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SUBMITTED BY: ROSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholdar andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or withalding of material facts may allow insurance companies to
rapudiate pobicy liability,

4, The issus and acceptance of this Form by insurance companies s not an admission of pobicy labéity on the pan of the iNSurance companies.

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

&. This report wili be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G114 far
archiving and that coples of this report will, for a fee, be made available upon application by interested parfies.

7. By tha lodgement of this report to the inswrers, you hereby consent to the archiving of this report at the centre and to copées of the report being made availakle
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

03M10/2019 15:14
03/10/2019 09:30

ALONG BRADDELL ROAD TOWARDS BARTLEY ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLMTZ22ZP

Insured/Policyholder

Name Of Registered Qwner TAN JIN LONG (CHEN JINLONG)
NRIC Mo SBE0T233E

Email Address JLTAMNBG@GMAIL.COM

Mabile Phone No (LOCAL) +65-964 23566
Alternative Phone Mo OTHERS-08423566

Vehicle Particulars

Manufacturer HOMNDA

hModel VEZEL

Exact Purpose for which vehicle was being used at

; ON THE WAY BACK HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? hoo

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

Fleet Policy MO

Palicy Number
Cover Note Mumber

Driver

Name of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

S19V0i4632NVPERDD

TAN JIN LONG (CHEMN JINLONG)
S860T233E

260371986

CUTDOOR

09/02/2008

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86423566

OTHERS-96423566
JLTANSE@GMAIL.COM
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Address

FPostcode
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 Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther malerial or properly damaged?

| have been approached by unknown personis)
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

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Peostcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

BLK 42 CHA| CHEE STREET
#06-58

481042
NO
OWMNER

CHAIN COLLISION
CLEAR
DRY

MO

MO
MO
YES

MO

NO

NG

YES
YES
MO

GBH4243Z
MNISSAN NV350

COMMERCIAL VEHICLE
CHAI MEOW
S2668034D

91113919

Page 2 af 37



Passenger 1

FPassenger 2

Passenger 3

FPassenger 4

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

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company MName
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehlcle Make/Model/Colour
Deatails Of Proparties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Drivar)

MNAME:
GENDER:

MAME:
GEMDER;

MNAME:
GENDER:

MAME:
GEMNDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

GBH1002Y
MNISSAN NV200

COMMERCIAL VEHICLE
TIAN ZHI RONG JOSEPH
595239276

93827696

1

DETAILS OF OTHER VEHICLE PROPERTY 3

SLNS040K
TOYOTA SIENTA

PRIVATE CAR

LIM MING LENG JOYCE
58324056C

96753435
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SKETCH PLAN

IMPORTANT NOTICE

Lo

Flease 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 pessible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liabllity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 far 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 availahle aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| 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 information
provided by me or possessed by my insurer (cellectively 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 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,(callectively 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

()] 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 purpese 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} 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

[ii) for complying with requirements under any regulations, laws or court arders.
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Policyholder's Signature Driver's Signature portmg Centre Per

Date & Time: A2/ 4 S350 {If driver is not the pailwholder} L~ Mame:
Date & Time; O3/ 1a/20] MRIC/FIN No.;
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DECLARATION

|/We declare the foregoing particulars are true in every respect,

..-"".r__.-_ i
L

Z
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Policyholder's Signatura
Date & Time: 33/ in a0, 9

Driver's Signature
{If driver is not the polieyhalder)
Date & Time: 3 Jia /20 id

Reportipg Centre Personfiel’s ture I ’}
Nafe: / ' ;
MRIC/FIN No.:



LTS a} Ilﬂ‘lednJ?f DRIVER |
el e, gy dlmvﬂf’}

L

i "'1)
WM

& Mo .-ﬂ} ]I-”i"?':ﬂf”}?-r'

. 2
li_ inelugin

(1)

—

A vy LICE T p— o s —

AGC%DEN?'STATEMENT'
ACCIDENT DATE{ /210 1 D) ]{DD;‘MM;\(MJ Tme 09 - o 50 J(HH:MM)
tocation: Budde Il raad” 4,0 A Bais ey Ko .-1 :
1. DETAILS OF VEHICLE _ L=
Q) VEHICLE NUMBER;___ D LM 722§
DIINSURANCE COMPANY:__ L. ber ty_ Ingucang
c|POLICY NUMBER;__ .
d|POLICY TYPE: ECDMPREHENS‘VEE THIRD PARTY / THIRD P ARTY FIRE &THEF)
o|MAKE & MODEL:_ Handa Veze | .

[ITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ E-Tyr:'ms]).
9 VEHICLE CATEGORY: (PRIVATEY COMMERCIAL / MOTO RCYCLE]

R)PURPOSE C}F USING AT ACCIDENTTIME:. * Tn i WAy baclk howid
lARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM)/ REPORTING ONLY]

<., IMSURED / PDL!C‘I" H‘C}LDER

AIMAME: - TIAN JIN LoniGa . ‘{MME;’FEMALEJ
b)NRIC/FIN/PASSPORT;_S8(0 13 33T CONTACTL kw2 350k
CIADORESS, 42 Chay Chee Shecl HpL-58  Siumong 441

* CONTINUE TQ 3.d IF DRIVER ALSO FOUCY HOLDER

SN AME; As The  absue (MALE / FEMALE)
BINRIC/FIN/P ASSRORT! CONTACT;
cIADDRESS: '

“dIDATE OF BIRTH: (2L /___/ 070 ) [DD/MM/YYYY)

8)OCCUPATION: [I\DGQR{@UTDOGR}

AIBATE. OFDRIVING DA i Vi PR
4, WAS DRIVER AN EMPLO‘%%E OF THE msumsnfs COMPANY? (YES/ ND}\i

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!_ e

I T T |

5. o) WEATHER CONDION: fCLEARY RAINING / OTHERS =
BIROAD SURFACE:(DRY) WET / OTHERS b !
6. WAS ANYBODY INJURED (Yes /(N
7. Q)REPORTED TO FOUCE (YES (NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE o
WM o prggager  a) VEHICLE NUMBER: GBH 40 a2 MODELL N Can WV 350,
£ Anel, il g evbear™y  B) DRIVER'S MAME__L _::.': r',--._.t Oi-d . - —
"' ¢] NRIC/FAN/PASSPORTI_S 2 LL%024 D cONTAGT G113
9. THIRD PARTY VEHICLE ; , i
o) VEHICLE NUmBerR: _GBH 1022 Y MODEL Missan NV 20X
oo\ ¢l ORIVER'S NAME _TIAN ZHT RoNG JoofrH e
A} ) NRIGYFIN/P ASSPORT: £ 052 127 & CONTACT: 4352 7498
SLN Soual Toysta, 2 nka ,
LIM Ml LENG oy f I
& 333 HOLL( G675 242t
: 'gma'lql = '|-_'-J__l_."-", M G i
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Liberty 1800 JHEEE‘F Certificate of

ALITO ASSISTANCE HOT

Insurance

Insurance

www libertyinsurance.com. sg

Mator Vehicles (Third-Party Risks And Compensation) Act (Chapter 1891 Matar Vehicles {Third-Party Risks And Compensation)
Rules 1980; Road Transport Act, 1087 {(Malaysia); Motor Vehicles (Third-Party Risks) Rules 1959 (Malaysia)

Name of Policyholder: Certificate No.;

TAN JIN LONG {CHEN JINLONG) S118V04632/ VPE / ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:

16 Apr 2019 15 Apr 2018 1510 14 Apr 2020 23:59
Registration No.: Chassis No.: Type of Certificate:
SLMT22P RU11209453 MX1

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

B) Any other person wha is driving on the Policyholder's order or with his parmission.

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to 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 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 lnss or damage.

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Paolicyholder'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.
0} Use for any purpose in connection with the Motor Trade.

‘Limitations rendered inoperative by Section 8 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.

IiWe 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 169) 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); Caomprehensive, Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers 58500, Saction | - Unnamed Drivers $511 D0, Additional Excess for
Young, Eldery & Inexperienced Drivers  $$3000 Windscreen Excess 55100

Mame of Finance Company: TOKYOD CENTURY LEASING (S) PTE LTD

Mame of Producer: HAMILTON AUTOHUE PTE LTD (A1627-1)

Liberty Insurance Pte Ltd (Registration Ma. 199002751 ) | GST Registration No. M2-0093571-3

51 Club Street #03-00 Liberly House Singapare DEG428 | Tel: 1800-LIBERTY (542 378%) | Fax: (+65) 6223 6434 Page 1 of 1
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