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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 admissien of palicy liability on the parl of the insurance companies,

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

%. This repart will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that capies of this report will, for a fee, be made avallable upon application by inlerested parties
7. By the lodgement of this repart to the insurers, you hereby consent o the archiving of this report at the centre and ta coples of the repor being made avallable

aforesax.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner

MRIC Mo

Email Address
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 Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

19/02/2020 13:32

18/02/2020 15:40

EUNOS TECHNOLINK CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SFYB101A

MEENA KAMLASAI
SHHHKA03D

NOEMAIL

(LOCAL) +65-98527221
OFFICE-98527221

MISSAN
CEFIRO 2.3A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SM19V02623NVPE/ROD

CHEE YONG TAl
SHHAH249C
17/11/1986

OUTDOOR

04/01/2019

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-98527221

OFFICE-88527221
NOEMAIL
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Address

Postcode
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 Canditions

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

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 Accldent

REFER TO POLICE REFPORT - T/20200218/7017.
Attachment(s)

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

BLK 98 BEDOK NORTH AVENUE 4
#02-1902

460098
MO
CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SLDT104A
MAZDA &

PRIVATE CAR
LIHAD
SHHXX5280

DETAILS OF INJURED PERSON 1

Marme

CHEE YONG TAl
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SFY&101A
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Please reporl correctly the detalls of the nccident to speed up the claims process

This Farm must be completed by the Policyholder andfor the Authotlsed Drlver.

3 Information provided must be as Leuthiul and sccurale as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles 1o repudiate polley labllity,

The lssue and acceplance of this Form by Insurance companies s not an admission of policy liabMity cn the part of the Insurance

companles.

5 Anylalse reporting may be relerred Lo the Police for Investigation.
6 The reporl will be forwarded by (he Insurers of the GIA Records Management Centre estabiished by the General Insurance
Assoclallon of Singapore [GIA] lor archiving and that caples of this repart will for a fae be made available upon application by

Interested parkles. .
By the lodgment of this report to the Insiirers, you hereby consent to the archlving of this report st the centre and Lo coples of
the report belng made avallable aforesald.

consent under the Personal Data Protectlon Azt [FDRA)

| understand, acknowledge, agree and consent that;
fa) My lnsurer, my workshop and the General Insurance Assoclation of Singapore ["GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form)] and any other personal Information

provided by me or passessed by my Insurer [collectively the “Personal Informatlon®} and disclose and transfer such
Personz! Infermatlon to all Insurer(s) who have Insurad vehlcle(s] Invalved in this aceldent (all Insurer(s) who have insured

vehicle(s) Involved In this accident shall be collectively referred to as the *Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Authorlty of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)

of:
{I) processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the claims;
{ii} Investigating the accident and/for my clalms;
(i) carrying out and/ar dealing with my Instructions or respending to any enquiries by me;

(iv] adminlistering my claims (including the malling of correspondence, statements, invoices, reports or notices ta me,
which could Involve disclosure of certaln perscnal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/er
iv) complying with applicable law In adminlstering, processing, handling and/cr d=aling with my claims.{collectively the

"Purposes”)
all insurer(s) who have Insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b)
to collect, use, disclase and/or process my Personal Informaticn for one or more of the above Purposes; and
(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inclucling thelr lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes.
nty Persanal information will alsa be collected and used to complle clalms histary far the purpose of fraud detection,
investigation and management In present and all future clalms.
the Infarmation so colfected under (d) above may be shared / disclased:

{1} to all Insurers and/or any other third partles that assist In evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably requived for the purposes stated, or

{d)

{e]

{ii} for complying with requirements under any regulations, laws or courl orders,

<~ e .
KA OIS A Ad
Reporting Centre Personmgl's Signature

Policyholder's Signature Driver's Signature
Dale & Time: {If driver Is nol the policyholder)

Dale & Time:

Name:
HRICFIN Ho.:

AR Thape Dbl man VR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleage tefor T Polla Repné
: I

DECLARATION
/We declare the foregoing particulars are true In every gespecl.

o~ @ _
ra AnaTane . A
Palicyholder's Signature Driver's Signalure

{11 drlver Is nol Lhe pelicyholdar)

Dale & Time:
Date & Time:

ARIEAE S ot Am M3

Reporling Centre Person
Mames:

MRIC/FIM Mo.;

t N
gﬁﬂgn:ﬂwe




Date of Accident

aecident Mace

Viehicle Reg. No, (Cer Plate No.)
\ichicle Make/Model

lisurance Company

Chwener or Company Name /ICNo. ¢

Owner or Company Contact No.
DRIVER'S Name / IC Nao.
DRIVER'S Date Of Birth
Relationship of Olwner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was (here any video Captured by car camera: YES
Exact purpose for which vehicls was being used at

R T —

&f2] 2024

Accident Time: (S 4¥%¥ (24-IR-TFormat)

. Funos tothnolin K
SFY Grot A
Nissan,  (pfiro
Liptrt mSarss  policy No, S| 19V 1423/ VPE JR0O
MEENT  KApMLA (L 21LyedP .
Owner’'s Hp Company Tel ‘SEP"
. (HE® Yowe TAT Ste3224a L '

. 1711|198l DRIVER'S License Pass Date 0% (1 2°'1

: Spouse \ Parents \ Children \ Sibling \ E:.np.luya:.\ Others:

A Bedole Moty #ue 2 K02~ 4202 (L 44009F)
882 722! 2

1)
: INDOOR \[QUTDOOR. H:.g. working inside or outside office)

{CLEAR & \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \@- Claim Own Insurance
o | L Ttk

N
tgpt?mu of accident: Private nss \ Worle purpose

Other Party Didver’s Particular (if any)

VehicloReg. No;___SLD MolK Vehicle Reg. No:
Vehicle MakeWModel;__M#A20A 6 Vehiols Make\Model:
Name Diver,___ LFHAD Name Driver;
1C No. Driver:___ 37251520 IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

&)

Police Station Of Ongin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/2020

10f3
Report No. T/20200218/7017

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/02/2020 20:07
finformant’s Particulars
Name of Informant: Address
CHEE YONG TAl APT BLK 98 BEDOK NORTH AVENUE 4 #02-1902
SINGAPORE 460098
ID Type /1D No.: Contact No.:
NRIC NO / $8633249C Home/Office: Mobile: 98527221
Nationality: Email:
SINGAPORE CITIZEN rogercheeB86@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 33 17/11/1986 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: :
Manufacturing plant/production Class: 3 Date of Expiry:
_manager
[General Information of the’Accident =i S R s et e
' Injury ' Dataa’T ime ::-f Type of Location:
| Type of J :
: . Others Drive Accident: Car Park
| Accident: Na 18/02/2020 15:40
Location:
KAKI BUKIT ROAD 1
Weather Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled L:ght
Type of Collision: one conveyed by
Between Moving Vehicles - Head To Side am ulance:

Snghtly O

"SFYB101A
Damaged
SLDT104A | Car MAZDA Slightly 4]
Damaged

Am_.r Padestnan inwlv&d Nc-

No. of Pedestrians Injured: NIL

[ Use of Pedsstrian Crossing: NA

L
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POLICE FORCE L
Police Station Of Origin: 20f3
Traffic Police Report No. T/20200218/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

Name CHEE YONG TAl ID No. $8633249C

Contact No.| 98527221

Related Vehicle | SFYB101A (Car)

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/02/2020 _ Date Discharge 18/02/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Detalls.

[ 'was driving my vehicle bearing SFY6101A inside a building on the one-way direction lane going straight.
When suddenly a parked vehicle on my left turn out abruptly without checking his right for on-coming
vehicle. | honk at him and apET)Iied emergency brake but he still collided onto my vehicle front left portion.
We exchange particulars and taken photos of the damage area and lodge a ::Fort to our insurance. |
wish to state that after the incident i felt pain on my left shoulder and consulted a doctor and was given 3

days MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

e

T/20200218/7017

dof 3
Raeport No, T/20200218/7017

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 18/02/2020 20:07
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
MNP168




Certificate of
Insurance

1800-LIBERTY

[1enn.5423789])
ALINTTANKISTA (TR R

Liberty
Insurance.

f-"" N Wipa

www libartyinsurance com 59

Mator Vehicles ( Third-Party Risks And Compensation) Act {Chaptar 188}, Motor Vehicles (Third-Party Risks And Compensation)
Rules 1060 Road Transport Act 1987 (Malaysia) Motor Velucles (Third-Party Fisks) Rules 1959 (Malaysa)

Name of Pollcyholder: Cortificate No.:
MEENA KAMLASA SIOV02823/ VPE / ROO
Date of Issue: Effective Date of Commencement: Date of Expiry:

D4 Mar 2019 20 Mar 2018 00:00 28 Mar 2020 23:59
Reglistration No.: Chassla Mo.: Typa of Certificate.
SFYE101A JN1BALI1Z00110683 MX1

Persons or Classes of Persons entitled to drive®:
A) The Policyholder.

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

Provided that the person driving is permitted in accordance with tha licansing or other laws or regulations to drive the Motor Vehicle
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 cancelled at the time of the accldent loss or damage.
Limitations as to use:
Use only for social, domestic and pleasure purpeses and for the Palicyholder's business.

The Policy doas not cover:

A) Use for hire or reward.

B} Use for racing, pace-making, rellability trials or speed-testing,

) Use for the camiage of goods (other than samples) in connection with any trade or businass.
D} Use for any purpose in connection with the Motor Trade

“Limitations rendered inoperative by Saction & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and
Section 95 of the Road Transport Act, 1987 (Maleysia) are not to be included under these headings.

I/\We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act {Chapter 189) and Part [V of the Road Transpert Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURAMNCE PTE LTD
‘ Approved Insurers

For Information Only:
Comprehansive, Unkimited Windacreen

Coverage(s):
Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excess: Saction | - Named Drivers S$300,Section | - Unnamed Drivers 551400, Young, Eldery &

Inexperenced 5$3000,Windscreen Excass 55100

Mame of Finance Company:
Mame of Producer: TAN SIAM HUAY (A1181-2)

Liberty insurance Pte Ltd (Registration No, 1580027810) | GST Repistration Mo, M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 089428 | Tel; 1800-LIBERTY (542 3789) | Fax: (+65) 6223 B434 Page ol 1
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