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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comectly the details of the accident 10 speed up the claims process.
2, This Form musl be compleled by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible, Any Wil misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability,

4 The issue and acceptance of this Farm by insurance companies is not an admission of pelay liability an the part of the ineurance companias.

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

& Tris repart will be ferwarded by the Insurers of tha GlA Records Management Centre astablished by the General Insurance Assoclabon of Singapare (S1A) for
archivirg and that copses of this repor will, for a fee, ha mada avaiable upon applcation by inlerested parties.

7. By the lodgemant of this repart 1o I INswrers, you hereby consent 1o hi archiving of this report at the centre and (o cogées of the report being made available

aloresaid

Date Of Reparl
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/08/2019 17:23

05/08/2019 09:05

KPE TUNNEL FROM AIRPORT RD B4 PIE(TUAS)EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mama of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Conlact Mumber
EMail Address

FBDG226G

CHEW TUCK LEONG
S8TR4253C
CHEWOS04@GMAIL.COM
(LOCAL) +65-96258738
OTHERS-96258738

BMW
G3I10R

PRIVATE USE

NO

REPORTING OMNLY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SMEVIZ624NVMSEIRO

CHEW TUCK LEONG
SATR4253C

04/08/1987

INDOOR

10/07/2014

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96258738

OTHERS-96258738
CHEWO0S04@GMAIL. COM
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Address

Postoode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
nvolved in the accident

Was any body injured in the Accident?

‘Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicifing/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yas, Please state which Paolice Station

Was notice of intended Prasecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TDO THE ATTACHED STATEMENT,
Attachment(s)

Are accidenl photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Marmse af Driver
MNRIC/Passport Mumber
Confact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

BK 204 PETIR ROAD
#05-635

670204
WO

OWNER

SIDE SWIPE

CLEAR
DRY

MO

YES

MO

NO

SL5G63a%)

PRIMATE CAR
TAM GIM LAM
515726856
294355669

Vahicle Registration Number

SFHT&8Y
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Vehicle Make/Model/Colour
Detalls Of Properties
Yehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Paszenger (Including Driver)

Mama

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

YWas this injured conveyed to hospital by
ambulance?

Address

Posicode

FRIVATE CAR
YEOQ CHIN HAG
582123927
05249624

DETAILS OF INJURED PERSON 1
CHEW TUCK LEONG

ABRASION
FBDE226G

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information praovided 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 admission of policy liability on the part of the insurance
comparies.

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

6. The report will be farwarded 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
interosted parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

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

{a) 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 [ferm] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s} invalved in this accident (all insurer(s) wha have insured
vehicle(s) invalved 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 agency/authority (such as the police), for the pu rpose(s)
of !

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, 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) cemplying 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 Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Personal Information will alse 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:

{iY o all insurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purpeses stated, or

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

- o5 fot

Fu::-liu::-,'hn'i der's Signature Driver's Signature Repnrtlfﬁfﬁtre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:

D'E/H? /)%TD)
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DECLARATION
IfWe deci?lre the foregoing particulars are true in every respect.
Y

. :{q 65 / oF / L9
Policyholder's Signature Driver's Signature Repurﬁ(;‘éntre Perzonnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:

@?’/@9 (’}‘* ]



ACCIDENT STATEMENT

ACCIDENT DATE; ,@i/_b_/ aﬂ C! ]{DD,-"MM,«"WW" ﬂMEt ._Ll{H"I MM]
LOCATION: ‘LDE ’Tl\rt‘,m 'k( ['EP*' ﬂ MG'(G DELW@”\‘:T e 4

1. DETAILS OF VEHICLE T C
AJVEHICLE NUMBER 1T DY 226
b:wsumwcxscommm. LW ot/
£]POLICY NUMBER:
dlJPOLICY TYPE: (COMPREHENSIVE / PARTY / THIRD PARTY-FIRE-&FHEFT)
&) MAKE & MODEL: Zninl Z Jo)'s
(I TYPE: (SALOONT COUPE ] M- /WANS LORRY | MO[ORCYCLE / SFHERS]
Q) VEHICLE CATEGORY: [RR#WATE | COMMEREAL / MQIORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:_°
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [Y¥&S/NO)

IF NO, PLEASE STATE (THIRS-RARF-ELAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER ——
aname (CHER  TuCe  EoNG (MALE / EGbisetE]
bINRIC/FIN/RASSPORT:_CRT S HDCI O contacT. 44 0% %

c)ADDRESs: B[k OT Petiv_ Bpad i%Tﬂ.(‘ré-’?L
. CADFCY -
q * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o} paseone DRIVER
Cric ill l_“}é’} AINAME: (2N TuCe (0 M{‘n tMALEIFEMALE;’[l
Y ) B NRIC/FIN/PASSPORT:_S % 7Y D4 J DMT C'T 9285175
CL.3 c:;ADDREss,%IE%ﬁLL ,fi;;ffr :‘?Orm: -

*d)DATE OF BIRTH: (£ Y / O_Eﬁf [ % (DDIMM/YYYY)
a)|OCCUPATION: UNDOOR [ SHFEESR) % _5
LAV

fJYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {"FEE‘I Nﬂ]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_D " g ¢~
5. a]WEATHER CONDITION: {CLEAR / R AWNG / ORHERS )
b)ROAD SURFACE: (QRY /T / OFHERS ;
& WAS ANYBODY INJURED (YES /&)
7. O)|REPORTED TO POLICE (%8&/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE 1 .
“osmnse a) VEHICLE NUMBER: SIS 63593 MODEL:

e ey B) DRIVER'S Name_TAN G | AVT
: c) NRIC/FIN/PASSPORT:_S 1S 7 26RS (9 coNTACT: UL (4L

— 5. THIRD PARIY VEHICLE 2
. d) VEHICLE Numser: SFH A8 8 Y MODEL:

LS ‘._-_-.'.-.ilf".. ,2.} DE'VERPS NJ&-ME.-YE:D {‘-\,—’1 ! hr H}A’D
1oy A n Nrc/npassPorT: SBD (239> E  contact.- 169 476 1Y

CH/L.’“ f T Cmail = d"@mﬁ‘?[‘-q@qmﬁ o
el G g

NIpRe =



REPUBLIC OF SINGAPORE
IDENTITY carp no,. SBTB42530C
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CHEW TUCK LEONG
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1800 -LIBERTY Liberty Insurance Pte Ltd

Registration no. 192 7491 [

- [1800-5423789]
L]'I:&It. 5_ ALITO ASSISTANCE HOTLINE 51 Club Street
. Ao #03-00 Liberty House
Insurance. L S
Il I'H'}I; ASSISTANCE lel: (65) 6221 8611 Fax; (65) 6226 3360

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183}
MOTOR VEMICLES [THIRD-PARTY RISKES AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1907 (MALAYSIA}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1355 [MALAYSIA)

Certificata No Sl18v12624 NMS /RO1
Form MY3

Dale of lssus 08-0CT-2018
1. Incese Mark and Registration Mo, of Vehicle FBDB226G
2 Chassis number of Vehicle WEBIDGO1MHR 835289
1 Name of Policyholder CHEWTUCK LEONG
4 Effective date of Corrrmencerment of Irsurance

for the purposes of e Act 10-NOWV-2018 00:00 AM
& Diate of Expiry of Insurance; {E-ND"J.{-Z_Q1QM_23259 PM
6 Persons or Classes of Persons

eritied b drive” CHEWTU%K LEONG,CHEW TUCK CHOY

Provided thaf the person drivng 15 permitied in accordance

and i not disqualified by order of @ Court of Law or by reason ofa
And proviced furiher St the Meter Vehicle s registared undor By
time of the accident |0ea o damage.

7. Limitalhons 88 o use”
A) Use only for the Policyholder’s business or pmrssgi:m
B} Use only for social, domestic and pleasure pur

B The Policy does nof Cover:

Jt.-rF ._'I : :
A) Use for hire or reward. h El. iy /{

By Use for racing, pace-making, reliability trials or 5 ng
C} Use for the carriage of goods (other than samples) |ncﬁmhmwthawtradeur business.
D} Use for any purpose in connection with the Motor Trade,

*Lisrmilations rendered inoperatie by Secticn 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Section 25 of the Road
Transport Act, 1987 (Malaysia) are not 1o be included under thess headings

|e hereby cerfify that the Palicy lowhich this Certificate relates is issued in accordance with the prosisbons of the Motor Vehicles (Third Party Risks and
Compensafion) Act (Chaper 185} and Part [V of the Road Transport Act 1987 (Malayeia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

Authorised Signature

For irosmation ohly =

COVERAGE Comprehensive, Flood and Special Parits

SUM INSURED MARKET WALUE AT THE TIME OF LOSS

EXCESS Sachon | SET00,Thelt (Ouside Singapora) 552500

FINAMNCE COMPANY DESBANKELTD

PRODUCER MAME S0 CONTEGD SERVICES

I0190805 Wer 1.260705



