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MMAT19132474 | Naticnal Assessmant Cenire Serdoes - Uk

ENTRY DATE & TIME. OT/10F2018 1342
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3, Informalion provided must be as iruthful and accurate as possible. Any wilhd misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liabaity.

4, The issue and acceptance of this Form by insurance companies |s not an admission of policy liabiity on the part 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 Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies af this report will, for a fee, be made available upen application by interested parties,

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber

Insured/Policyholder
Mame OFf Registered Owner
MRIC 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 vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT

072019 13:42
05M10/2019 12:55

CTE TWDS CITY AFTER AMK AVE 3 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SJT3310L

FLOREMCE TAN Sl ¥ING
S9148327J

NOEMAIL

(LOCAL) +65-91281118
OFFICE-21281118

HOMNDA
civic

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
N
SD19V02073NVPC2/ROD

FLOREMNCE TAN S1 ¥YING
59148327

29/12/1991

INDOOR

15/04/2011

8 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-91281118

OFFICE-21281118
NOEMAIL

FPage 1 of 12



Address

Postcode

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

Wehicle 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 invalved 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 proparty 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 stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT.
Attachment(s)

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

YWas there any audio recorded?

BLK 63A LENGKOK BAHRU #12-376

151063
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO

YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SKS986TB

PRIVATE CAR

Page 2 of 12



SKETCH PLAR VEHICLE NO.; £IT 3310 -

INSURER @ _Libuty Trnnee
IMPORTANT NOTICE DATE & TIME: os/i0]301et Salvs

|, Please resort corractly the datalls of the accidant to speed up the daims process.

2. This Form must be completed by the Poiicyhsldar and/ar the Aytharlsed Driver.

3. Information provided must be as truthful and sccurate as possfale, Any wifful misrepresentation of withhalding
facts mayallow Insurance companies to pepudiate palle lighlliky.

af matarial

4. The lssusand acceptance of this Form by insurance companies is not an admission of palicy llability on the part of tha insurance
companies,

5. Any falstreoorting ma farrad to the P rlove to,

§. Thae repot will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this repartwil for 2 fee be made available upon application by
Interastad partles.

7. B8y the ledgment of this report ks the Ingurars, you hereby consant to the archiving of this repart at the centre and to coplesof
the repert belng made avallable aforesald.

8. Consantunderthe Parsonal Data Protactlon Act {popa)
| undarstand, acknowladge, agree and consent that:

(a) Myinsurer, my workshop and the General Insurance Assaclation of Singapore ("GIAY) may/ars permitted to coliect, use,
dizlase andfar process my personal data/personal Information sat autin this {form] and any athat persanal infarmation
provided by ma or passessad by my insurer (collectively the *parzanal Infarmation”) and disclass and transfer sudh
Personal Information to all Insurer(s| wha have Insured vehiclals) Involved in this accidant (2l Insurer(s) who-have Insured
vealcla (s} Involved In this sccident shall be collectivaly refarred to as the “Insurers’), the Infurers’ lawyersflaw firms, the
WMonetary Authartty of Singapore and any relevant government agency/autharlcy [such as the palice), far the purposels)
of:

(i) processing handling and/ar dealing with my claims Including the setflement of the dalms and any necessary
Investigations relzting to the dalms;

(1] investigating the accldant and/or my daims;
{11 carrytng out and/ar dealing with my Instructions ar responding ta any enqulries by me;

(1] adrinistering my daims (including the malling of correspandence, statements, invalees, raparts ar notices ta me,
whith could Invalve disclosure of carialn persorial dats abaut me o bring Jbout delivery of tne same eswellmanthe
eternal cover of envelopes/mall packages); and/or

(v| complying with applicable law In administering, processiag, handiing and/or dealing with my clalms {callectively the
"purposes”) : ;

(b) alinsurer|s) who have Insured vehicle(s] Invalved [n this accident and the Insurers’ lawyers/law firrns, may/are permitiad
tn callect, use, disclose and/or process my Persanal Infarmatian far ane or mare of the 3hove PUrpases; and

le] my Personal Information may/can be disclosed by any of the Insurers and/ar GA ta thelr third party service providersor
agents(including thelr [awyers/law firms], which may ba sitad outside of Singapare, for one ar mAare of the auave Purases.

(d] my Personal Information will also be tallected and used ta compile claims histary for the purpase of fraud detaction,
investlgation and manigement In present and all future claims. :

{g] the mfarmation so callacted under (d) above may ba shared [ disclosed:

(i to all insurers and/ar any Gther third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
ragulatars, law enforcement and government agendes a3 reasonably raquired for the purpasss stated, of

[iih r complying with reguirements Undar any re latlans, laws or eaurt ordars.

/k_/« _

Pallcyhalder's Signaturs Driver's 5'.£.-;“u,g
Data & Tima: {If driar is not the palicyhalean Name:
Cata & Tima: MAUICSFIM Mt

feporting Centra Parsonnal’s Signatury
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DESCRIBE CIRCUMSTAMNCES OF THE ACEIDENT
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Nata : Pleasa nota that your Insurer may havs 14days Time Erams far yau to submit an Own Damags Claim 4\

under your own comprshensivs palicy. Plaasa chackwith yaur palicy for mars Information. l

DECLARATION
|Vl daclars thz forzquing particulars ars trus In =y=ry rasgect.
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Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
[nsurance Company

Name of Registered Owner

[D of Registered Owner

DRIVER'S Name

DRIVER'S Date of Birth
Relationship bet. Ownar & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Na.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

osio19 Accident Time: [ SH4 (24-HR-FORMAT)

LCTE TWOS City Mt foug Mo beip A 3 Bt

 SIT320L  Vehicle Make/Model: Hownday Civie

L'q.bwhj Tngueance Policy No. SP1AV01013 [VPC2 | oy

:Cumpanyf[nd.@ml Floronte Ten Si Tin@'

: Co Reg No: Owrer's NRIC No:_SA14§2137:
: Co Contact No: Owmer's Contact No: Q198 (g

. Howme Ton Si Ying DRIVER'S NRIC No: SHU522137

- A[2199]  DRIVER'S License Pass Date (G0t [ 20y
: Spouss \ Parents \Children\ Sibling \ Emplo yez\ n@rs: Quntr
1 B 634 lovgkou Balry #11- 316 S[151063)
1) 9128 11§ 2)

N r@ EAOUTDOOR (eg. working insids or outside of an ofg)

fovence . Tun. 3y & ?}Wﬁﬂi! LAV -
: cm@m \RAINING & WET \AFTER RAN & WET

: Reporting Only \ Claim @ Party \ Claim Own Insurance

Number of Passengers (including Driver): |
Was the accident reported to the police? YES ‘nr@a

Was there any video Captured by car camera: YES \
Exact purpose for which vehicle was being used at the time of accident: Pr@m \ Work purpose

Other Partv Driver's Particulars (if any)

Yehicle Reg No: GksS CT%EJ?_B

Vehicls B2g No:

Vehicle Make'Model.

Vehicls bake\blodel:

Mame DRIVEE.

MHame DRIVER:

[C Mo. DRIVEB.

IC Mo. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add;




1 80 G-LIBERTY Liberty Insur‘.a.nce Pte Ltd

L [ 1800-5423789] Registration no. 199002791 [
leEl"ty_ AUTO ASSISTANCE HOTLINE 31 Club Street
#03-00 Liberty House

ACCIDENT RESPONSE y ;
IIISHI'HI'IEE. ROADSIDE ASSI NC Singapore 069428

FLOOD ASSIS TANCE Tel: (65) 6221 8611 Fax: (63) 6226 3360

Certificate of Insurance

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificate No SD19V02073 NVPC2 /ROD
Farm XA

Date of lssue 14-FEB-201%9
1.Index Mark and Registration No. of Vehicle: SJT3310L
2. Chassis number of Vehicle; MRHFCEGE0JTO01T26
3. Mame of Policyholder: FLOREMNCE TAN SI YING
4 Effective date of Commencement of Insurancse

for the purposes of the Act 28-JAN-2019 00:00 AM
5 Date of Expiry of Insurance: 27-JAN-2021 23:59 PM
6.Persons or Classes of Persons entitled 1o r Bt

e :q{wk' :*,.:h’

A) The Policyholder, i
s ]

B) Any other person who is driving on the Pa“ir_.r old 3r's order o .*-fith his permission,

e
W;cgulaunns to drive the Molor Vehicle or has been 30 permitied and
] “Pt behglf from driving the Moior Vehicle,

Provided that the person driving is permitied in accondance wﬂh tl‘le hnqm
15 not disqualified by order of a Court of Law or by reasen ﬂlan}f nactmmn

And presdded further that the Molor Vehicle is registered under tha Ro ralg_:r i n wnder the Road Traffic Act has not been cancelled at the
tirme of the accident loss or damage, f #

ﬁ "I _xm
7. Limitations as fo wse® [,

-
Use only for social, domestic and pleasure purpﬂaﬂa a;ld ?m“lhe Pﬂllnyhdﬁefs business.

8.The Policy does not cover i Y 4 ﬁ'?

" Sndil
A) Use for hire or reward. ! -tﬁ""“'i@
B} Use for racing, pace-making, reliability trials or spgfd-sesﬂng
C) Use for the carrage of goods (other than samples}in cgpnectmn with any trade or business.
D) Use for any purpose in connection with the Motor Traj.rie

‘Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 85 of the Road
Transport Act, 1887 (Malaysia) are not to be included under these headings.

I"ie herety cerify that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Molor Vehicles (Third Party Risks and
Compensation) Act (Chapter 189) and Part IV of the Road Trangport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

For information only:

COVERAGE : Cofmprahanaive, Linkm iled Windscraen

SUM INSURED MARKET VALUE AT THE TRAE OF LOSS

EXCESS: Section | 53800 Addilional Excess Far Young & Inexpenenced Drvers 553000 Windscreen Excess 53100
FINAMCE COMPANY OVERSEA-CHMESE BANKING CORPORATION LTD

PRODLUCER HAME F.AH MOTOR COMPANY SON BERHAD

SCPQ 20190214 Ver.1.260705



