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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapori EUr:Eﬂ!E the details of the accident fo speed up the claims process,

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

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresantation or withalding of material facts may allow insurance companies to
repudiate policy lability

4. The isswe and acceplance of this Form by insurance companies is not an admiasion of policy lability on the part of the Insurance companies

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

6. This reporl will be forwarded by the insurers of the GlA Records Managemeant Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries

7. By the lodgement of thia report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 26/03/2020 09:42

Date Of Accident 25/03/2020 11.55

Exact Location Of Accident JUNC ALEXANDRA RD & BELTA RD
Country/State of Loss SINGAPORE

Yehicle Registration Number SMP2T61K
Insured/Policyholder

Name Of Registered Owner CHLOETAMNG

Co Reg No X HXX141B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HOMNDA

Model FREED HYBRID 1.5G AUTO

Exact Purp!::-se for which vehicle was being used at WORKING
time of accident

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

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHEMNSIVE
Fleet Policy i [o]

Policy Number SD19VI2007/VPL/ROO
Cover Note Number

Driver

Mame of Driver TAN TECK YONG
NRIC Mo SKXXX5IEG

Date Of Birth 1B/04/1965
Oecocupation CUTDOOR

Date Of Driving Pass 26/07/1985

Driving Experience
Gandar

Mobile Number
Fax Number
Contact Number
EMail Address

34 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-88235854

OFFICE-88235854
NOEMAIL
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BLK 642C PUNGGOL DRIVE
HOB-367

Postcode 823642
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKFBa0aU

YVehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Namae

MNature Of Damage

MNo. Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

srmotion provided mist be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

= mny allow insurance companies to repudiate policy liability.

1aaue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

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

twill be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

ssonoatnn of Singapore {GRA) for archiving and that copies of this report will for a fee be made available upon application by
rilerested parties

Hy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

repart bemng made available aloresaid.

Consent under the Personal Data Protection Act (PDPA)

inderstand, acknowledge, agree and consent that:

oy insurar, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disrinse and/or process my personal datafpersonal information set out in thiz [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 insureris) who have insured veticlels) involved in this accdent (all insurer{s) who have insured
sehiclels) involvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Wonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
il

1 processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims;

(il investigating the accident and/or my claims;
{iit} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(it administering my claims {including the mailing of correspondence, statements, invaices, repoarts or notices o me
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well as on the
oxternal cover of envelapes/mail packages); and/or

(vl camplying with applicable law in administering, processing, handling and/or dealing with my claims:[collectively the
"Purposes’)

all insurerls) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law tirms, may/are permitted
to pollect, dse, disclose and/or process my Parsonal information for one ar more of the above Purposes; and

my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service proyviders or
agentafincluding their lawyers/law firms), which may be sited outside of Singapore, for ong or mare of the above Purposes

iy Personal information will also be collected and used to compile claims hustory for the purpose of fraud detection,
nyestigation and management in present and all future claims.

ke information sa collected under (d) above may be shared [ disclosed:

[¢] toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, low enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders

VA

Signature Driver's Signature Reporting Centre Persanmels Signature
{If driver s not the pohcyholder) Name

Date & Time: MERICFIN Mo,




SKETCH PLAN
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Date & Time: NRIC/FIN No.



ACCIDENT STATEMENT

£ ceiDENT DATE( DB 7 03 7 030 )oD/mMManey), T DB HHH:mm)
Road and  beta Road

tocation.  wnatlion  of  Arxandva
i DETAILS OF VEHICLE :
AIVEHICLE NUMBER; SUniblk.
iz {adhy o

B IMSUEANCE COMPANY:

cIPOLUICY MUMBER:
dPOLICY TYPE [CDMF‘REHENEWE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)

=]MAKE & ME&DEL: Hondo_Freed
f}TTFE:fSﬁ.[@N / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: =
| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/{D)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: WA (MALE / FEMALE)
b NRIC /FIN/P ASSPORT: CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

g e ffi%’ DRIVER ' )

b 4o s a)NAME: T Telk Yoy Mal J§EMALEJ|
- TEUANG FRGETD b NRIC/FIN/PASSPORT: TEAtE36H_ contact:_ 06523 BEBY
ol ¢} ADDRESS: bYLl mmﬂﬂl Pow?  #08-353 S(&2%ul)

~c)DATE OF BIRTH: {6 s 04 7 U1L5 j(pp/mmsvyry)
] OCCUPATION: (INDOOR / O UTDOOR)

fJYEARS OF DRIVING EXPRERIENCE: '
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / D)
Ol v -

IF NO, RELATIONSHIP OF W DRIVER WITH INSURED:
5. a)WEATHER CONDTION: (CLEAR / RAINING [ OTHERS

BIROAD SURFACE: (DRY / WET ETHEES_

WAS ANYBODY INJURED (YES / W]

a]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

__ 8. THIRD PARTY VEHICLE '
S ek pacerager @) VEHICLE NUMBER: SEF8800U - mooeL:
C lecdudiog chivec) D) DRIVER'S NAME:
" &) NRIC/FIN/PASSPORT: CONTACT:

'd | l‘\| -
CO0L Dm0 iep PARTY VEHICLE

s ol d} VEHICLE HUMBER: MODEL:
Yol of PRYSMREE ;
i . &) DRIVER'S MAME:
CONTACT:

£ e T e
(loduging drver) 5 NRIC/FIN/PASSPORT:
)
\._ J

el = Toeom Qutower kS Eawail -con

fax =



: 1800-LIBERTY R AGSCEIAES
Liberty [1800-5423789] 51 Cub Sirust
)

ALITO ASSISTANCE HOTLINE £03-00 Liberty House
l nsurance T : Singapone 060428
(3

Tel: {B5) 6221 BE11 Fax: (65) 6225 6800
Wiebsite: hitpiiwew fibertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1252 (MALAYSIA)

Certificate No SD19V12007 VPL /ROD
From MZ4008
Date Of Issue 25-SEP-2019
1.Index Mark and Registration No. of Vehicle: SMP2ETETK
2.Chassis number of Vehicle: GB71081974
3.Name of Policyholder: CHLOETANG
4 Effective date of Commencement of Insurance 19-5EP-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 1B-SEP-2020 23:58 PM

6.Persons or Classes of Persons
entitied to drive*:

For Private Hire Vehicle (PHV) Usage : TANG TECK YONG

For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the
Policyholder.,

Provided that the person driving is permitted in accordance with the licensing 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 Mator 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 accident loss or damage.

7.Limitations as to use™:

&) Use for carriage of passengers or goods in connection with the Policyholder's business.
B) Use for social. domestic and pleasure purposes.

8.Policy does not cover:

A) Use for racing. paca-making, relizbility frials or speed-testing

8) Use whilst drawing a trailer except the towing (other than for reward) of any one disablad mechanically propelled vehicle

“Limitations rendered Inoperative by Section § of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section
95 pf the Road Transport Act, 1987 (Malaysia) are not to be included under these haadings.

1AW heraby cerify that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Par IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signatura

For Information only;

COVERAGE : Comprehensive,Unlimited VWindscreen, PHY Extension (Geographical Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | (Singapore) 532000, Saction | (Outside Singapore) S54000,Section || (Singapora) 3
$1500,5ection || (Outside Singapore) S33000 Windscrean Excess 535100

FINANCE COMPANY: GEMIE FINANCIAL SERVICES PTE LTD

PRODUCER NAME: CAR TIMES iINSURANCE AGENCY PTE LTD

PLAS/H25-SEP-15 S1_ClL.T1 T3 OE TemplateS-Veri. 25-SEP-19

Sep 25, 2019, 2:54 PM



