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WRAT 20024424 | Mational Assessmen Centrs Serdoss - U

ENTRY DATE & TIME: 24/02/2020 16:45
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart corecily the details of the accident to speed up the claims process.
2. This Form must be completad by the Policyhelder andfor the Aunorised Driver.

3, Information provided must be as trulhful and accurale as possible Ay willul misrepresentation of witholding of material facts may allo

repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies i not &n admission of policy Babil

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

f. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Ingurance Association

archiving and that copies of this report will, for a fee, be made availabla upon application by interested parties.

7. By the lodgemeant of this repor o the inswurers, you hereby consent to the

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

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

Fleet Policy

Policy Mumber

Cover Nole Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

24/02/2020 16:45
22/02/2020 0510

KPE EXIT 6 TWDS BARTLEY RD EAST

SINGAPORE

DETAILS OF OWN VEHICLE

PASSETY

AURORA WORLD PTE LTD
2XHAXKI92D
NOEMAIL

OFFICE-91183186

TOYOTA
HIACE

WORK

MO

THIRD PARTY
BUS

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

Cco103100

WANG XIAOGUANG
SHHETI

11/07/1965

QUTDOOR

25/04/2009

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-85881863

NOEMAIL

ty on the part of the insurance companias.

w insurance companies o

of Singapore (G4 lor

arehiving of this report a1 the centre and to copies of the report being made available

Page 1 of 13



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

Inzurance 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)
invalved 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 paolice?

If Yes, Please state which Police Station

Was notice of intended Proseculion 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?

BLK 440C BUKIT BATOK WEST AVE B #13-747
653440
YES

COLLISION - HEAD TO REAR
AFTER RAINED
WET

NO
2
YES
NO
YES
NO

2

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties
Wehicle Category

Marme of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

YQTe0D

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

WANG XIAOGUANG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
PASSETY
YES

MO

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the accident to speed up the claims process.
3. This Eorm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful d accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to udi olicy liability.

4. Tha issue and acceptance of this Form by insurance co mpanies Is not an admissian of policy liability on the part of the Insurance
companies.

5, Any false reporting ma efarrad t Pali Fln atlon,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report baing made available aforesaid.

8. Cansent under the Personal Data Protection Act (PDPA]}
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurénce Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and//or process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my Insurer {collectively the "Personal Information®] and disclase and transfer such
perzanal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident [all insurerls) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the palice), for the pu rposels)
of:

(i} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(il) investigating the accident and/or my claims;
{ili} earrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring ahout delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

[w) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”}

{b) allinsurer(s) who have insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

{c} my Personal Informatian ray/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

{d)  my Personal Information will also be collectad and used to complle claims histary for the purpose of fraud detectlon,
investigation and management in present and all future claims.

(¢} theinformation so collected under (d) above may be shared / disclosed:

iy toallinsurers and/or any gther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

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

Paolicyhalder's Signature Drivel's Signature Reporting Centre Personnel’s Signature
[ate & Time: {If driver is not the policyhalder) Mama:
Date & Time: MAICFIN Mo



SKETCH PLAN _ =
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n 4he stated date and fime, |, vehicle A (PRASSIY)  was ,r%a-Hbﬂar'j

ot 4he stated locative  on left \ane while  waiting dhe draffic light dura qreen:
-~ wd i

Suddenly , vehide B (Y700 D) wllided onte the  vear  pordn of my vehitle
~ ¥ ~J

auling damaqes -
) WJ

DECLARATION
I'We deetare th

leulars ara true [n every respact.

Reporting Centre Personnel's Signature

pdlicyholder's 5ig nature Driver's Signature
Date B Time: [1f driver is not the palicyholdar) Mame:
MRIC/FIN No.:

Data & Time;



Date of Accident

dccident Place

Vehicle Reg. No (Car plate No.)
[Ilsu.raucr.'. Company

MName of Registared Ownear

i8] ufB.egister:d Oy

DRIVER'S Name

DRIVER'S Date of Birth
Reletionship bet. Qwner & Driver
DRIVER'S Address

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

Emall Addreas

Weether & Road Surfazs

Reparting Tvpe .

Number of Passengets (including Deiver): 02
Was the aceident reported to the police? YES\
Was there any video Captured by cat camera: YES\ ’

Exact purpose for which vehicle was being used at the time of accident: Private use

. 23f03[2000

Accident Time: 95 100D (04 g-FoRMAT)

. kPE Ed{ b Twos Bartley Rd East

. PA 9551Y

Vzhicle Make/Model: Tugﬂﬂ Hiage

. Lberdy

Policy Mo,

: Cﬂl@nﬂ Individual __furora l"]“"u PTE . LTD
 Co Reg No;_ 3010 029420 _Owner's NRIC No:
: Co Contact No: @118 36 Owner's Coatact No:

. Wang ao0huany  pRIVER'S NRIC No: £21339711
) S
11 -07- 1945 DRIVER'S Licease Pass Date_25 Apr 2009

: Spouse \ Parents \Children\ Sibling \ En@m:\ Others: =
BT BLK 4400 Bulh Bahk west mvenue g4 13-HTL(ES 3%40)
.1y S5EE 1863 2

; E\JD{JDR\{}L@DR {#g. working inside or outside of an ofc)

| CLEAR & DRY \ RAINING & WET \AFTER EAD) & WET

: Reporting Only \ Clain(Otljer Party | Claim Own Insurance

Passenger Name;__Jam(e Tan Gender: M)
Passenger Na Gender. M/F
Any Injuries: g; NO Injured Hame Wong ﬁ‘”"i“‘“"l
Injured N
t Jurpose

Other Party Driver's Particulars {if anv)

VA Te0D

Valicle Reg Ma:

Vehicle Bag Mot

Vahiclz pMakaihlodal:

Vahizla dMakeodal:___

Mam= DRIVER.:

Mame DEIVER:

[C ¥o. DRIVER.

IC No. DRIVER:

DRIVER"S Contazt & add

CRIVER'S Contast d add:

Other Parky Driver's Particulars (il any)

Wehicle Reg Mo

Vahicle Reg Ma:

Vehicks Make Modsl:

Yahiclz MaksModsl:

ptame DRIVER

Mama DRIVER.

- Na DRIVER.

1< o DRIVES.

DR IVER'S Caniazt & sdd

DPIVER'S Contazt & add




Liberty Motor Cover
Insurance N ote

www liberyinsurance.com.sg

Mame of Producer. Covar Note No.:

E TAY TRADING COMPANY (ADOGE) 0103100

Date of Issue: Quotation/ Proposall Policy No.:

29 Jan 2020 SD20V00591 .

The Insured mentioned in the Schedule, having proposed for Insurance in respect of the Molor Vehicle described in the Schedule, is
hareby HELD GOVERED under the terms of the Company's usual form of Motor Pelicy applicable thereto for the period meantianad In
the Schedule unless the cover be terminated by the Company by notica In writing in which case the Insurance will thereupen cease

and a proportionate part of the annual pramiurn payable for such insurance will be charged for the time the Company has been on
risk.

Details of Schedule

Mame of Insurad: AURORA WORLD PTE. LTD.

Pariod of Insurance: From: 01 Feb 2020 00:00 To: 31 Jan 2021 23:59
Registration No.: PADESTY

Make and Modal: TOYOTA HIACE HIGHROOF AUTO 14 SEATER

Type of Body: BUS

Capaclty/Tonnage: 2882

Yaar of Manufacture/Registration: a040/2010 s
Chassis No.: JTFST22PT00008156 B
Engina Ma.: 1KD1995734

Sum Insured: MARKET VALUE AT TIME OF LOSS

Mame of Finance Campany: MOTOR CREDIT PTE LTD

Type of Plan: Third Party, Fire and Thaft {TPFT)

Excess: AS ARRANGE

The Motor Vehlda (Third Party Risks and Compensation) Act {Chapter 189), Motor Vehicles (T hird Party Risks and Compensation)

Fules, 1860, Road Transport Act, 1887, Road Transport (Amendment) Act 2019, The Motar Vehiclas (Third Party Risks) Rules, 1858
and any subsequent revisions to the above Acts and Agreements,

I'We hereby cerify that this Gaver MNote is issued in accordance with the provisions of the Motor \ahicles (Third-Party Risks and
Cofepensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987,

Dale: 29 JE‘H‘ 2020 08:56 Far and on behalf of
LIBERTY INSURANCE PTELTD

IMPORTANT NOTICE
Administralive Charge Is payable for Cover Note issued and Policy not taken up.
Subject to Premium Payment Warranly Clause,

This Cover Note is issued for TEMPORARY USE only and is valid for 30 days from the dale of issue, unless replaced by a
Cadificate of Insurance issued by the Company.

Liberty Insurance Pie Ltd (Registration No, 1880027910} | GST Regislration Mo, M2-0083571-3 . -
51 Club Streel #03-00 Libarly House Singapare 089428 | Tal: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 age 10
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