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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accidant o spoed up ihe claims process,
2. Thus Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrapresentation or withalding of matenal facts may allow insurance companies to

repudiala policy Hability.

4. The issue and accepiance of this Farm by insurance companies ks nol an admassion of policy liability on ihe parl 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 Associatian of Singapare (GIA) for

archiving and that copies of this report will, for a fee, be made available upon applcation by inlerasted partias.

7. By the lodgement of this report 1o the insurers, you haraby consent to the archiving of this repor al the centre and 1o copies of the report being made avaiizble

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Addrass

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

22/11/2019 13:33
22/11/2018 10:25

CTE (AYE) BEFORE BALESTIER RD EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SMHB531Z

ZHENG LUO
580830227

NOEMAIL

(LOCAL) +65-B1236777
OFFICE-81238T777

MERCEDES-BENZ
GLAZ200 AMG LINE AUTO

Exact Purpose for which vehicle was being used at PRIVATE USE

lime 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
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Contact Mumber

EMail Address

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO
SM9V05Z226NVPC/ROD

ZHEMNG LUO

S80830222

31/03/1980

INDOOR

17/12/2014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-B1236777

OFFICE-B1236777
NOEMAIL
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Address

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

Vehicle Reqistration Number 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 involved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas 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)

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

Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properlies
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MWature Of Damages

Mo, Of Passenger {Including Driver)

27 SEMBAWANG CRESCENT
#15-13 PARC LIFE

757056
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
P

NO

YES

MO

NO

NO

YES

YES
VIDED FOOTAGE WITH DRIVER
MO

SJLBA33S
DAIHATSU

PRIVATE CAR
oW PENG FEI
S58229465A
80018633
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Date of Accident

Sceydent Place

Vehicle Reg. No. (Cer Plate No.)
Vehicle Make/Model

Iasurance Company

Chener or Company Mame /IC No.

Owner or Company Conlact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt Na.
DRIVER'S Occupation

Email Address

Wealher & Road Surface

Reporting Type

Number of Passengers (Including Driver);

2 D'_'_)Iulﬁ-ﬂ'q Accident Time: | 035 (24-HR-Format)
- Cle Rdwaeot AR Pefue SHESTREUT

AmHy 6B 12
G 200 ek C

_,L.u}:ﬁa-r\{,

Policy No.
Zuanb LU0 - SPODL 1L T -

13 6T Owner’s Hp - Company Tel

Ay AROvVR

S |03 l'[‘[ED DRIVER’S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:;
33 3eBRMME (PRSRa| R i5-12

L \
HE ) 23

\ QUTDOCR. (e.g. working inside or outside office)

Pt (B My a2 - Cond

(CLEAR & BRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only Claim Other P;; Claim Own Insurance

O

Was there any video Captured by carcamera: YEg \NO
Exact purpose for which vehicle was being used at the time of aceident: Privsn \ Work purpose

Other Party Driver's Particulay (if anv)

Vehicle Reg. No:_“3 L 69335 Vehicle Rea. No:
Vehicle MakeWiodel; DY WA - Vehicle MakeWModel:
Name Driver, HN Py 9 e . Name Driver:

IC No. Driver: S %j' P, q‘”"’ EA- ’ IC No. Driver:

Driver's Contact & Add: 61 00 " %b ?’ 5 . Driver's Contact & Add:




Certificate of
Insurance

Liberty

Insurance.

www i INSUTANCE COm 45

Maokor Vehiches (Third- Pary Risks Ang Compansation) Act (Chapter 189); Motor Vehicles (Third-Pary Risks And Compenestion)
Rushes, 1060, Hood Transport Act 1887 (Malsysia) Molor Vebles (Thind-Party Risks) Flules, 1050 (Malaysis)

Nams of Policyholdar: Certificate No -

ZHENG LUD S118VD5226/ VPC / RDO

Date of Issue: Effective Date of Commencomant: Date of Expiry:

WA 2010 130 Apr 2019 0000 20 Apr 2020 2359

Rogistration No.: ‘Chassis No.: Type of Cantificate:
"z WDIC 1569432363433 M1
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Nwﬂﬁm Transport Act, 1987 (Malaysia)

For and on behaf of
LIBERTY INSURANCE PTE LTD
Approved Insurers
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