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SUBMITTED BY: Reslnda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport comectly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Autharised Driver.

3. Information provided must be as truthful and accurale as possible, Any willul misrepresantation or witholding of material facts may allow insurance companias 1o
repudiate policy lkability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy labifly on the pari of the insurance companies

5. Any false reporting may ba referred to the Palice for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Cenitre established by the General Insurance Association of Singapore (GIA) for

archiving and that coples of this report will, for a fee, be made available upon appiication by interesied parties.

7. By the: lodgement of this report to the insurers, you hereby consent lo the archiving of this report al the centre and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

170972019 11:40
16/09/2019 18:15

UFP EAST COAST RD TWDS BEDOK RD B4 SENNETT RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Paolicy Mumber

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

SLF57T9E

TAN ¥1 HUI LENA
S8634537D

STATXDE@GMAIL.COM
(LOCAL) +65-91060601

OTHERS-210680601

HOMDA
HRV

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

LIBERTY INSURAMCE PTE LTD

COMPREHEMNSIVE
MO
SD18V0B265NVPC/IROD

TAN ¥I1 HUI LENA
S8634537D

06/12/1986

INDOOR,

22/05/2006

13 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-91060601

OTHERS-91060601
STATX06@GMAIL.COM
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Hoad Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles (including own vehicle)
invalved 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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 938 TAMPINES AVE 5
#04-149

520938
NO
OWMER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

NO

NOD

I WAS DRIVING ALONG UPP EAST COAST RD TWDS BEDOK RD AT THE RIGHT LANE OF A2-LAMES DUAL CARRIAGE
WaAY SOMEWHERE B4 SENNETT RD,I SLOWED DOWMN AND STOPPED COMPLETELY BEHIND VEH C AS TO COMPLY
TRAFFIC RED LIGHT AHEAD AFTER FEW SECS LATER VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION
OF MY VEH DUE TO THE IMPACT MY VEH SURGE FORWARD AND HIT ONTO VEH C REAR PORTION.AFTER THE
IMPACT | FELT PAIN OVER MY BODY AND SEEK MEDICAL TREATMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLGE440U

FPRIVATE CAR
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Mature Of Damage
Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle MakeMadel/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

MNo. Of Fassenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postocode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHA3T4EL

TAXI

DETAILS OF INJURED PERSON 1
TAN ¥ HUI LENA

BODY
SLFSTTIE
YES

MO
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IMPORTANT NOTICE

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

This Form must be | the Policyhol ndfor the Authe

Information provided must be as yruthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the Insurance
companies.

false reporting may be referr the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

{a) Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer weh
Persanal Information to all insurer(s] wha have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehiclels) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and zny relevant government agency/fauthority (such as the peolice), for the purpose(s)
of:

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

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

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could involve disclasure 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/for

{v} complying with applicable law in administering, processing, handling andfor dealing with my ¢laims. [collectively the
“Purposes”)

&)  all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{€) my Personal Infarmation may/can be disclosed by any of the Insurers and/for 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 infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigatlon and management in present and all future claims.

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

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.
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P&kcfﬁilder‘shn:tu#h Diriver's SI}natum Rep-cfﬂ\_%mtu Personnel’s Signature

Date & Time: dn‘u&r is not the policyholder) Name:

Date & Time: WRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe'declare the foregoing /r:_g;;ieurars are truk in every respect, 7

\ M _ 4?;@ H’AiﬁL .

R epsﬂm Centre Personnel’s Signature
licyholder)

MName:

the
MNRIC/FIN Na.:

Date & Time;




Presyr
Vehicle No.
_‘--_-._

S\F ERLAT Model f Make ‘“tach 1@

Daie of Accident 161914 Lk
Time of Accident 6. \& pn. HRS

Location of Accident

LUgrer €ast (0acy Qo) Apwunls  Kado= €l Mﬂ__&u:{..u____

|Exact purpose use during accid

ent ©% uye

Name of Owner

H’-"‘t ¥ WS \era

 Telephone No. H/P : Aopoieor Home : Office : ‘
NRIC S863%4 53k 0 |
Address B BB Tompmee Pve S5 Aok e, 8S26a3) __i
Claim type oD ( THIRD PARTY)  REPORTING ONLY

Insurance Company

Liberin

Type of Coverage

Comprehensive ) Third Party Third Party / Fire /Theft

Policy No.

SO\ el S [vpe 2/ PO
1

__hjame of Driver

'As Aboua If No,

NRIC Any Passengers : wm\,

Date of birth O v et

Occupation Outdoor / Cﬁd____;;}

Driving License Pass Date m 22 S[rale

Gender Male ,-"{'_ Female )

Contact No. H/P: Home : Office ;

Address o

Driver have any own vehicle |No, if yes, Reg No. N !
Relationship Employee, ___If no, state

Weather condition Clear Raining Other

Road Surface Erﬁ Wet Other

Any Injuries No, A Yes; Who?

Name And Contact No.

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. Sl Belpo W Any Passengers : o® \

Name of Driver 1 Contact No. :

Vehicle C No. Chipy T Any Passengers: el ¢ | Euaale 0 cviwh )
Vehicle D No. _ Any Passengers : |
Vehicle E no. Any Passengers : ]
Vehicle F No. ] Any Passengers : |
Vehicle G No. Any Passengers : —
\Witness Name Witness Contact :

Accident Portion Cop— A Feos

Camera Recorder

ﬁ,f No

Email Address

| stedy 6‘0("”] mﬂ 7N

PARTICULAR WORKSHOP

v et 2. L

CONTACT NO. 'asaz 0051 / 6744 0510
CONTACT PERSON = F o
FAX NO 6741 0510

WORKSHOD Empil APDRESS

Zalds @ noi- ©m- 3




1800-LIBERTY Liberty Insurance Pte Ltd

. : Registration no 1§80027810
lli}{:rl\! [1800-5423789] 51 Club Strast
4 ALITO ASSISTANCE HOTLINE #03-00 Liberty House
3 heli i Singapore 063423
Insurance R e Tel: (65) 6221 8611 Fax: (85) 6225 6380
T ELOOD ASSISTANCE Wehsite: hisp:fwwe libaryinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN) RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAY 51A)

Certificate No SD18V08265 NPC2 /RO0
Form XA
Date of Issue 07-AUG-2018
1.Index Mark and Registration No. of Vehicle: SLFSTT9E
2.Chassis number of Vehicle: JHMRU1830GX200216
3.Name of Policyholder: TAN ¥1 HUI LEMA
4 Effective date of Commencement of Insurance 31-AUG-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 30-AUG-2020 23:58 PM
&.Persons or Classes of Persons entitled to

drive*:
A} The Paolicyhalder

B Any other person wha is driving on the Policyholder s order or with his permission

Frovided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or 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 behaif from driving
the Motor Vehicie.

4nd provided further that the Matar Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at ihe time of the accident loss or damage.

7.Limitations as to use™
Use only for social, damestic and pleasure purposes and for the Folicyhalder s business.
8.The Policy does not cover:

A) Use for hire or reward

B} Use for racing. pace-making, refiability trials or speed-testing

) Use for the cariage of goods (other than samples) in connection with any rade or business.
O Use for any purpose in connection with the: Maotor Trade.

*Limitations rendered inoparative by Section & of the Metar Venicles (Third Party Risks and Compensation) Act {Chapter 185) and Section a5
of the Road Transpart Act, 1887 (Malaysia) are not to be included under these headings.

|V hereby certify that the Folicy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicies (Third
Party Risks and Compenszation) Act (Chapter 189) and Part IV of the Read Transport Act, 1587 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(R

Authorized Signature

COVERAGE : Comprehensive, Uniimited Windscraen NCD Protection

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | S3600 Additional Excess For Young & inexperienced Drivers $53000 Vvindscraen Excess
%100

FINANCE COMPANY: CVERSEA-CHINESE BANKING CORPORATION LTD

PRODUCER NAME: KaAH MOTOR COMPANY SDN BERHAD

BLMU/PLMI10-ALIG-18 51_CI_T1_T3_ 0E_TemplaleZ-Ver! 10-ALG-18
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