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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Palicyholder and/cr the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adméssion of policy Eability an the part of the insurance companies
5. Any false reporting may be referred to the Palice for Investigation.

6. lens report will be forwarded by ihe insurers of the GlA Records Management Centre established 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 partas
T. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repert being made avallable

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

12/02/2020 16:42
12/02/2020 1415
CTE (AYE) AFTER PIE (CHANGI) EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number SMas206Y
Insured/Policyholder

Name Of Registered Owner KIEW LI FONG
NRIC No SHHHHB04G
Email Address NOEMAIL

Mobile Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number
EMail Address

(LOCAL) +65-94507989
OFFICE-94507989

BMW
2161 ACTIVE TOURER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V14398VPC/ROO

KIEW LI FONG
SHHXKEVAG

20/08/1968

INDOOR

21/08/1992

27 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-94507989

OFFICE-94507989
MOEMAIL
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BLK 35 CIRCUIT ROAD
#OT-434

Postcode 370035
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle b

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: ¢ YEOWEI NI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBA4531D

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KIEW LI FONG
Approximate Age

Injuries Sustain HEAD
Injured person in which vehicle? SMQ5206Y
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mame YEO WEI NI
Approximate Age

Injuries Sustain HEAD
Injured persocn in which vehicle? SMas206Y
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractlv the details of the aceident 1o speed up the daims process,

2. Thii Ferm must be completed by the Policyhiolder and/or this Autharised Driyer.
3. Information provided must be MMMM. Any witful misrepresentation or withhalding of meterfal
repudiate policy fiability.

facts may allow Insuranca companias fa rapu

4. The issue and aecaptance of this Farm by in surarice companies is not an admisslon of- palley sty an the part of the insurance
COmpanies; '

3. Anylals rtiny d to-the Palics far in

6. The report will be forwarded by the insurers of the GIA Racords Managemint Cantra astabiished by the Geners isuanca
Assoeiation of Singapore (Gia for-archiving and that copies of this report will for a faa be made vallsbie upan applicatharr by
interested parties. ’

7. Bythe lodgment of this report to the Insurars, you heraby conzant to the'archiving of this raport at the centre and to sopies. of
Lthe report being made svallakls aforesald;

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

tunderstand, dcknowledge, agrae and congent that:

vehicle(s) Involved in.this aceldant shalf e colles vely referrad 1035 the “Insurars”), the Insurers’ lawyers/law firms, the
Manatary Authority of Singapareand any refevant amnjﬁrﬁght'agiﬁ.@yhuﬁipmg {such ds the policej, for the purpaze(s)
af :
[} Brocessing, handling and/or dealing with my claims including the settlement of the dalms ang any necessary
Investigations refating o the claims;
fii} imvestigating the accidentani/or my clajms;
(it} carrying out and/or :Fualin;-mm.mv.hswnhm or responding to any enqu_'lﬁfps-hfn"lel;
(iv) acministering my claims {inctuding the mailing of correspondince, statements, Invaites, reports or natfess 1o me,
- which could involve disclosure of c; 1 al data ab a5 wefl a5 dn ihi
extemal cover of snvelopes/mail packages); and/or
Iv] cemalyinig with applicable law in ad; ministering, processing, handliing and/ar dealing with my clalins, {collectively the
“Purposes® '
(B} - all insurer!s) who have insured vehicla{s} Involved e this dczident and the Ihsurgrrfammﬂéju'ﬁmr;'mwfare permitted
" ‘tocoflect, use, disdase and/ar pracass my Personal Information for ara ar mare of tha above PurpStes; and

{el My Personal Infarmation may/can be distinsad by any of the Insurers andyor GIA to their third party service providers of
agents(including thedr lawyers/law firms), which may be sited outsids of Singapore, far ane or mdre of the abave Purposes,

{dl my Parsonal IMaHm will alsa.be collected and u_sed-l‘n.:clﬂplh claims history for the purpose of fraud detertion,
Investigation and managemint in present and all future claims,
(e} the information o collectad under {d} abave may be shared / disclosed:

i toallinsurers andjar any othier third partias that assist in evaluating, investigating, cantrolling ar managing fraud,
regulatars; law enfarcement and government agancies 35 reasanably raquired for the purposes stated, or

(il fer complying with raguiremants under any reguiations, laws o court orders.

I S g

Paljcyholder’s Sigrytura Driver's Signaturs : Reportitg Centre Parsonnel's Tghaturs
{IF driver is pat the palicyhglder|

Data & Tima: Name;
Date & Time: MRICFIN Mo,
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IMPORTANT NOTICE

Compiete and submit this form g tha individual insurance authgrizad reparting centra.
Please report corractly on the datails of tha aczident te spasd up the claim process,
This farm must be fillad wp by tha palicy holder and/for sutharizad drivar

insUrance companies ta regudlata policy liability.

SINGAPORE ACCIDENT STATEMENT

Theissuz and acceptance of this form By insurance companies is not an adimissian of palicy fakility on the
Any false raporting may be refarrad to the traffic police dapartmant for invastigation,

Informatien provided must be as fruitfisl and acourats zs possible. Any wilful misraprasantstion ar withhelding of matanl facts may afaw

part af the inswrance campanies,

Accident details

| Date and time of accident

(DD/MM/YY) Time: \W:1%

(HH:MM) |

| Date: 12[03/2¢

|' Exact location of accident

| CTE TOWARDS fve (APTER T chanqr gerr) J

| S

Details of vehicle

I_Furpuse of using at said time

| Are you claiming under your
own insurance company?

| Vehicle registration number J Sm B, 5106% ]

Vehicle make and model BMW 2167 AcATE TIMRER _l

| Type of vehicle Saloong MPV & CRV O Vanao 4)
[ lorry o, Bus o Motorcycle o Others:

' Vehicle category Private @’ Commercial o Motorcycle o 1

—|

i

if no, please selact:
Reporting only o

Yas o Moo
| Third part claim ':/

Insurance information

"Insurance company | (Teey INILAN (&
Policy number SPav 4318 VNVL/Rop
Type of policy Comprehensive & Third party fire & theft o TPonly o
Insured / Policy holder
Name KIew 1 FONG Maleo  Femaleg |
NRIC / Fin / Passport number Sk 4ay (
Contact qd4s 29 89
Address B 215 (IRwTFT YoRD HO Jalg
SINAPRFPoRE 330015
Driver Same as insured above {skip to D.0.B)
rﬁame Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth 2ok 1aL Y
Occupation Indoor @™ Outdoor o
Driving date pass 11/ o rf laq2
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General information of the accident

| Was driver an employee of

| Yes o

i
No &

| If no, relationship of the driver and insured: _ pWNEK,

| the insured’s company?
| Accident captured by camera? | Yes o Noof )
| Weather condition | Clear £ Rainigg o Others: ]
| Road surface [Drya  wete |
| No of passenger | 2 {inclusive of driver) |
Passenger 1
e = ]
Name L genw O Fon
| Gender |Maleo  Femalea” ]
Passenger 2
[ Name | e veEL NT )
| Gender [Malec  Femaled ]
Passenger 3
| Name | |
| Gender | Male o Female o |
Passenger 4
MName [ I
Gender [Maleo  Femaleg [
Passenger 5
!Nanm
| Gender [Maleo  Femaleo i'
Passenger 6
Name [
Gender [Malec  Femaleo
Other information
i
| Was anybody injured? [Yesd  Noao,
| Was other vehicle damaged? | Yeso  Nod |
Details of police action
Reported to police? Yes O Nao If yes, please state which police station.

Police station name
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Third party vehicle 1

| Name

| Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

J

WRAHA4E1 D

| Vehicle make model

_L S 558 |

Third party vehicle 2

| Name

]£nntact number

| NRIC / Fin / Passport number

| Vehicle registration number

—_—t— 1

_|___L_|_I

| Vehicle 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 madel

Third party vehicle 5

! Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

[ Mame

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make madel
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Witness 1

| Mame

Witness 2

| Name

Injured person 1

 Name | KLew |3 vovg ]
_Injuries sustained | HerD |
Euﬁich vehicle person in? | _p g4V ER |
| Were seat belts worn? | Yes Noo | ]
Was injured conveyed to |Yeso  NogZ o
|_hospital by ambulance? |
Injured person 2
| Name | YO wep ns !
| Injuries sustained | HepD !
| Which vehicie person in? | FRoNT PR Ny ER, ]
| Were seat belts worn? | Yese®  Noo ol
| Was injured conveyed to r Yeso  Noor 4’
|_hospital by ambulance? |
Injured person 3
| Name |I |
Injuries sustained | |I
E‘him vehicle person in? .' |
| Were seat belts worn? |Yeso  Noo ]
Was injured conveyed to Yeso Moo _I
| hospital by ambulance? |
Injured person 4
| Name ]
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o No o
Was injured conveyed to Yeso Noao
| hospital by ambulance?
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Liberty 1800 LIBERTY Certificate of
Insurance 53) L 'nsurance

wiww libertyinsuranee com sg

ok Vehlches {Thicd-Party Risks And Compensation Act (Chapter 189); Molor Vehicles | Third-P arly Risks And Compensation)
Rulsk, 1960; Rond Transpor Act 1987 Road Transpon (Amendmen) Act 2010 The Malos Vehiclas (Thad Party Rislis) Rutes, 1650
Name of Policyhoider: Certificate Mo.:
KIEW LI FONG SD19V14398/ VRC | ROO
Date of lssue: Effective Date of Commencemant: Data of Expiry:
25 Nav 2019 22 Nov 2019 00:00 21 Nov 2020 2350
Registration No.: Chassis No.: Type of Certificate:
SMOS206Y WEBAZX92090TE 24029 MX1
Persons or Classes of Persons entitled ta drive":
A} The Policyholder

B]Mymmmuwmonmmmamnrwlthpmmlum

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has beéen so parmitted and is not disqualified by order of a Court of Law or by reason of any anaciment or requiation in that behalf
from driving the Motor Vehicie.
And provided further that the Motor Vehicle is regestered under the Road Traffic Act and its registration under the Road Traffic Act
has nol been cancelled al the time of the accident loss of damage
Limitations as to use:
Use anly for social, domestic and pleasure purposss and for the Palicyholder's business
The Policy does not caver:
A} Use for hire or reward
B) Use for racing. pace-making, retiability trials or spoad-tesing
C) Use for the carriage of goods (other than samples) in connection with any lrade or business.
D) Use for any purpose in connection with the Motor Trade

"Limitations rendered inoporative by Section B of the Motor Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and
Section 95 of the Road Transport Act, 1987 are not 1o be induded under hesa headings,

We herety certify that the Policy to which this Cenlificate relates i issued in accordance with the provisions of the Molor Vehicles
{Third Party Risks and Compensation) Act (Chapler 188} and Part IV of the Road Transport Act, 1687

For and on behaifl of
LIBERTY INSURANCE PTELTD
Approved Inswurers

For Information Only:

Covirngns Compeahensive, Linlimited Windscreen NCD Protoction

Sum Insured MARKET VALUE AT THE TIME OF LOSS _
Euxcess :;;bnnl 55600 Addtional Excess for Young & Inexperienced Drivers S$2500 Windscreen Excess '/
Name of Finance Company UNITED OVERSEAS BANK LIMITED

Name of Produces SD CONTEGO SERVIGES (A1429-5)

Liberty Insurance Pte Lid (Registratnn No. 1090027910] | GET Regisiration No. M2-0093571-3

31 Club Strest 203-00 Liberty House Sngapors 068428 | Tel 1RGO-LIBERTY (542 3789 | Fax: (+63) 6223 6434 Page 1of 1
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