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MO ZO0ABALE | National Assassman Cenlre Sendcas - U
ENTRY OATE & TIME: 25:0A2020 1721
SUBMITTED EY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repori correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmalion provided must be s truthful and accurale as possiole. Any wilful misrepresentation or witholding of matarial facls may allow insurance companies 1o
repudiaie policy hability.

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

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

&, This repart will be forwarded by 1he insurers of the GIA Records Management Cantre sstablished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will. for a fee, ba made avalable upon application by interested parties.

7. By he bodgemant of this repart to the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the regart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/03/2020 17:21
Date Of Accident 25/03/2020 09:45
Exact Location Of Accident SLIP RD OF CLEMENTI RD TWDS AYE{TUAS)
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLCET3I0D
Insured/Policyholder
Mame Of Registered Owner TAN KIM HANG
NRIC Mo SHHHXTHIC
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-98376416
Alternative Phone No OFFICE-88376416
Vehicle Particulars
Manufacturer HOMDA
Model JAFZ

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
far repair to vour vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

FPolicy Number SMevV04968NVPCIROZ

Cover Mote Number

Driver

Marne of Driver TaW SHU REN (CHEN SHUREN)
MNRIC Mo SHXHHI96]

Date Of Birth 06/06/1986

Cecupation INDOOR

Date Of Driving Pass 06/04/2006

Driving Exparience 13 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98376416

Fax Number
Conftact Number
EMail Address MOEMAIL
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Address

Postcode

BLK 21BB BOON LAY AVE #14-275

642218

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Yehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

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 properly 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 ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

2
YES
NOD

NO

MO

YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded?

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

Mo. Of Passenger (Including Driver)

Mame

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

PC5195H

BUS

DETAILS OF INJURED PERSON 1

TAM SHU REN (CHEN SHUREN}
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

BODY
SLCBT30D
YES

NO

Fage 3 of 19



SKETCH PLAN

GlIARMUL SketchPlanForim_vE

IMPORTANT NOTICE

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

4. 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The lssue 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 (GIA) for archiving and that coples 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,

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

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s) invelved In this accident (all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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 settiement of the claims and any necessary
investigations relating to the claims;

(i} 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, involces, reports or natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} allinsurer(s) who have Insured vehicle(s) 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 more of the above Purpaoses; 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 Singapare, for one or mare of the above Purpases,

{d) my Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i} toall insurers 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

(i} for complying with requirements under any regulations, laws or court orders.

=<, y
Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b 25.03.200 at about 9Ysam . | s ﬁa‘f?llinc} abnc} Jip food of

Qementi Rood Towards ME (Thas) “N1 Vehicle Wi Sh!“}iﬂ‘j el the

| Tehia {mszinc] mm‘ Vehile ¢ hit o My oo rtion

DECLARATION
I/We declare the foregoing particulars are true in every respect.
/f?f f2
- &

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Tima: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIM No.:




Date of Accident . 15-(3-2000 - Accident Time: - YSaM _(24-HR-Format)

eliianilion . Jip foad clowenti Rood Tovards ME (Tios ) .
Vehicle. No. (Car Plate No.) . L 6130D  MakeiModel: Morda Jorz .

Insurace Company . Libeity Policy No: S\ V(04963 | VPC [R03.
wmeror Gompany Name 1CNo, -0 ittt (8010534 1¢ ) .

_Owner or Company Contact No. e ﬂmner’s Hp  — Company Tel
DRIVER'S Name / IC No. Ton S Ren (98616396 1)-

' DRIVER'S Date Of Birth . (6.06. 1986 . DRIVER'S License Pass Date_06 - (Y- J00€ -
Relationship of Owner & Driver  : Spouse \ Parents \ G{ildri \ Sibling \ Employee\ Others:
DRIVER'S Address . Bl AR hoow loy Avene k- TS (s) 641G -
DRIVER'S ContaceNo/ AltNo. 1) b33 6416 ] 2)

DRIVER’S Occupation (INDOORA OUTDOOR (e.g. working inside or outside office)

Email Address ==

Weather & Road Surface :@m’xmmmﬁ&wmxmskm & WET
Reporting Type . Reporting Only \ Ctaim-Sther Pty \ Claim Own Insurance

Number of Passengers (Including Driver). 1 Jiver -

Was there any video Captured by car camera: YES \NO
Exact purpose for which vehicle was being used at the time of accidenf-Private usa"\ Work purpose
Any Injury (If YES, Pls state):

Other Party Driver's Particular (if any)

Vehicle. No: PC SM SH . Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

'1C No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

/»f%f 2.




Certificate of
Insurance

Liberny
Insurance

W DOy anEAT SN0 o0, B

Motoe Yiehaoles (Thico- Party Foks And Comgonsation) Act (Chapler 18], Motor Yehicles | Thad-Party Risks And Compensabon |
Rubes, V000, Road Traswpoet Act 1987 (Malaysn ), Motor Vehicles | Third Pary Riska) Rules, 1950 (Malaysia)

Kama of Palicyholder: Cartificate Ho.:

TAM KIM HANG SNOVoASaH VT / ROJ

Date of lssus: EMective Date of Cormmancemant: Date of Expiry:

23 Apr 2019 I3 May 2018 D00 22 Mary 020 2350

Ragistration Ha.: Chassis Ho.: Type of Cartificals:

SLCRTINND JHMGE SB50G 202 56 MKl

Persons or Classss of Paisons entitled to drive®:
A} The Pohcyhokder

I3} Ay i paprmon whio s dinving on ihe Policyholders ordar of with his penession.

Providesd But thi pemsan dinang is perming in aceordance wilh e boensing of oifar lews of reguiations o drve e Molor Vehice
of Pk beon 50 permitbed and kool disguakfied by ordes of 8 Court of |aw of by reascn of any enactmanl or regulation in el behall
from driving the Molor Vehicle
And provided urther (nat the Molor Vahicie s repistered under tha Fload Traffic Ad and its registraiion under the Foad Traflc Adl
has nof been cancelied af the lime of the accident loss o damagn
Limitations as lo uss:
U ondy Ioer social, dormes be and pleasurs purporses and fon B Policyholder's business.
The Policy doss nol cover:
Al Llsa for hire or resssnd.
B} Use for recing, pace-aking, ity inals o spessd-lecing
C Uset fow the carmage of goocde {otfe 1N eyt ) in corsaction with sy irsde or bominess
) U for any purposs in connacton with the Molor Treda,

“Lmdlakions rendened rmmuwumaﬂumvm-nwmhwwum
Sacton 95 of W Foad Tramepor Acl, 'I'H-Tll-ld-w-n}mruhhllﬁudmm m“

mmmmumummmmmhmhmmnmdhm
MMMWW}MIW1H:NMNGMMTMMWM Rl T

For Information Only:

T e

[ s

Hame of Founcs Compimy”
Namna of Producs:

Likarty Ingurances Pie Lid | Hagrstration Mo -|wmutnnﬂr
51 mw—mmmm‘m-m|




