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EMTRY DATE & TIME: 10v0@2020 17:51
SUBMITTED BY: Jackson Ho Zhan Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease report comectly the details of the accident to speed up tha claims process.
2, This Form must be completed by the Policyhalder andlor the Authorised Driver,

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

repudiate policy lability,

4. The lssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the parl of the insurance companies.

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

f. 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 application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the raport being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Ne

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Yehicle Category
Insuralaoa Company
Mame ::iuf Insurance Company
Type Of Coverage
Fleet Pblicy

Policy Hlulumber

Caover r~'ama Mumber
Driver|

Mame of Driver

NRIC No

Date C}! Birth
{)ccupa'tiun

Date Di Driving Pass
Driving [Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

10/02/2020 17:51
0B/02/2020 12:05
42 CAIRNHILL RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLS4838G

CHUANG PEI HAN
SXHHXT1C

NOEMAIL

{LOCAL) +65-00685088
OFFICE-90685088

JAGUAR
XE2.0M4D TS5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NOD

S1200V00T16NVPC/RO2

CHUANG PEI-HAN
SXXXXTIC

22/01/1980

INDOOR

20/02/2004

15 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90685088

OFFICE-80685088
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If No, 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?

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.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

VWas 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?

473 RIVER VALLEY ROAD
#04-04

248358
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

MO

YES

NO

5

MAME: ¢ MA CHEW GEOK

GENDER: : FEMALE

NAME: : CHUANG CHEM-RUE]
GENDER: : MALE

MNAME: : CHUANG FU-HSUAN
GENDER: : FEMALE

MNAME: - WANT NAN HTET HTET WAI
GENDER: . FEMALE

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

GBF77Z
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Vahicle Category COMMERCIAL VEHICLE
Name &f Driver
NRIC/Passport Number
Gontaﬂ Number
Address
Postconlda
1n5urar1_ce Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBDS5823P
Vehicle Make/Model/Calour
Details Of Properties
Vehicla Category COMMERCIAL VEHICLE
Name of Driver
MRIC/Passport Number
Contact Number
Address
Postocode

Insurance Company Name
Mature Of Damage

No, Of Iﬁassenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUANG PEI-HAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SL548380G

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 2

Name MA CHEW GEOK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SL54838G

Were seat belts worn? YES

YWas this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame CHUANG CHEN-RUEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SL3548380G

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
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Address

Postcode
DETAILS OF INJURED PERSON 4
MName CHUAMNG FU-HSUAN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? 5L548380C
Were seat belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posteode

Name NANT MAN HTET HTET WA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLS48380G
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

F‘ostcoﬂe

!

|
|
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NO

Complete and subemit this form to the Indlvidual insurance authorised reporting cenire.
Please report correctly on the detslls of the accident to speed up the clalm process.

This form mugt be Alled up by the poliey halder and/or sutharised driver.
Infarmatian provided must be a3 frutful and accurata a3 possible, Any wilful misrapresentation or withhalding of materd fts may affow

(nsurance companies to repudiate paficy Rability.
The issue and acoptance of this farm by lrsurance companles is not an admission of palicy Nabilley on the part of the Injuance companies.

mwumnur-mdmmmumwhmmm

Accident details

Date and time of accident Date: 08 /02 /2020 (DD/MM/YY) Time: { 2 05 FIY[(HH:MM)
Exact location of accident QuUTpe AN cHEN TuAl t1ANgTeN
4o CARNHEee RoAD |

L -

L -

Details of vehicle
Vehicle registration number ScS 4326
Vehicle make and model JAGYAR XFE £°
Type of vehicle Saloone~  MPVD CRVo Vano

lorry @ Bus o Matareycle o Others;

Vehicle category Priva Commercial o Matorcycle o i
Purpose of using atsaid time | FAMILY GOINE ot i
Are you claiming under your | Yeso Nog—  If no, please select:
own Insurance company? Third part claime—"__ Reporting only o |

Insurance information
Insurance company LIGERTY _
Paolicy number i
Type of policy Comprehensive o Third party fire & theft o TPonly o {
Insured / Policy holder ' |
Name CHUARG $¥ET — HAN Malez~ Femaleo |
MRIC / Fin / Passport number ST L 2 |
! Contact ¥R SO0
Address 32 RIVEL VALY RoAD Ho4~0
S2493SR
Driver Same as insured above }f[sk!p to D.0.B)
Name T —— ,.._...;-.lulal.u.n_.,;Female o
NRIC / Fin / Passport number B
Contact e e
Address : ; :
Email address o #
Date of birth 27 ~o0\=~ (9%
Occupation Indoor=  Outdoorno
Driving date pass <0 /02 /200
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General information of the accident

Was driver an employee of Yeso No

the insured's company? If no, relationship of the driver and insured: S
Accident captured by camera? |Yeso  Nge |
Weather condition Cleager” Rainingo  Others: |
Road surface Drye” Weto i
No of passenger IS (Inclusive of driver |

Passenger 1

Name Mo Chew Geo k |
Gender Maleo  Femaleg” _ J
Passenger 2
Name chuarg Chep-Rar:
Gender Malea— ™ Female o
Passenger 3
Name L hulara__Fd = HSuar
| Gender Maleo ~ Femalea—
Passenger 4
Name NAMT MAN HTET HTET WAT =
Gender Male o Femaleor—
e
i
Name =
Gender Male o Female o~
==
Passenger 6 ——_—
| Name =
| Gender Male o Fimalaﬁ"?" - -
Other information b i
Was anybody Injured? Yesod  Nog % N
Was other vehicle darmaged? Yes#® Noog %]
Details of policé action 3 - |
o
Reported ta police? ‘fegﬂ‘t rjq,a(a’ If yes, please state which pofice station. =~ |
Police station name = [
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) Third party vehicle 1

3 T i AT L L 9 Pl o S e =

Name

| ' Contact number

NRIC / Fin / Passport number

Gy 72

Vehicle reglstration number

| Vehicle make model

Third party vehicle 2

Name

Contact number
NRIC/ Fin / Passport number

2NN

Ry SR27

Vehicle registration number

Vehlele make model

|
Third party vehicle 3

Name

Contact number
NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

=

| Name

| Contact number

| NRIC / Fin / Passport number

[ Vehicle registration number

| 'Vehicle make model

Third party vehicle 5 /

/
..r"’/

f Name

[ Contact number

/'/l*.ﬂ-Fl o

; "'.f'-’#"

[ NRIC/ Fin / Passport number

- :.' AT e I T

[ Vehicle registration number

| vehicle make model

Third party vehicle 6

/”/ /

Name
Contact number

| NRIC/ Fin / Passport number

| Vehicle registration number

[ vehicle make model

Poge 3
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Witness 1

| Mame
A
Witness 2 /
| Name i
.--"‘"/
Injured person 1
Name MA_CHEG EEOv F
Injuries sustalned 2P X |
Which vehlcle person in? <L < 4RI (— |
Were seat belts worn? Yes@” Noo |
Was Injured conveyed to Yeso  Nga”
hospital by ambulance?
ured n2
Name CHUANE PET - HAN
Injurles sustained Bop¥
Which vehicle person In? SLe 482G
Were seat belts wom? Yeso Nono
Was injured conveyed to Yeso Ny'
hospltal by ambulance?

Injured person 3

Name

CAUANE CFEW -RUEZ

LolX

Injurles sustained
Which vehlcle person in? SLSLHTT A
Were seat belts worn? Yes@® Noo
Was Injured conveyed to Yeso H'a,a/
[ hospital by ambulance?
Injured person 4 . LI e e L Born s v
| Name [ ; Ui T R O
| Injurles sustained R ~PY e e e
| Which vehicle person in? S6s ARG :
| Were seat belts worn? Yes@™ Noo. ..
Was Injured conveyed to Yeso  Nog
hospital by ambulance? o

RBoPY
StS4 334

YES

N o

NANT AN BTET HTET WAL

Sl
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Certificate of

Liberty T TR
@ hssmnsees Insurance

Insurance.

www.libertyinsurance .com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189): Motor Vehicles (Third-Party Risks And Compensation)
Rules, 1960; Road Transport Act, 1987 Road Transport (Amendment) Act 2019; The Motor Vehicles i Third Party Risks) Rules, 1959

Name of Policyholder: Certificate No.:
CHUANG PEI HAN 3120V00716/ VPC | R02
Date of Issue: Effective Date of Commencement: Date of Expiry:

13 Jan 2020 27 Jan 2020 00:00 26 Jan 2021 23:59
Registration No.: Chassis No.: Type of Certificate:
SLS4B38G SAJAB4ANDGAD23293 MX1

Persons or Classes of Persons entitled to drive*:
A) The Policyholder,

B) Any other person who is driving on the Policyholder's order ar with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicla
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 cancellad 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, raliability trials or spead-testing.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
0} Use for any purpose in connection with the Motor Trade.

"Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 are not to be included under these headings.

IWe hereby certify that the Policy to which this Ceriificate relates is issued in accordance with the provisions of the Matar Vehicles
{Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987,

For and on behall of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Cnly:

Coverage(s): Comprehensive, Unlimited Windscrean NCD Protection, Restricted Age Condition

Sum Ingured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | 55400, Additional Excess for Young & Inexperienced Drivers 553000, Windscreen Excass
S3100

Name af Finance Company: MAYBAMK SINGAPORE LTD

Mame of Producer: WEARMNES AUTOMOTIVE SERVICES PTELTD {A1387)

Liberty Insurance Pte Ltd (Registration Ma, 1930027910} | GST Registration No. M2-0093571-3
81 Club Streat #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3T89) | Fax: (+65) 6223 6434 Page 1 of 1

SCIEBZBAAMTASI20V00716/13- Jan-2020Maotor CTivLD



