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MMATIZ1T1778 | National Assessment Canta Sarvices - Ul
ENTRY DATE & TIME: MA22018 12:26
SUBMITTED BY: Liew Snan Hid

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report correctly the detallz of the accidant to spead up tha claims process,
2. This Form must be completed by the Polcyhalder andior the Authorised Driver,

3. Information provided must be as tuthiul and accurale as possile. Any willul misreprasentation or withelding of material facts may allow insurance companies 1o

repudiate policy Rability

4. The issue and acceptance of Ihis Form by insurance compankes |s nat an admission of policy liability on the par of the insurance companios.
5. Any false reporting may be referred to the Police for investigation,

G. This report will be forwarded by the insurers of the GIA Records Management Cenire estabBshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon agplication by inlerested partias
7. By the lndgement of this report fo the insurers, you hereby consant 1o the Grohiving of this report at the centra and 1o coples of the teport being made avollable

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31122019 12:28

INMA2019 16:00

PIE TWDS CHANGI AFTER CTE EXIT
SINGAPCORE

DETAILS OF OWN VEHICLE

ehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Crwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action fo be taken
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Nurmbear

Driver

Mama of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax NMumbear

Contact Number

EMail Address

GBES482H

FE SUPPLY PTE LTD
2XHEXKHFTA3E
NOEMAIL

OFFICE-63391295

TOYOTA
DYMNA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURAMNCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SMOV12132/VCVIRDT

YUAN JIGUANG
GXXXXTEEK
14/02/1979

QUTDOOR

27M11/2018

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-88948503

NOEMAIL

Fage 1 of 17



Address 24 PIONEER CRES #05-08
Postcode G2B557
Was driver an employee of the Insured's Company YES

[f Mo, Relationship of the Driver with the Insured
WVehicle Registration Mumber of Driver's Own -
Vehicle =

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

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or properly damaged? YES
I haar.e been appmachnd by unknown .;ers{:n{sj NOD
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied 1o the police? NO
If ¥es,Pleasa state which Police Station

Was nofice of inlended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? NO
Vias there any audio recorded? MO
Vehicle Registration Number GR3TS6E

Vahicle Make/Model/Colour

Details Of Propertias

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar

MNRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YUAN JIGUANG

Fago 2 of 17



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat balts wormn?

Vi'as this injured conveyed 1o hospital by
ambulance?

Address
Postcode

BODY
GBES482H
YES

N

Page 3of 17



o SKETCH PLAN

IMPORTANT NOTICE

Ll

1. Please report corractly the detalls of the accident to speed up the cleims process. -
Thiz Form must be completed by the Policyholder a ; arized D

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of materiz
facts may allow Insurance companies to repudiate policy liability.

The {ssue and acceptance of this Form by insurance companies is not an adrmission of policy fizbillty on the part of the insuranca

I

colnpanies,
Any false reporting may be referred o the Police for Investigation.

The report will be forwarded by the instrers of the GIA Records Mznagement Cantre estzblishad by the Genersl Insurance
Associztion of Singapere (G1A] for archiving and that copies of this report will for a fee be made availzbie upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

{81

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

| understand, acknowledge, 2gree and consent that:

la} My insurer, my wotkshap and the General Insturance Association of Singapore ("GHA”) may/fare permitted to collsct, use,
discinse and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Parsonal Information”) and disdose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) Invalved in this accident (2ll insurer(s) who have insured
wehicle{s) invalved in this aceident shall he enijfrciively raferred to as the "Insurers”), the Insurers’ lswyers/law firme, the
Monetary Auliority of Singapors and any relevant government agency/authority {sueh as the police), for the purposa{s!
of i
li] processing, handling and/or dealing with my clalms Including the settlernent of the daims and any necessary

nvestigations refating to the daiims;

{il) investigating the accident and/or my clzims;
{ifi} carrying out and//or desling with ry Instructions or responding to sny enquiries by me;

{iv) administering my claims (including the maillng of correspondence, stetements, Involces, reperts or noticss to me,
which could Invelve disclesure of certain personal data about me to bring about delivery of the same as well as on the

axternzl cover of envelopes/mail packages); znd/for
v} complying with applicable law in administering, procsssing, handling and/or dealing with my daims.(collectively the
"eurposes”]

all insurer(s) who have insured vehicle(s) invalved In this accident 2nd the Insurers’ lawyers/law firms, may/are permitted

(b}
to collect, use, disclose andfor process my Personal iInfarmation for one or more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or G1A to thelr third party service provider's er
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapere, for one or more of the above Purposes.

{d}  my Personal Informatlon will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{2) theinformation so collected under {d) above may be shared / disclosed:

{i} to efl Insurars andfor any other third parties that assist in evaluating, Investlgeting, controlling or manzging fraud,
reglilztors, law enforcement and government egencies 2s ressonably reguired for the purposes stated, or

i} for complying with requirements undar any regulations, laws or court orders,

ez A

Policyhelder's Signature Drives’s Signeturs Repordng Cemire Personnel’s Sigrature
e & Tims: {if driver is not the pollcyhalder) Mame:
Date & Time: NRIC/FiN Ho.:

TTALREAT LR iPlznFor @3




SKETCH PLAN

: b GREN -
i R GRIAKE

e
HH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

X009 o ahot  J.0o p .| Was Hovelling Ifl|£‘1r]qJ PIE Towords

Crﬂmli Miport  Ater (T Bt Ywas ’Ei‘cﬁinmnj dve to fiont Yiodfic

WMWI Yehide & hit mﬁ foar .

ing particulars are true in every respect. f ;'
1\4\% s ff

Pollcfhulde?‘ﬁgnaeﬁ Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the palicyholder) Mame:

Date & Time; MRIC/FIN MNa.:



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Accident Time: l6-00 (24-HR-Format)

PE Tomeds  chomy Mitgor} — Hiito (TE Bat

GRE 4412 H M&ke,f‘lModal:___].-’J\!Gh D»{Im, _
‘u‘wﬁx\l

Policy Nao:

ST 1Ay ey [Ro|
: FE wnrlsj Ho 4d .

(2014371437 )

= Owmer’s Hp ___633;1 s - Company Tel

1y BN ¥

s INDDOR m (¢.. working inside or cutside office)

- Y Jouang quingtL ).
1
11:02.1999 DRIVER'S License Pass Date IR

* Spouse \ Parents \ Children \ Sibling \@Dthm

< N Tiones (iescont % (5-p} West Rk BT entio) [3}&!%554

2) i

: ChEAR & DAY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver);

Diver

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was hqmg used at the time of accident: Private use | @e

Any Injury (If YES, Pls state);

Other Party Driver’s Particular (if any)

Vehicle. No: aR JASCE . Vehicle. No:
Vehicle Make\Model; Vehicle Make'Model:
Name Driver; Name Driver:

IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




1 800 -LIB ERTY

Liberty

FIRESPOMY
LEYE ARSIS EANC
FLOM L ARSI TANCE

Insurance.

The Schedule
t_:-lais of Policy: | Policy No:
COMMERCIAL VEH- F"TE WISE { Third F'arlz,'I FllE' & ThEH ] | SHEVI2132 VOV IRD1
. The Insured: | Replacmg No:
| FE S8UPPLY PTE LTD Actount No:
24 PIONEER CRESCENT, #05-08 WEST PARK BIZCENTRAL,
SINGAPORE 628557 Registration No:
Make/Model:
Profession or Business:
Type of Body:
| Capacity/Tonnage:

Period of Insurance:

Fram: 27-0CT-2019 00:00 To: 26-0CT-2020 23:59 | driver:
| both days inclusi |
HCHER e Year of Manufacture/
Excess (S5): Registration:
Addilional Excess - All Claims - Young, Elderly & Engine No;:
Inexperienced Drivers $ 3,000.00 e
Hire Purchase Owner/Leasing Company: Sum Insured ;
ABWIN PTE LTD :
Extra Coverage (S§):

MNamed Drivers:

Subject to the following uperal:iva endorsements attached:
V0001, VO0O4, VIOD12, V0SS, VOOST, V108, V0153, VD233, V0244, V0281, V0288, Za11

T}_m Puhc;r s Premium {SS]

Bisi:: Premium N_L':D s Fleet | Other Dmmunt )
$2,163.33 O Is000 (o) so00 -
ExtraPremium  Sub T Total  lesT Stamp Duty
$0.00  s216333 P §151 43 & _{_m; NE

Thls Sd'ladubﬂ replams .al'lyI previous ECI'EI‘.'ILHB
This Schedule and Policy are {o be read together as one condract.

Person of classes of persons entilled 1o drive and limitations as to use, are as specified in the |
Certificate of Insurance issued In relation 1o this policy.

ATEZEC SJPIE2BAAMTIIZ102018
Oct 7, 2019 4:43 PM

Liberty Insurance Pte Ltd
Registration no, 1990027810

51 Club Stresq

W03-00 Liberty House

Singapore DG9428

Tel: (65) 6221 8611 Fax: (55) 6225 G860
wehste http:fwew.libertyinsurance.com.sg
GST Regislration Mo, M2-0093571-3

SDM8VI087T

ATEZH

GBES482H

TOYOTA DYNA 150D
LORRY

2 Tons

Seating Capacity including 2

2005

SLEG20232
JTFUF34Y 103011208

MARKET VALUE AT THE
TIME OF LOSS

'Good Driver Dismuni [

$u oo { 0% ]
) Total Prumium Pay_abln
| §2,314.76

Signed in SINGAPORE an
2 Oct 2010
for and on behalfl of
LIBERTY INSURANCE PTE LTD

Authorised Signature

Page 1/ 4




