e e I L )

[}

N' HH."\#I'J",JH:”.'I.HH‘HF CLHIH.’LSL’H'IH’\ bartvdoioy . i Mg 1200 rii?f- ]
e o a3 terst . Jich desesion et Conpltc]__ Dty |
Kellle  MA[ LIP 2.00.0 2233 Lht || 949 cllilne i r R
vl SKG SSILS. .. ool oo sy | | e
| o g rpaes 4 MOl OWG Zen k= o —
i (Hr CI? Sty Chlye : _”:'_h_ﬂ'm Wik [WIII‘-In:UEI :“Lil_rj T[!} Ry Shemne REia
e I-Plote Uplonded l - |
T Aszessmenl/Survey Hepurl j ..._..._-.'__.- w—
: R o Ass'l Iteport by Fax/ Hand to Qwner/Whan
.I]SJ.},T...E Wan NG sl Whnp B T ran T )
T e T Y T )
Chwaer £ Drivers | . ' Tcl: )
|'4;i-|.1_;1wln { - o ) Period: ( )} Cover Type: ( : ___..’_..___..-.__.
L *L_rm_,;;.l;l‘ur P _14_{ . Dace: | Tlve: ) —
| Insured/Driver Linbility: ( %) [Note-Dst. Status (WO):  N: 0-20%; I: 21-79%. F F : 80-100%]
Yeur of Lepisirm: |I-|-|“;:-_‘_F_" ) Wammyy: YBS(  )/MO( ) )
" lxcens: (3 o }_ Lumlm_, §1 000 ( ;ufsz m:m( ) et

DR Sy "
i r{ll('iﬂhi Jl I’:a,l.'iic.rb - l""’J-E:?!L .

b ) Walle-In Cuvtomar ¢ L.m,tumm‘u ln'rcrmaticn slrictly Cunlidunliui & S[rlf.liy NO r‘ﬂfﬂr urrﬂpﬂlmr.

g,

__;'i-l_l__’_:l'_‘-tﬂl U Luss Cose ¢ o e-mall Insurer URGENTLY. . S
drivesTn 34 Towed- [t:[ )3 Invoice: YIIY ( } / N'IJ{ S Tuwn;LCG { , *-’ : )

L...f}?:ﬂ;u::;ﬂé h:, i b '_ T . | Al IR o W

) _JJ_ f'ql]:] y for Transpost Mlnw ance ( ) ) {:‘nurlzs}r Car { ) : £

_",lt 10 Checle / Post flepwdir Inspecton £ ) :

1) Uploud Resurvey [hoto [Repiir Cost>83000) (- ) 0. | ° ° .

a’fi‘,n’rrr_]'a :

= == ‘I _'q;r s ,.'- '.kl—’\ e I K.MJIQ:‘IJ
7 i , l.ﬂ.» '-i'tﬂ.?..;m AR AR I snagliin
A il 1l S Ay sl dent Hapurilng (3300 32:79
: k] IJI’( 1L'ﬁ'i'J.;...-,-.! TIETAL S o , _ Vil 2) DA 1 D go Aswusamant (F100) INC (390 i
. . £l TH 1 Towlng Pee FAIAS e
”l 2 :JJ.IIEEW o * I! .'I'T 1 I'niinw-‘_ﬁntn.qh l.l-u:'r-'r $120]
{ fet M . Ey) T 1 VullowsThrou gl Survey (Tlesurvey) 330
Vot . . P e NG Duly (vl 10 13 00)
R HILE | B ) TIL: Raslmzpeuilun : 373 .
L : url oi; . TYHL 1 Idao DA + SMILT Hurvey S 16D £ s
R T 3 1) NTUG Addlitonal Servioes:: ' @
i - .
X L.h:.l_lu,d Ly (ugr-In-Churge): E *HS-,E.'erlnlyl:nr!Tpl T 3 T
. i LT u,ttlllrﬂﬁ-nldiliﬂ"ﬂﬂ i i T
- 3
T "i TR, ‘} o RS P T B r‘"i*é'?'_ I Pnal lepelr lnepeeilon 3t T
5~. .3' B | hj*%\_ L jt" -I-r“ &T% ‘rﬁ' %ﬁﬂhé Y DV Collul l'.uun_l-;{'.'ounl.lnnhiu ) 13 e
' : TF (L) 3 70 (e THC) agatuat IHE 1T, o ]
7} 12t [dao Mobile 30
Sevwaed ow laiwed . Fae Chargad
fnweelce dlated Fae Charged M,h_—_




MNATZD0ITEZE | Matonal Assassmeant Cantre Sarvices - Ubi
ENTRY DATE & TIME: 10:02/2020 10:51
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comrectly the detaids of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Infermation provided mast be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o

repudiate policy liability.

4, The isswe and acceptance of this Form by insurance companias is not an admission of policy lability on the part of the insurance compankes,
5. Any false reporiing may be referred to the Police for investigation.

§. This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon apgplication by interesiad parties,
7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report af the centre and to copies of the repon being made avaitable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

1070272020 10:51

08/02/2020 13:20

FIE-TUAS B4 CTE CITY EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumbear
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Dﬁvfr

Mame of Driver

NRIC No

Date ©Of Birth

Qeccupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKG55115

THIAM CHUNG GUAN ALVIN
SXAEXITaD

NOEMAIL

(LOCAL) +85-96328592
OFFICE-96328592

BMW
X2

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD19V00B0TNPC2/ROD

THIAM CHUNG GUAN ALVIN
SHXHXITID

19/10/1972

INDOOR

09/07/2003

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96328502

OFFICE-96328592
NOEMAIL
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Address

Postcode

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)

invalved 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 Passangers (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?

Was there any audio recorded?

900 DUNEARN RD #05-02
589473

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

ND

YES

NO

NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

YPTO03R

COMMERCIAL VEHICLE
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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 completed by the Policyholder and/or the Authorised Driver
3 information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of material

facts may aliow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insuranee companies is not an admission of policy lability oa the part of the insurance
companias.

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 establishad 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 hersby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

| understand, acknowledge, agree and consent that:

{a)

(B}

ic)

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to eollect, usa,
disclose 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 "Personal Informatlon”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority [such as the polics), for the purpose(s)
af :

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

{ii] investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or rasponding to any enguiries by rme:

(v} administering my claims {including the mailing of correspandence, state ments, invoices, reports er notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages), and/ar

{v] complying witk spplicabie law In administering, pracessing, handling and/ar dealing with my claims {collectively the
“Purposes”|

all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lzwyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, far ane or maore of the above Purposes.

iy Personal Information will also be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

the infermation so collected under (d) above may be shared / disclosed:

[I} teall insurers and/er any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.

1 I}
Policyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: (1f driveer is mot the policyhalder) Narne

Date & Time: NRICSFIN Mo,



SKETCH PLAN

PIE = TURS BEFORE. CTE O™y ex T -

NER R = SKG SS1S

—

S ; HE _@,_
Vew Rz YP1003 & L
=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Op the stoted dee. and M. T was dtiiime
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DECLARATION
I'\We deciare the foregoing particulars are true in every respect,

— V‘I
Folicyhalder's Signature Driver's 5|grL=-'r ure Reparting Centre Fersannel's Signature
Cate & Time [t driver is nat the policyhalder Name

Dare & Time MRIC/FIM Mo



Date of Azcident
Accident Placs
Vehicle. No. (Car Plate Ni

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 Addms;

DRIVER'S Contact No/ Alt No.

DRIVER'S Occupation

Weather & Road Surface

Reporting Type

Dglﬂ%llﬁgfﬁ Azciden: Time: VR AL 24-HR-Formar

_SkG 5SS\ S Make Model. B X3

LREQTY Policy No: SD |G vgubmhi’@j
Roo
g oy Guds By SO R4 D

Owner's Hp 9,370 %592 Company Tel

:19-10- 191D DRIVER'S License Pass Date @1 o[ 2003
- Spouse \ Parents \ Children \ Sibling \ Emp]ﬂm\@; OWNER..
: 400 DANERRN RD HOS02. S SRR -

1) 2) =
@ \OUTDOOR (e.g. workimg inside or outside office)

CLEAR & DRY)| RAINING & WET | AFTER RAIN & WET
-

: Reporting Only @.‘t};\l‘w \ Claim Orwn Insurance

Number of Passengers (Including Driver): O '|L

Was there any video Captured by car camera; YES
Exact purpose for which vehicle was being used at the Mafmcﬂm@\?a&pm

Any Injury (IFYES, Pls state):

Vehicle. No: &) AP 10Q3R. . Vehicle. No:
Vehicle Make'\Model: Vehicle Make'Model:
Name Dnver: Name Driver:

IC No. Driver/Contact:

IC No. Prover/Contact:

* NEW - Passenger’s name & gender:
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For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers
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