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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease report comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/er the Authorised Driver.

3. Information pravided must be as tuthful and accurate as pessible. Any wilful misrepresentation or wilhelding of material facts may allow insurance companias o

repudiate policy liability

4. The 1s5ue and acceptance of this Form by insurance companies is not an admizssion of palicy liabikty an the part of the nsurance companies

5. Any false reporting may be referred Lo the Police for investigation.

G. This report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repart will, for a fee, be made available upon application by interested parties

7. By the ledgement of this report 1o tha insurers, you heraby consent to the archiving of this report at the cenfre and to coples of the repart being made availatle

aforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
04/12/2019 14:20
03/12/2019 17:20

PIE (CHANGI) BEFORE TOA PAYOH LOR 6 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobhile Phone Na

Alternative Phane 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
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Nole Number
Driver

Mame of Driver
NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SLEBE15E

CHU SUN CHOY RAYMOND
S165910C

NOEMAIL

(LOCAL) +65-91198909
OFFICE-91198909

TOYOTA
SIENTA 1.5G A

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO

S1M9VOTasTVPCIRD2

CHU WING HONG, TIMOTHY (ZHU YONGKANG)
591144002

24/04/1991

INDOOR

10/05/2012

7 YEARS AND 6 MONTHS

MALE

{LOCAL) +65-91198809

OFFICE-21198909
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 Registration Mumber 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?
Foreign Vehicle Reagistration Number

Number of vehicles (including own vehicle)
involved 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

VWas the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

WWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191203/7020.
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

BLK 671 JALAN DAMAI
#OB-13

410671
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

YES
BFx9636 (COMMERCIAL VERICLE)

3

NO

YES

MO

2

MAME: poa
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAFPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY.
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver

MRIC/Passport Number

GW53782

COMMERCIAL VEHICLE

Page 2 of 16



Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME
GENDER: :
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Regisiration Number BFX9636

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

No. Of Passenger (Including Driver) 1

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

el

il ghalded™ Sipnature Driver's Signature
Hyle

Flease report carrectly the details of the accident to speed up the claims process,

This Form must be :;quFttﬂd the Polipyholder andfor th Authorised Dri

Inormation provided must be as truthful and arcurate as possible. Any wilful misrepresentation ar withhalding of material
facts may aliow insurance companies to repudiate policy liability,

The issue and aczeptance af this Form by insurance companies is not an admission of policy liability an the part ol
Companies, ¥

Any false reporting may be referred to the Police for investigation.

The repan will be forwarded by the insurers of

Asotiation of Singapore |Gl for archiving an
mieresied parties

the insurance

the GIA Records Management Centre established by the General insurance

d that copies of this report will for a fee be made available upon application by

By the Indgment of this repart to the in SUrers,

you hereby consent to the archiving of this repart
the report being made available sforesaid.

atthe centre and to copies of

Consent under the Personal Data Protection Act [PDPA)

' understand, acknowledpe, agree and cansent that: .

l#1 - My insurer, my workshop and the General |

niurance Association of Singapore (“GIA™) mayfare permitted 1o collect, use,
disclose and/or process my personal cata/personal information set out in this [form] and any ather persanal infermation

nrovided by me or pessessed by my insy res (collectively the “Personal Infarmation”] and disclose and transfer such
Persanal Information to all ing urer(s) who have insured vehicle{s} invelved in this accident (all insu rer(s) who have incured

wehiglels) invalved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyersflaw firms, the
FManetary Authanty of Singapore and any relsvant government agency/authority (such as the palice], for the purpase(s)
cf:

(il precessing, handling and/ar dealing with

my elaims including the settlement of the claime and any necessary
investigations relating to the claims:

il imvestigating the accident and/or my claims;

it} carrying out and/ar dealing with my instructions ar

responding to any enquiries by me:
i

wiadministening my claims [includinig the mailing of correspondence, statements,
which could involve disclosure of certain persenal data about
external cover of envelopes/mail pa ckages); andfor

Invoices, reparts or notices to me,
me to bring about delivery of the same as well as an the

v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)
) @lhmsurer(s) who have insured vehicle(s] invalved in this aceident and the Insu rers*lawyers/law firms, may/are permitted
o coliet, use, disclose and/er pracess my Personal Infarmation for one or more of the above Purposes; and
el my Persomal Information may/can be disclosed by any of the

Insurers and/or GlA ta their third party service praviders or
agentsfincluding their lawyers/law firms}, which may be site

d outside of Singapaore, for one or mare of the above Purpases,
iy Personal Information will also be eollected and used to com
westigation and management in present and all future £laims,

e} plle claims history for the purpose of fraud detection,

le}  the information so collected under {d} abeve may be shared / disclosed:

Wl toallinsurers and/or any other third parties that assist im evaluating,

investigating, controlling or managng Iraud,
regulatons, law enforcement and povernment AEENCies 35 reasonahly

required for the purposes stated, or

tilf for complying with requirements under any regulations, laws or court erders,

/

Reporting Centre Persanng|ls Siprature
Name:

NRIC/FIN No.:

£ Time [If driver is not the pelicyhelder)

Date B Time:

Scanned by CamScanner
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-ACCIDENT STATEMENT

GETAILS OF VEHICLE
QJVEHICLE 1JUMBER:_ e evisE
BJINSURANCE COMPANY:_ Libtr"rﬂ n
CIFOLICY NUMBER:
J)POLICY TYPE: (COM
&MAKE & MODEL:_

1070t SiEntd

f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / C/THEFS)

o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTDEEC?C LE)

hIPURPOSE OF USING AT ACCIDENT TIME: Paviat
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/HD)

iF NG, PLEASE STATE (THIRD PAF{T‘O:LMM / REFORTING CHLY)

FREHENSIVE / THIRD PARTY / THIRD PARTY FIRE 2THEFT)

INSURED / POLICY HOLDER
AINAME: Wy Sun Choy Raumond  pE)e/ FemaLe)
b NRIC/FIN/P ASSPORT: AN1664l0C contact

c)ADDRESS: ;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME____CVIL Wing Hong, Timoty ;m&;{em
CAll4u (D7 TonTACT: 114 8

b) NRIC/FIN/P ASSPORT: L
clADDRESS: KA1 Jdlan _vamal  A0e- 13 S(410631)

“d)DATE OF BIRTH: (_JU /_OH/_ 14941 j(posmm/rovy)
e]OCCUPATION: (INDOJR / OUTDOOR)

HYEARS OF DRIVING EXFPRERIEMNCE:; .
Es 7 fo)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

Q]WEATHER CONDITION: [CLEXR / RAINING / OTHERS

WAS ANYBODY INJURED (YES / KD)

b)ROAD SURFACE: (DEY / WET /@ THERS
o] REFORTED TQ POLICE (YES / h%

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE o
o} VEHICLE NUMBER: AP35 7 - MODEL:

b) DRIVER'S NAME:
CONTACT:

£]  NRIC/FIN/PASSPORT:

THIRD FARTY VEHICLE
d) VEHICLE NUMBER: BFY 9636 MODEL:

e DRIVER'S NAME:

Cina Ti =

".an =

Scanned by CamScanner




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20191203/7020

1of3
Report No. T/20191203/7020

Date/Time Report Made:
03/12/2019 18:23

’Wiﬂe Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: | Address:

CHU WING HONG, TIMOTHY APT BLK 671 JALAN DAMAI #08-13 SINGAPORE 410671
ID Type / ID No.: Contact No.: )

NRIC NO / 591144007 Home/Office: Mobile: 91198909
Nationality: Email: -

SINGAPORE CITIZEN timchu24@gmail.com

Sex:. | Age: | Dateof Birth: | Type of Informant:

Male [ 28 | 24/04/1991 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation; S Driving Licence Information:

FINANCIAL CONSULTANT

Class:

Date of Expiry:

General Information of the Accident

Non-Injury
;ﬁfﬂg;t: Foreign Vehicle
! Location:

| PAN ISLAND EXPRESSWAY

Drink
Drive:
I No

Date/Time of
Accident:
Q3M12/2019 1

| Type of Location:
| Straight Road
20 |

Weather: o Road Surface: Road Speed Limit:
Clear Dry !
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawy
Type of Collision: o Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Mo
| Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
BFX9636 Lorry Slightly 0 !
I | Sy | Damaged
GWS378Z | Van Seriously |1
. Damaged
SLEB615E | Car TOYOTA SIENTA Seriously |1
= e Damaged -
Details of Person Involved
Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
iy U Y
Police Station Of Origin: 20of3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report Mo, T/20191203/7020

CONTINUATION OF REPORT

Passenger T
Name LOW YE-TONG ALBERTA ID No. 591385596
Related Vehicle | SLEB615E (Car) Contact No.| 92289421
| o ; |
Hospital/Clinic NIL Class of Class: MNIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Driver i

Name CHU WING HONG, TIMOTHY ID No. 591144002

Related Vehicle | SLES615E (Car) Contact No.| 91198909

Class: NIL

Hospital/Clinic MIL Class of
Driving Date of Expiry; NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge MIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON 03/12/2019 AT ABOUT 17:20HR, | WAS DRIVING MY VEHICLE - SLE8615E, ALONG PIE IN THE
DIRECTION OF CHANGI WITH MY GIRLFRIEND IN MY VEHICLE. DUE TO HEAVY TRAFFIC, FRONT
VEHICLE STOPPED, AND | STOPPED AS WELL. ABOUT 1-2SECONDS LATER, | FELT AN IMPACT
ON MY VEHICLE'S REAR PORTION. | THEN REALISED | WAS INVOLVED IN A CHAIN COLLISION
OF 3 VEHICLES.

15T VEHICLE - SLE86G15E
ZND VEHICLE - GWS53782
3RD VEHICLE - BFX9636



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R I

Ti20181203/7020

Jof3
Report No. T/20191203/7020

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: |
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

‘Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

Authentication Staﬁ'i_p
NP168

'Date/Time:

03/12/2019 18:23

 Classification Of Case:
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Motor Vehicies (Third-Party Risks And Compensation) Act [Chapler 189), Mator Vehicles {Third-Parly Risks And Compansjtion)

Rules 1960, Road Transpon Act, 1887 (Malaysia); Molar Vehicles (Third-Pay Risks) Rules, 1959 (Mataysa)
Name of Policyholder;

CHU SUN CHOY RAYMOND
Date of lssue:

Cartificale No.:
S19vVoTesTI VPC | RO3

Effective Date of Commencement: Data of Expiry:
25 Jun 2019 03 Aug 2019 00:00 02 Aug 2020 23:59
Registration No.: Chassis No.: Type of Certificate:
SLEBG15SE

NSP1707045195 Mx1
Persons or Classes of Persons entitled to drive®;
A) The Policyhalder

B) Any othar person who is driving an tha Policyholder's order or with his permission

Frovided that the parsan driving is permitied in accordance with the censing of other laws or
or has been so permitied and is nof disqualified by arder of a Court of Law or by reascn of any ena

regulations lo drive the Molor Vehicle

ciment of regulation in thal behalf
from driving the Motor Vehicle,

And provided further that the Mator Vehicle is registered under the Road Traffi
has nol been cancelled al the time of the accident loss or damage
Limitations as to use:

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Pﬂ]lﬂ]" does not cover:

A} Use for hire or reward

B} Use for racing, pace-making, reliability trials or speed-lesling.

C) Use for the cariage of goods (other than samples) in connection with any trade or business.
D) Use for any purposa in connection with the Molar Trade.

¢ Act and its registration under the Road Traffic Act

*Limitations rendered inoperative by Section 8 of the Malor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and

Seclion 95 of the Road Transport Act. 1887 (Malaysia) are nul_ o be ml:lude_d under these headings.

I/We hereby certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Molor Vehickes

(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Acl. 1987 (Malaysia).

For and on behalf of

LIBERTY INSURANCE PTE LTD

Approved Insurers

Far Infermation ﬂﬁi}r:

Coverage(s) Comprenhensive, Uniimited Windscreen NCD Protection
Sum Insured. MARKET VALUE AT THE TIME OF LOSS
Excess Section | -Mamed Drivers S$500 Section | -Unnamed Drivers 551000 Additional Excess for Young,
Elderdy & Inexperenced Drivers. 553000 Windscreen Excass S$100
Name ol Finance Company:

Wame of Producer, VENTURE CREDIT PTE LTD {A1451-2)

Liberty Insurance Ple Lid (Registralion No. 1890027910) | GST Registration No. M2-0093371-3
51 Club Streel #03-00 Liberty House Singapore 065428 | Tel 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6424
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