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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleaze repont corractly the details of the accident fo speed up the claims process,
2, This Form must be completed by the Policyholder and/or the Authorised Driver.
3, Information provided must be as truthiul and accurate as possible. Any witlul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is ot an admission of pokcy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This repert will be forwarded by the insurers of the GlA Records Management Cenftre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made avaitable upon application by interested parties
7. By the lodgement of this report fo the insurers, you heraby consent o the archiving of this repor at the centre and o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

201272019 12:39

19/12/2019 20:00

JUNC YISHUN AVE 4 & YISHUN CENTRAL
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note MNumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SMATITOL

SHADRACH CHEW TZE EE
SHAXHKTO5B

NOEMAIL

(LOCAL) +65-90624302
OFFICE-20624302

HOMNDA
SHUTTLE HYBRID 1.5 AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S118V08925/VPC/RO1

SHADRACH CHEW TZE EE (ZHADQ SHIYI)
SXXHHHTOEE

07/0211979

INGOOR

25/05/1999

20 YEARS AND 6 MONTHS

MALE

(LOCAL) +85-90624302

OFFICE-20624302
NOEMAIL
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8 UPPER SERANGOON CRESCENT
#12-18

Postcode 534032
Was driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured COWHNER

Vehicle Registration Number of Driver's Own -
Vehicle E

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown _persunfs] NO
soliciting/offering aceident claims assistance,

MWumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reportad to the police? NO
If Yes,Please state which Police Station

VWas notice of intended Prosecution given? MO
If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKW1184U
Yehicle Make/Model/Caolour Kla CERATD FORTE

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver KRISHNAN S/0 ARUMUGAM
NRIC/Passport Number SXXANITEB

Contact Number

Address

Foslcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN
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Date of Accident : {a.‘l "?‘L]kﬂ] Accident Time: <= 22 E?Cj ___(24-HR-Fammat)

Accident Place : \)i‘%hun r&ﬁ;’iﬁ‘i and H’ thun C{nfiml Jwﬁ{m
Vehicle Reg. No. (Car Plate No) @ SWMA 1\ Jo L -
Vehicle Make/Model : H@”ff/‘. Shottl2 S
Iisurance Company __Ntvc __Policy No. 5915329 63C

Owner or Company Name /IC No. gh“‘\{i‘irmd‘\ Cwveww Tgf._ FE d"?q':@?“&@

Owner or Company Contact No. :ﬂﬂg 2473 0% Owner’s Hp

o Company Tel
DRIVER’S Name / IC No, - Shadvacn Cheww Toe eo
DRIVER'S Date Of Birth =T F&' o ;QFJ-‘{ DEIVER’S License Pass Date igmﬂ} {dﬁﬂ
Eelationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Emplovee\ Otfiays: @Wr
DRIVER’S Address : % UF{MV’ Q,-E’,mnﬁ@o a CV@SCEH—P #12- (9
DRIVER’S Contact No ./ Al No. 1) 2 o ___5_%4_0@ .
DRIVER’S Occupation @1 OUTDOOR (e.g. working inside or outside office)
Email Address :_‘3 Cha\fhf (@ ﬁ Mo | - COM e

Weather & Road Surface VRAINING & WET \AFTER. RAIN & WET

—

Reporting Type : R_;;:rti_ng Oy \ Claim Other Party \ Claim Own Insurance

MNumber of Passengers (Including Driver): o /

Was there anyv ideo Captured by car camera: YES ‘a@ :
Exact purpose for which vehicle was being used at the time of sccident Wark purposs

Other Partv Driver’s Particular (if anv)
Vehicle Reg. No:__ S R:L"J L L¢ Li‘—U-— Vehicle Reg. No:
Vehicls MakeModel: \iaw (grnfy  Covke - Vehicle Make'Model:
Name Drver: V\V i‘%\’\\;& LN Q’\‘D Hfﬂr@&ﬁ (T Name Driver:
CNo.Driver____ S S\32149¢8  1C N6 Driver:

Driver's Contact & Add: PDuver's Contact & Add:




Liberty IR Certificate of

ANCE HOTLIND

Insurance.

Insurance

wenw libertyinsurance.com.sg

Matar Vehicles (Third-Party Risks And Compeansatian) Act (Chapter 182)%; Motor Vehicles (Third-Party Risks And Compensation)
Rules, 18960, Road Transport Act, 1987 (Malaysia), Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

Name of Policyholder: Certificate No.:
SHADRACH CHEW TZE EE SMOVD6925/ VPC | RO
Date of Issue: Effective Date of Commencement: Date of Expiry:

03 Jun 2019 18 Jun 2018 00:00 17 Jun 2020 23:59
Registration No.: Chassis No.: Type of Certificate:
SMATAITOL GP7T1213360 MX1

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

B) Any other person wha is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 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 Wehicle 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 use:
Use only for social, 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 speed-testing.

C) 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 8 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.

I'We hereby certify that the Policy to which this Certificate 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 Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprenhensive, Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | -Named Orivers 53500,Section | -Unnamed Drivers 31000, Additional Excess for Young,
Elderly & Inexperienced Drivers S$3000,Windscreen Excess 55100

MWamea of Finance Company: CVERSEA-CHINESE BANKING CORPORATION LTD

Mame of Producer: VEMNTURE CREDIT PTE LTD (A1451-2)

Liberty Insurance Pte Ltd (Registration Mo 1850027910} | G5T Registration No, M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3788) | Fax: (+65) 6223 6434 Page 1 of 1
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