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ENTRY DATE & TIME: 16:01/2020 09:02
SLBMITTED BY': L Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report r.nrrnr.ﬂk' the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withobding of malerial facts may allow insurance companies o

repudiate policy liability.

4, The issue and acceptance of this Farm by Insurance companies is not an admission of policy liabiiity on the par of the insurance companies

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

&, Thig report will ke forwardad by the insurers of the GlA Records Management Cantri established by the General Insuranca Assocsabon of Singapore (GIA) for

archiving and that copies of this repart will, for & fee, be made available upon application by interested paries.

7. By ihe lodgement of this report Lo the insurers, you hereby consent to the archiving of this report at the cendre and b coples of the repon being made avalable

aforosad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile 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
Mame of Insurance Company
Type Of Covarage
Flaet Policy

Policy Mumbar

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

16/01/2020 09:02
15/01/2020 14:15

UPP SERANGOOMN RD SLIP RD TWDS BARTLEY RD

SINGAPORE

DETAILS OF OWN VEHICLE

SKN31TH

SIMON SOH CHIN KUAN
SXXXX83TH

NOEMAIL

(LOCAL) +65-97533976
OFFICE-97533976

LOTUS
EXIGE S 111CA 3.5 MANUAL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMNCE PTE LTD

COMPREHENSIVE
]
SHOVD2E26NPS/R0OZ

SIMON SOH CHIN KUAN
SHOOKB3TH

09/11/1965

INDOOR

16/09/1983

36 YEARS AND 3 MOMNTHS
MALE

(LOCAL) +65-97533976

OFFICE-97533876
NOEMAIL
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Address

Posteode

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

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road 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 hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

VW as the accident reported 1o the police?

If Yes Please state which Police Station

VWWas 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?

1 YOUNGBERG TERRACE #12-15
357741

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

MO

NO

NO

YES
MNO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver

MRIC/Passpor Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Me. Of Passenger (Including Driver)

XE2014P

COMMERCIAL VERICLE
WANG YONG JUN

98551863
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be leted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation er withhelding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability an the part of the insurance
comparies.

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

&. The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapaore (GIA] for archiving and that copies of this report will for a fee be made svailable upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repert 2t the centre and to dopies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) 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 information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who hau{n insured
vehicle(s] involved 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 settiement of the claims and any necessary|
investigations relating to the claims;

{11} investigating the accident and/or my claims;
(117) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 5 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes” '

(b} all insurer(s] who have insured vehicle(s) invalved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e}  my Persanal Infarmation may/ean be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their tawyers/law firms), which may be sited outside of Singapore, for one or more of the ahm.rq_ Purposes,

(d} 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. [

le) the information so collected under {d) above may be shared / disclosed:
(1} toallinsurers and/or any other third partles that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s SIgna{ur:
Date & Time: | ¢ __l_II(q W 2edo (If driver Is not the policyholder) Mam;

5 2 q_ Pm ; Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

ture

- . ——— il
—-‘énli:'fhnldr:r'ﬁ Signature Briver's Signature Reporting Centre Personnel’s Signg
Date & Time: |« (If driver is nat the policyholder) Marme:
an o200
'r"} 'l Date & Time: MRIC/FIN No.:
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Accident Report Information

ACEIdL’nl Dah: i-\- ;I{ DLWV LA I::-'I 'i':#j ._2 Cred |'_:' Accident Time | ':—I I_I'.- 1
= & Yo 1 ,., } y v ] ;tl o K (
Location Of Accident | S| R gagd typmvds Roilluy Read Comin o {iomn Upp Jtidrgoos el

Vehicle Registration No SN 3id ¥
INSURED/POLICYHOLDER (OWN VEHICLE) ‘

Registered Owner Name 5 5ol Clun Vuan
NRIC No/ ROC No S 1 FokerF
Mobile Phone No OQF52239FL |EmailAddress |o y coon (B cinand . cam <
RETASER el i Al | i ol
VEHICLE INFORMATION ‘
Manufacturer/ Model |
Exact Purpose for which .\”ERI’*JETE USE ) (Are you claiming under Own Damage
vehicle was being used at COMMERCIAL USE your own insurance policy (" Third Party
time of accident HIRER USE for repair to your vehicle? Reporting Only
' (PRIVATE VEHICLE} TAXI TANKER

Vehicle Category COMMERCIAL VEHICLE BUS PRIVATE HIRER

MOTORCYCLE MOTOR TRADE GOVEREMENT
INSURANCE COMPANY (OWN VEHICLE) ’-
Insurance Company | l-, ulh;{'."’r l Tuiuvane ol bl Fleet Policy | .“_ﬁ::_s _,-' u.._}
Policy Number < 1c; otk [VPS [Ros (Comprehensive )

Type Of Coverage Third Party Only
Coverhote Number Third Party Fire or Theft
DRIVER IDENTIFICATION i
Driver Name EI mMeon g,:llﬁ Clan llf.ik Gn .Drivcr NRIC | < (Fo&ezF H L
Date Of Birth OS. (L. 16 by Occupation Indeor / Outdoor  (on dwi p (L v
Driving Date Pass . || . ~% 0153 :Gender 11_"'.-171-1?};’ Female I
Mobile Phone No 'Email Address |
Address _ | ITL'I.JL|'!{-|I'U'WI" Virroa 4 13- /5 Postcode :, ) ¥4 |
Emploves’ Rélative  Children Hirer
Relationshi =
Ghalienstip @wnc;: Friend Sibling Parent

GENERAL INFORMATION OF THE ACCIDENT L

Type Of Accident | () [}icp 0 — Hpad o} frav _
Weather Condition -K’lun'ﬁf Rainning / Others: Road Surface ﬁ: l)r?{ Wet / Others:
T M




OTHER INFORMATION

Injured [ Ng/ Yes
W as inj ital by Fio

as any injured conveyed to hospital by (Na/ Yes
ambulance? ./
Foreign Yehicle Registration Number
Police Report , N:y Yes

Number of Passengers (Including Driver) |

Male / Female - |

Male / Female - 2.

Passenger Details

Male / Female - 4.

Male / F:emale - 5.

£
(Noy Yes

Car Camera ?

DETAILS OF OTHER VEHICLE 1

Vehicle Registration No X E . L:;, |4 P
Name of Driver 30 ﬂL
Driver's NRIC 17 Q .f:l -:'—q}:":r ‘:5

DETAILS OF OTHER VEHICLE 2
Vehicle HEgi.‘tml;iﬂll No

Name of Driver

Driver's NRIC

DETAILS OF OTHER VEHICLE 3
¥ehicle Registration No

Name of Driver

Driver's NRIC
DETAILS OF WITNESS

Name of Witness

Witness 's NRIC

Address Line

Email

Male / Female - 3.

‘ ™,

Was there any other vehicle or / -
Nal/ Yes |

property damaged? L

W foreign vehicle involved N

r as ﬂﬂ}' Oreign velcie mvolve ( NO_:." Yes

in this accident? /

Foreign Vehicle Category

Contact Number | QK L4 a";S: £4

i i s

Contact Number

Contact Number

Contact Number
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CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD=PARTY RISKS AND COMPENSATION]} ACT (CHAPTER IRS)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRARSFORT ACT, 1987 {MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (VAL AYSIA)

[l iy
Diae of a0 04-Mar-2019
IIndex Mark and Registraiion Mo of Vehcle SKN3IITH
2 Chassis number of Vehicle SCCLHHSCTEHC10259
3 hame of Policybalder- SIMOM SOH CHIN KUAN
4 Effective date of Commencement of Insumance I8-MAR-201% (0:00
Tor the parposes of the Act:
% Diste of Expory af Irdurance, 17-MAR-2020 23:59
t.Persans o Classes of Persons SIMON S0OH CHIN KUAN
entitled sa drive®:

Pravided thel the person driving s permitted in accordence with the lxensing or other lews or regaiations 1o drive the Moloe Yehicle or has been 50 penmitted end is not dsqualilied by order of
a Court of Law or by meason ol amy ensctmend or regulstion in that behalf from driving the Malor Vehscle
And provided funher that ihe Motar Vehicls o regisered under the Road TralTic Act and ns registraivon under the Road TrfTic Act has not boen cancelled ot the time of the scoident los o
damige

7 Limitations as 1o use®
Use only for social, domestic and pleasure purposes and for the Policyholder's business.

B The Palicy does not cover;

A) Use for hire or reward.

H) Use for racing, pace-making, reliabality trials or speed-testing.

C} Use for the camage of goods (ether than samples) in connection with any trade or business.
¥ Use for any purpose in connection with the Motor Trade.

*Lmitations rendered inoperaiive by Section B of the Maolor ¥ehicles { Third Party Risks and Compeesation) At (Chapier 189) and Sectson 5 of the Foad Trangpon Act, 1987 are not 1o be
inchaded umder these headings

[ Fieselry cenify that the Palicy fo which this Certificste relates is issued in acoordance with the rovissans af the Mueor Vehiches (Third Pary Risks and Compensstion) A6 [Chagter 189) and
Bart IV of the Read Transpart Ac, 1987

For and on behalf
LIBERTY INSURANCE PTE LTD
Approved Insurers
Authorised Signature|
Far Information only:
COVERAGE: Compeehensive, Unlimited Windscreen, Package Cover, WCD Protecism
SUM TNSURED (55) MARKET VALUE AT THE TIME OF LOSS
EXCESS [55) Sectian | -Singepore. SES00 { Outsrde Singapore $10,000 50, Windscreen Exdesy S50 00
FINANCE COMPANY
PRODUCER MAME: AMIEA INSURANCE BROKERS & CONSULTANTS PTE LTD

B9008-6/B9008-502 BAAMTD40I2018
Jan 18, 2020 4:65 P Page 1 /1




