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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repan correctly the dotaits of the accident 1o speed up the claims process,
2. This Form rmust be comipleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wiltul risrepresentation or withokng of material facts may allow insuwrance companias ta

rapudiate policy kability,

4, The issue and acsaptance of this Form by Insurance cempanies is not &n sdmiegion of policy Bability on tha part of the insurancs companies
5. Any false reporting may be referred to the Police far investigation.

6. Thes reporl will ba r':-j-"-"'EMEﬂ by 1he insurars of the GIA Records Management Centre estabshed by the General Insurance Association of Singapore (514} for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested parties,
7. By tha lodgemant af this repor 1o tha insurars, you hereby consant be the archiving of this report al the cantre and 1o coples of the repart being mada avallable

aloresad.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

1200712018 11:20
11/07/2018 12:15
JALAN SEH CHUAMN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumbar

Cover Nole Number

Driver

Mame of Dnver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLJ328TA

TAMN BENG HOON
S1816241E

NOEMAIL

(LOCAL) +65-06756859
OFFICE-96756850

HONDA
CIVIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V13696/NVPCZ/R0

TAN BENG HOON
S1816241E

241031867

QUTDOOR

12M11/19982

26 YEARS AND 7 MONTHS
FEMALE

{LOCAL) +65-96756859
(LOCAL) +65-96756850
OFFICE-96756859
NOEMAIL
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Address 45 TOH TUCK ROAD #03-04 SINGAPORE
Postoode 596720

VWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured DWHMNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or proparty damaged? YES

I nqv_c_ been approached by upknﬂwn_parﬁunisj NG
solicitingfoffenng accident claims assistance.

Mumber of Passengers (Including Driver) 1

Deatails of Police Action

Was the accident reported 1o the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO THE STATEMENT ATTACHED,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO
Viehicle Registration Number SFS1698
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver LYNM
MRIC/Passport Mumber

Centact Number 97595183
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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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.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an a
companies.

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

Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

dmission of paolicy liability on the part of the insurance

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.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, 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 persanal data/personal information set out in thic [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perscnal 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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government age ncyfautharity (such as the police), for the purposes)
of :

(i} processing, handling and/or dealing with my claims in tluding the settlement of the claims and any necessary
investigations relating ta the claims:

{ii}) investigating the accident and/or my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) adminiztering my elaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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”)

b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)  my Persanal 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 Singapare, for one ar more of the abave Purposes,

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

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

{il toall insurers andfor any other third parties that assist in evaluating, investigating, controlling ar rmanaging fraud,
regulators, law enforeement and gavernment agencles as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders,

Folicyholder's Signatura Driver's Signature Reporting Centre Personnel's Signature
Date & Time: /_2/'-‘9%{9 if Foceay Uf driver is not the policyholder) Mame
o Date & Time: MNRIC/FIN MNo.:




SKETCH PLAN
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DECLARATION

I/\We declare the ‘nregmng particulars are true in every respect,

#

(s

Fahcyhaner 5 S|gnar re Driver's Sjgnature

Date & Time: ;2,‘/7/3 ‘”‘ﬂ*ﬂ {If driver is not the policyhaolder)

Date & Time:

Reporting Centre Personnel’s Signature

Marme:
MNRIC/FIN No.:




= ACCIDENT REPCORTING CENTRE 3
& AUTHORISED WORKSHOP: ) f
HUP MOTOR TRADING & SERVICE
M&-f’ BLK 9004 TAMPINES STREET 93

Accident Information #01-120 SINGAPORE 528R38

|

TEL: 67840039 (24 hrs) HP: 98154655

Email: hupmotor@gmail.com

- Policy Holder Name : 7”4 ‘5‘:5’19 ’?/ﬂ

1 Date of Accident - / f’/ /39 / Time(base on 24hrs). /£ /$/04

2 f.acar.inn:_ ':’"‘)M‘I{ “fE"f C}L?’“M

3 Weather condition : Clear / Rai Road Surface : Dry / Wat™

4 Claimingunder  : Own Damage ___ Third Party \Y&' _ Reporting Only

5 Injuries 4 ;ﬁﬂ_g Type Of Collision : ‘79{008% %‘"77"’79“7&
TS 07 R GIE

6 Witness Name /Hp - =

7 Police Report : Yos/No  Which Station s

Vehicle No 8-{.:_7 X 200 7/4 M?dd d/ﬂ&fbﬁ Cyvic

Policy /C No. : S/ /7 & 24/ & Contact: 675685y

Policy Address : 427 701/ 70 x2) # 03-04. V(39 720)

Policy No. :~) /PV /3696 / mg/ﬂo;’ __ Cover: Comp / 3 pty/Fire n-Fhefr
Insurance Company: K/BERTY o NoOfPax'. /' (including Driver)

1) = Sex( Male / Female)

2) et Sex(Male / Female)
CHL Vidko Aorpsk (Y&4)

Driver Particulars

Name - :”J‘&m 2”?‘“{"’]6 MNIRC \Pfoaf(ﬂf-&' EH]Bz‘ﬁ{%féE
Address : ‘4‘3 AEOZ

Pass Date: _{ 2;_‘ "'?{ 9z Gender : we [ Female Occupation: Indeor / Outdoor

Contact :HP \%?S 6‘?‘5\9 Office Home

Email ___ Relationship: Spouse/Children/Friend/Relative
Emplovee/ ﬂimrfParenl;fSihligg

VEHICLEB . SZ5 /698 Model; VO{VO Insurance ; 4/

Driver Name - K V/M’ OVJ ) I/C No. :

Contact No. 9 ?“s'_‘-g“g_f dg -?




REPUBLIC OF SINGAPORE
IDENTITY CARD MO, ST1816241E

S

TAN BENG HOOM
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1800-LIBERTY Liberty Insurance Pte Ltd

_[jb [ 1800-5423789 ] Ropgretration no. 190002701 1
Erty_ AMNCE HOTLINE 31 Club Street
K030 Liberty House
Insurance. Singapore 069428
Pl (633 6221 8611 Fax: (65) 6226 3360

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Carlificate No SD18V13606 VPC2 1RO
Form ! MX1

Date of 550 : 28-NOV-2018
Lindex Mark and Registration Mo, of Vehicle: + SLJAZBTA
2.Chasgis number of Vshicle: MRHFCS650GTO00598
3Name of Policyhrolder: TAN BENG HOON
4.Effective date of Cormmencement of Insurance

fer the purpases of ne Act 05-DEC-2018 00:00 AM
5.Dabe of Expiry of Insurance: 4-DEC-2020 23:59 PM

B.Persons or Classes of Persons entitied 1o

drive®;

A) The Policyholder.

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

Prenided that the person ariving i permitted in accordance wih the ligensing or other [aws o fegubations i drive the Motor Vehicle or nas been so permited
and is not disqualified by order of a Court of Law or by reason of any anaciment or regulationin tat benalf from rivng the Motor Vehicle

And provided further that the Motor Vehicle s registered under the Rigad Tratfie Act and its teg IStrathon under the Road Traffic Act has not been cancelied al
the time of the accident koss o damage.

T Limitations as to use*;

Use onlyfor social, domestic and pleasure purposes and for the Policyholder's business.
8.The Policy does not cover

A) 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 inopesative by Sechion 8 of the Motor Vehicles | Third Party Risks and Compensation) Act { Chapler 188) and Section 95 of the Road
Transport Act, 1967 (Malaysia) are not to be Included under these headings.

e heraty certify thal the Policy o which this Cerlificate relates is issued in accordance weth the presisions of the Motor Vehicles (Third Party Rishs and
Compensation) Act{Chapter 188 and Part IV of the Road Transport Act, 1587 [Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature
For lrdarmation only: T T T
COVERAGE - Comprebersive, Unlimited Windsoreen NCD Prolecfion
SUM MSURED MARKET VALUE AT THE TIME OF LOSS
EXCESS: Sechon | 55600, Young & Ineqerenced Crrers SE3000 Wirckonoen Excass 55100
FINAMCE COMPANTY CVEREBEA-CHINESE BANKING CORPORATION LTD
PRODUCER MAME: HAH MOTOR COMPANY SDN BERHAD

22190712 Ver. 1.260705



