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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident io speed up the claims process.

2. This Form must be compleled by the Palicybalder and'or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul migrepresentation or withokding of materal facts may aliow Insurance companies to

repudiate palicy Eability

4, The issue and accoplance of this Form by insurance comganies 15 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.

&. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this reporl will. for a fee, be made available upon application by intérested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the canire and to copies of the report being made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/09/2019 15:51

16/09/2019 18:55

JUNC OF WOODLANDS AVE 2 TWDS AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Mumber

Driver

Mama of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SJRTOETP

JIN LAl TRADING
52861608X
BARRYCHUATE@YAHOO.COM.SG
(LOCAL) +65-94504667
OFFICE-93871331

DAIHATSU
TERIOS 7

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMNCE FTE LTD
COMPREHENSIVE

MO

SMeVOTB09NVPEROZ

EE SIEW LIAN(YLU XIULIAN)
57133927J

201091871

INDOOR

12/04/1994

25 YEARS AND 5 MONTHS
FEMALE

{LOCAL) +65-94504667

BARRYCHUATE@YAHOO.COM.SG
Page 1 of 15



Address

Fostcode
Was driver an employee of the Insured's Company
If No, 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

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurmber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other matenal or property damaged?

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

Number 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

PLS REFER TG THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLK 821 WOODLANDS ST B2
#11-377

730821
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
MO
YES
NO

NO

NO

YES

YES

WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
WVehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Namae
Mature Of Damage

Mo, Of Passenger (Including Driver)

GY5832T

COMMERCIAL VEHICLE
OTHMAN BIN SHAHWARI
S15002622

93806592

Page 2 of 15



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. Infermation 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 upan 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.

&. Consent under the Personal Data Protection Act (PDFA)
| understand, acknowledge, agree and consent that;

la) 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 infermation
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 vehiclels) 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
Manetary 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;

{ii} investigating the accident and/or my claims;
{iii} 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, 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} complying with applicable law in administering, processing, handling and/or dealing with my elaims.(collectively the
“Purposes”)

(k) 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/for process my Personal Information for one or more of the above Purposes; and

{e) 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 ane or mare 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] the information 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

(i) for complying with require nder any regulations, laws or court orders,

)fp- r7/08 [c5

Policyholder's Signature Driver's Signature Reparti ﬁ(tre Fersonnel’s Signature
Date & Time: (If driver is not the policyholder) Namf

Date & Time: MRIC/FIN No.:
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Date & Time: (If driver is not the policyholder) Mame:

[rate & Time: NRIC/FIN MNao.:




Ehf_f'li'l.rr Y fl'r'l.u_cl.‘yrf' (’E"JJ-:W._IH,][_"Q (oM \)
(

= {1 o | P Wi
LOCATION : '5-\__1. Wi [."," oA {_'A{ LHL"-‘ § FNF | “i“l"“\u"\;l-"ll--'f}: ¢ ﬁ\{{_ "'H:F

INFORMANT'S PARTICULARS ) = e )
1) VEHICLENO.: QTR 3449 3 f MODEL: __ Lhbu levicl

2) INSURANCE CO.: 1 b vhy POLICYNO.:__ 5114V 0} &va [VPE [ Po2—
3) CLAIM TYPE . OWN DAMAGE / THIRD_PARTY / REPORTING ONLY (PLS CIRCLE)

4) OWNER NAME : _Yin Lol Tradiy ve_b26616og X TE: Guso Uik T

9) OWNER EMAIL : _Loavey rlhynte sy wnALTERNATIVE PHONENO.: 43R % |37

6) DRIVERNAME : £¢ Sigw Low %4 uC TEL:

7) DRIVER OCCUPATION : ___EMAIL:

8) RELATIONSHIP WITH OWNER : __ £ 0yl
9) DOES DRIVER OWN ANY CAR? YES / NO (QN9 & 10 APPLY FOR NON OWNER ONLY)

10) DRIVER'S OWN VEHICLE REGNO.: INS CO -

11) WEATHER CONDITION-: R/ RAINING / OTHERS

12) ROAD SURFACE : DRY.#WET / OTHERS

13) ANY SCENE PHOTOS : YES /NO

14) ANY VIDEO CAPTURED BY CAR CAMERA @'; NO ,

15) EXACT PURPOSE OF VEHICLE BEING USED AT TIME OF ACCIDENT : Pvrui-

16) | HAVE BEEN APPROACHED BY UNKNOWN PERSON(S) SOLICITING/OFFERING
ACCIDENT CLAIMS ASSISTANCE : YES / NO >

17) NO. OF PASSENGERS (INCLUDING DRIVER) : ! AJPASSENGERNAME: —

18) No. of Vehicle Involved (Including Own Veh) : = MALE / FEMALE —
B)PASSENGER NAME:

MALE / FEMALE
IRD PARTY R CL I

s

VEHICLE1 1)VEHICLENO.: & 58327 MODEL:
2) DRIVERNAME : _ UTman  Bin Shahwari we 1500260 2

3) ADDRESS :

4) CONTACTNO.: ‘380 (v g » INS CO:

HICLE2 1) VEHICLE NO.: //,MDDEL-_
2) DRIVER NAME : _ e
3) ADDRESS : —
4) CONTACT NO.: INS CO:
" ANY FOREIGN VEHICLE INVOLVED IN THE ACCIDENT : (YES |/ NO)

IF YES, FOREIGN VEHICLE NO.:
FOREIGN VEHICLE CATEGORY :

_o-_'_'-'-'_'_'_'_'_-_-
WITNESS PARTICULARS g
.
1} ANY WITNESS (YES / NO) —IF YES PLS PROVIDE AS BELOW -
2)NAME & NRIC :_— _ TEL_
3)RELATIONSHIP WITH INVOLVED PARTIES -

OTHERS o

1) ANY INJURIES (YES /WOY IF YES,STATE INJURY SUSTAIN

2) WAS ACCIDENT REPORTED TO POLICE (YES/NO) - IF YES, PLEASE PROVIDE A
COPY OF POLICE REPORT

3) WAS NOTICE OF INTENDED PROSECUTION GIVEN (YES/NO) - IF YES,PLS PROVIDE
A COPY OF THE NOTICE

4) WAS ANY INVOLVED DRIVER TESTED / CHARGED FOR DRINK DRIVING DUE TO
THE ABOVE ACCIDENT (YES/NO)

DRIVER'S SIGNATURE & DATE



Certificate of
Insurance. . _ Insurance

www libertyinsurance com.sg

1800-LIBER

§ Y
Liberty

Motar Vehicles (Third-Party Risks And Compensation) Act {Chapter 188}, Motor Vehicles (Third-Party Risks And Compensation|
Rules 1960, Road Transport Act 1887 (Malaysia), Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Name of Policyholder: Certificate No.:

JIN LAI TRADING SH8VOTB0Y VPE / RO2
Date of Issue: Effective Date of Commencement: Date of Expiry:

20 Jun 2019 14 Jul 2019 00:00 13 Jul 2020 23:59
Registration No.: Chassis No.: Type of Certificate:
SJRTESTP MHKG2CK209K 000341 MX4

Persons or Classes of Persons entitled to drive®;
Any persen who is driving on the Policyhalder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator 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 behalf
from driving the Motar Vehicle

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

Limitations as to use:
Use only for social, 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 carnage of goods (other 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 Viehicles (Third Pa rty Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I"We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Viehicles
(Third Party Risks and Compensation) Act (Chapter 189) 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 Windscrean
Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excess: Section | - Named Drivers S$B00,Section | - Unnamed Drivers 5%1100, Additional Excess for

Young, Eldery & Inexperienced Drivers 553000 Windscreen Excess S$100
Mame of Finance Company:

Mame of Producer: CHUA TIAT ENG BARRY (A1129-2)

Liberty Insurance Pte Lid (Fegistration Mo 1990027810) | GST Registration Mo M2-0083571-3
51 Club Streat #03-040 Liberty House Singapore 0B9428 | Tal: 1800-LIBERTY (542 3789) | Fax: (+B5) B223 Gal4 Page 1 of 1
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