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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musi be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companias.

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 Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by inleresied parties,

7. By the lndgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avalkabbe
aforasaid

ACCIDENT STATEMENT

Date Of Report 24M10/2019 11:29

Date Of Accident 23/10/2019 07:45

Exact Location Of Accident AMK AVE 8 TWDS AMK AVE &
Country/State of Loss SINGAPORE

Vehicle Registration Number SLWaE69M
Insured/Policyholder

MName Of Registered Owner INTER TECH FTELTD

Co Reg No 2008006840

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97359900
Alternative Phone No OFFICE-87359300

Vehicle Particulars

Manufacturer REWAULT

Model SCENIC IV 1.5L DCI AT EUS

Exact Purpose for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? L

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number SD18V02363NVPCZ/RO0

Cover Note Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

TAN SWEE KIAN
S1757058G

04/08/1966

INDOOR

317031984

35 YEARS AND & MONTHS
MALE

(LOCAL) +65-97359300

OFFICE-97359900
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle invelved in this accident?

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

Was any bedy injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have heen approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 331 ANG MO KIO AVENUE 1
#0B8-1837

560331
MO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
YES
NO
YES

NO

1

NO

NO

YES
NO
NO

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postleode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMCEEBE2E

PRIVATE CAR
DON TEC AENG SOON
S6901501H

1

DETAILS OF INJURED PERSON 1

Name

TAN SWEE KIAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SLWIBEIM
YES

NO
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SIKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the detalls of the accident to speed up the clalms procass,

2. This Farm must be complsted by the Policyholder and/or the Authorlsed Driver.

3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of materlal
Facts may allow insurence companies to repudiate policy labllity,

4, The issue and acceptance of this Form by insurance companies is not an admisslon of policy liabllity on the part of the Insurance
companies, '

-5, Any false reporting may be referrad to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Assaclation of Singapore {G1A) for archiving and that copies of this report will for 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 mads available aforesaid.

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

fa) 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 persanal infarmation
provided by me or pessessed 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 insuraed
vehicle(s) invalved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapora and any relevant government agency/authatity (such as the police), for the purposa(s)
of

(i} processing, bandling and/or dealing with my clalms including the settlement of the dalms and any necessary
investigations relating to the claims:

{Il} Investigating the accident and/or my claims;
(Ill) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(Iv) administaring my claims (induding the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of cartaln personal data abaut me to brlng about dellvery of the same as well as on the
external cover of anvelopes/mail packages); and/or

{v) complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.(callectively the
“Purposas”)

(b)  all insurer(s) wha have insured vehicla(s) Invalved In this accldent and the Insurars’ lawyers/law firms, may/are permitted
to collect, uss, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

e} my Pers_ﬂnal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Parsonal Information will alse be collected and used te com

pile clalms history for the purpose of fraud tetection,
Investigation and management in present and all future clalms,

{e} the Information so collacted undar {d) above may be shared / disclosed: ;

(I toall Insurers and/or any other third parties that assist In evaluating,

lnuesi:lgatan cantralling or managing fraud
regulators, law enforcement and govarnment Bgencies as reasonably ' pii r

required for the purposes stated, or
{ll} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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DECLARATION
I/We declarethe regoing particulars are true in every respect.
e S P
P , . -:f.:_‘ / : n
Policyholder's Signature Driver's Signature Reporting Centre Parstinnel's Signature

{IF driver |s nat the policyhalder] name:

Date & Time:
Date & Time: MRIC/EIN Mo.:



Personal Particulars

Date of Accident: }3! Lo \ \Q Time of accident ___1- 45 am

Evact Location of Accident: ame Aux R heers Ak  Ave S
OwnersName: _ Soer ek e LY NRIC Ho: HP Mo

Driver's Name: ____10A SSWRE Ko NRIC No: S\ S 10CK GHP et 41359900

Date of Birth: _4\ 8|\ £ Driv ng Licence Passing Date: 3¢ i1 LZJ 02 Occupation: Ingdor / Outdoor

Rddraasy A\ AME  Aug | #aFf -~ 1837 ' S(a3s |

Relationship of Driver with nsured: O WAL T Email Address:_
Vehicle No: SLwW q.gii'% L] take & Model: enau

irsurance Coo Lt .'"L’ d‘i-l Covarage: CJM;'Z';_’T{ I’LR Adue Policy No:

*Burposa of Reporting? Cwn Demage Claim / 5rd Pa@aim / Mot Clafming, just Reporiing Only

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Private Llse.-fw@:

*\Wagther Condition ? :@E}r / Raining / Others: Wet / E&yi Others:

* Any passenger inside vehicle involved? (Yes / Ma) If yes, Vehicle No & How many pax:

A ||L 'k‘ 'U B- h _-\" c & B
*\ifas Anybody Injured ¥ Efg:sf P@’H‘*{EE,
Name f NRIC / In Vehide: Ton Swied kﬁm neck a \'(_xxdf

*ifas The Accident Reported To The Police ¢

/D-"Nr:b 0 Yes, Which Folics Station?

*Does the Driver Own Any Other Venicle?

= /(Na O Yas, Vehicle Registration Mo: insurer:

*\Was any Toreign vehicle involved? (Yes/ @:_a) It ves, vehicle No & Category:

*\ifas there any videa capiured by Car Camera? (Yes/Ng)

Third Barty Driver’s Particulars
i

vehiclegnle: SMC CL (2 [ Malks & hiodel:
Driver'sName: _ Dol ey Hedq  Shon MRIC No: S€4015d H HP No:
Yehicle £ Mo: </ iviaks & Model:
Driver's pame: NRIC MNo: HP No:

Witness Pardicuiars

Mams: MRIC Mo: HP No:
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [(CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1 960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYS1A)

Form Mx4

Date Of lssue 08-MAR-2018

1.Index Mark and Registration No. of Vehicla: SLWHBEEM

2.Chassis number of Vehicle: VF1RFADD158482443
3.Name of Policyholder: INTER TECH PTE LTD
4. Effective date of Commencement of Insurance 28-FEB-2018 00:00 AM
for the purposes of the Act: .

5.Date of Expiry of insurance: 27-FEB-2020 23:58 PM

- &.Persons or Classes of Persons

entitied to drive*;
Any person who is driving on the Palicyholder's order or with thelr permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
bean so permitted and 1s not disqualified by order of 8 Couwrt of Law or by reason of any enactmant or regulation in that behalf fram diving
the Motor Vehiche,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils regisitration under the Road Traffic Act has not
been cancalked at the time of the sccident loss or damage.

T.Limitations as to use®: ;
Use onty for social, domestic and pleasure purposes and for the Policyholders business
B.Policy doss not covar:
A4 Use for hire or reward.
B) Use for racing, pace-making, reliability tials or speed-testing.
) Use for the carfage of goads (other than samples) in connection with any trade or business,
O Use for amy purpose in connection with the Motor Trade.
*Limiations rendered inoperative by Section & of the Motor Vehicies (Third Party Risks and Compensation) Act {Chapter 158) and Section &5
of the Road Transport Acl, 1887 (Malaysia) are not to be included under these headings.
f\te hereby certify that the Policy to which this Certificate relates is lssued in accordance with the provisions of the Motod Vehickes (Third
Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transpos Act 1987 (Makaysia).
For and on behalf of
e LIBERTY INSURANCE PTE LTD
Approved Insurers

4%

Authorised Signature

Eor Intormation onby:
COVERAGE : Comprehensive, Unlimited Windscreen Ned Protection
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | §5&Dﬂ.munmnal Excess For Young & Inexperienced Drivers SS3000 Vindscreen Excess
: 55100
FINANCE COMPANY: .
PRODUCER NAME: WEARNES AUTOMOTIVE PTE LTD
P ML MAOS-MAR- 18 S1_CLT1_T3_OF. Template2-Vert 09-MAR-18

Mar 9, ZO18, 308 PM



