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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport ccfrccllr the details of the accideni 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 possibbe, Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liabilily

d. The issue and accepiance of this Form by insurance companies is not an admission of palicy liabikty on the par of the insurance companies

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

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by inlerested parties,

7. By the lodgement of this repan to the insurers, you hereby consent to the archiving of this report at the centre and io copies of the repor being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 24M12/2019 09:58

Date Of Accident 23M12/201917:15

Exact Location Of Accident WOoODLANDS RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKUBB53L
Insured/Policyholder

Name Of Registered Owner MATTHEW LEE CHANG GUANG
NRIC No SHXHHI44C

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-87221008
Alternative Phone Mo OFFICE-87221008

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO
f:ﬂzcgr:;gﬁ:’s;n:ﬂr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? s

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number SD19V00302NVPLIROOD
Cover Note Number

Driver

Mame of Driver MATTHEW LEE CHANG GUAMG
NRIC No SHHHN3440

Date Of Birth 19/04/19892

Occupation OUTDOOR

Date Of Driving Pass 05/05/2011

Driving Experience B YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87221006
Fax Number

Contact Mumber OFFICE-B87221006

EMail Address NOEMAIL
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113 LORONG 3 GEYLANG
#O3-TT

Posteode 381113

Address

VWWas driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any forelgn vehicle invalved in this aceident? NO

Mumbar gf uehiclﬂg (including own vehicla) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hE.nr_e. bheen appmacljed by upknnwn .pr_-:rsunl'ls} NO
soliciting/cffering accident claims assistance.

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

Was the accident reported 1o the police? MO
If Yes,Please state which Pelice Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS GIVE BUS
FILTERED OUT FROM THE BUS STOP. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber YP2558P

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame MATTHEW LEE CHANG GUANG
Approximate Age

Injuries Susiain BODY
Injured person in which vehicle? SKUB8a53L
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

PEKVJI_‘, 37



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 Policyholder and/or the Authorised Driver.

3. Infarmation 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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. 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 aforeszaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)

(e)

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 infarmation 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 vehiele(s) involved in this accident (all insurer(s} who have insured
vehicle(s) invalved 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 :

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

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices ta 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 claims.{callectively the
“Purposes”|

all insurer{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 Infarmation far one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.,

my Personal Information 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,

the information so collected under {d) above may be shared / disclosed:

{i) teallinsurers 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, ar

(i) for complying with requirements under any regulations, laws or court orders.

&

Policyholder's S#gnature Driver's Signature Reporting Centre Fgf'skr.nel’s Signature

Date & Time: {If driver is not the policyhalder) MName:

\

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redrc 42 Hudemind.

DECLARATION
I/\We declare the foregoing particulars are true in every respect,

1 .

Policyholder's #isl‘latu re Driver's Signature Reparting Centre P%ﬂ nrel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.



1800-LIBER T Y A s
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FLOOD ASSISTANCE hiesedn htp dwww lisertyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRDLPARTY RISKS AND COMPENSATION) RULES 1560
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1058 (MALAYS1A)

Certificate No SD15v00302 AVPL /ROO

From MZ400B

Date Of Issuo 31-DEC-2018
1.Index Mark and Registration No. of Vehicle: SKUB853L
2.Chassis number of Vehicle: MRO3S3ZEE106124733
J.Name of Policyholdor: MATTHEW LEE CHANG GUANG
4.Effoctive date of Commencement of Insurance 31-DEC-2018 1025 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 04-JAN-2020 23 59 PM

6.Persons or Classes of Persons
entitled to drive”:

For Uber/Grabear Usage ; MATTHEW LEE CHANG GUANG

For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the parmission of the
Policyhalder,

Provided that the person driving 1s permitied in accordance with the licensing or other laws or regulations ta dnve the Maotor
Vehicle or has been so permitied and is not disqualified by order of a Court of Law or by reason of any enactrment or
regulation in that behalf from driving the Motor Vehicle

And prowided further that the Motor Vehicle s registered under the Road Traffic Act and its registration under the Road
Traffic Act has not been cancellad at the tme of the accident ioss or damage

7.Limitations as to use*:

Ay Use for carriage of passengers or goods in connection wilh the Policyhoigder & busmess

) Uise for spcial, domestic and pleasure purposes

B.Policy does not cover:

Ay Use for racing. pace-making, reliabilily tnals or speed-lesting

B) Use whils! drawing a trailer excepl the towing (other than for reward) of any one disabled mechanically propefied vehicle

"Limilaticns rendered moperative by Seclion 8 of the Motor Vehicles (Thirg Party Risks and Compensation) Act (Chapter 18%) and Section
85 of ihe Road Transpon Act. 1687 (Malaysia) are net 10 be included under these haadings.

17 hereby cenify that the Policy 1o wnich this Cerlificale relates s issued in accordance with the provisions of the Motor Viehicles (Third
Party Risks and Compensalion) Act (Chapler 188) and Par IV of the Road Transport Act 1887 (Malaysia)
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

&%

Authorised Signature

For Information anly;

COVERAGE : Comprehensive, Unlimited Windscreen PHV Extension (Geographical Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | {Singapore) 332000, Section | (Culside Singapore) 554000, Section 1l (Singapore) 5
$1500 Section Il {Outside Singapore) S$3000 Windscreen Excess 55100

FINANCE COMPANY: ABWIN PTELTD

PRODUCER NAME: COLLIN LIM BENG TECK
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