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ENTRY DATE & TIME: 24/001/2020 (26
SLBMITTED BY: Jackson Ho Znes Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori cnrr&ctlg the detalls of the accident to speed up 1he 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 misreprasantation or witholding of material facts may abow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Farm by insurance companies is not 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 report will be Torwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be mada available upon application by interested parlies
7_ By the lodgement of 1his report 1o the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the report Deing made avallabke

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

24/01/2020 09:26
23/01/2020 09:45
UPP CHANGI RD TWDS BEDOK RD

CountryfState of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC5918A

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No
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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date OFf Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GAN BIN HUI VIVIEN
SXEANKABI

MOEMAIL

(LOCAL) +65-96855852
OFFICE-86855859

TOYOTA
ESTIMA AERAS 2.4 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMNCE PTE LTD
COMPREHENSIVE

NO

SIaVOesaTNVPEROD

GAN BIN HUI VIVIEN (YAN BINHUI, VIVIEN)
SHXEXAE3)

20/10/1983

INDOOR

22/01/2007

13 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-96855859

OFFICE-96855859
NOEMAIL
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Address

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

Vehicle Registration Number 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?

MNumber 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

\Was the accident reported to the police?

If Yes,Please state which Police Station

Was 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?
VWas there any audio recorded?

BLK 253 YISHUN RING ROAD
#10-1041

760253
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NC
YES
NO

1

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBET25TE

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

MName

GAN BIN HUL VIVIEN (YAN BINHUI, VIVIEN)

Papge 2 of 12



Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SMCS218A
YES

NO

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

= Piezse repors gorrectly the detans o the sogldentso spesd up the clalns orosess

2. Thug Ferm must be completed by the Policvholder andfor the Authoriced Diper,

20 Information provided must beas truthful ang gccurate as possible, Ary wittul misrapres=rtation or withholdag of materiz
facs may allow insurance comaanies 12 repudiste policy lisbiity,

o Thelegur aod pocpstapee of

COMOgMEE

e Farm by vturanies companies is nat a9 admisilan of pafioy labiliy on'the oart of the instreice

@ Ary false reporting may be referred to the Police for investigstion,
G- Thie report will ba forwerded by the Issurers of the GIA Records Management Contre astablished by the General Insurante

Asseciation of Singsnore (GIA) for archiving Bnd that copies of thisreport will for 3 foe he made svsilsble vpan analicatian by
interusted partlss,

. Bytaelodgment of thizrepors 1o the Hisurers, vourhereby consent ta the archiving of =hls repart at the centre and fo copies o4
the st being made available aforesaid,

i

Consent under the Persanal Data Profertion Act (PDPA)
| undersiand, acknowledge, agres and consent that

(8] My insurer, my warkshep and the General Insuranze Association of Singapore (“GIA"| may/are permitted to coliecs, use,
disclose and/for 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 “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invaivad in this accident [all insurer(s) who have Insured
vehicie(s) invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government zgency/authority (such as the pafice), for tha purpose(s)
of:

[} processing, handling and/or dosting with iry claims Including the setslement of the <laims snd any neceszary
investigations relating 19 the claims;

pa} irvestipating the szceleat snd/for my clalms;
(iii} carrying out and/far dealing with my instructions or respanding to any enquiries by ma;

(v} administering my claims {including the malling of correspondence, state manis, invoices, pepors arnotices to mis,
which tould involve disciosure of certain personal data about me 1o bring about dellvery of the s3me 25 well 33 05 e
external cover of gnvelopes/mail packages): and/ar

“Purposes”)

(bt ailimsures({si whe beve Insured vehiclelz] involved In this oorldons 2= the jngirers IwsrEre v firms,

o collest, dse, clecloce andforprocess my Personal Infoemation for ons o mareof o

e my Persenall firelmsurersand)/or GIA to their thisd perv sondoonravidars oe

BLERIsyTUdEg £ I ; srms), which shay be cied outhide of Singe; iof ohe ormore ol thabhovh Plrpgers
Yol e Baream sl T AT A ety rnn m me B e b e M W e e T 3 | e £ o &
7] glig Fedpy el [ e
(e [} &R0 ma nared f dscloned

Wi o akinsurers andfar anv other third parins that assist In evaluating, investigating, contr
regulatars, law enfardenent and sovernment Bpencics asrepsanohly reauired far the purnoses ttated, o7

(i} Tar ¢ampiving with requircrments under any regulations, laws o court orders.

e h - - o ! ‘
raleyislker's Spralure rsSiznature Rarsrgtimg Consr
Dztp & 7B iIf deiver is natshe palicyholdes) Kame:

Qate & Times IRRIC/FIN Moz
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Cwner 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

Beporting Type

. 23 [0l [ 7050
;__-{_/{-IJI{]EJ" C‘{m-h?T Roaof 'fr?swc,ﬁsﬂ Redlol 1<a st ﬁﬁt,p-—

ﬂf-ﬂ 3Jolnhon .@: f:ﬂ"'ﬂ-' | renn
93 !

Accident Time; f}q ‘{'5 (24-HR-Format)

e par
Sm C 591 #k . B

. GAN BIN HUI |, yviviEN [99555453]’

: II':l‘l:*/l' Q/qu@ DRIVER’S License Pass Date ?")’{ﬂ /W}

ToYOTH ESTImA AEEAS 244
L(BERTY Policy No._SLINVA5H/VPE /R0
GAN BIN Hw{, viviEN [$83334(3]

%85 5859 ounersmp

Company Tel

: Spouse ' Parents | Children \ Sibling \ Employee\ Others: OWNEK

_BLK 283 YIHUN RNty koD #2004 S(F4053)

1 abdt 5459 2)

: FND@?R \OUTDOOR (e.g. working inside or outside office)
L VWL 0 A G |- com

: CLEARK & PRY \ RAINING & WET | AFTER RAIN & WET

: Reporting Only \ Claim Ofh&P Party \ Claim Own Insurance

Number of Passengers (Including Driver); I WW

Was there any video Captured by car camera: YES \ 1@
Exact purpose for which vehicle was being used at the time of accident: Ptlv@lse \ Work purpose

Other Party Driver’s Particular (if anv)

(P }\"chiclc Reg.No: G PE TSFE Vehicle Reg. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Dniver:

Name Driver:

IC No. Driver:

IC No. Driver:

Driver’s Contact & Add:

Driver's Contact & Add:

Diver : pack § neck pain-



1800-LIBERTY Certificate of

I-] l}ill]“i-} ALTTO A ASNCE HOTLINE

Insurance AU Insurance

www libertyinsurance, com.sg

Motor Vehicles (Third-Pary Risks And Compensation) Act (Chapter 189 Motor Vehlcles (Third- ensation)
Rules, 19680, Road Transport Act 1987 (Malaysia), Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysi

Name of Policyholder: Certificate No.:

GAN BIN HUI VIVIEN S119V0BL2T7/ VPE f ROD

Date of Issue: Effective Date of Commencement: Date of Expiry:

09 Jul 2019 28 Jul 2019 00:00 2T Jul 2020 23:59

Registration No.: Chassis No.: Type of Certificate:

SMC5818A ACR500115887 MX1

Persons or Classes of Persons entitled to drive*;
A) The Policyholder.

B} Any other person who is driving on the Policyhalder's order or with his permission.

Pravided that the persen 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 Vehicle 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 camiage 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"Va hereby cerify 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 188) and Part I\ of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Covaragels): Comprehensive, Unlimited Windscrasn
Surm Insured: MARKET VALUE AT THE TIME OF LOSS
Excess: Section | - Named Drivers S3800,Section | - Unnamed Drivers 551400 Additicnal Excess for

Yeoung, Elderly & Inexperienced Drivers 353000 Windscreen Excess 33100
Mame of Finance Company:

Mame of Producer: MAXURANCE VENTURE (A1161-3)

Liberty Insurance Pte Ltd (Regisiration No. 1920027210 | GET Registration Mo, M2Z-0093571-3

51 Clulr Sireat #03-00 Liberty House Singapore D62428 | Tel; 1800-LIBERTY (542 3783) | Fax: (+65) 6223 6434 Page 1 of 1
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