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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report curre-ctlg the details of the accident fo speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmaticn pravided must be as truthful and accurate as poessible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiate policy liability.

4. The issue 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. This report will be farwarded by the insurers of the GIA Recerds Managament Centre esiablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by inferested parties.

T. By the lodgement of this repot lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

1710/2019 14:35
16/10/2019 20:15

KPE (TPE) BESIDE UPP PAYA LEBAR RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLQ16225

Insured/Policyholder

Name Of Registered Owner GARY SAW KAY HOOI

NRIC Mo SEAT05854

Ermail Address NOEMAIL

Mabile Phone No {LOCAL) +65-96904588
Alternative Phone No OFFICE-96904588

Vehicle Particulars

Manufacturer EMW

Model 7301 M SPORT LED SR NAV HUD

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD1TV12846/VPC2/RO0

Cover Note Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

GARY SAW KAY HOOI
SE68T0585A

30/08/1968

INDOOR

171121993

25 YEARS AND 8@ MONTHS
MALE

(LOCAL) +65-96904588

OFFICE-96904588
NOEMAIL

Page 1 af 14



Address 10 PASIR RIS HEIGHTS
Postcode 519217

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
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 property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Fassenger 1 NAME: [
GENDER: : MALE

Passenger 2 NAME: =

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state 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? NO

Was there any audio recorded? NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJ1G0EP

Vehicle Make/Madel/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver) 2

Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form must be completed by the Policyholder andfor the Authorised Driver,

3 Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fects may allow insurance companies ta ate poliey Hability,

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance

o,
[

CoMmpanips,

5 Anyfalse reporting may be referred to the Pallce for investigation,

. '
b The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assuciation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upen application by

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

& Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapare [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal datafpersanal Informatlen set out In this [form] and any other persanal information
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
vehicleis) involved in this accident shall be coflectively referred Lo as the “Insurers”), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as the palice), far 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 clalms; §
[t} earrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (incduding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

v c,:rmphurq'wnh applicable law In administering, processing, handling andfor dealing with my claims. (collectively the
"Purposes”) ;

{B] allinsurer(s) who have insured -rehi:rets"p invalved 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

{el  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,

my Personal Infarmation will also be collected and wsed to compile claims history for the purpase af fraud detectian,

investigation and management in present and all future claims.

the infermation s 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

idj

fe]

L]
{ii) far complying with requirements under any regulatians, laws or court orders,

Ferlicyl Ur.li:"s Signature Driver's igrtature ~ ’ Reporting Centre Pe el's Signature
Oale & Time: {If driver is nal the policyholder) Name:
Date & Time: HAIC/FIN No.:
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o SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ declare the loregoing particulars are true in EVEry respecl.

(ol o B%

l-o|.f-.-hniﬂra-r'-s Sipnature Driver's 5'i.“'lill-'rl v : Reporting Centre Pumnlrel's Signature
Dale & T [ driver is not the pelicyholder) Name: '|
Date & Time: 4 NH“:]’HN Na.: :'.l
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-ACCIDENT STATEMENT

sccioent pate(_lb 4 10 4 2019 joo/mmprery), nme:_80 ;& HH:MM]
LOCATION: KPE(TPE) | belide Upp. paya Lekov_Bd_BAT

1. DETAILS OF VEHICLE
Q| VEHICLE NUMBER: 3L 1228
b)INSURANCE COMPANY: HH’-’I‘E
c|POLCY HUMBER
dlJPOLICY TYPE: ;cowndjéw VE / THRD PARTY / THIRD PARTY FIRE &THEFT

&|MAKE & MODEL:
fITYPE:(SALOGN / COUPE / MPV J"U'AH ! LGRE‘I’ / MOTORCYCLE / OTHERS]

O VEHICLE CATEGORY: [PRIVATE / CGMMERCIAI&I MOTORCYCLE]

hIPURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUROWN INSURANCE {vEsfﬂbj

IF NO, PLEASE STATE [THIRD PARTY ZLAIM / REFORTING ONLY)
2. IHSUHED / POLICY HOLDER
AJNAME,_— Wi 9w kay Hooi fLE éF MALE
b)NRIC/FIN/P ASSPORT: Sph10595h contacT: ﬂﬂ Eﬁéﬁ
clapoRess.___ [0 "?af.w EX WerhfS <[ 6|97

ks CDNTINUE TO 3 d IF DRIVER ALSO F"DLICY HGI.DER

% efl ras DRIVER ; _
Fr a) NAME: ) : [MALE / FEMA LE]

""ll dmh‘j hl‘\h"ﬂt"l

b)NRIC/FIN/PASSPORT: ____CONTACT:
Co3> C) ADDRESS: .
famale o
?af;b‘ { le o CIDATE OF BIRTH: _Ij’.i_z'b_llnwmmnvm
male €] OCCUPATION: (IN / QUIDOOR)

fIYEARS OF DRIVING EXPRERENCE. -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 i)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
. 5. a)WEATHER CONDTIO : [C R /[ RAINING fC"IHERS_ )
b)ROAD SURFACE: [DRY / WET / THERS : ]
6. WAS ANYEODY INJURED (YES / HQ)
7. Q|REPORTED TO POLICE [YES / '
IF YES, FLEA.EE STATE WHICH FDUCE STATH]'N
8. THIRD PARTY VEHICLE
AMe of pssenger o) vericie numeer:_ EMT|b HDP . MODEL;
C liduding drivec) D) DRIVER'S NAME:

0 €] ' NRIC/FIN/P ASSPORT; CONTACT:
(92 Hmale, THIRD PARTY VEHICLE
d) VEHICLE NUMBER: : MODEL:_
';f‘l”“ of p “i’:’”ﬂ"’ @] DRIVER'S NAME:
Elm.ng, ) 1) NRIC/AN/PASSPORT CONTACT:
i
Ohail =
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1800-LIBERTY Liberty Insurance Pte Ltd

Libe [ 1800-5423789 ] Registration oo, 1990027910
__..w_ AUTO ASSISTANCE HOTLINE 51 Club Street
i T #0300 Liberty House
ur. ACCIDENT RESPONSE &
Ins ance. ROADSIDE ASSISTANCE Singapore 069428
FLOOY ASSISTANCE Tel: (65) 6221 8611 Fax: (65) 6226 3360

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

Certificate No SD17v12846 /VPC2 /ROD
Form MX1

Date of lssue 28-NOV-2017
1Index Mark and Registration No. of Vehiclke: SLQ16228
2.Chassig number of Vahicle: WEBATADZ20T70GLIT039
3.Mame of Policyholdar; GARY SAW KAY HOOI
4 Effective date of Cammencemant of Insurance

for the purposes of the Act: 28-NOV-2017 00:00 AM
5.Date of Expiry of Insurance: 29-FEB-2020 23:59 PM

6.Persons or Classes of Persans entitled to
driva™:

A) The Policyholder.

B} Any other person who is driving on the Palicyho
Provided that the person driving is permitled in accordance :.: '. e
is not disqualified by order of a Court of Law or by reason of any,
And provided further that the Motar Vehicle is registered under
tirme of the accident loss or damage.

egulations to drive the Motor Vehicle or has bean so permitted and
behalf from driving the Mator Vehicle,

7.Limitations as 1o use™: ; el ' |
Use only for social, domestic and pleasure purpoi;_p  and forthe Poli ar's business.
B.The Policy does not cover; i % ;

A) Use for hire or reward.
B) Use for racing, pace-making, reliability trials or §
C) Use for the carriage of goods (other than samples} in' gne
D) Use for any purpose in connection with the Motor Trade.

ction with any trade or business.

“Limitations rendered inoperative by Sectien 8 of the Metar Vehicles (Third Party Risks and Compensation) Act (Chapier 189) and Section 35 of the Road
Transport Act, 1987 (Malaysia) are not to be included under these headings

Ve hereby carify that the Policy te which this Cartificate relates I8 issued in accordance with the provisions of the Molor Vehicles {Third Parly Risks and
Compensation) Act {Chapler 185) and Part [V of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

Q0

Authorised Signature

== — —_— — —
For Information only;
COVERAGE : Comprehensive, Linlimited Windscresn MCD Pratection
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Seclion | 58300, Additional Excess For Young & Inexporienced Drivers 552500, Windscrean Excoss 550
FIMANCE COMPANY: MAYBAMNK SINGAPDRE LTD
PROUCER NAME: 5D CONTEGO SERVICES

SCDH 20191017 WVer.1.260705




