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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form musl be compleled by the Policyholder andfor the Autharised Driver

3. Information provided must be as fruthful and accurate as possible. Any willul misrepresentation or witholding of matarial facts may allow Insurance companies 1o

repudiate policy liability

4. Tha issue and acceptanca of this Form by insurance companies i nod an admission of policy liability on the part of the insurance companies.
5. Any fakse reporting may be referred fo the Police for investigation.

6. This report will ba forwardad by the ingurers of the GIA Records Mansagement Centre eslablished by the General lnsurance Association of Singapore (GLA) for
archiing and thal coples of this repart will, Tor a fee, be made avaifaile upon appication by interested paries.

7. By tha ledgement of this report 10 the Insurers, you hereby consent o the archiving of this report at the centre and to copées of the report baing mace available

aforesaid,

ACCIDENT STATEMENT

Date OF Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/05/2015 15:21
03/05/2019 16;00
AMCHORWALE ST
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone Nao
Alternalive Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mata Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SMJETIB

CHAN WHYE MENG
5013135010

NOEMAIL

{LOCAL) +65-91521112
QOFFICE-91521112

HOMNDA
FREED HYBRID 1.5G AUTCO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIEERTY INSURANCE PTELTD
COMPREHENSIVE

MO

SD19V025320VPCIROD

CHAN YOMNG CUN
SBE13986)

25/04/1988

INDOOR

1900902007

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91521112

OFFICE-91521112
NOEMAIL
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BLK 716 HOUGANG AVENUE 2
#06-371

Posteode 530716

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any fareign vehicle invalved in this accident? NO
MNumber of vehicles {including own vehicle)

invalved in the accident 3
Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES
lha'-r_el been ﬂpprnached by unknc:-wn_persu:uni_s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? NO
If Yes,.Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Vehicle Registration Mumber SMNB219G

‘Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

WRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo. OFf Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SKOB95TU
Page 2 of 12



Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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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 h i Ider 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. Theissue 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 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. Consentunder 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such
Personal Infermation 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

(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;

(ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, 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/mall 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) Invalved 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 mare 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
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 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} theinformation so collected under (d) above may be shared / disclosed:
{i} 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

a,-f-{}i]_ for complying with requirements under any regulations, laws or court orders,

I b
b
| \
A
-\_.---'—'\|I f .I
t A
b /
Policyholder's Sighature  Date Driver $Signature Reporting Centre Péfsonnel's Signature
& Time: {If driver is not the policyholder) Date Name: l'\'ﬁ_
& Time: NRIC/FIN No.:

GIARMC ShetchPlanForm W3 1
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DESCH.IBE CIRCU MSTAHCES OF THE ACCIDENT

O wendivsed Dute ol Tme, | wis diidig
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ECLARATION
IfyWe the foregoing particulars are true in every respect.

M g

Policyholder's Signature Date nriver \ature Reporting Centre Pm;uq-u;nl's Signature
& Time: [If drhrer ot the policyholder) Date Name:

& Time: MRIC/FIN MNo.:
GlARME ShewchManForm w3 2




Email: sm@idac.com.sg Telno: 6555 6888
*If no proper documents are produced, LDAC shall not file the report. Information will be discarded after one week.

i L iv
Date of Accident: (L3 / _Qj'mlﬂ {dd/mmiyy) Time of Accident: _jlﬁ'_ 1 @00  {24-HR-FORMAT)
Vehicle Mo, : j_'ﬂ, ; é Eﬁ]g Vehicle Make & Model:
Exact location of Accident: ﬂ ng L arwa }E, f’]‘
Palicyholder's Name / IC No. :_£_. fo0/3)3x07T

Drriver's Name / 1C Mo, K:Aﬂﬂ \/ﬂﬂfl_r -‘_/:Hﬂ S:?{ﬁf 3?$£IEASAWEID

Diriver's Contact Mo, @ _ 9_,LS 2- f ‘Ur 2: Company Contact No (Company Veh Only):

Diriver's Address:

Email address : Insurance Company: [ |E£ er i y
ionshi w {Please CIRCLE one only)
Owner / Spou Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance / Other Vehicle (The one vou wan! fo claim against) / Elhpnrling (For Record Purpose)

Was bei at time of acciden Wmﬁmﬂﬂ Outdoor

p’ﬁmw ] Work purpose *No. of Passengers (Including Driver):

*Passanger Name: Gender: Male / Female *Passanger Name:
Gender: Male / Female

w.

Clear & Dry /[_] Raining & Wet / [] After-Rain & Wet/[_] Drizzling & Wet / Others:

H ]:l'm 1] we
Any Injuries: [ Yes/ [_] No (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [_] Yes/ [_] No (If YES) Which Police Station:
Ihe Other Parfvis) Details:
. Driver's Name / IC No: venicleno: (80 SN £2/90
Driver's Contact No: Insurance Company :
2, Driver's Name / IC No (If Any): Vehicle No: .((J_Q.{k.ﬁ_cf@‘? ? U’
Driver's Contact Mo Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Mame: Contact No:
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B Liberty
Insurance.

oy Bberyingurance com.sg

Certificate of
Insurance

door Venicies (Third-Party Risks And Compensation) Acl (Chaptar 159); Motor Vehides {Third-Pany Rizks And Compensation)
Hubas 2360 Road Transpon Act. 1987 (Malaysia): Motor Vehicies (Third-Party Risks) Rules, 1558 (Malaysia)

Name of Palicyholder: Certificate No.:

CHAN WHYE MENG (SD18V02532/ VPC / ROD
Date of Issue: Effactive Date of Commencement: Date of Expiry:

25 Feb 2019 21 Feb 2019 00:00 20 Fab 2020 23:58
Registration No.: Chassis No.: Type of Certificate:
SMJBTIB GBT1081182 X

Persons or Classes of Persons entitled to drive™
A The Policyholder,

B) Any other person wha is driving on the Policyholder's order or with his parmiasion,

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Mator Vehicle

or has bean o permifted and is not disqualified by order of a Coun of Law or by reason of any enactment o regulation in that behalf
from driving the Matar Vehicle.

And provided further that the Motor Vehide is registered under the Road Traffic Act and iis registration under the Road Traffic Act
h#s ot been cancalied at the time of the accident loss or damage.

Limitations as to use:

Use anly lor social, domestic and pleasure purpases and for the Policyholder's business.
The Policy does not cover:
A) Lise for hire or reward,
B) Use for racing, pace-making, reliability trials o speed-testng.
C) Use for the carriage of goods (othar than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehiclas {Third Party Risks and Compensation) Act (Chapter 189) and
Section 85 of the Road Transport Act, 1967 (Malaysia) ae not to be included Lnder thess heacings.

"We heraby certify that the Policy to which this Cartificate relates is issued in accordance with the provisions of the Motor Vehiclas
(Third Party Risks and Compensation) Act {Chapter 183) and Pan IV of the Road Transpart Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coveragals): Comprehansive, Uniimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | -Mamed Drivers 55500,Section | -Unnamed Drivers 5$1000,Additonal Excass for Young.

Elderty & Inexpenanced Drivers S53000 Windscresn Excess 55100
MName of Finance Company, TOKYO CENTURY LEASING (S) PTE LTD
Mame of Producar: SMARTCARS BOUTIOUE PTE LTD [A1TZ22)

Libery insuranca Pte Lid {Regisiration Mo, 1990027810) [ GST Regismation Mo, M2-0083571-3
1 Club Street #02-00 Libenty House Singapore 065428 | Tel: 1800-LIBERTY (542 3TH9) | Fax: (+85) 6223 8434 Page 1af 1
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