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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the detaiss of the accident 1o speed up the claims process.
2. This Form must be complated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facis may allow insurance companias to

repudiale palicy Rability

4. The issue and acceplance of this Form by insurance companias 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. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GlA) for

archiving and that copées of this repori will, for a fee. be made available upon application by interested parties.

7. By the lpdgement of This report to the insurers, you hereby consent 1o the archiving of this repor at the cenire and o copies of the reporl being made availabe

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/09/2019 11:27
18/08/2019 15:50

UBIRD 3 TWDS UBIRD 4
SINGAPORE

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

Email Address

Mobile Phone No

Alternative 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 vehicla?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SGS87430

TAY CHIN LIANG VINCENT
S1636502E

NOEMAIL

(LOCAL) +65-97481810
OFFICE-97481810

SUZUKI
SWIFT 1.5 AT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO
S1evozes1/VPE/ROZ

TAY CHIN LIANG VINCENT
S1636502E

17/03/1964

INDOOR

01/01/1983

36 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97481810

OFFICE-97481810
MOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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

Police Station Mame
Police Station Address

Police Station Contact

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190918/2180.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 678C JURONG WEST STREET 64
#02-333

643678
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES

NO

YES

MACPHERSON NEIGHBEOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-744999% - FAX NO: 65476366
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name

SIMT420M

PRIVATE CAR

ALVIN QUAH

96304762
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Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NARE:
GENDER: :

Mame TAY CHIN LIANG VINCENT

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGSET430

Were seat balts wormn? YES

VWas this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

1. This Farm must be completed by the Policyholder 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, 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 GlA 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.

2. Consent under the Personal Data Protection Act (PDPA)

S e :q\q\'btk(“( G\

| 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 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 vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(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;

(i) carrying out and/for dealing with my instructions or responding to any enquiries 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 claims.{collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infoermation for one or more 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} toallinsurers 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 requirements under any regulations, laws or court orders.

&Ii}:fhulder‘s Signature i o Driver's Signature Reporting Centre Pers_ el's Signature
te & Time: @ e 2 Q:;(',].‘_J;L“ﬁ driver is not the policyholder) Marme: o
\ ™

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(kejers Plan |

toJor 3 i@ P¢] - T 1o qFg| Ngo -

DECLARATION

I/We declarengoing particulars are true in every respect.

: '\\\\ N A ('l,\ :”U"F \

Driver's Signature
(If driver is not the pelicyholder)
Date & Time:

:hr.nli:yhulder‘s 5I€“u re!'

\Qiite aTime: (&0 WO % Qe LELAY

Reporting Centre Perso
MName:
NRIC/FIN No.:

I's Signature
S
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ACCIDENT STATEMENT

ACCIDENTDATE B /4 /1% \oD/mmpnyey, eSS )
- locamon.___ U5 pd 1, 4l % 1d oy

1. DETAILS OF VEHICLE b8
QJVEHICLE NUMBER: _ L. 8§33 YLD -
BJINSURANCE COMPANY:_—_liWeju’

CIPOLICY NUMBER: ! 14 V33861 | yPE | Aov
AUPOLCYTYPE: (COMPREHENSIVE / THIRD PARTY 7 THIRD P ARTY PR
e)MAKE & MODEL: ;
fITYPE:(SALOON / COUPE / MPV /v AN f LORRY / MOTORCYCLE / OTHERS)
GJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TiME: Priviae _
JARE YOU CLAIMING UNDER YOUR OwN INSURANCE (YES/NO) .

" NO: PLEASE STATE (THIRD PARTF OLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME T (Mn  Konn Vinu nyg [ f FEMALE
b)NRIC/FIN/P ASSPORT: 5 IRbSwE o m Y% k.
c)ADDRESS: Bl ERC 'Jum:c_} WY Heetf Y A4 Y (pokk)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
XN of passengd DRIVER

3 : ' FEMALE]
Incleding A QJNAME: (MALE /
¢ “d“fl hg dvivar) B NRIC/FIN/P ASSPORT- CONTACT:
G cJADDRESS: '
"d)DATE OF BIRTH: ( 9kM ) ioommrryyy)

8] OCCUPATION: (IN R / OUTDOOR)
fIYEARS OF DRIVING RERIENCE:___I[1] 1987 _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / tt@.
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_“Wingr

3. a)WEATHER CONDIT | { RAINING / OTHERS ]
bJROAD SURFACE: (RRY / WET / OTHERS. = - )
WAS ANYBODY INJURED (ks / NO)

7. alREPORTED TO POLICE NGO
IF YES, PLEASE STATE WHICH POLICE STATION:__

8. THIRD PARTY VEHICLE

e of prsseager — a) VEHICLE NUMBER: SdM ] Ygo M | MODEL__,

C ladadine dei b) DRIVER'S NAME_ Alyin Swel

L lnd, Aing cleiver) =
(1) "' ¢} NRIC/FIN/PASSPORT: CONTACT: AL%gMT f -
bl 9. THIRD PARTY VEHICLE

%Mo of paggeane. O VEHICLE NUMBER: MODEL:

i F ©] DRIVER'S NAME

Clad uaing. driver ) fl NRIC/FIN/PASSPORT: CONTACT; .

Qh‘ra fl = \.:.xn ::'Q__J.-{\ "\;(‘L«J\@ b;j,:;.\"'vx{_;-q, ‘C\ (_'_C,,u,-\ ; e\,\

J
Ay =

VIpk© '-7(




SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-7449959

REPORT OF A TRAFFIC ACCIDENT

AR

190918/2180

1of3
Repori No. T/20190318/2180

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/09/2019 21:03 45

Informant’s Particulars i i

Name of Informant: Address:

TAY CHIN LIANG VINCENT

APT BLK 678C JURONG WEST STREET 64 #02-333
SINGAPORE 643678

ID Type / ID No.: Contact No.:

NRIC NO / S1636502E Home/Office: Mobile: 97481810
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 55 17/03/1964 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

SALES MARKETING Class: 3 - Date of Expiry:

General Information of the Accident = R
Type of Non-Injury Dn:nk Datgﬂ'ime of Type of_ Location:
Accident? ‘ Drive: Accident: T-Junction

No 18/09/2019 15:50
Location:
Junction of Road 1 and Road 2
UBI ROAD 3
UBI ROAD 4
Junction of Ubi Rd 3 and Ubi Rd 4
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contrel: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involvad i
Vehicle No. | Type | Make ;
SGS8743D | Car Senﬂusly IJ

Damaged
SJM7420M | Car Slightly | 1

Damaaged

Details of Person Involved

T T e e L ST P T
it = it bl | S T T T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA ]




SINGAPORE _ M

T/20190918/2180
Police Station Of Origin: 20of3
MacPherson NPP ' Report No. T/20190918/2180
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT
Tel No: 1800-7449989
Driver e e s S e e e e
Name TAY CHIN LIANG VINCENT ID No. S1636502E
| Related Vehicle | SGS8743D (Car) Contact No.| 97481810 ]
Hospital/Clinic ACCESS MEDICAL(CIRCUIT ROAD) Class of Class: 3
' Driving Date of Expiry: NIL
Licence &
L Expiry Date
Date Treatment | 18/09/2019 Date Discharge | 18/09/2019
No. of Days granted Medical Leave | 03 ree of Injury | Slight

De

Dmer:;'-::":'--"'“ Ejl! HE I"'::'::' T S . g .."L"-'.:..
Name ALVIN QUAH ID No. NIL

Related Vehicle | SIM7420M (Car) Contact No.| 96304762
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 18/09/2019 at around 1550hrs | was in my car bearing plate number SGS8743D waiting at the
junction of Ubi Road 3 and Ubi Road 4 to make a right tum into Ubi Road 4.

Suddenly there was a rear impact into my car. After the impact | felt giddy but did not call for any medical
attention, | just called for my colleague wheo was nearby to assist me, | then got out of my car and saw

that the rear of my car was seriously damaged. The other party car bearing plate number SJM7420M also
had sustained damaged to the front bonnet of their car.

| then exchange phone number with the other party driver. As | felt giddy | went to the clinic and was

given 3 days medical leave from 18/09/2018 till 20/09/2019 for my back and neck strain. There is no
onboard camera installed in my car, | wish to sate that | am lodging this report for record and insurance

claiming purpose.

That is all.



POLICE FORCE N AR TR

Police Station Of Origin: 3of3
MacPherson NPP Report No. T/20190918/2180
o4 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

‘ﬂ{\f\: Lo allodimonX w L%\O\\?‘D\Q\

vy

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

N

Signature Of Officer Recording The Report: _____F_?,ngnature Of Informant: b
G/ )f// // \t

Sgt 3 JOSHUA EMMANUEL SHO YI ZHE \QJ

Signature Of Interpreter: Date/Time:

Mot applicable 18/09/2019 21:03
Officer In Charge Of Case: L Classification Of Case:
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 -

Authentication Stamp
NP168



e Certificate of

TC ASSISTAMNCE HOTLING

@), Insurance

www libertyinsura Nce.com.sg

d Transoort § 1SET (laglaveia) | I el : furd-Farty risks) Rules 1459 iMalayeia

Name of Policyholder; Certificate No.:

TAY CHIN LIANG VINCENT SI119v02861/ VPE / R0O2
Date of Issue: Effective Date of Commencement: Date of Expiry:

07 Mar 2019 27 Mar 2019 00:00 26 Mar 2020 23:59
Registration No.: Chassis No.: Type of Certificate:
5GSBT43D JSAEZC21500170026 Mx1

Persons or Classes of Persons entitled to drive*:
A) The Policyholder.

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

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations fo 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 behalf
from driving the Mator 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 carriage 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 B of the Motor Vehicles (Third Party 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 Vehicles
(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): [hird eft

Sum Insured: 'MARKET VALUE AT THE TIME OF LOSS
Excess:

Mame of Finance Company: HONG LEONG FINANCE LTD

Mame of Praducer: A BLIM & SONS ENTERPRISES (A0D01-3)

Liberty Insurance Pte Ltd (Registration No. 1990027910 | GST Registration Mo, M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 065428 | Tel 1B00-LIBERTY (542 G789 | Fax (+65) 6223 6434 Page 1 of



