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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder andior the Authorised Driver.
3. Information provided must be as trufhiul and accurate as possible. Any wilful misrepreseniation or witholding of material facts may allow Insurance compansas 1o

respudiate policy liability.

4, The issue and acceplance of thes Form by insurance companias is not an admission of policy liability on the part of the insurance companies,
5. Amy false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapora (G for
archiving and that copies of this report will, for & fee, be made available upon application by interested pariies,
7. By the lodgament of this report 1o the insurers, you hereby consent to the archiving of this report at the cantre and 1o copies of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/05/2020 12115
18/05/2020 15:00
BEDOK CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Furpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, 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

Qccupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

sDJ118U

CHUA BENG TECK
SHMMKE227

NOEMAIL

(LOCAL) +65-90059696
COFFICE-90059696

VOLKSWAGEN
JETTA GP 1.4 TSI 90 AT HL HID 1634G5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMNCE PTE LTD
COMPREHENSIVE

MNO

SD20V02200NVPE/ROD

CHUA BENG TECK
SXXXX522Z

18/03/1951

INDOOR

21041970

50 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-90059696

OFFICE-80059696
NOEMAIL
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BLK 874A TAMPINES STREET B4
#04-129

Postoode 521874
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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

| h*f"",E been apprnacl:ued by unknown pErson(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: : CHUA SU HUI

GEMDER: @ FEMALE

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? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLCE305E

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Name

Page 2 of 16



Nature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must he completed by the Palicyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance tompanies to repudiate policy liability.

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

5. Ise reporting may be refer to the Police for investigation,

B. The report will be forwarded by the insurers of the GIA Records Management Centre establishad 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 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)
lunderstand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, C
disclose andfar process my personal data/personal information set autin this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to al| insurer(s} who have insured vehicle(s) involved in this accident {2l insurer{s) wha 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 Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(1) 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 res ponding to any enquiries by me;

{iv} administering my claims lincluding the meiling of correspondenca, statements, Invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my dalms.[cailamiv&ly the
"Purposes”}

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

{c}) my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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, tontrolling or managing fraud,
regulaters, law enforcement and government agencies as reasonzbly required for the pu rpases stated, or

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

-
Policyholder's Signaru'r'é- Driver's Signature Reperting Centre Personn < Signature
Date & Time: (=N o {If driver is nat the poiicyholder) Name:
L::":\TI&C: Date &Time: || 39 NRIC/FIN No,:

ﬁc\y\;@ -
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

e #:;é" /M\

Policyhalder's Signature Driver's Eigna\m?é"_'_'_rﬁ Reporting Centre Personng SEgna¥urE
Date & Time: (If driver s not the palicyholder) Marme:

Date & Time: MNRIC/FIN No.;



ACCIDENT STATEMENT

Date of accident: V& — 0.y —1 ol ¢ Time: \.S NHO <

location of accident: .2 GO C‘{—,HT!Q. AL
. Details of Own Vehicle

Vehicle Number: < NY | & (& Make/Meodel:_ \) W |JeTnR
Insurer: -\ 52 e T \M‘:L{fm & Paolicy Type: C/ TPFT/TPO
PolicyNo: SN 20V 03200 (NPZ [ RPoC
Palicyhalder
Name: Cyiupy BendG Tec NRIC/FINno.: S O R 1D D ["2
Email: Contactno.: “Fw D ¥ = {Ff L
Name: Cad A B2l T Cle NRIC/FIN no: SO\FT D0 =
Email: i Contactno.: 3 40T 9 b'rﬁ' ¢
Occupation: Indoor / Qutdoor p.oB: | On— S
Address: B F4~f ~T - Dungg 0T G4 HOY 2] (£1@3¢)
Driving pass date: H ~COYy-— T30 Relationship with Policyholder:
¢
Weather conditions: Clgdr/ Raining Road surface: Wet B
Police report: Ye</ No Video Fuotage@ Mo
Prosection Letter: Yes/ No

If Yes against whom:

o _ : =
Passenger (incl. Driver): TN Please provide ALL passengers details:-

Passenger 1

e Passenger 2
Name:dt (i A < WUt
Gender: Male / Female Male / Female
Witness: ‘1’95@ If Yes, provide injuries details:-
Witness 1 Witness 2
Name:
Contact no.:
Injuries: Yes/ No If Yes, provide injuries details:-
Name Veh No. Seatbelt  |CPMvevedto “““’in(:_f
Yes/ Mo Yes/ No
Yes/ Mo Yes/ No

_ Details of Third party

Ve - T
Vehicleno.:] <==h (. <3 o

Driver name:

NRIC/ FiN no.;
Contact no;

Insurance Co:

Remarks:
(Made/Model, Passenger,
property info & ete}

_ - Claim Type & Acknowledgement

Claim Tvpe Own Damage/ Third Party/ Reporting Only anrc‘fh{:lljﬂ‘f
i river
Workshop: Foc !"‘5'. < Awte ki Signature:;




Certificate of
Insurance

Liberty

——

Insurance.

wivw libertyi nsurance.com.sg

Motor Vehicles |_“Th:';d—Parry Risks Ang Companzation) Act (Chapter 183) Motor Vehicles (T hird-Party Risks And Compensation)
Rules, 1960 Road Transport ACt. 1987 Road Transpon tAmendment) Act 2019; The Motor Vehicles {Third Party Risks) Rules, 1253

Name of Palicyholder: Certificate No,:
CHUA BENG TECK SD20V02200/ VPE / Rog
Date of lssue: Effective Date of Commencement: Date of Expiry:
21 Feb 2020 04 Mar 2020 00:00 03 Mar 2021 23:58
Registration No.: Chassis No.: Type of Certificate:
SDJ118U WVWZZZ162GM013485 MX1 o
Persons or Classes of Persons entitied to drive*:

A) The Policyholder.

B} Any other person wha is driving on the Palicyholder'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 Yehicle
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 behali
from driving the Motor Yehicle,

And provided further that the Motor 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.

Limitations as to use:

Use only for social, domestic and pleasure purposes and for the Policyholder's businass,
The Policy does not cover-
Al Use for hire or reward.

B) Use for racing, pace-making, reliability trials or spead-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 Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and
Section 95 of the Road Transport Act, 1987 are not to be included under these headings.,

For and on behaff of
LIBERTY INSURANCE PTELTD
Approved Insurers

For lnform:ﬂnn Only:

Coveragae(s): Compremensive, Unlimited Windscrean

SuUm Insured: MARKET VALUE AT THE TIME OF LOSS

Excoss: Section | - Insured & Spouse 5%0,Section | - Unnamed Drivers {Maximum two) SR600, Additional

Excess for Young Elderly & Inexperienced Drivers 581 000, Windscreen Excess 530
Name of Finance Company: LAKE VIEW CREDIT PTELTD
Name of Producsr: NEWSTATE STENHOUSE S} PTE LTD (B20G0-30)

Liberty Insurance Pte Ltd (Rsgistration o, 198002791D) | GST Registration No. M2-0093571-3

51 Clud Street #03-00 Liberty House Singapare 069428 | Tl 1B00-LIBERTY (542 3789) | Fax: {+85) 6223 6434 Page 1 of
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