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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correcily the delails of the accident lo speed up the clasms process.

2. This Form must be compleled by the Policyhoider andlor the Authorised Driver.

3. Infarmation pravided must be as truthful and accurate as possibla. Any wilful misrepresentation or withoiding of material facts may allow insurance companies 1o
repudiate pobcy liability.

4, The ssua and acciplance of this Form by Insurance companias is not an admission of policy liability on the par of the insurance companies.

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

fi. Thig repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Assoclation of Singapore (G1A) for
archiving and that coples af this report will, for a fee, be made available upen application by interested partles.

7. By the lndgermant of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the repon being made available
alorasaid.

ACCIDENT STATEMENT

Date Of Report 30/09/2019 15:23
Date Of Accident 28/09/2019 14:05
Exact Location Of Accident HOLLAND RD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDEGE3M
Insured/Policyholder
Name Of Registered Owner LOW TUCK KWONG ADRIAN
MRIC Mo 518107240
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81250246
Altarnative Phone Mo OFFICE-81250246
Vehicle Particulars
Manufacturer TOYOTA
Model NOAH HYBRID 1.8X CVT

Exact Purpose for which vehicle was being used at

: : PRIVATE USE
time of accident

Are you.claimjng und.ur your own insurance policy ND

far repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleel Policy MO

Palicy Number SD19V107TSSNVPC/ROD
Cover Note Number

Driver

Marme of Driver RACHAEL TAN MENG HUI (RACHAEL CHEN MINGHUI)
NRIC Mo 572274560

Date Of Birth 13/08/1972

Occupation INDOOR

Date OFf Driving Pass 25/06/1994

Driving Experience 25 YEARS AND 3 MONTHS
Gender FEMALE

Mebile Number (LOCAL) +65-B1557518

Fax Mumber
Contact Number
EMail Address

OFFICE-81557518
NOEMAIL
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Address

Postecode

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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
imvalved 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,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190928/7016.
Attachment(s)

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

Was there any audio recorded?

a0 MAMLY GARDEM
267358

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
CRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY"
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nama

SLTT285Y
TOYOTA

PRIVATE CAR

TAN WENJING LESLEY
SB137710C

97397540
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Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RACHAEL TAN MENG HUI (RACHAEL CHEN MINGHUI)
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SDEBE3M

Were seat belts worn? YES

Was this injured conveyed to hospilal by

ambulance? i

Address

Postcode
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Date of Accident

Accident Mlace

Viehicle Reg. No, (Cer Plate No.)
\ichicle MakeModel

Irsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER.'S Name / IC Ne.
DRIVER'S Date Of Birth
Relationship of C.‘rlwne.r & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Cecoupation

Email Address

Wealher & Foad Surface

Reparting Type

L ENToLY(

_.L-'F*{r‘if?* " KesidentTime: & 04 (24-HR-Format)

CNollawd Rpad vin Clowgal, Poool.

51}[ ff()f: 1‘t

]\!;_mllm

[ v e,

Palicy No.

| l‘uwlq
v

Low Tuele fusorg Rdeiarn SiElOTL S D)

Ovmer's Hp
:Qﬂ([AM;E Tawn Plthqﬁ Heao 3713279568

13 .IJ E(r‘ﬁl DRIVER'S License Pass Date :"F,}” 1994

Company Tel

: Spouse\ Parents \ Children \ Sibling\ E-l;I'lpi'DYﬁﬂ"'t Dﬂ:@: M
v &0 ]“ﬁa.ml,ui Ciand g 32672 5F

1y BISSTITI® 2)

. INDOOR\ OUTDOOCR (e.g. working inside or outside office)

; alowecach@® Id_l_m.:glL - ConA

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

———

: Reporting Only\ Claim Other Party \ Claim Own Insurance

Mumber of Passengers (Including Driver): |

Was there any video Captured by car camera: YES\NO _ _
Exact purpose for which vebicle was being used at the time of accident: Pn‘.@nﬁn \ Work purpose

Other Party Driver’s Particular (if anv)

Vehicle Teg. No:

ST 124 5Y

Wehicle Reg. No:

Vehicle Make\Wodel; ‘E'ﬂ-j ol

Vehicle Make\Wiodel:

Wame Driver: Tﬂr‘ e Hjiﬂﬁ Lﬁﬁﬁle,u}

Mame Driver:

1cNo. Diiver: o813 1T 10l

1C No. Duiver;

Driver's Contact & Add: 41 3{1751{' 9

Driver's Contact & Add:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Polica

10 Ubl Avenua 3 SINGAPORE 408865

Tol No: 65470000

LR
Tr0190928T018

1673
Report Mo, TR20150928/7018

REPORT OF A TRAFFIC ACCIDENT
Date/Tima Report Made: Vide Report No,: Station Diary No.:
28/08/2018 18:11
Infarmant's Particulars
MName of Informant: Address;
RACHAEL TAN MENG HUI 30 NAMLY GARDEN SINGAPORE 267358
ID Type / ID No.: Contact No.;
NRIC NO/S7227456C Home/Office: Mobile: 81557518
Nationality: Email:
SINGAPORE CITIZEN alowrach@gmail.com
Sex: Age: Dale of Birth: | Type of Infarmant:
Female 47 13/08/1972 Driver
Race; Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
General Infermation of the Accldent ——
Drink Date/Time of Type on:
Type of Injury i
A, | obars L P
Location:
HOLLAND ROAD
Weather; Road Surface: Road Speed Limit:
Clear Dl'jl" 30 Km/h
Traffic Control: Traffic Volume:
g:;ﬂ l.'?u’gfw: Mot Centrolled Moderate
T f Collision: Anion& conveyed by
nghﬁanan Mc:vilng Vehicles - Head To Rear ;rg ulance:
[Detalls of Vehlicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SDEGE3IM | Car 0
—==]
"Detalls of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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) s AR

$uﬂf$]a 'gls:t!on Of Origin: 20f3
raffic Polica 20928/70
10 Ubl Avonuo 3 SINGAPORE 408865 rPsatR: o) "
L CONTINUATION OF REPORT
Driver
Name RACHAEL TAN MENG HUI ID No. 57227456C
Related Vehicle | SDEBE3M (Car) Contact No.| 81557518
Hospital/Clinlc | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Data of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/08/2019 Date Discharge | 28/09/2018
No. of Days granted Medical Leave | 04 Degree of [njury | Slight
Brief Details.

On the stated time and date, | was tmvalli%m Holland road towards clementi road , i was atthe s
road. All of the sudden vehicle bearing SLT7295Y hit me from the back. we exchange particulars . | have
a neck pain after the accident .
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ukl Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A AARERR 0D

90928/7018

dofd
Raport No. T/20180828/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant:

The Identity of tha famm making this report has
been authenticated by SingPass. No signature is
raquired.

Date/Time:
28/09/2019 18:11

Officer In Charge Of Case:
TP/TPIB/

ANG YI TING, STEPHANIE
Contact Mo.: 65476414

Classification Of Casa:

Authentication Stamp
NP183
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=t J
ERTY Certificate of
Insurance

¥ Liberty
Insurance. L

wavw liberyinsurancn com &g

1RO}, Motar Vehicles {Thurel-Party Risks And Comoensation]

Maotar Vehichos { Thid: Porty Risks And Coanpensation] Al {Chaplar
Rulps 1060 Rond Tronsport Act, 1987 (Malayeia) Molor Vehiches { Thirg-Panty Ricks} FRules, 1950 itAztaysA)

Name of Pelleyholder: Certificate No.:

LOW TUCK KWONG ADRIAN soiavi0755 VPC / ROD

Date of Isgue: Effectivae Date of Commancemant: Date of Explry:

28 Aug 2019 23 Aug 2019 00.00 22 Aug 2020 23:59
Registration No.: Chansls No.: Typa of Ceartificata:
SDEGRIM ZWRBODATT 14D MX1

Itled to drive™:

Persons or Classes of Parsons ant
A} Tha Policyholder.

B) Any other person who
Provided thal the person driving is permitted in accordan
or has been so permitted and is not disgualified by order
from driving the Motor Yehicle.

e is registered under the Road Traffic Actand its T

And provided further that the Motor Vehicl
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.

h his permission.

ther laws or regulation
f any enactmen

egistration under the Road Traffic Act

s to drive the Motor Vehicle
t or regulation in that behalf

is driving on the Polieyhalder's ardar of wil

ce with the licensing or 0
of a Court of Law or by reason @

The Policy does not cover:

A) Use for hire or reward,
B} Use for racing, pace-making, reliability trials or speed-lesting.
€} Use for the camiage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

icles (Third Party Risks and Compensation) Act (Chapter 189) and

inoperative by Section B of the Motor Veh
be included under these headings.

*Limitations rendered
Seciion 85 of the Road Transport Act 1987 (Malaysia) are not to

I/'We hereby cerlify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motor Vehicles
tion) Act (Chapter 189) and Part IV of the Foad Transport Act, 1987 (Malaysia).

(Third Party Risks and Compensa

For and on behall of
LIBERTY INSURANCE PTE LTD

Approved Insurers =

=

For Information Only: z
Caverage(s) Comprehensive,Unlimited Windscreen,NCD Protection =
o At MARKET VALUE AT THE TIME OF LOSS z
L

Excess: Saciion | -Named Drivers 5§500,5ection | -Unnamed Drivers S31000 ilicnal s
Elderly & Inexperienced Drivers. S$3000,Windscreen Excess Siim ARt =

Mame of Financa Company: E';'
Name of Producer: VENTURE CREDIT PTE LTD (A1451-2) 2
S

=

7

Liberty Insurance Pte Lid {Registration No. 18900278101 | GST Registralion No. M2-0093571-3
| Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434
Paga 1ol |

51 Club Streel #03-00 Liberty House Singapore 065428
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