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MKA S 19923804 | Plafional Assaanmont Canire Sesdess - Lk
ENTRY DATE & TIME: 18023019 16237
BLUBMITTED BY. ADSLI Bis ARDUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase report comactly the defmils of the accidant 1o speed up i claims process
2 This Form must be complatad by the Policyholdar andior the Authorisad Driver,

1 Informanon proveded musl D 85 truthiul and accurate as possible. Any wirlul misregresantation ar witholding of materal facts may afkny mgurance companios 10
repudiatle palioy lability.

4 Tha issue and Bocaptance of this Form by insurance companias &5 et an admizsion of policy bability on the par of the Ingurance companies
5. Any false raporting may be referrad fo the Police for Investigation.

8. This report will be fonwardat by tha insurers of ihe GiA Records Managamant Cantre estabiishad by the General Insurance Ansocabon of Sngapore (1A far
archiving and that coples af this report will, lor a jee; be made avaltatle upon application by Interesied paties

7. By the fodgemeant of this repart o the neursrs, You haraby consent 1o fhe archiving of this repor at the canitra and 1o copies of ine rapart besng made avaliabls

aloresald
ACCIDENT STATEMENT

Date Of Report 18/08/2018 16:37
Date Of Accident 17/09/2018 18:20
Exact Location Of Accident ALONG REPUBLIC AVENUE TOWARDS DFHIR ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP831D
Insured/Policyholder
Mame Of Registered Owner TAN SHEAU MEAN CAROLYN MRS MARIO CHOO
NRIC No 575074600
Email Address CAROLYN_SM.TAN@YAHO 0.COM
Mobile Phone No (LOCAL) +65-93211186
Altarnative Phone No OTHERS-93211186
Vehicle Particulars
Manufaciurer BMW
Model Ta0Ll
Er:a;c;r:g?ds;ntnr which vehicle was being used 8l oo\ aTE USE
Are you claiming under your own Insuranca policy
for repair to your vahicla? NG
I Mo, Please state action 1o be laken THIRD PARTY
Vehicla Category PRIVATE CAR
Insurance Company
MName of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Flest Policy NO
Palicy Number sh1evo24e4nPC/ROT
Covar Note Number
Driver
MName of Driver TAN SHEAU MEAN CAROLYN MRS MARIO CHOO
NRIC No S7507460C
Date Of Birth 08/03/1975
Decupation QUTDOOR
Date Of Oriving Pass 04/10/1324
Driving Exparience 24 YEARS AND 11 MONTHS
Gander FEMALE
Mobile Mumber {LOCAL) +65-93211186
Fax Mumber
Contact Number OTHERS-932111886
EMail Address CAROLYN_SM.TAN@YAHOO.COM
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Address

Postcode

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

Yehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Infermation

Was any forelgn vehicle invalved in this accident?

MNumber of vehicles {including own vehicle)
invalved In the accident

Was any body Injured in the Accldent?

Was any injured conveyed o hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reportad to the polica?

It Yes,Pleasa state which Police Station

Was notice of intended Prosacution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachmaent(s)

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

Was thare any audio recorded?

55 PASIR RIS AVENUE
519720

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO

NO

NO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Propedies

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
MNature Of Damage

Mo, OFf Pazsenger {Including Driver)

SHD14838
HYUMNDA)

TAXI

CHUA HOCK KWEE
500995862
96133300
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Passanger 1 NAME:

GEMNDER:
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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 Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

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

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

& The repart will be forwardad by the [nsurers 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 avallable 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.

B. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the Genaral Insurance Assoclation 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 Information”) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehiclels) involved in this aceident 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 purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations ralating to the claims;

() Investigating the accident and/or my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(vl administering my claims (including the mailing of correspondence, statements, Invaices, reports or notices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as weil 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} whe have Insured vehicle{s) Invalved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

g} my Persenal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, far ane or mere 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 se collected under (d) abave may be shared [ disclosed;

{il toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court arders.

Polleyhald Signaturi Driver's Signature ing Centre Pers
Date & Time: \ glq\ﬁ (If driver is not the policyholder) Mame: {/ /2.
Date & Time: “ NRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare t.hE fnregums particulars are true |n avery respect,

u&\;d . NE.

Pu!lwholder‘t‘&rﬂawre Driver's Signature

o Ul

Repart|gg Centre Fers ignat ;'e
Date & Time: o {If driver is not the palicyholder) /5
l’g- Jlr’ A ] Date & Time: JEIN Wo.
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i+ . ACCIDENT STATEMENT

ACCIDENT ﬁME:{ ’#% / C'[]! /. 7""1“\ (DD /MMAYYYY), TIME;| G o m]{HH;MM:l

LOCATION: r.-l(#-'!’uikl-(, A IL'-'J (:_"ro AT Orth-r f?ut-.f‘r)
DETAILS OF VEHICLE '

1

BN of poIssen g
{in ﬁ|l.n£l.'luj dlr'm'r"'-l‘,}

(@)

SR

q ] o |
o) VEHICLE NUMBER: *’-;’.{hpﬁg 3 D .
D) INSURANCE COMPANY:_yh€rty [ asurani®

cJPOUCY NUMBER: ST 1V 02 4bly 7 VPC /Rol JEGU
dIPOLICY TYPE: [COMPREHENSIVE / THIRD-PARPY 7 THIRD PARTY FIRE &THEFT

oIMAKE & MODEEL BMW G2/ 7301\ RL-/B49 (TE02)

[ITYPE(SALOON / GOUPE T MPY /VAN{LORRY-/ MOTORCYCLE./ OTHERS]
g)VEHICLE CATEGCRY:[PRIVATE /| COMMERCIALY M‘DT?%@*GLE}
MIFURPOSE OF USING AT ACCIDENT TIME_ Y7 W[V Y

NAREYOU CLAIMING UNDER YOURP OWHN INSURANCE (¥ES7HO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / RERORFINGONLY}

.. INSURED / POLICY HOLDER

ANAME 1oV 5 HEeAY MEAN CARCYN (v / FEMALEL
b NRIC/RPASSPORT:_o 760 Z94£0C. CONTACT: (321113
C)ADDRESS 56 PASIR RIS AVE , S(s19F20)

ek

* CONTINUE TQ 3.d IF DRIVER ALSO FOUCY HOLDER

DRIVER e vf =

I NAME: P’ ) f = 6"&: J -L' [MALE / FEMALE]
b NRIC/FIN/P ASIFORT! CORMTACT:

cjADDRESS! *

“d)DATE OF BIRTH: [_gﬁ_;_cz__if‘jﬂl_ﬁ_:{nnmmwvm ;

&]OCCUPATION: (NDOOR /- QUBSRR), ! |
ABATIE OF DRIVING Eﬂgbg _’tésLL[ 994 .
WAS DRIVER AN EMPLOYEE OF THE MNSURED'S COMPANYT? {\Eﬁl’f NO}

[¥ NO, RELATTONSHIP OF THE DRIVER WITH INSURED:_QWNE R
Q) WEATHER CONDITION: (CLEAR / RAINGESFHERS
[>)ROAD SURFACE! (DRY / WEL-ACTHERS i
WAS ANYBODY INJURED-¥ES/ NO|
a)REFORTED YO POLICE (%28 [ NO)

IF YES, PLEASE STATE WHICH POLICE STATIONL

3
i

8. THIRD PARTY VEHICLE

& Me EE g6 ang o

. Iy C & !|
o) veHcleNumee S HD [T 555  jopew HYUN DAl

C indoding delear B) DRIVER'S NAMELCHUA HOCK KWee 3 -
- c] NRIC/MIFAIIFORT 'SUF'C{LIJ"TF?{'L Z _ coNTACTiL ]33 30U

2

s |'..1|;. ,:-'E' Fqs‘{aﬂﬂtr

i

b

—

THIRG FARTY VEHICLE
¢} VEHICLE NUMBER! - MODEL:

PP TIT e) DRIVER'S NAME: : I
¢ l"”“‘*‘"“‘"ﬂ**"""“"} [ NRICYFIN/PASSPORT! CONTACT:L -
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% iberts 1800-LIBERTY Certificate of

e AL AR HOTLENE,

VT Insuranc B st S Insurance

W Wi sl afios G sg)

Mator Vehicles {Third-Party Risks And Compensation) Aot (Chapter 1889), Motor Vehicles (Third-Farty Risks And Comigensalion
Rules 1880, Road Transpor Act 1887 (Malaysia); Motar Vehicles (Third-FParty Risks) Rules, 1959 iMalaysia)

Name of Pelicyholder: Certificate No.:
TAN SHEAU MEAN CAROLYN MRS MARIO CHOO SI18V02464/ VPG / RD1
Date of Issue: Effective Date of Commencement: Date of Expiry:
27 Feb 2019 28 Mar 2019 0000 27 Mar 2020 23:58
Registration Ne.: Chassis No.: Type of Certificate:
SKPB31D WBATEQN2080G245483 MX1
Persons or Classes of Persons entitied to drive";

A} The Policyhalder

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

Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations ta drive the Motar Vehicle
of has been so permitted and is not disqualifiad by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motaor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Trafiic 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 ar speed-testing.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Molor Trade.

“Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chaptar 189) and
Section 95 of the Road Transport Act, 1887 (Malaysia) are not to be included undear these headings

IWe hereby certify that the Policy to which this Certificate relales Is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act {Chapter 189) and Part |V 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 Protection

Sum Imsured: MARKET VALUE AT THE TIME OF LOSS

Excess: Sectlon | §52500 Additional Excass for Young & Inexperienced Drivers 582500, Windscreen
Excass S50

Name of Finance Company, UNITED OVERSEAS BANK LIMITED

MName of Producer: SD CONTEGO SERVICES (A1428-5)

Libery Insurance Fie Lig |Regwirauon No, 19800278 ) | GST Registaton MNe Me-0ie337 -3
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