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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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

4. The issue and acceptance af this Form by insurance companies is not an admissicn of policy liabibty an the par of the insurance companies

5 Any false reparting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GIA Records Managamant Cantre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon appication by interested parties

7. By the ledgement af Ihis report 10 tha insurers, you hereby consant to the archiving of this report at the centre and to copies of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 2601172019 17:26

Date Of Accident 25112019 20:15

Exact Location Of Accident BEDOK RESERVOIR RD
Country/State of Loss SINGAPORE

Wehicle Registration Number SLPB404C
Insured/Policyholder

Mame Of Registered Owner TJAI WING SONG
NRIC No S0163857Z

Email Address NOEMAIL

Mebile Phone Mo (LOCAL) +65-86748478
Alternative Phone No OFFICE-96748478

Vehicle Particulars
Manufacturer MAZDA
Madel MAZDAS SEDAN 1.5 AT EUG

Exact Purpose for which vehicle was being used at

N oAb PRIVATE USE

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

If Mo, Please state action fo be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company LIBERTY INSURAMNCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SI19V0OE244NPCIRO1
Cover Note Number

Driver

Mame of Driver TJAI WING SONG
NRIC No S0163657Z

Date Of Birth 17/03/1852
Cccupation QUTDOOR

Date Of Driving Pass 07/09/1977

Driving Experience
Gender

Mobile Numbear
Fax Number
Contact Number

EMail Address

42 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-96748478

OFFICE-96748478
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If Na, Relaticnship of the Driver with the Insured

WVehicle Registration 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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulanca?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 8584 TAMPINES AVENUE 5
#02-553

521858
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

VIDEDC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SBS8830U

BUS
HO KING HOWE
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by Insurance companies is not an admisslon of palicy liabil ity on the part of the insurance
companies

5. Any false reporting may be referred to the Pol i i

&. 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 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 made available aforesaid
d. 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 (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
vehicle|s) invelved in this accident shall be collectively referred to as the “Insurers"}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{li} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(vl 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 daims.{collectively 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 ane ar more of the above Purposes; and

{c]  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 Persanal Informatian will also be collected and used to compile claims history for the purpose 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} to all insurers 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

(i complylng with requirements under any regulations, laws or court orders,

e
Policyholder's Signatt'-lre Driver's Signature Reporting Centre nel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No_:
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VEHICLENO: O\ © GHOWwC

Hs ) HS AUTOMOTIVES PTE LTD

Bik 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAFORE 417821
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespl@gmail.com

MAZOA 2

MAKE/MODEL:

DATE OF ACCIDENT l a5 J\\ /2019

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

\ K ’MIN L

e o Yeaslivo Rohs
GowG  downe

20 |

el

TIME

|CAR OWNER |

NAME OF CAR OWNER TR WD e

CONTACT NO U kg

NRIC Se\ebendzZ

CLAIM TYPE [_[on Z]mmn PARTY :]nEpom-wG ONLY
INSURANCE COMPANY HQ;;E,'{}_‘TM!

TYPE OF COVERAGE LA COMPREHENSIVE [:ITHJRD PARTY :]mmn PARTY FIRE & THEET
POLICY NO =M\ \IDE:'J.HI-I-{\J?L [Rc-l

|ACCIDENT DRIVER [~ Jas asove [ ] nom- kinoLy L in seow

NAME OF DRIVER

NRIC NO OF PassENGER/s| O

DATE OF BIRTH 3 -0 .0a%)

OCCUPATION

DATE OF DRIVING PASS r o3 ;oY 'lcﬁ:}'

GENDER
CONTACT NO

ADDRESS

DRIVER OWMN ANY VEHICLI

RELATIONSHIF  EMPLOYEE/SPOUSE

WEATHER COMDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO

POLICE REPORT

Wnumuﬂa

-

,/ MALE

FEMALE

D PHBA TOMIES Ave S K02-553 s(5u853)

MO/ IF YES- REGISTRATION NO

IF NOT:

" |CLEAR
«~ |DRY

@ IF YES- NAME:
@lF YES- LOCATION:

RAINING
WET

OTHER:
OTHER:

VIDEDQ FOOTAGE NOJYE

|3RD PARTY INFO

VEHICLE B NO RS B2 NO OF PASSENGER/S
NAME Ho uols Wodt

CONTACT NO

VEHICLE € ND NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E ND NO OF PASSENGER/S
VEHICLE F ND NO OF PASSENGER/S
ANY WITNESS

WITNESS CONTACT NO
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Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 182): Motsr Vehicles (Third-Pary Risks And Compensation)
Rules, 1880; Rioad T ransport Act 1987 ¢ Mataysia): Matar Vehicles (Third-Pg ty Risks) Rules 1950 {Malaysia)
Name of Palicyholder: Certificate No.:
TJAIWING SONG SI18V06244/ VPG | RO1
Date of Issus: Effective Date of Commencemeant: Date of Expiry:
17 May 2019 13 Jun 2019 0o:00 12 Jun 2020 2359
Registration No.- Chassis No.: Type of Certificata:
SLPE404C JMEBN22ABHO153619 M1
Persons or Classes of Parsons entitied to drive*;
A) The Policyholder.

The Policy does not cover:
Al Use for hire or reward,
B) Use for racing, pace-making, reliability trials or speed-testing,
C) Use far the carriage of goods (ather than samples) in connaction with any frade or business.
D} Use for any PUrpose in connection with the Motor Trade.

“Limitations rendared inoperative by Section & 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.

l\We hersby certify that the Palicy ta which thig Certificate relates iz izsued in accordance with the provisions of the Motor Vehicles
(Third Party Risks ang Compensation) Act (Chapter 189) and Part IV of the Road Transport Act 1987 (Malaysia)

For and on behalf of

LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coveraga(s): Comprehensive, Unlimited Windscraen

Sum Insured MARKET VALUE AT THE TIME OF Loss

Excass: Section | - Named Drivers 58900, Section | - Unnamed Drivers 551400, Additional Excess for

Young, Elderly & Inaxperienced Drivers S$3000,Windscresn Excess 58100

Mame of Financa Company: HONG LEONG FINANCE LTD

Meme of Producer: TAN TECK BENG [ADTTO-2)

Liberty Insurance Pte Ltd (Reg; f1-3

51 Club- Strest #03-00 Libs 65} 6223 5434
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