*ﬁ.;_my; Wet §

Cllifog , botr  Powty  Ohented T prqimamsr
r 4 wJ

?wﬁmmd .

DECLARATION
|fwe daclare the foregoing particulars are true in every respect.

g

Policyholder's Signature Driver's Slgnature
Dale & Time: (Il driver is not the palicyholder)
Date & Time:

Reporting Centre Fersﬁnel
Name:
NRIC/FIN No.:

Signature




Date of Accident

Sccident Place

Vehicle Reg, No. (Cer Plate No,)
Vichicle Make/Mode| |

nsurance Company

Owner or Company Neme /IC Nu.

Owner or Company Conlact No.
DRIVER'S N;a.nmf IC No.
DRIVER'S Date Of Birth
Relationship of D.wnar & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No,
DRIVER'S Ocoupation

Emai] Addrese

Weather & Road Surface

Reporting Type

Number of Passengers (Incloding Driver);

.04 D'ﬂju’lﬂ Accident Time;_|A45  (26-HR-Tormat)
" Lov  Chvara
Skv 8¢9 T
_Meveed(s p\EO
Li bes ty Policy No,
W TN Wy 59|44 (2 1
RIRIIEO 7 ouner's Hp Cd:rr;lpan}' Tel -

\ 1

: Ib! | L}.’ [499| DRIVER'S License Pass Date 13'-!931 201

: 8pouse \ Parents \ Children \ Sibling \ Employes\ Others:

Bk VR WoodiANDS AVE | 305867 (Fbviee)

Y

1) 2)

: INDOOR) OUTDOOR (e.g. working inside or outside office)
. abamTIHC AMLL (om

:CLEAR & DREY AP AINING & WET\ AFTER RATN & WET
: Reporting Only VWClaim Other Party \YClatm Own Insurance

(o]

Was (here any video Captured by car camera; YES@ =
Exact puipose for which vehicle was being used at the time of ﬁnﬂid@\’hﬂ( purpose

Other Party Driver's Particular (if anv)

Vehicle fleg. No: Ca Mm222%2 f; Vehicle Reg. No:

Vehicle Make\Iviodel: Vehicle Make\Model: ..
Mams Drver: Name Driver:

IC No. Driver: 1C No. Driver:

Driver's Contact & Add:

Diiver's Contact & Add:




GENERAL & Raffles Quay 18-00 Singapore 048580

INSURANCE 7ol [65) E224 0000 Fue (65) 6224 0030
LASOCLETION Cprating Hours : Monday to Friday, 09:00 - 1700
RECORDS MAMAGEMEMT CENTRE UEN: SESSS00006 | GIT Reg. Mo.: MA0001T715

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whormn you submitted the Orlginal Report.

ADDENDUM

{A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : _[MW8 & s q 72 . Vehicle Registration No: S KV o8eaT

Name(asshownin NRIC) : _L0On o 10 H'-ilt NRIC/FIN/Passport No : { E?j 46022
(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

— ; 364 Woudlandls Aveae 4 40§~ 963 1330369 ) Gronoore( )

Contact (Tel) : Mobile No.: §1 £ 3183¢e

Email Address

Date of Accident :_4[4],0q Time of Accident: __'4:9T -

PlaceofAccident : Lot C(lwtn

Insurance Company: __|3 Lec ‘i}

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Miad  1p Ve  rtaisicadion mumbe - Bvgakio
| [ |

K Y

Policyholder / Driver's Signature Reporting Centre Femﬁtel‘s Signature
Date: Mame:

MRIC/FIN No.:
Date:
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1800-LIBERTY [ s Monrietaods

o ; 1800-54231789 Chub Stroed
l‘ll]l' rt\ '-.[||1II Assis AN ||-'ani|'!| :A&-Wl.wlim
lﬂ‘ill!‘{l‘l(‘t‘ 24} AGA sihe A : Tk {65) 8221 8611 Fax: (85) 6225 6850
) ¢ ’ Tk :l.' - ::J.':,L,I:.:._I._l : Wabata: hitpwwew. ibartyinsurance. com.ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1687 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSLA)

Form M1

Date of lssua 12-APR-2019
1.Index Mark and Registration No. of Vahicle: EKVZB89T
2.Chassls number of Vehicle: WDD1760422.207853
3 Mame of Policyhalder: TAN JIAN HUI
4. Effective date of Commencement of Insurance 21-JUL-2018 00:00 AM
for the purposas of the Act:
5.Date of Expliry of Insurance: 08-SEP-2018 00:00 AM
6.Parsons or Classes of Persons entitled to
drive":
A) The Policyholder,

B) Ay other person who (s driving on the Policyholder's order or with his permission,

Provided that the parson driving e permitted In accordance with the licensing or other |aws or regulations to drive the Mator Vahicle or has
baan so parmitied and is not disqualifed by order of a Court of Law or by reasan of any enactment or regulation in that bahalf from driving
the Motor Vihicle.

And provided further that tha Mofor Vehicls is registered undar the Road Traffic Act and its registration undar the Read Traffic Act has not
been canceliad at the ime of the accident loss or damage.

T.Limitations as to use®:

Use only for soclal, domestic and pleasure purposes and for the Policyholder’s business.

8.The Policy does not cover:

A Usae for hire or reward,

B} Use for racing, pace-making, relability trals or speed-testing.

) Usa for the camiage of goods (other than samples) in connastion with any trade of business,
[} Use for any purpose in connaction with the Mator Trade.

‘ertllmnl. rlnd-lml rnapum by Sacllnn & n-l’tha mﬂ:ﬁm (Third Paﬂar ths and Compensation) Act (Chapter 189) and Section 95
987 (Malavsia) are

W hﬂabry uatﬂfyt‘haTﬂ'ua Pumr mmmmmmmhsmlnmmwﬂhma provisians of the Motor Vehicies (Thind
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature
Eor_Information only:
COVERAGE : Comprehensive Unlimited Windacrean
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESE: Saction | - Named Drivers 5§1500,5ection | - Unnamed Drivers 551200,Addibonal Excoss For
Young, Elderty & Inexperienced Drivers 553000 Windscrean Excass 55100
FINANCE COMPANY: SPEEDO CAPITAL PTE. LTD.
PRODUCER NAME: WINNIE S00 SIEW WAH
SCKH/SCKHA 2-APR-15 83 Cf T1_T3_TEMPLATE2-VERT 12-APR-10

Apr 12, 2078, 1.48 PM



