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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor currecl& the details of the accident lo spesad up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies & nol an admission of pelicy liability on the par 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 Racords Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, ba made available upon appBcation by interested parties,
7. By the lodgement of this report o ihe insurers, you hereby consent to the archiving of this repor at the centre and 10 copses of the repon being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

08/04/2020 10:29
07/04/2020 19:00
AMK AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Mumber

Cover Note Number

Driver

Marme of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Mumber

EMail Address

SGP99998

TAN ENG MENG (CHEN YONGMING)
SXXXX004F

NOEMAIL

(LOCAL) +65-98776690
OFFICE-98776690

BMW
5201 AT 2WD 4DR LED NAV

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V10061/VPC2/RO1

TAN ENG MENG (CHEN YONGMING)
SHHHKO04F

271111973

INDOOR

11/10/1996

23 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98776690

OFFICE-987 76690
NOEMAIL
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BLK 470 ANG MO KIO AVENUE 10
#11-900

Postcode 560470

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

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

Number of vehicles (including own vehicla) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
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? NO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NOC
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 GBD1051B

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver HO CHEE CHOY ZAVIOUR
MWRIC/Passport Number SHMXXA59F

Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage
No, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN ENG MENG (CHEN YONGMING)
Fage 2 of 23



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK, BACK & LEG

SGP99995
YES

NO

Page 3 of 23



a SIKETCH PLAN

IMPORTANT NOTICE

B~

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

2. This Form rmust be complated by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and aecurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy lfabllity.

. Theissue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of tha Insurance
companies.

5. Any false reportlng may be referred to the Pollee for investization.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available uoon 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 coples of
the report baing mads available aforesald.

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

{al My insurer, my workshop and the General Insurance Association of Slngapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out In this [farm] and any ather personal Information
providad by me or pessessad by my insurer [collectively the “Personal Infermation”) and disclose and transfer such
Fersonal Infarmation to all insurer(s) who have Insured vehicla(s) involved in this accident (all insurer(s) who have fnsured
vehicle(s] involved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

ru}nneta ry Authorlty of Singapore and any relevant government agency/auth orjty (such as the police), for the purp peefs)

of ; '

(I processing, handling and/or deallng with my clalms Including the settlement of the daims and any necessary
investigations relating to the claims;

(ii} Investigating the accident and/or my claims;
{lil) earrying out and/ar dealing with my Instructions or responding to any enquirles by me;

(v} adminlstering my clalms {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve dlsclosure of certaln personal data about me to bring about delivery of the same a5 well as on the
axternal cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)
(b} all Insurar(s) who have insurad vehicle(s) invalved In this aceldent and the Insurers’ lzwyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the zhove Pu rposes; and

(e} my Personal |nfnrmajunn may/ean be disclosed by any of the Insurers and/or GiA ta thelr third party seryice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of tha above Purposas,

{d)  my Personal Information will also ha collected and used to complle claims histor

; y for the purpose of fraud detact]
Investigation and management In present and all future claims, oo,

{g) the Information =0 collacted under {d) above may be shared / clisclosed:

(i} toallinsurers and/or any other third parties that assist |n eviluating, hwe:"clgatin I5}

contralllng ar managing fr
regulators, law enforcement and Eovernment agencies as reasonably required y

for the purposes stated, or
() for complying with requirements under any regulations, laws or court orders,

— |

\(\r\\

Pallcyhalder's §\gnalure Driver's Signathre

Dat ime: 2
ate & Time; {If driver is not the policyholder) Mk e

Reporting Centre FEr:unnEfﬁ{fﬁ nature
Data & Time: MNRIC/FIN o,



SKETCH PLAN . R
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Reporting Centre Personi 5
idar) fame:
MRIC/FIN Mo

Oirfver's Signature
Date & Time: (1§ driver s not the pohlcy
Date & Time:



Date of Accident: _ | ‘& | .-)_ [..i Timeof Accident: - Q0 il

Exgct Location of feddent: AMK Aw__ | zida  CASsiap
owne’siame: __ VoA Sng  Mag NRiCHo: SIS0 Fpwe: 1

; : . ]9 '
Delifer’s Name: A WRICNo: U Hone: A8T7€90
PYEtE oF Rirthe X 13 Briv g Licence Passing Date: \ ' {Cccupation: 1n§3r [ Dutdeor

Addrass: 410 AME AQve 10 K |1- 400 (o4 )

Ralztionshin of Deivar with insured: _Oﬂ_f!ﬂf £mall Address:
vahicle No: 200 a4 q K Make & Modeal: E:J_[ﬁb)_ﬂ_‘_

Insurance Cor_|Lg vy Ry Covarags: Cﬂﬂ ﬁ Ll £ esicy e -

*Durpose of Reporiing? Chwn Demage Claim / 2rd Pa@tiaim [ Mot Clamaing, Just Repordng Only

*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Pr@ Lis= [ Work

"Weather Condition ? ﬁr(’ Raining / Others: Wt/ @t e
¥ Any passenger Inside vehicle involvad? (Yes / Mo) If yes, Vehicle No & How many pax:
=-t—{ |

\ B- B 5N

‘.5_-

*“Was Anybody Injurad ?Mﬂ} It yes,
Name / NRIC / In Vehicle: n  Ba neck d bacle 4 /e
J N
{1

*Was The Accident Reported To The Police

2 Wla O Yes, Which Palics Station?

*Does the Driver Own Any Othar Vehicle?

P06 O Yas, Vehicts Registration Ma: _insurer;

"Was any foreign vehicle invclvad? (Yas / @} IT y&s, vehiclz do & Catzgory:

*Was there any videc capiured by Car Camera? {‘.’es@

Third Party Driver's Particulars
Vahide @ dlo: E)E_) DS & Miske & Niodel: o
Driver's flame: Ha ¢ hee Choy =z Vige MRIC No: $)7144.09 7147 o

k] ¥ -
Yahicle € Mo: iialz & Mode:
—
Driver's Mame:
g _ MRIC ple: HP Mo
—e £y -“——___

e il —_ NRICHD: HP Ne:



1 BOG-LIBERTY Liberty Insurance Pre Ltd

'b |' 1800-54 '6"3 789 } Hepistrutson no. 190270103
gl &£a
1 Ert}_’,__ ALITO ASSISTANCE HOTLINE 31 Club Street
1 . A COLDET 4 #03-00 Liberty Huuse
nsurance. ACCIDENT RESPONSE Singapore 069428

FLOOTY ASS E Tel: (63) 6221 8611 Fux: (€31 6226 3360

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 19565 [MALAYSIA)

Certificate No SD18V100681 VPC2 /RO
Form Mx1

Date of lssue 20-SEP-2018
1.indiex Mark and Registration Mo, of Viehicle SGP9999s
2. Chassis number of Vehicle WBASA32 02 UD?93ﬂ1 7
3 Mame of Policyhaldar TAN ENG MENG (CHEN

YONGMING)

4 Effective date of Commancemaent of Insurance

far the purposes of the Act: 07-0CT-2018 00:00 AM
5.0ate of Expiry of Insurance: 06-0OCT-2020 23:59 FM
6. Persons of Classes of Persons entitled to

drive®

A) The Policyholder,

B) Any other person who is driving on the Policyholder's Grder or with. his permission,

Pronaded that the person driving is permitted in accordance with the ibm ar athar aws d:mgplabuns to drive the Motor Viehicle or has bean so permitted and
15 not digqualifiod by order of 8 Court of Law or by reason of any enactment or regulation in thet Bahall from driving the Maotor Vehicle,

And provded further that the Matar Vehicle is registerad under the Road Traffic Act.and its registration under the Road Traffic Act has not besn cancelled at the
i of the accident loss or damaga

T Limitations as bo use”

Use only for social, domestic and pleasure purposes and for the-Policyholder's business.

B.The Palicy doas nod cover:

A) Use for hire or reward,

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

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

“Limitabons rendared inoperatree by Section B of the Motar Vahicles {Third Party Risks and Compensation) Act (Chapier 188} and Section 93 of the Road
Transport Act, 1987 (Malaysia) are not to be included under these headings.

I"We harety cartify that the Palicy to which this Cartificate relates is izsued in accordance with the provisions of the Motor Vahicles (Third Party Risks and
Campansation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(@

Authorised Signature

Far Irformation anly

COVERAGE Comprehensive Uniimited Windscreen HCD Protection

SUM INSURELD MARKET VALUE AT THE TIME OF LOS5

EXCESS Section | SE300 Young & nespenenced Dnvers S57500, Windscreen Excess S50
FINANCE COMPANY.

PRODUCER NAME S0 CONTEGD BERVICES

ELEM 201809240 Ver.1.260705



