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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2, Thig Farm must be completed by the Policyhelder and/or the Authorised Driver

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate paolicy liability.

4, The issue and acceplance of this Farm by insurance companies is not an admission of policy kability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Managemeant Centre established 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 parties

7. By the lodgement of this report to the insurers, you hereby conzent 1o the archiving of this report at the centre and 1o copies of the report being made avaitabla
aloresad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

31/03/2020 17:37

31/03/2020 14:25

SIMS WaAY BEFORE SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKG3193P
Insured/Policyholder

Mame Of Registered Owner WONG REN KHANG
NRIC No SXOO{X85TG

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92746109
Alternative Phone No OFFICE-92746109
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C 180 KOMPRESSOR

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

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

If No, Please state action to be taken REFPORTING OMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19V11178/VPE/ROD

WONG THEE SHING
SXXXHXEER

13/06/1955

INDOOR

03/07/2006

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92395381

OFFICE-92395381
NOEMAIL
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BLK 21 JOO SENG ROAD
#03-158

Postcode 360021
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured PARENT

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 ORY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
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? NO

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

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME:

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
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 SMMTAE2G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode
Insurance Company Name

Nature Of Damage
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Mo. Of Passenger (Including Driver) 2

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

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

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.

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

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

. 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 copies of this report will for a fee be made available upon application by
interested parties,

. 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.

. 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 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) invelved 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
Monetary 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;

(i) investigating the accident and/ar my claims;
(i} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invalve 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”)

{6} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{2) the information 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

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

-\-\.
__..--""-'\_‘
Palicyholder's Signature Driver's Signature Reporting Centre Person ifhature
Date & Time: (If driver is not the policyholder) MName;

Date & Time: 21, 5, 20 20 NRIC/FIN No.:
(b 0S5 s (K08 F*ﬂ_)



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in respect.

——

Palicyholder's Signature
Date & Time:

Driver's SEIQ‘,nature

(If driver is not the policyholder)
Date & Time: 2 | 0 3.22020

16 e5lws (405 ™

Reporting Centre Persan I’;Signature
Name:
MRIC/FIN No.:




ON STATED DATE AND TIME, AS THE TRAFFIC JUNCTIONS TURNS GREEN, THE
VEHICLE IN FRONT OF VEHICLE B ALREADY MOVED OFF. | SLIGHTLY MOVED
FORWARD AND STOP IN TIME HOWEVER MY VEHICLE FRONT PORTION INTACT
WITH VEHICLE B REAR PORTION. THERE WERE NO INJURIES ON BOTH PARTIES
AND NO VEHICLES DAMAGES.



ACCIDENT STATEMENT
ACCIDENT DATE( D | fi_._f > j[DD;Mwwm, TIME: fL{ : VA J(HHMM)

R

LCCATION:__limg whg st fiaot  Jirn) A%
jid -

1. DETAILS OF VEHICLE LCIN
AJVEHICLE NUMBER: __ (4~ Mg LT
BlINSURANCE COMPANY:_" Ll
c)POLICY NUMBER; /
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL: "
fITYPE:(SALOON / COUPE / MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
MJPURPOSE OF USING AT ACCIDENT TIME.___ P ubde . .

I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YEs/Qg)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPDETH\(GJDNLY}
2. INSURED / POLICY HOLDER

AINAME: M ,FFEMALE}
BINRIC/FIN/PASSPORT;_SA35§83 34 CONTACT:Y 9V 3 Y bl 09,
c)ADDRESS:
. " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Ne of paceenad. DRIVER
CrncludF :,]ﬁ'} CINAME__ L8l Jhye  (hing [M@IFEMAﬁ
) BINRIC/FINPASSPORT. 136,83 CONTACT:>_ 923 49138
(—l/) c]ADDRESS: :
lmal

"C)DATE OF BRTH: (_13 /& / IS5T )(pp/mpsvyyy)
€] OCCUPATION: ;wt@oe / OUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YFS / Q)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ..., [Mtnd

5. Q]WEATHER CONDIION: (CLEAR / RAINING / OTHERS

bIROAD SURFACE: ( ! ! OTHERS
6. WAS ANYBODY INJURED (YEs / Ko
7. a|REPORTED TO POUCE (YES /
iIF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SHe of passonyer g VEHICLE NUMBER: JAm 346, L MODEL:
Cladduding driver) D) DRIVER'S NAME;
¢ C) NRIC/FIN/P ASSPORT: CONTACT:
s 9. THIRD PARTY VEHICLE
%o of pagmnae- @ VEMICLE NUMBER: MODEL:
: % . €] DRIVER'S NAME:
C "'”“‘*ﬂ-mﬂj driver f}  NRIC/FIN/PASSPORT: CONTACT:.
(__°
Cinay 1 =
fase =

\lipko =




bty 1800-LIBERTY Certificate of
Insurance

e / E HIFTLENI

Insurance.

www.libertyinsurance.com.sg

Motar Vehicles (Third-Party Risks And Compensation) Act (Chapter 188); Motor Vehicles {Third-Party Risks And Compensation)
Rules,1960; Road Transport Act. 1987 (Malaysia); Motor Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)

Name of Policyholder: Certificate No.:

WONG REN KHANG SD19V11178/ VPE ! RDO
Date of Issue: Effective Date of Commencement: Date of Expiry:

05 Sep 2019 289 Aug 2019 00:00 28 Aug 2020 23:59
Registration No.: Chassis No.: Type of Certificate:
SKG3153P WDD2040452A608207 M1

Persons or Classes of Persons entitled to drive*:
A} The Policyholder,

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

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 Motor Vehicle is registered under the Road Traffic Act and its registration under the Read Traffic Act
has not been cancelled at the time of the accident loss or damage.

Limitations as to use:
Use only for social, domestic and pleasure purposes and far the Policyholder's business.

The Policy does not cover:

A) Use for hire or reward.

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

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

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and
Section 95 of the Road Transport Act, 1987 (Malaysia) 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 IV of the Road Transport Act, 1987 (Malaysia).

Faor and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprahensive, Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess; Section | - Named Drivers S3600,Section | - Unnamed Drivers 5%1100,Additional Excess for
Young, Elderly & Inexperienced Drivers 553000 Windscreen Excess 55100

Mame of Finance Company; HUI HUA CREDIT PTE LTD

MWame of Producer: HUI HUA ENTERFRISE (41368-2)

Liberty Insurance Pte Ltd (Regisiration Mo, 1990027910 | GST Registration No, M2-0093571-3
31 Club Street #03-00 Liberty House Singapore DBS428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+B5) 6223 6434 Page 1 of 1
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