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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correclly the details of the accident to speed up the claims process
2, This Form must be completad by the Policyhalder andlor the Authorised Driver.

3. Infarmation proviced must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow ingurance companies to
repudiate policy Bability

4, The issue and accepiance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

&. This report will be lorwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (G1A} for
archiving and thai coples of this report will, for a fes, be made avallable upon application by interested partias.

7. By the ladgerment of this report to the insurers, you hereby consent to the archiving of this report at the cenfre and to copies of the repont being made availabie
afaresasd.

ACCIDENT STATEMENT

Date Of Report 24/08/2019 09:17

Date Of Accident 23/08/2015 19:30

Exact Location Of Accident KJE SLIP RD TWDS CHOA CHU KANG WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKWTO09P

Insured/Policyholder

Name Of Registered Owner TEN CHIN LAN

MRIC Mo S73605376

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

MName of Driver

MRIC N

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

(LOCAL) +85-87852646
OTHERS-97852646

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMCE PTE LTD

COMPREHENSIVE
NO
S118V13240VPCIRO2

TEN CHIM LAN
ST3I60537G
13/06/1973

INDOOR

22/10/1996

22 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97852646

OTHERS-97852646
NOEMAIL
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BLK 514 JUROMNG WEST ST 52
#13-26

Postcode Ga0514

Address

Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Wehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident %
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassengsr 1 NAME:  : KEW MO
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please stale which Police Station

Was nofice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are aceident photos available for attachment? YES
Was there any video captured by Car Camera? ¢ [o]

Was there any audio recorded? NO
Vehicle Registration Number XDB463P

Vehicle MakeModel/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact MNumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 16



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TEN CHIN LAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKWT091P
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mame KEW MO
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKWTO9P
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Paostcode
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SKETCH P

IMPORTANT NOTICE

1. Pieasc report correcthy the details of the accident o speed up the daims pracess
2 This Farm must be completed by the Policyholder and/or the Authorised Driver

3, Infyrmation proveded must be as truthiul and accurate 33 possible Any willul mesrepresentation of withholding of materal
focts may allmw insuranes companiss to repudisie policy fahility.

4 The psue snd acceptance of this Form by nsurance companies is not an admission of policy llabdiity. an the part of the insurance
Companies

(%]

Any faise reporting may be relprred to the Police for investigation.

G, The ceport will be forwarced by the insurers of the GlA Records AManagemeant Centre established by the General Insurance
Assochation of Singapare (GIA! for archiving and that copies of this report will for 2 fea be made avallable upon application by
interested parties.

7By the lodgmaent gf this report {0 the insurers, vou hereby consent ta the-archiving of this report at the centre and to copies of
the report being made avallabie aforesald

B Congent under the Perconat Data Protection Act [PDPA]
| understand, arkieowledpe, apees and consent thal

(4] My msires my workshop and the General Insurance Assaciation of Singapore ("GHA" ) may/fare permittad to collect, use,
distlose andfor process my personal data/personal infarmation set aut in this [farmi and any other personal inlormation
provided by me of possessed by my insurer (collectively the “Personal information”] and disclose and transfer such
Perspral Information to all insoreris) who have insured vehicle] o) muoived in this accident {2l insures(s) who have insured
vehiclels) inyatved in this accident shall be collectvely referred to as the “Insarers”), the Insurers’ lawyers/law firms, the
Monetary Authorty & Singapare and any relevant government agencyfauthority [such as the police), for the purposels)
of

(1) processing, handling and/ar gealing with my clams including the settiement of the claims and any necessary
inwestigations relating 1o the claims;

[} imwestigating the acodent andfor my clairs,;
(it carrying out angfor dealing with my instrictions or responding to any enguiries by me;

{iv) administenng my claims (mcluding the mailing of correspondence, staterments, invoices, reports or notices to me,
whith tould mvoive disclasure of tertam personal data about me to bring about delivery 6f the same as well 25 on the
sctarnal cover of envelopas/mail packages); and/or

{¥] complying with apphicabie law i administering, procesing, hapding andfor dealing with my claims.(collectively the
“Purposes’)

{b) &l invsuresist who have nsured vebucheds | invalved in this accident and the insurers’ lawyersfTaw firms, may/are permitted
to collect, wse. disclose and/of process my Parsanal infarmation for ane or more of the above Purposes; and

(i my Personal Infarmatian may/can De discosed by any of the insurers and/or GEA 10 thelr third party servicn providers or
agentalincluding thew iaweyers/law firma), which may be sited outside of Singapore, for one or more of the above PUrposes.

4] my Persanal Intormation will also be rokected andg used to compite claims history for the purpose of fraud detection,
mvestigation and management in present and all Tuture clams

(e} theinformation o collected under (di above may be shared / disclosed:

(1 o all maurers grdfor any ather third paries that assist in evaluating, investigating, controlling or managing fraced,
regulators, law enlorcement gnd government agencies as reasonably required for the purposes stated, or

{1} ter emplying with requirements unter any regulations, laws of court orders,

£
24 [of [
F'E.«:'ﬂru:mr 5 Sigﬂi'turﬂ- 'I:_}river's ‘ilg.:u{urr_ ‘entre Personmel’s Signature
Dare & Time: {IT driver is not the polioyholser)] MName

Date & Time: MAICFIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG KJE SLIP ROAD TOWARDS CHOA CHU KANG WAY.
WHILE MY VEHICLE WAS STILL STATIONARY WAITING FOR MAIN ROAD VERICLE
_TO-CLEAR. VEHICLE B REAR-ENDED MY VEHICLE.
DECLARATION

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

%% Fj?& ﬂ/ﬂf/“?

=

Policyholder's Signature Driver's Signature Reportirgfentre Personnel's Signature
Date & Time: (if driver & not the policyholder) Mame:
Date & Time: NRIC / FIN No.:



Accident Reporting Draft

VEHICLE NO: SKW7091P

MODEL: TOYOTA COROLLA ALTIS

DATE OF ACCIDENT

| 23/8/2019

TIME OF ACCIDENT

1930 HRS HRS AM/PM

| LOCATION OF ACCIDENT

KJE SLIP ROAD TOWARDS CHOA CHU KANG WAY

IEAL—I' PURPOSE USE DURING ACCIDENT

NAME OF OWNER | TEN CHIN LAN
CONTACT NO. 07852646
NRIC 57360537
| CLAIM TYPE o oD ;ﬁm&p PARTY)/ REPORTING ONLY THIRD PARTY

| INSURANCE CO.

TUBERTY

TYPE OF COVERAGE

COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT

| ANY WITNESS

WITNESS CONTACT | NO.

jpoLcyno. 0 000000000 I ]
SAME AS ABOVE
NAME OF DRIVER - AS ABOVE / IF NO:
NRIC i S7I60537G ANY PASSENGER: 1y Wy (F)
DATEOFBIRTH PR
OCCUPATION _ OUTDOOR {INDO
DATE OF DRIVING PASS A
GENDER A A ¢
CONTACT NO. 97852646 OFFICE: HOME:
ADDRESS | BLK 514 JURONG WEST STREET 52 #13-26 S{640514)
| DRIVER HAVE ANY OWN VEHICLE Ng_f IF YES: REG NO.
RELATIONSHIP ' | EMPLOYEE/ IF NO:
WEATHER CONDITION EEEEﬁAlNW OTHER: CLEAR
| ROADSURFACE S ﬂ{ng_R DRY e
ANY INJURIES T mo; T4 e ) :
CONTACT NO. il N e
| POLICE REPORT N NO / IF YES: I -
| VIDEQ RECORDING _ NO / YES B
VEHICLEBNO. ) XDBA463P ANY PASSENGER:
NAME o
 CONTACT NO. -
CVEHICLECNO. ANY PASSENGER:
VEHICLEDNO. = ANY PASSENGER:
VEHICLEE NO. q ANY PASSENGER:
| VEHICLE F NO.. ANY PASSENGER:

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

nyderﬂuto Pte Ltd

2 Kaki Bukit Ave 2, #02-19 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshopi@gmail.com
Tel: 67418277 Fax: 67468277
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Lib criy

tnsurancc

wanw libertyinzurance.com. sg

Fulas 1860, Road Transpoert Act

Name of Policyholder;
TEN CHIN LAN

Date of Issue:

23 Oct 2018
Registration MNo.:
SKWT 9P

a-Party Risks

1800-LIBERTY Certificate of
T Insurance

i Gompetsation) Act {Chatler 189}, Motar Venicles (Third-Farty Risks And Gompansaton)
1887 (Mamysia), Molor Vehcies (Third-Party Risks} Rules, 1959 (Mstaysia)
Certificate No.
SHgVI32a0d VPC  RO2
Effective Date of Commencement: Date of Expiry:
12 Nav 2018 00:00 11 Nov 2018 23:58
Chassis No.: Type of Centificate:
MROSIREH1D4538295 ]

Persons or Classes of Persons entitled to drive®:

Aj The Policyholder

B) Any other parson who is doving on the Policyholder's order or with his parmission

FProvided that the person driving is permitied in accordance with the licensing or other laws or reguiatrons 1o dove the Motor Vehicle
or has tean so permitted and is not disgualified by order of @ Court of Law or by reason of any enactment or regulation in that behatf

from driving the Maotor Wehicle.

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

Limitations as to use:

Use only for soclal, domestic and pleasure purposes and for the Palicyhalder's business.

The Policy does not cover:
A) Usze for-hire or reward.

B} Use for racing, pace-making, reliability trials or speed-testing,
) Use for the camiage of goods (other than samples) in connection with any trade or business.
0} Use far any purposa in connection with the Motor Trade

“Limitations rendered inoperative by Section B of the Motor Viehicles (Third Party Risks and Compensation) Act {Chapter 188) and
Section 95 of the Road Transport Act, 1987 (Mailaysia) are not to be included under these headings

1"We 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 189) and Part IV of the Road Transport Act, 1987 {Malaysia).

For Information Only:
Coversge|s)

Sam instired:

Excass:

Mame aof Finance Campany

MName of Producsr

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Comprehensive Linhmited Windscrean
MARKET WALLIE AT THE TIME OF LOSS

Sechan | - Named Dnvers 53600 Secton | - Unnamed Drvers 551100, Addibonal Exoass for
Young, Eldarty & Inexperienced Drivers 553000, Windscreen Exoess 55100

DES BANK LTD

JUN SHI INEURAMNCE AGENCY (A1185-2|

R | GET Ramstration Mo, M2-0053571:3
8 Tl 1B00-LIBERTY {542 3784 | Fax. (+65) 8227 G434
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