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SINGAPORE ACCIDEMT STATEMENT
IMPORTANT MOTICE
1. Plegas rapor DCIITGIZ‘J!E the details ol the scciden! 1o spesd up the claims process
2. Trig Form musl be compleled by the Policyhodder and/or the Authorisad Driver,

3. formation provided musl be as ::rul.l'lful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow inswrance companies bo

repudiate podicy liability,

4. The issue and acceptance of this Form by INsurance companies is not an admission of pokey liability on the part of e insurance companies,

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

6. Ths report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the Ganeral Insurance Association of Singapora {GLA) for
archiving and thal cogbes of this report will, for a fee. be made avadable upon application by inMerested paries.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repor al the centre and 1o copias of the repor being made available

aforesad.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

190872019 13:56

1B/08/2019 04:30

PIE (CHANGI) BEFORE EUNOS LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Muobile Phona No

Allemative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Dnver

MNRIC No

Date Of Birth

COecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJY34558

DESMOND CHNG KOK SHENG
573286202

MNOEMAIL
(LOCAL) +65-86813365
OFFICE-96813365

CHEVROLET
CRUZE 1.6L AUTO ABS D/AB 2WD 4DR

PRIVATE USE

YES

PRIMATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

WO

SIM9VD1539VPE/RDE

KONG ¥ING WA
S7437037C

06/11/1974

OUTDOOR

06/07/1455

24 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96584 185

OFFICE-96584185
NOEMAIL
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BLK 183 BEDOK NORTH RCAD
#09-64

Postecode 460183
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Address

Vehicle Registration Mumber of Driver's Own =
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 2

Passenger 1 NAME: R
GENDER: : FEMALE

Detaills of Police Action

Was the accident reporied to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Clreumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photas available for altachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded 7 WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber UNKNOWN

Vehicle Make/Model/Colour

Details Of Froperies

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Cantact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver) 1
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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 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 admission of policy liability on the part of the insurance
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,

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

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

(3} Myinsurer, 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 [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Informatlon”) 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 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 purpose(s)
of -

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

(1} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(] administering my claims (including the mailing of correspondence, staternents, Invoices, reports ar 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} allinsurer({s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

c]  my Personal Information may/ean 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 Singapore, for one or more of the above Purposes.

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

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

{ij toall insurers 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

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

e

Policyhalder's Signature Driver's Signature Reporting Centre P‘ersén I's Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

flec (Chang ' )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Lj‘r MARIE

< W e U

o

fedec 4o Hajomend.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

-

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre F'ersunpé'll‘s Signature

Mame: s

MNRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED
VENUE. SUDDENLY VEHICLE B JAMMED BRAKE. | BRAKE MY VEHICLE HOWEVER
MY VEHICLE SKIDDED AND HIT ONTO VEHICLE B REAR PORTION. | WISH TO
STATE THAT THE OTHER PARTY VEHICLE WAS DRIVE OFF FROM THE ACCIDENT
LOCATION BY UNKNOWN PERSON. THE PERSON WHO DRIVE OFF THE OTHER
PARTY VEHICLE WAS NOT INVOLVED IN THIS ACCIDENT.



ACCIDENT STATEMENT

ACCIDENTDATE:I—Q.LILJ[DDIMMHWWJ, TIME: D!-‘f- T, | [HH:MM)
LOCATION: 1?|E_,(zm%ag dee  evru Ly e m

1. DETAILS OF VEHICLE

SIVEHICLE NUMBER:__ SNy Sns 1,

BJINSURANCE COMPANY: &) Etr,{lﬂ A

©IPOLICY NUMBER: L ibvals¥a | vpkT o | .

AIPOLICY TYPE: (COM WSWE / THIRD PARTY / THIRD PARTY FIRE BTHEFT]
8MAKE & MODEL - -

fITYPE:(SALOON / CDUPE / MPYV ;vm;r;( LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF UsiNgG AT ACCIDENT TIME: PovGde ALy .

IARE YOU CLAIMING UNDER voup OWN INSURANCE ([ESyo)
IF NO, PLEASE STATE (THIRE) PARTY CLAIM !/ REPORTING MLY)

2. INSURED / POLICY HOLDER
AINAME_HMdman d “—whg 'L?L jhwg (MALE / FEMALE)
BINRIC/FIN/PASSPORT: & 3 L CONTACT;_4[®| 1165

S N

c| ADDRESS:

"CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

b 1\

THe of pageon DRIVER

Ctad AF 4 ﬂg; GJNAME—M& Ying Ve [chmﬁ "F'-"DHU {@EHFEMALEI
R BINRIC/FIN/P ASSPORT: ”S?u‘kg,al?d“ __CONTACH, (6% 187
) CIAPORESS Bt WS Bdok ol o B 04l 7 s

—

| wm]f , SR
¢ "d)DATE OF BIRTH: (L, / N, (DD/MM /Y Y YY)
SJOCCUPATION: (INDOOR / O u@%on;
fIYEARS OF DRIVING EXPRERIENCE. Ei—;. TR
4. WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY (YES / _@J
)

" NO, RELATIONSHIP OF THE DRIVER wrry INSURED:_{fiind .
5. QJWEATHER cowun@: (CERR / RAINING / OTHERS
RED

BIROAD SURFACE: ( / WET / OTHERS = =
5 WAS ANYBODY INJURED (YEs / NQ)

7. a)REFORTED TO POLICE { o _
IF YES. PLEASE STATE w i POLICE STATION: "

- 8. THIRD PARTY VEHICLE CPrivade cary
WHE O piscigtr  a) vEHICLE NUMBER: _Un e Aoln MODEL:
belecting Avivary b) DRIVER'S MNAME: —_—
(1A ) NRIC/FIN/PASSPORT CONTACT:
s S 7. THIRD PARTY VEHICLE

%Mo o) pasiana,. O VEHICLE NUMBER: ODEL: Srosl
YU CE DGR . Te—=wsesazaall
e DRIVER'S NAME: TR
! CluAging o 2y
- i s L) NRIC/FIN/P ASSPORT: CONTACT::
\‘ _______-____————____ _______-__—u

Chai| -
.ﬁ‘-!x- =

\”DP'"" i
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Liberty it Certificate of

Insurance @) s Insurance

www libertyinsurance com.sg

Matar Vehicles (Third-Party Risks And Compensation) Act (Chapter 189). Motar Vehicles (Third-Party Risks And Compensation)
Rules, 19680, Road Transport Act, 1987 (Malaysia); Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

Mame of Policyholder: Certificate No.:
DESMOMND CHNG KOK SHENG S11evV01538/ VPE f ROB
Date of Issue: Effective Date of Commencement: Date of Expiry:

01 Feb 20189 23 Feb 2019 00:00 22 Feb 2020 23:59
Registration Mo.: Chassis No.: Type of Certificate:
5JY3455B8 KL1JABSE1AKESE334 WX

Persons or Classes of Persons entitled to drive*:
A) The Paolicyholder

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

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations fo drive the Motar Vehicle
aor has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
fram driving the Maotor Vehicle.

And provided further that the Maotor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelied at the time of the accident loss or damage.

Limitations as to use:
Use only for sccial, domestic and pleasure purposes and for the Policyholder's business.
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 frade or business,
[ Use for any purpose in connection with the Mater Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

IAMe hereby certify 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 180} and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s) Comprehensive Unlimited Windscreen NCD Pratection

Sum Insured: MARKET WALUE AT THE TIME OF LOSS

Excess Section | - Named Drivers 53600, Section | - Unnamed Drivers 551100 Additional Excess for
Young, Elderly & Inexperenced Drivers S53000 Windscreen Excess S$100

Mame of Finance Comparny: TOKYO CENTURY LEASING (5] PTE LTD

Name of Producer: MDIVINE INSURANCE AGENCY (A1381-2)

Liberty Insurance Pte Ltd {Registration No., 192002791D) | GST Registration Mo, M2-0093571-3
£1 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1af 1
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