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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Figase repor :l:-lTerlIr the detalls of the acoident o gpeed up the clams procass
2, This Form must ke complated by the Folicybalder andlor the Authorised Dever.

3, Infarmation provided must be as truthful and accurate a8 possibla, Any wiful misrepresantation of withokiing of material lacts may allow insurance companies 1o

repudiate pﬂl-f.',f II:-]iu:-IE,-

4. Tha issue and accaplance of this Farm by Indurance companies is nod an admissian of palicy iabdlity an tho pard of the insurancs companios

5, Any false reporting may be referred to the Police for investigation,

B, This report will be forearded by ihe meurers of the GUA Records Management Centre esiablished by ihe Gansral nsuwrance Assoclation of Sngapore (SIA] 1o

archiving and thal copies of this raport will, 1or 2 fea, be made availadle upon applcation by Intoresiod parlies

7, By the jodgament of this réport 10 this Insurers, vou hemby congsnl o the grehiving of thes repont at iha cenire and o cogies of the report Being made avallable

aforesax

ACCIDENT STATEMENT

Cate Of Raport

Date Of Accidant

Exact Localion Of Accldent
Country/State of Loss

28111/2019 09:55
2112078 12:25

FIE TOWARDS CHANGI (AFTER KFPE EXIT)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehigle Registration Mumber
Insured/Policyholder
Mamea Of Registerad Cwnar
NRIC No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used-at

fime 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

Paolicy Mumbar

Cover Mote Number
Driver

Mame af Driver

MRIC No

Date O Birth
Occupation

Diate Of Driving Pass
Driving Experience
Gendear

Mobile Mumber

Fax Murmbier

Contact Number
EMail Address

SLB7TATER

LOW THIA KHIANG
51177548G

THIAKHIANG LOW@EWP.5G

(LOCAL) +65-96606633
OTHERS-26606633

HOMDA
ODESSEY

PRIVATE UBE

18]

THIRE PARTY
FRIVATE CAR

LIBERTY INSURANCE PTELTD

COMPREHENSIVE
MO
SD1BVO24G6TNVPC2/ROD

LOW THIA KHIANG
S11775490G

05081956

INDOOR

02/11/1983

36 YEARS AND O MONTHS
MALE

{LOCAL) +85-86606633

OTHERS-36606633
THIAKHIANG LOWZWP.5G

Pags 1 af 15



Address

Postoode

Was driver an emplaoyves of the Insured's Company
If Mo, Relationship of the Driver with the |nsured

WVehicle Registration Mumber of Driver's Cwn

Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foraign vehicle involved in this accidant?

Mumber of vehicles (including own vehicle)

invalvad In tha accident

Was any body injured in the Accidant?

YWas any injured conveyed to hospital by

ambulanca?

Was any other matanal or properly damagec?

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

Mumber of Passangers (Including Driver)

Detalls of Police Action

Was the acoident reported to the police?
If ¥is, Please state which Police Statian

Was nofica of intended Prosecution given?

If ¥es.against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachmant(s)

Are accident photos availabla for attachment?

YWas there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Vehicla Registration Numbar
Vehicle Maka/Madal/Colour
Detalls Of Propariies
Wahicle Category

Mame of Driver
NRIC/Passporl Number
Contaclt Number

Arddress

Postcode

Insurance Company Name
Nature Of Damags

Mo, OF Passanger (Including Driver)

24 OLD UPPER THOMSON ROAD
srez17

NO

OWHNER

CHAIN COLLISION
CLEAR
DRY

NO

ND

YES

YES

WITH OWNER
O

DETAILS OF OTHER VEHICLE PROPERTY 1

SMME4ZET

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 15



Vehicle Registration Number
Vehicle Make/Maodal/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/IPassporl Mumbar
Contact Number

Addrass

Postcode

Insurance Company Mame
Natura Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Propertias
Vahicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

M. Of Passenger {Including Driver)

SMK2837TM

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLFEEZ9M

PRIVATE CAR

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

L Plozse report correctly the dotads of the seciderit 1o spwal ap the shivms process

2 This Bor=n must oe leted by the Palicyhol fot th et Delvgr
3 miurmation prodded mis ey truthful and Bezurate 2 ABlp. Ay | il risrepres grtation vrowlihald g of matarial
Faris ray allow insurance chmpatics te repudinte poticy liability.

4, Theissuennd acceprance of this Form by Trsurding e chrmpaipin bs Bl am ddeibarn of solicy limbihiy on the oxis ot the maarance
companics

3 &n"g' false reporting may be reterred to the Police for investigation,

2. The resort will 9e forwarded by 1he reiurers of theGud Rargrh Managetient Caot: e sstabilihied [ 1) i Seneval Insurance
rastiston af Singapone (GA4) fun SrCrNIng ans Thatcopries of this repeet will fir o frehie merle svailshis sy Al At o by
interested marles

7. Hy e loagrmur of ths repoit 1o the syrers voau heteby cansent 4o the e wing af this feport 31 (ha Lentss and tq ¢opies =)
the report biellg irars avdllable sloresad

8 Consent under the Personal Data Protection Act (POPA)
lunderstandl; scknowledie; sgres 3ad tonsant (R

fa) My murer, my workshiop and the General Inkirance Sssatiation of Singapare {"GIA") may/fare permitted to collacs, we,
disclose ana/ar process my gersonal data/pe onal infatmation s=1 but in this farm] and 2ny cthgs i sanal mfermatian
provided by mie or possesies by my inserar {ealloctiviely 1ne “Personal Infarmatlon” jand dhclase and trasslen such
Persanal Information 1o all Insaret(s] wha have inzured vehiclels) invelved in this acident =l inaurer]s] wha have insired
vehicleds) involved in this aczident shall be collectively referred 1o 25 the “Insurers”) the Inplren lawyer/taw firmla, thie
Moretary Authasity of Megapare anid any relevant eoveiment sgercy/authanty isuch as the polics), far thie puspeas]s)
of -

) processieg, Rardling and/ar deallng vwith my claims Inchiding the settlement of the daims snd ANY MECEILRCY
Inveatigations rofating to the olaims;

1) mvesatigating the seoident abdfor iy Lalrs
L] sarrving oot &ndfor dealing vath my I8sthict o s b ressnnding 1o phg anpuires by e

(el admanagtaning my chams Gincladiog e maiie el correspaiidence Lutoments, iveiced reporte ol 2alices o Fis,
wriely eould mvolve gisciosure of cemamn perpen Dl cats abeut e b tring-abolt' doliviory af the same A wel At ep thie
enternal cover of envelopas/man peckages); sndlio

(v complying with applicatile aw In adim, Tntening, aroceing, bandlingana/or dealing with iy dainin (colisctively the
“Purposes”)

[B)  allinsuirels) whio Kave Insured vahiclels) Insaiyed in this sccident ard 1he Insurers lawyers/ iw liems, mayiare peominod
to coliect, use, distiose anid/or process my Perisnal iInformation for ane ar mare of thes above Firpases; and

fch . my Personal Infurmatics mayfean be dicclosed by any ol the Inslrees and/or S1A 1o the third party sarvice providert ar
agengs{indluding thelr leawyersiaw Hirmsl wiics Inay be sited olnvideof Slagapord, lor gng or migre of the 1have PurnesEs,

d my Persanal infarmatice) will divo e cotEcied ahdivsad e conpllE clalmd histney Ter Tha purpase of Traud got fhee=y,
E Y parpse o L3t
mvestigation and managsment i present and 50 Titars olsims

le]  the rformation so callectet undar (U} shave may-ne shirer ditelse:

) to all ineuirers suddion ary otherthicg peries thar gessar (n NWTUEETEE, Investigatie g coritrollig of neenEging fraud,
Tegu oy, lew enfescement antf gevernment igencpsas revasonahly required Tor the purhospl 1ieted,

CIE) Yo cortiply g with reguirsments Unoi ans toedletofs sws orsow uidery
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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On 27.11.19 at about 12:25 hours along PIE towards Changi (After KPE
Exit). 1 was travelling straight on the lane 2, when the front vehicle (C)
slowed down and stopped hence I follow suit.

Suddenly I heard a loud bang and felt an impact from behind;
subsequently followed by second impact and the impact forced my vehicle
(A) to move forward hit onto the rear partion of vehicle (C). When 1
alighted I realised vehicle (B) had collided onto rear portion of my vehicle

(A) causing damages to front & rear portion of my vehicle (A). It was a
chain collision of a total of 4 vehicles involved.

Vehicle (A): SLB 7876R
Vehicle (B): SMM 6426T
Vehicle (C): SMK 2637M
Vehicle (D): SLF 6829M



SINGAFPCORE ACCIDENT STATEMENT

| Accident Date: J'H"]{_L""‘I_ Time: 12:25 (th-mi) 24 hr format |
Location PIE Youpaerds Chenegi [ MYer EfE Exit)

Vehicle Number  S1# 570K
Insurad Name Low) Thit Ehiont

L |
NRIC /FIN T3 15494 " Contaét Number Gbbbbax
Make Hunda Model  (Qly ¥ ey

Are you claiming under your own insuranse policy fur repair w your vehicle?
() Yes IfNoPlsselect: ¢ /' ) Third Party  {
Insurance Company Liheriy

Tyvpe of Policy ( v ) Comphensive ( ) ) Third Paity Fire & Theft
Policy Number  SDIPwvU24 63/ VPO JRuL
Name of Driver

) Reponting

( )TP Only

f. v }Eiime a5 Inzuped

NRIC / FIN

Date of Birth ohjua | 195 Bl
Driving Pass Date w2 )] 1993

Occupation{ ) Indoor ( ) Owtdoor
Gender (v JMale ( } Female

Email Address +H G ki G . lowlb W 54 { INO EMAIL
Address of Driver 24 04 Vg lr Thorestan £t 7|

Contact Number

: r'-’ll!_.'l'r{-_r RT il I3
Was driver an employee of the Insured's Compeny? () Yes (/) No
If No, Relaticaship of the Driver with the Insured
(") Owner ( )Spouse ( )Friend ( )jRelative (  )Children [ ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( 1No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( ' ) Clear { JRaining () Others

Foad Surface {w )Dry [ YWet{ ) Others

Was any foreign vehicle involvad in this accidemt? () Yes (v )No

Was anybody injured in the accident? { 1Yes { v ) Na

If ves , injured detail

Was there any video captured by Car Camera? (/ jYes () Na

Was the Acaident reparted 1o the Police? (  )Yes (v )No Ifyes arlach police report

DETAILS OF 3% perty Name | Niic

iz et |

Veh B SMM G326 T
Veh © SMK2LAF M
Vera D SIELEqGm
Veh E
| Veh F

Dl"‘dﬂ'_ ok ij



IBGO'HBERTY Liberty Insurance Pre 11d

Liberty [1800-5423789) st (AT
P i i ALUTO ASSISTANCE HOTLINE 31 Ul et
LIRS LR 1S T e
) ACCIDENT RESPONSE Py
Insurance. @ ROADSIDE ASSISTANCE s A [
FLOOD ASSISTANCE TR G2 EGI) Fax 1050 1220 330)
Certificate of Insurance
THE MO TOR VEHICLES [THIRDFARTY RISKS AND COMPENAL TION) ACT [CHAFTER 18|
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD THAMBPORT ACT, vo8!
ROAD THANEPORT (AMENOMENTy ACT 2018
MOTOR YEHICLES (THIRDPARTY RISKS) RULES, 15649

Cemufcata No SD18VD2467 VPC2 /RDO
Farm MX1
Giatn of [wsun 08-MAR-2018
Pinces Motk and Regatration Mo of Vel icki SLEYETER
& Ghasss membes o Vehow JHMRC1B80GC203003

3 Nama of Podicyhaldat

4 Eftaciive dmts of Communcaar! of Reurance

ot the purpases of (e Ao
B lhste of Ewpiry of Insurance

€ Porsons or Classes of Fersony elibled b5
drive*

A} The Policyholder,

lima of Ine pockcen loss of camags
[ Limetadions 88 1o wee®

B, That Pobicy doss nel cover

Al Usa for hire or reward

D) Use for any purpose in conngdtion

Bj-Any other person who is driving on the Policyholder's order ar with his permission
Prinided 1hat the Setscn divend i parmlted & otcordanca with the heerging or olhes inwa o regubdtiong o @ ve the Mol Vebicle or las Yoen 5o perrmied ans

% e e il by ordee of i Cown 0f Lavw of oy reasor ol any eracimenl or rogydion m thal behall kam eriveg the Mot Valncie
Aad prowdnd furines That T botsr Vohicie i Sepistarad unce the Roas Teaffic Acl and jte teglatatsan cndi the Poss Trathe Aot han Aot Bieh canceding ol ihe

Use anly lor sozial, domestic and pleasure purposes and for the Policyholder's business

B} Use for racing, pace-making. relanility trials or spead-lasing.
C) Use for the carriage of goods (other than samples) in connection with any trade or busingss

“Linitatons sendsed Inopeni by Section § of ke Maled Vessclas {Trird Parly Risks and Compensatoni Act |Chaptsr 189) o= Bsrion 55 of e Road
Trarepoet Aot 18987 ane snl o e inddutied onder these hesdings

LOW THIA KHIANG

21-APR-2018 00:00 AM
20-APR-2020 23.58 PM

wilh tha Motar Trade.

T wlormannr gy
DOVERALE

A RGUVRELD
EXCESRS

SRANDE COWHART
FRODUCER KAME

ViVa haraby cortify thal the Policy to whizh (e Cartlicale relaties o saled b scoardsincs 4ilh e pradsians ol [re Metos Vericies [ Thifd Parly Fheke arid
Compensation) Act (Chaplber 189) s Part I of the Hoad Trevsport Act U587

For and on bahall of
LIBERTY INSURANCE PTE LTD
Approved Insurers
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