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MATEO020020 { National Asssssmen] Cenlre Sendces « Libl

ENTRY DATE & TIME: 13/022020 16:10
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detais of the accident to speed up the claims process,
2. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. Information provided must be as iruthful and accurate as possible. Any withd misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate palicy liabdity.

4. The Issue and acceptance of this Form by insurance companles is nol an admission of policy liabdity on the part of the Insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (Gla) for

archiving and thal copies of this report will, for & fae, be made avalable upon application by intarested parties.

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

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/02/2020 16:10
12/02/2020 17:40

PATERSON RD TWDS SCOTTS RD

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Mumber
Driver

Mame of Drivar

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

SFVOB18Y

CHENG KOH LIH
SAEERZI3]

NOEMAIL

(LOCAL) +685-91181911
OFFICE-21181911

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANMCE PTE LTD

THIRD PARTY
NO
SI1VOE3MNPERDZ

MELISSA TJAHAJA
SHXHXA53)

17011989

INDOOR

28/06/2008

11 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +85-90025770

NOEMAIL

Fage 1 of 10



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 Cwn Vehicle

General Information of the Accident

Type OF Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved In the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other materal or properly damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Detalls 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 STATEMEMNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 78 LOR LIMAU #04-73

320078
NO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

MO

YES
NO
2

MNAME:
GENDER:

NOD

NO

YES
MO

NO

SGY954TR

PRIVATE CAR

: JAYDEMN CHIA
. MALE

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please repor: gorrectly the details of the accident to speed up the clalims procass

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be 3s truthful and accurate as possible, Ary wilful misreprasentation or withnolding af material
facts may allow insurance comoanies to repudiate policy liability.

4 Theissue and acceptance of this Farm by Insurance campames is not an admission of policy liability on the part of the insurance
compan s,

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

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIAJ for archiving and that copies of this repart will for a fee be made available upon application by
interasted 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.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and conzent that:

(2} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/arz permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other persoral infarmation
provided by me or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Persanal Infarmation to all insurer(s) whao have insured vehicle{s) invoived in this accident {all insurer(s) who have insured
vehicie(s) involved in this accident shall be collectively raferred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/ar deafing with my claims including the settlement of the dlaims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims:

(il carrying out and/ar dealing with my instructions or responding to any enquiries by me;

liv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me.
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external caver of envelopes/mail packages); and/or

(v] complying with spplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b]  allinsurer{s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1a collect, use, disclose and/ar pracess my Personal Information far one or more of the shove Purposes; and

fcl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of singapere, far one or more of the above Purposes.

(€l my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclosed:

{1} toall insurers and/far any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcernent and government agencies as reasanably required for the purposes stated, or

fit} far complying with requirements under 2ny regulations, laws or court orders

L T " ]
Folicyholder's Signature Driver’s Signature Eeporting Centre Personrel's Signature
Cale & Time: {If driver is nat the policyholder) Marre:

Date & Time; MRIC/FIN Mo



SKETCH PLAN

PHTER S0 RY TowHtrdsS Scorls P

Ver-A-<Fy %18 Y
VEH £-56Y ISHFR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I e ATy PATE 4ry 7277€. 7, yer. 4

ot ;Tﬁﬁm»mrz/y A7 e STATES JeVyE-

SLIPENEY |, VEF. £ BaNG orl7o 1Y VEAICLE

REAA.  yaore7 /e

DECLARATION

I/'We declgre the f ing particulars are frue in @very respect. E g

\ . 0
Pa Ifr.n'F.E:lll:E' { Signatere j Driver's Signature Reporting Centre Perscnnel’s Signature
Date & Time |1t driver is not the policyholder| Name:

Date & Time MNRICSFIN Mo



Date of Azcident

v (Car Plaie No

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 Address

DRIVER’S Contact No ./ Alt No.
DRIVER'S Occupation
Weather & Road Surface

Rapnrting Type

Number of Passengers (Inciuding Driver): 0 /
Was there any video Captured by car camera; YES \ NO

I'EXE:LM;;G Accident Time. /%0 (24 HR.Eormat

JATERSON Ry Topters Scorrs RO

SEV T618) MakeMotel Ty s

__Llberry Policy xosﬂi‘?b’w&_’milfwifﬁu i
CITEG fot LM S/658233)

“T118(91) Owner's Bp Company Tel

. JMELISSA - TIAHATA S EBTFULISTT

: ff/ﬁf/f‘?S‘? DRIVER'S License Pass Date_Z2/s¢/20058

: Spouse \ Parents( Children VSibling \ Employee Dthﬂls:___
BLK TE Lorzors Lmip #04—F3 320078

:1) CZWZ??’Z";Z‘C? 2)

:@wm (e.2. working inside or outside office)

——
: Reporting Only (Claim Other Party) Claim Own Insurance

Vehicle. No: S &Y ISYUZR Vehicle. No:
Vehicle Make\Model: Vehicle Make Model: i
Name Drver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
WALE — j’a‘?fﬁ’:’?\-" A7 A



oy 1800-LIBERTY Certificate of
Insurance . Insurance

www iDertymsurance com sg

Name of Policyholder: Certificate No.:
CHENG KOH LIH SHoVDEan1 VPE / Raz
Date of Issue: Effective Date of Commencement: Date of Expiry:
21 May 2019 22 Jun 2019 00:00 21 Jun 2020 2359
Registration No.: Chassis No.: Type of Certificate:
SFVEG618Y MROS3HY4202138368 MX1
Persons or Classes of Persons entitled to drive®:

A) The Policyholder

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

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o drive the Motor Vehicle
whﬁbmmmmmdwlsrmdﬁmnmwmﬁammdLaworbrmaaunn!anymmmnrmmlmnir\mmm
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 ime 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} Usa for hire or reward.
B} Use for racing. pace-making. reliability rials or speed-testing.
C} Use for the camage 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.

L\We hereby certify that the Policy to which this Cenificate relates is issued in accordance with the provisions of the Motor Vehicles
{Thirat Party Risks and Compensation) Act (Chapter 189) and Pan IV of the Road Transport Act, 1387 (Malaysia)

For and on behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s Third Party Ondy

Sum Insuned:

Excass

MName of Finance Company

Name of Producer AVIVA FINANCIAL ADVISERS PTE LTD (B9154-22)

Libarty insurance Pte Lid (Regstraton Mo 1990027910 | GST Regstrabon No M2-0093571-3
51 Club Strest 303-00 Libary House Singapors 060428 | Tel 1300-LIBERTY (542 1788! | Fax: (+55) 62273 6434

Bl 201D AMdsparC L vl D
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