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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport corraclly the detads of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information pravided must be as truthful and accurate as pessibla. Any witlul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability 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 Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this repart will, for a fee, be made available upon applcation by inferested parfies,

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/03/2020 16:59
30/11/2019 01:50

BLK 440 ¥ISHUN AVE 11 CARPARK

SINGAPORE

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

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

GBGS5043H

GOLDEN BEE
SXKXXITEI

NOEMAIL

(LOCAL) +65-90667508
OFFICE-906867508

TOYOTA
DYNA 150 MANUAL 35EATER

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY

NO

SOV TINVCVIROM

KER YONG SEN
SHXKXSEEE

13111982

OUTDOOR

16/01/2002

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90667508

OFFICE-90667508
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 Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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,

Number 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 Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 428B YISHUN AVENUE 11
#¥07-158

762428
NO
OWNER

SIDE SWIPE
RAINING
WET

NO
2

NO

YES

NO

NO

NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SMP5848U

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report 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 of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information 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 to all insurer(s) who have insured vehicle(s) Involved in this accident (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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

{ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(k] all insurer{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 Information for one or mere of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history 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:

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

ing with requirements under any regulations, laws or court orders.

T

Policyholder's Signature Driver's Signature Reporting Centre Perso npéfki\ﬂign?ture

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN MNa.:



SKETCH PLAN
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Palicyholder's M Driver's Signature Reporting Centre Personnglls Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:




ON STATED DATE AND TIME, WHILE | REVERSED MY VEHICLE ONTO CARPARK
LOT AND ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B LEFT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE B0 /| [/ MT{‘!_}{DD;MMHYW?. nme: U)o HHMM)
_LOCATION:___ BIL Yy Yidnve  Aue |1 LurF_,,ak

1. DETAILS OF VEHICLE e T
QJVEHICLE NUMBER: Bl 5eY3
b}INSURANCE COMPANY: t 1AL -

c)POLICY NUMBER:
dPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: ; _
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: v U/eng
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE | Es,m_@
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPGRW{é@NL
2. INSURED / POLICY HOLDER

AJNAME; (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:
) ADDRESS:
£ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of paceon & DRIVER
[.hududai d -ir} Gl NAME: {M/@f FEMALE
s b)NRIC/FIN/PASSPORT: CONTACT: & -

(Jr.j c)ADDRESS: ¥

*d)DATEOFBRTH: (___ /7 | (DD/MM/YYYY]

&) OCCUPATION: (INDOOR / OUTDOOR) )
f)YEARS OF DRIVING EXPRERIENCE: @
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? cE’Esn / N@)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: asiet
5. Q] WEATHER CONDITION: (C / RAINING / OTHERS
bJROAD SURFACE: (DRY / OTHERS, :
6. WAS ANYBODY INJURED (YES / NO)
7. c]REPORTED TO POLCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SN of passeager @) VEHICLE NUMBER: 119 S44T™ MODEL:
Liﬂct“d:ﬂﬂ] c.'tri'w.!r'\] b} DR[VER'S HA‘ME:
C ) " €] NRIC/FIN/PASSPORT: CONTACT:
— ?. THIRD PARTY VEHICLE
o ¢l nacena,. G VEHICLE NUMBER: MODEL;
o PR o) DRIVER'S NAME:
L "”““Alﬂﬁi d”‘f'”} fl  NRIC/FIN/PASSPORT: CONTACT;:
'E'h"rﬁ'fi =

Pﬂx =



1800-LIBERTY Liberty Insurance Pte Ltd

- _E ¢ . Registration no. [9METYI D

AUTO ASSISTANCE HOTLING 31 Club Strect
Insurance., ACCIDENT RESPONSE FC5-00 Lationty Hegme

ROADSIDE ASSISTANC Singapore 069428
FLOOD ASSISTANCE Tel: (6516221 8611 Fax: (65 6236 3360

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHARTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS} RULES, 1859 (MALAYSIA)

Certificate No SD18V14173 WVCV /RO1
Form MZ3004

Bate OF lssue 07-DEC-2018
TInddex Mark and Registration No, of Vehigla: GBGS043H
2.Chassis number of Vehicle: JTFATISYXOK200147
3.Mame of Folicybalder GOLDEN EEE
4.Effective date of Commencerment of Insurance

for the purposes of the Act: 07-DEC-2018 00:00 AM
5.0ate of Expiry of Insurance: 06-DEC-2019 23:59 PM

&.Persons or Classes of Parsong
entitled 1o drive®:

Any person who is driving on the Folicyholder's order or with their permission.

Provided that the person amang Is permitled in accordance with tha licenzing or ather laws o regulations to drive the Motor Vehicle or has been 50 permitied and
is not disqualified by arder of a Court of Law or by reason of any enaciment ar regaiation in that Behalf from driving the Moter Vahiche,

And prendded fusther that the Mator Vehicle is registared uncer the Road Traffic Act and its regisiration under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage. L

T Limilations as to uge*: - T N

A} Use in connection with the Palicyholder's business, :

B} Use for the carriage of passengers (cther than for hire or reward) in connection with the Policyholder's business,
C) Use for social, domestic and pleasure purposes,

8.The Policy does not covar:

A) Use for hire or reward or for racing, pace-making, reliability tials or Speed-testing.
B) Use whilst drawing a trailer except the towing orany one disabled mechanically propelled vehicla,

“Limitations rendered incperative by Sectien & of the Motor Vehicles (Thid Party Risks and Compensation) Act [Chagter 189} and Secticn 85 of the Road
Transpor Act, 1987 (Malaysia} am not 1o be included under these headings.

IWe herchy certity that the Policy to which this Centificate refales is l9sued in accomdance wilh the provsions of the Mator Wehicles (Third Party Risks and
Compensation) Act (Chapler 18%) and Part IV of the Road Transport Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURAMNGE PTE LTD

Approved Insurers

%

Authorised Signature

Far Information anly;

COVERAGE Third Farty Only

UM INSUHED

EXCESS Acditicnal Excess - All Claims - Young, Elgery & nexperiencod Drivers 533000

FANCE COMPANY

PRODUCER MAME: MNET LINK COMMERGIAL PTE LTD

SCEH 20181207 Ver.1.260705



