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ENTRY DATE & TIME: 02/10:2019 09:29
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the aceident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorsed Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias o

repudiate palicy liability.

4. The issua and accepiance of this Form by insurance companies is not an admission of policy liabdity on the par of the insurance companies.

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

£. This report will be forwarded by the insurers of the GIA Records Managament Cenlrs astablished by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Mame 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

fime 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

MNarne of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMall Address

02/10/2019 09:29
01/10/2019 16:00

PARKWAY PARADE LEVEL 5 CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SLDS5500C

YEO SEE HIANG
514391862

NOEMAIL

(LOCAL) +65-96727 267
OFFICE-26727267

HONDA
ODYSSEY

PARK

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHEMSIVE
MO
SHAV0EE43VPC/ROS

¥EO SEE HIANG
514391862

03/08/M1960

INDOOR

17/08/1978

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96727267

OFFICE-B6T27267
NOEMAIL
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Address 33 PULASAN RD
Postcode 424402

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWMNER

Vehicle Registration Number of Driver's Own
Vehicle -

¥

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AMD RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident “
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| ha_w_e_ been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFR3131U

Vehicle Make/Model/Colour

Defails Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 11



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. 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 liabili

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
Assaciation of Singapore (GIA} for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aferesaid,

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

(3] My insurer, my workshop and the General 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
Persanal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(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/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying eut and/or dealing with my instructlons 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/mall packages); and/or

{v) ecomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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 alse 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 agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

;:.'

river's Signature Reporting Centre Personnel's Signature
Date & Time: (X friver is not the policyholder) Mame:
Cate & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

3 W respect,
\ it

Driver's Slgnature Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time:; WRIC/FIN Mo.:

EETHY




Accident Report Information

iAccident Date oI o . i Accident Time ¥ P

Location Of Accident Peer i g PA—/.:—-#‘I lemt € Copert

Vehicle Registration No LW sove

Registered Owner Name Ups . S Hirar j

NRICNo/ROCNo |  ©,u3q if( ¢ - : '

Mobile Phon}e No

I"a"[nnufm:hlrenf Mﬂd e]

‘Hu--cxfﬁ (a“ﬂ' y ﬂi:;

INSURANCE COMP

':ap‘ {‘[1 "hi 1£l”ni[f!flll’j| .

MOTOR TRADE

Exact Purpose for which PRIVATE USE Are you claiming under Own Damage
vehicle was being used at COMMERCIAL USE your own insurance policy Third Party
time of accident HIRER USE for repair to your vehicle? Reporting Only
PRIVATE USE TAXI] TANKER
Vehicle Category COMMERCIAL USE BUS PRIVATE HIRER
MOTORCYCLE

GOVERMENT

Insurance Company L'b"b Irurenu Fleet Policy Yes /No

- | Policy Numher A v 0L 5y3 3 J""‘P L IJ' Fﬂ{, Comprehensive
— TS RS ~— | Type Of Coverage “Third Party Only
Cover N““ Number Third Party Fire or Thefi

!Drivcr Name Yoo S2e Hir=f Driver NRIC Siys5d (2
'Date OF Birth 63 . ¢of - 19¢c Occupation Indoor / Outdoor
Driving Date Pass Gender Male / Female
Mobile Phone No Email Address

Address 33 pulaen KB C 4r¥yar Postcode
el e e

Type Gf ﬁmdent

FORMATION OF THE

IDENT

Waather Condition

Cﬁjﬂainning { Others:

Wet / Others:

Road Surface | D




Was there any other vehicle or

property damaged?

Was any injured conveyed to hospital by

Was any foreign vehicle involved

ambulance? No/Yes in this accident? @ .
'Foreign Vehicle Registration Number Foreign Vehicle Category

Police Report No/ Yes

Number of Passengers (Including Driver) O

Passenger Details

Male / Female - 1.

Male / Female - 2.
Male / Female - 3.

m]e { Female - 4.

Male / Female - 5.

Car Camera ?

Vehicle Registration No

QFK 3144 U

No/ Yes

Name of Driver

Driver's NRIC

[HER VEHICLE 2

Vehicle Registration No

Contact Number

Name of Driver

Driver's NRIC
DETAILS
WVehicle Registration No

F OTHER VEHICLE 3

Contact Number

Name of Driver

Driver's NRIC

DETAILS OF WITNESS

Name of itnn

Contact Number

Witness 's NRIC

Contact Number

Address Line

Email




Certificate of
Insurance

Liberty
Insurance

CL HOTLING

www [iberlyinsurance.com.sg

Malor Vehiclas {Third-Party Risks And Compenaation) Acl {Chapler 189); Motor Vehicles (Third-Pary Risks And Compensation)
Rules, 1960; Road Transporl Act, 1987 (Malaysia), Motar Yehiclas {Third-Party Risks) Rules, 1959 (Malaysia)

Mama of Policyholdar: Certificate No.:
YED SEE HIANG SHMaV06543 VPC | RO3
Date of Issue: Effective Date of Commencement: Data of Explry:
24 May 2018 17 Jun 2018 00:00 16 Jun 2020 23:59
Registration Neo.: Chassls No.: Type of Cartificate;
SLOS500C JHMRC1 B20GC204185 M1
Persons or Classes of Persons entitled to drive*:

A) Tha Policyholder,

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

Provided that the person driving is permitted in sccordanca with the licensing or ather laws or regulations to drive tha 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 Motor Vehicla.

And provided further that the Motor Vehicle is registerad under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancalled at the time of the accident less or damage,
Limitations as to use:

Usa anly for social, domestic and pleasure purposes and for the Policyholder's business,
The Policy does not cover:
A) Usa for hira or reward,
B) Usa for racing, pace-making, rellability trials or speed-testing.
C) Use for the cariage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose In connection with the Mator Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compansation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be Included under thess headings. .

I'We hereby ceriify that the Paolicy to which this Certificate relates Is Issuad In accordance with the provigions of the Motor Vehicles
(Third Parly 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 |nsurars

For Infarmation Only:

Coveragais) Comprahenshve, Unlimitad Windserean,NCD Pratection

Sum Insured; MARKET VALUE AT THE TIME OF LOSS

Excass; Saction | 531000,Young & Inexpariancad Drivers 5§3000,Windscrean Excess 55100
Mama of Financa Company:

Name of Producas: KAH MOTOR COMPANY SON BERHAD (A1572-T)

Libarty Insurance Ple Ltd (Regisiration No. 1830027510) [ GST Registration Mo, M2-0083571-3
51 Club Streat #03-00 Libarty Housa Singaposa 069428 | Tel: 1800-LIBERTY {542 3780} | Fax: (+85) 6223 5434 Paga 1 of 1

SUPBIBAAM TS SVIATA X2 - May- 2009 MotoeCliv [




