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SUSMITTED BY" Jackson Ho Zhaao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of Ihe accident to spead up tha claims process
2. Thig Form must be complated by the Policvhalder andior the Authorised Dnver,

3. Information provided must be as truthiul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiata policy liability.

4, The issue and acceplance of this Form by insurance companies is nat an admission of policy liability on the 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 Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made avaitable upon application by interested partes

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

alorasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

03M2/2019 14:11
03M12/2019 10:45
CTE TWDS CITY
SINGAPCRE

DETAILS OF OWN VEHICLE

SLW1s64U

GAIL NG LING FANG
S9345564|

NOEMAIL

(LOCAL) +65-93222514
OFFICE-93222514

MERCEDES-BENZ
A180 FL STYLE (R17 HLG)

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

LIBERTY INSURAMNCE PTE LTD

COMPREHENSIVE
MO

S18V003NVPC/IRO

GAIL NG LING FANG
583455641

30/11/1993

INDOOR

27104/2015

4 YEARS AND 7 MONTHS
FEMALE

{LOCAL) +65-03222514

OFFICE-93222514
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Rpad Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the paolice?

If Yes, 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

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
MNature Of Damage

No, Of Passenger (Including Driver)

BLK 862 WOODLANDS STREET 83
#02-180

730862
NOD
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

NO

NO

YES
NO
WO

SKMS883E

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number

SMLOGE0T



Vehicle Make/Maodel/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame GAIL NG LING FANG
Approximate Age

Injuries Sustain HEADACHE & NECK
Injured persan in which vehicle? SLW1564U

Were seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

FPostoode
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SKETCH PLA

IMPORTANT NOTICE

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

2. This Farm must be complated by the Policyhalder 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 poliey liability,

4, The issue and acceptance of this Farm by insurance companies is nat an admission of palicy liability on the part of the Insurance
companies.

5. Any false raporting may be referrad to the Police for investization.

B, The renort will be forwarded by the insurars of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this repart will for a fee be made available upan 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,

8. Consent under the Persenal Data Protection Act [PDPA)

| understand, zcknowledge, 2gres and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
dlsclose and/or process my personal data/personal information set aut in this [form] and any ather persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Fersenal Infermation to all insurer(s) who have Insured vehicle(s) invalved in this accident (all insurer(s) who have Insurad
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyersflaw firms, the
Menetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(I} processing, handling and/or dealing with my clalms including the settiement of the clalms and any necessary
investizations relating to the claims;

(I} Investigating the aceident and/or my claims;
() carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me ta bring shout 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 claims.{collectively the
“Purposes”)

{b)  all insurer(s} wha have insured vehicle(s) Involved In this accident and the Insurers' lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes: and

fe)  my Perr:cnal Information may/can be disclosed by any of the Insurers and/er GIA to their third party sarvice providers ar
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or mare of the shove Purpazes

{d}  my Parsonal Infarmation will also be collected and used to com

‘ pile claims history for the purpose of fravd detaction,
investigation and management In present and al| future clalms,

(e} the Infarmation so collected under (2} above may be shared [ discosed:

(I} toal| hsurers and/or any other third partjes that assist in evaluating,

Investigating, contralling or managing fraud
reguiators, law enforcement and government agencies as reasonably T J

; requirad for the purposes stated, or
(I} for domplying with requirements under afw regulations, laws or court orders,
|
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Policyhelder's Signature Driver's Signature
Date & Time:

Reporting Centre Parsdanel's &
{IF driver |5 not mg\pn"“hm der) i Enature

Date & Time; WRIC/FIN Mo.:



SKETCH PLAN
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J Reporting Centre Per nel's Signature

Policyholder's Signeture Driver's SignatLIrE]'-
Date & Time: {If driver Is not the po jcyhalder) Mame:
Date & Time: MRIC/FIN Mo




Ferscnal Particuars

Date of Accident: , I |2 \ 14 Time of Accident: (045 am

Exact Location of Accident: EE . foueveh tfr’f_}.f

Owner's Name; (g Ne, Line fong NRIC No: 39423 1S £ 41k wo: 4322254
Driver's Name: 7w HRIC N = AP o

Date of Birth: -3(:155 ]'quf 2Driv ng Licence Passing Date: _2 ] [#}1[_} IV Gecupation: !r@cr! Outdoor
address: €67 Weodlenc, st €3 ¥03 -.pp € T30 2 Y

Relztionship of Driver with Insured: Dwndr  Emall Address:

Vahicle No:_ 31w 1St 4U Mzke & Model: Mereds

insurance Cor L oer ‘h}] Covarage: Policy Mo:
*Purpose of Reportin 27 Cwn Demage Claim / 3rd Heroy §leim / Mot Clafming, Just Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Privaelise / Work

*\Weather Condition ? Alear / Rziring / Others: Wet / D Others:

* Any passenger inside vehicle Involvad? (Yes / Noj If yes, Vehicle No & How many pax:
}
A [+ 0 B c: D:

“\Was Anybody Injured ? ({es / Noj If yes,

Mame / NRIC / In Yehicle: Hadeche R

*\Was The Accident Reported To The Police ?

A To O Yes, Which Palice Station?
*Does the Driver Own Any Other Venicle?

(No 0 Yas, Vehicle Registration Ma: insurer:

*WWas any foreign vehicle invelved? (Yes / Wﬁ,res, vehicle No & Category:
*Was there any video captured by Car Camiera? {?’Es;’@

Third Party Driver’s Particulars

Vehicle B bo: __ sk 4¥ SE ake & Model:

Driver's Mams: MRIC No; H? No:
Vehicle € No: _ SV L fnﬁ b Miaka & Model:

Driver's Mame: MRIC Mo: HP No:

Withess Pacticulars

Mzms=r MRIC oz HP Mo:




L Liberty IQQQD-HEEB;.E'Y Ce rtificate Of

AT ASSISTARCE HOTLINE

Insurance O Insurance

FLOMOMD ASSISTANCE

www ibertyinsurance. com.sg

Mator Vehiclas (Third-Party Risks And Compensation) Act {Chapter 189); Motor Vehicles (Third-Fary Risks And Compensation)
Rules.1960; Road Transport Act, 1987, Road Transport (Amendment) Act 2019, The Motor Vehicles (Third Party Risks) Rules, 1834

Name of Policyholder: Certificate No.:

GAIL NG LING FANG SHOV00301/ VPC f RO
Date of I1ssue: Effective Date of Commencement: Date of Expiry:

02 Jan 2018 31 Jan 2019 00:00 30 Jan 2020 23:59
Registration No.: Chassis No.: Type of Certificate:
SLW1564U WDD1780422J713975 MX1

Persons or Classes of Persons entitled to drive™:
A) The Policyholder.

B} Any other persan wha is driving on the Policyholder's order or with his permissian,

Provided that the perscn driving is permitted in accordance with the licensing or other laws or requlations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage,

Limitations as to usa:
Use anly for scclal, domestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover:

A) Use for hire or reward.

B} Use for racing. pace-making, reliability trials or spead-testing.

) Use for the carriage of goods (other than samples) in connection with any trade or business,
D) Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 35 of the Road Transport Act, 1987 are not 10 be included under these headings.

I'We hereby certify that the Policy to which this Cerlificale relales is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transpor Act, 1987,

Forand on behalfof
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage({s): Comprehansive, Unlimited Windscreen

Sum Insured; MARKET YALUE AT THE TIME OF LOS3

Excess: Section | - Named Drivers SE1000,Section | - Unnamed Drivers 531500 Additional Excess for
Young, Elderly & Inexperienced Drivers 323000, Windscreen Excess 35100

Mama of Financa Company: MAYBANK SINGAFORE LTD

Mame of Producer: CH INSURANCE AGENCY PTE LTD (A1731-1)

Liberty Insurance Pte Ltd (Registration Mo, 1850027810} | G5T Registration No, M2-0093571-3
51 Club Street #03-00 Liberdy House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1
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