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MMATIDIZ1630 / Natoral Assassmant Canlhe Services - Ui
ENTRY DATE & TIME: 180212020 09:35
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

3. Informalion provided must be as rulhful and accurate as possible, Any wilthd misrepresentation or withodding of material facts may allow insurance companies 1o

repudiate policy liabiity,

4. The iasue and acceptance of this Form by Insurance companies is nol an admassion of policy liability on the part of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

6. This report will be farwarded by the insurers of the Gl& Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 10 the insurers, you hareby consent 1o the archiving of this report at the centra and 1o copées of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/0272020 09:35

17/02/2020 10:40

BLK 874A TAMPINES ST 84 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Allernative 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile MNumber

Fax Mumber

Contact Number

EMail Address

SKN50085

CHUA SUSAN
SX000225)

NOEMAIL

(LOCAL) +65-92292201
OFFICE-92292201

MAZDA,
BIANTE 5-DO0OR WAGON 2.0L SP.BEAT

PRIVATE USE

YES

PRIVATE CAR

LIBERTY INSURAMNCE PTE LTD
COMPREHENSIVE

MO

SMOVO40MNVPERDD

CHUA SUSAN
SXXEX225)

31/08/1979

INDOOR

11/08/2010

9 YEARS AND 68 MONTHS
FEMALE

(LOCAL) +65-92292201

OFFICE-22292201
NOEMAIL

Paga 1 of 19



Address

Postcoda

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?

Mumber 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

VWas the accident reported to the police?

If Yes Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200217/2065
Attachment(s)

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

Was there any audio recorded?

BLK 874A TAMPINES ST 84 #02-115
521874

NO

OWNER

HIT AND RUN { VANDALISM [ DAMAGED WHILST PARKED
CLEAR
DRY

NO
1

NO

YES
NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 525652 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

YES
MO
NO

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

UNKNOWN

MOBILE EQUIPMENT

Page 2 of 19



Mo, Of Passenger (Including Driver)
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SKETCH PLAM

IFORTANT MOTICE

Plezse report correctly the details of the accident to spaed up the claling process,

This Form must be completed by the Policyholder and/or the Autherised Driver,

Informaiion grovided must be as truthful snd accurate as pessible. Any wiltful misvepresentation of withhelding o materisl
Facis oy allow fnsurance cormpanias to repudiate policy labillty,

The issue aid acceptance of this Form by insurance companiss is not an admission of policy lisbility on the part of the insurance
companies.

Any false reporting miay be referred to the Police Tor iy estization.

. Thereport will be forwardsd by the insurers of the GIA Records Managament Cenire estabilished by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for 3 fee be inada avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being mede availzble aforessid,

Consent under the Personal Dats Protection Act (PDPA]

| understand, ackinowledge, agree and consent thai:

{2} Wiy insurer, my workshap and the General Insurance Associstion of Singapore ("GIA") may/are permitted to callect, use,
discinse andjor process my personal data/personal infarmation 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 1o all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
yehiclels) involved in this accident shall be collectively refeired to 25 the "Ingurers’), the insurers’ lawyers/lave firms, the

Morietary Authority of Singapores and any relevant government sgency/zutharity [such 2s the police), for the purposs(s)
of &

(1) processing, handling and/or desfing with my claims including the settlement of the claims and sany necessary
investigations relating to the laims;

{il} Imvestigating the accident andfor my claims;
(i) carrying out and/or dezaling with my instructlons or responding to 2ny enquiriss by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which eould involve disclosure of certain personal data about me to bring about defivery of the same &5 well a5 on the
sxternal cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with iy claims |cellectively the
"Purposes’)

bY 3l insurerls) who have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law fivns, mayfare permitied
roeollecs, use, disclose andfor process my Personal Inferrmation for one or more of the above Purposes; znd

le}  my Bersanal Information may/can he disclosed by any of the Insurers and/or GiAto theirthird party service provideis o
sgenis{including their lzwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d) iy Personal Information will also be collected and used to compile claims histary for the purpoze of fravd detection,
investigation and reanagement in present and all future claims

(e} the Information so collected under (d) sbove may be shared [ disclosed:

(i} ozl nsurers andfor any other third parties that assist In cvaluating, investigaiing, cenrollingor managing fizud,
regulainrs, law erforcement znd gaverniment agencies 54 reascnably requived for the purposes sigied, o

i} For carmplying with fequirements under any regulativns, laws of couil orders

7 T = TEa ¥
Fedieyhalder's Slgnaturs Dirfwers Sgraturs

e —

Banoring Cenire Personnel’s Sigraiure

Dwie & e (i diriver iz Aot the aollogholder ) PhEimne;

Date & Tirne! FRIC/EN o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARETION

dteyholeler's
Cale % Times

[/l dhenlare the fovegoing particulars ara frue In every respect
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HHICLE NO: SKN50085

MAKE & MODEL: Mazda Biante

ATE OF ACCIDENT

3 / 62 / o3

INE OF ACCIDENT

10 L4O

X/ PM™

OCATION OF ACCIDENT

Bik B2F4A Tompines Streer B4 Carpark

vact Purpose use during accident

Personal USE

JAME OF OWNER Chua Susan

ELP NO. 9229 220 B
IRIC $39262257 h
LAIM TYFE @D / Third Farty / Reporting Only

NSURAMNCE CO. Liberty Insurance

“YPE OF COVERAGE CompiEhensive / Third Party / Third Party Fire & Theft

2OLICY NO. ‘si%weuam INPE | AOO

NAME OF DRIVER AsfBove | 1f No;

NRIC $#4267257 Any Passenger;, 0

DATE OF BIRTH 31 / o8 / \W\%9

JCCUPATION Outdoor [/ In€door

DATE OF DRIVING PASS 1" / o8 [/ acw

SENDER Male , Feknale

CONTACT NO. Office; - Home: =

ADDRESS BIx BT4A TampineS Streer B4 #o02- 1S, S S2UBF4

DRIVER OWN ANY VEHICLE No / Yes(RegNoj:

RELATIONSHIFP Employee [ If No

WEATHER CONDITION (fear  / Raining [ Others,

ROAD SURFACE Ey / Wet [ Others,

ANY INJURIES e [/ Yes(Who?):

CONTACT NO 4229 220)

POLICE REPORT Mo/ Fs (Where?): TampineS N.P.C.

WVEHICLE ( B ) NO. UNKROWN Any Passenger unknown

(NAME UnRKnown ]
CONTACT NO WAL NOWN .

VEHICLE ( C) NO.

Any Passenger

VEHICLE ( D ) NC.

Any Passenger

VEHICLE ( E ) NO.

Ay Fassenger

VEHICLE ( F) NO.

Any Passenger

ANY WITITESS

WITDIESS COMTACT 10

FAPTICULAR WORKSHOP

Lee Brathers Automotive Ple Lid

A DDRESS

1 Fakit Bukit Ave o $02-47

Avtobay@ali Bulat Singapore 417552 !
CCLITACT 11O, _ (0) 6509 5521 {Faxe) 6509 5523 ]
EnLATL sales@lecbrothers comn.eg |
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

[N RRARE

Tr20200217/2085

Tof3

Report No. T/20200217/2065

& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-58719989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made;

Vide Report No.: | Station Diary No.:

17/02/2020 14:11 G/20200217/0088 | 80 -

Informant's Particulars

Name of Informant: Address:

CHUA SUSAN APT BLK 874A TAMPINES STREET 84 #02-115 SINGAPORE

N 521874

ID Type /1D No.: Contact No.;

NRIC NO / 87926225/ Home/Office: Mobile; 92292201
Nationality: | Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 40 31/08/1979 Driver " g B

Race: Language: Institution / School Name:
Chinese B - English ‘

Occupation: Driving Licence Information:

SELF-EMPLOYED Class: Date of Expiry:
General Information of the Accident

Type of MNon-Injury | Dr!nk Date/Time of _! Type of Location:

Aenidant: Hit and Run | Drive: | Accident: Car Park

No | 17/02/ ' _

Location:

Along Road 1

TAMPINES STREET 84

open carpark .

Weather: Road Surface: ' Road Speed Limit:

Clear Dy S

Traffic Flow: Traffic Control: | Traffic Volume:

Mot Controlled —
Type of Collision: [ Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger

SKN5008S | Car | MAZDA Black Seriously | 0

| P Damaged, .




S T
POLICE FORCE ' T720200217/2065
Police Station Of Qrigin- g
Tampines N.F.C Report Mo, T/20200217/2065
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871989 CONTINUATION OF REPORT
Brief Details.

On 16/02/2020 at.about 1840hrs, | last parked my vehicle black Mazda, SKN50085 at the open space car
park at Blk 874A Tampines Street 84.

On 17/02/2020 at about 0915hrs, | drove off from the said car park to my office. | wish to state that | only
noticed at 1045hrs when | was at my office, that my vehicle has damages on front left side of my vehicle. |
know that | was not involved in any accidents while driving to work. So | went to check at the same
parking ot where | had parked my car yesterday, and | noticed that there were some broken glass on the
floor where | had parked my vehicle,

| wish to state that | believe that the accident may have happened when | parked my vehicle. | do not
know which vehicle had collided intc mine. | called the police, and Traffic Police attended to my case
G/20200217/0088.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-58719398

Sketch Plan
Informant is not able to provide sketch plan

RO

T/20200217/2065

3of3
Report No. T/20200217/2065

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer REcording The Report:
G/
Sr Staff Sgt N DA BINTE HASHIM

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP /HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Signature Of Informant;

=

Date/Time:
17/02/2020 14:11

Classification Of Case:

Authentication Stamp
NP168




1800-LIBERTY Bt criadsdis

B Registration no, 1980027510
l ]lTL'rl\' [1B00-5423789] 51 Club Street
ALTTO ASSISTANCE HOTLINE BO3-00 Lihtﬂ‘p House
’ 3 Singapore 069428
: ' ACCIDENT RESPONSE Ta ;
i DENT RESTONSE {65) 6221 8611 Fax {65) 6225 5280
Insurance v iie G ol

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No S118V04001 AVPE /ROO
Form M1
Date of Issue 10-APR-2019
1.Index Mark and Registration No. of Vehicle: SKNS00BS
2.Chassis number of Vehicle: JMECCI071FO106178
3.Name of Policyholder: CHUA SUSAN
4 Effective date of Commencement of Insurance (4-APR-2019 00:00 AM
for the purposes of the Act:
§.Date of Expiry of Insurance: 31-MAR-2020 23.559 PM
6.Persons or Classes of Persons entitled to
drive™;

A} The Policyholder,

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

Provided that the person driving is permitted in accordance with the licensing or ather laws or reguiations to drive the Motor Vehicle or has

bean so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation In that behalf from driving
the Mator Yehicle

And provided further that the Motor Vehicle i registered under the Road Traffic Act and its registration under the Road Traffic Act has nol
been cancelled at the time of the accident Ioss or damage
7.Limitations as to use*:

Use only for spoial, domestic and pleasure purposes and for the Policyholder' s business

8.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 camriage of goods (other than samples) in connection with any irade or business
D} Use for any purpose in connection with the Motor Trade

“Limitations rendared inoperative by Section & of tha Motor Vehicles (Third Fary Risks and Compansalion) Act (Chapter 189) and Section 95
of the Road Transpon Act, 1987 (Malaysia) are nol Lo be included under these headings.

1" heraby cerify that the Policy to which this Gerdificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1957 (Malaysia).

For and on behaif of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k%%

Authaorised Signature

For Information only;

COVERAGE Comprehensive, Unlimited Windscreen NCD Protection
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS Section | - Named Drivers 55700, Section | - Unnamed Drivers S§1200 Additional Excess For

Young, Elderly & inexperenced Drivers S53000 \Windscreen Excezss 85100

FINANCE COMPANY: TOKYD CENTURY LEASING (S) PTE LTD
PRODUCER NAME MAXURANCE VENTURE
CSJPICSIP/10-APR-19 $3 CI_T1_T3 TEMPLATE2-VER? 10-4PR-19

Maxurance Venture

& Burn Road #09-10 S{369077)
Trivex | enquiry@maxurance.com
Tel 6100 2592 | Fax 6280 9878

Apr 10, 2018, 11.07 AN



