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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Piease report c[:-rrac[lk- thir details of the accident to spead up the clams process
2. This Farm must be completed by the Policyholder andlor the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of materal facts may allow insurance companies to

repudiate policy Rability

4. The issue and acceptance of this Form by msurance companias is not an admission of policy liabilty on the parl of the nsurance companies

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

. This 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 repart will_ for a fee, be made available upon application by interesied parties

7. By ihe lndgemeant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copias of the report being mace available

aloresaic

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

“ehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumbar
EMail Address

0%/07/2020 09:10
08/07/2020 11:00

JUNC ROCHOR RD & VICTORIA ST

SINGAPORE

DETAILS OF OWN VEHICLE

SMT1998E

OW PENG KIONG
SXEXXA00E

NOEMAIL

(LOCAL) +65-96692000
OFFICE-26692000

HOMDA
SHUTTLE 1.5G CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURAMCE PTE LTD
COMPREHENSIVE

MO

SD20vV02375NVPL/ROD

OW PENG KIONG
SHXXX400E

18/1211962

OUTDOOR

18/01/1983

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96692000

CFFICE-96692000
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Flease state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons.

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

BLK 528 HOUGANG AVENUE 6
#10-235

530528
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES

NO

NO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

SHA13TOA

TAXI
GOH EK HUA

87695511

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPastcode

OW PENG KIONG

BODY
SMT1998E
YES

MO
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SKETCH PLAN
IMPORTANT NOTICE

1. Pilease report correctly the details of the accident %o speed up the claims process
This Form must be eg nple

LA

[N

3. Infarmation provided must be a5 ruthfiul g
facts mav allow nsurance companies to

7. Bytha lodgment of thic FEROF o the insurers, you herek
e report being made availa ble sfaresaic

2. Consent under the Personal Data Frotection Act (PDPA}

! understand, acknowledgs, BEres and consent that:

¥ consent to the archiving of this report at the centre znd to copies of

2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use
disclgse and/or process My personal data/personal infarmation set out in this [farm] and any ather personal information
arovided by me or possesead by my insurar {collectively the "Personal information”} and disclose and transfer such
Fersonal Infarmation o 3t insureris) who have Insured vehicle(s) Involved in this accident {all insurer(s) wheo have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the

or ¢

i} processing, handling sndsor dealing with my daims including the settlement of the claims and any necessar,
investigations ralating 1o the clatms;

{ii) investigating the accidem andfor my ciaims:

[} carrying out and/or dsaling with my instructions or responding to any enquiries by me;

{ ) adm}njstering my claims {including the mailing of Comrespondence, statemeants, invoices, reports or notices 1o ms,

which could involve disciosure of Certain personal data about me 1o bring about delivery of the same 35 well a< on the
axternal cover of envelopes,/mail oackages); andjor

v} complving with applicable taw in administering, processing, handling and/or dealing with my daims.{collectively the
"Purposes "

b} ali insurer{s} whe haye Instred vehiciels) involved in thie accldent and the Insurers’ lawyers/law firms, may/are permittes
0 collect, uze, disciose and/or Process my Personal Information for one or mare of the above Purposes: znd

i€} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
2gentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the zbove Furposes

id} my Personal Infarmatian will alsa be collected and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in sresent and all future clgime,

=} the Information =o coltzcted under [d) above may be shared / disclosed:

{1 toall Insurers an dfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

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

Policvholder's ngnatufe Driver's Sigtﬁa-mfe Reporting Centre Personpk!'s Signamurs

Date & Time: If driver iz not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e d@iing particulars are trus in euewgﬁnec:.

“n1iwhddﬁ‘&5@5’turﬁ

Date & Time:

Driver's Signature Reporting Centre Pusnnnﬁu(ﬁgmmre
[1f driver is not the policyholder) Mama:

Date & Time: MRIC/FIN Ma.:



Hs y HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2@ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417821,
TEL: 6538 1368 FAX: 6538 1367 Emall add: heautomotivespli@gmail.com

veniclte no: SINT YR &= MAKE/MODEL: HOLOA  SHUTT\E
DATE OF ACCIDENT OR ; o 2020 TIME LA (T 0O MIN AN} P
"DRYTONTRIVERR —

SXtod Ot wuid. W | yictore =
WA

LOCATICGN OF ACCIDENT

EXACT PURPDSE USE DURING ACCIDENT

|CAR OWNER

NAME OF CAR OWNER

oW e

Coowls

664 2o0o

CONTACT NO

NRIC S\SS oo

CLAIM TYPE \_‘m men PARTY DREPDRTING oMLY
INSLIRANCE COMPANY L'lﬂ:‘iﬂ."{*-l

f_ COMPREHENSIVE I:ITH!RD PARTY I:ITHEH.D PARTY FIRE & THEFT
|[ = ]as asove

TYPE OF COVERAGE

FOLICY MO

ACCIDENT DRIVER [ JiFnor- kinoLy FiLL v sELOW

NAME OF DRIVER

NRIC MO OF PASSENGER/S O

G\l IU6L
RLE —erlioNeD

DATE OF BIRTH

] OUTDOOR

OCCUPATIGN INDOOR

DATE OF DRIVING PASS | \Q 01, iq‘fda

GENDER |:|MALF_ FEMALE

CONTACT NO :

ADDRESS S B BoLGha PUE ) ‘-@?'\U“?—?;Q 5(5?2051"3

DRIVER OWHN ANY VEHICL MO IF YES- REGISTRATION NO

RELATIONSHIP  EMPLOYEE/SPOUSE IF NOT:

WEATHER CONDITION 2~ |ciear RAINING OTHER:

ROAD SURFACE Z |oRy WET OTHER:

ANY INJURIES NO/ IF EES/?NAME. O Pouls ‘Covda
CONTACT NO

POLICE REPORT

WVIDED FOOTAGE

3RD PARTY INFO

VEHICLE B NO Sk H%.]rﬁ?t N OF PASSENGER/S LWL oum)
NAME (rOV B AUp

CONTACT NO q %q 55|L 1".

VEHICLE € NO NO OF PASSENGER/S

VEHICLE D NO NO OF PASSENGER/S

VEHICLE E NO NO OF PASSENGER/S

VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




Liberty

Insurance.

The Schedule

[aberty Insurance Pre 1 d
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gl Lt A fhse

L Tk S
RO | by
Stgapae LoBeIe

Il afa %y S22 86G1T Fax af%y
wrbsaile, BHp woww bibentyimseeans cutn sy

livina

236 1400

Class ol Policy Policy No.

CAR FOR HIRE (Comprehensive) SDIOVORITY VPL / RO

The insured
Replacing No.

oW FENG ETONRG Account No, Al451 [USER)

518 HOUGANG AVENUE & Registration Na AMT L GGRE

#10-2235 P i

SINGAPORE S30%28 Make F Model HONDA SWUTTLE 1,%G CWT

Prokession or Busness Type of Body ETATICN WAGON
Capacity/Tonnage 1496 C.0

Period ol Insurance: Seafing capacity ncluding driver i

Fr 25 FED 2020 00:00 it 24 FEB 2021 23:5%9 Year of M @ /R

) rof Manu fcture/Re gistmtbon 2019/2020

barh diys Delusive e

Excoss Englne No. LISREDZ0434

Section 1 (Singapore) - 562000 Chassis No. CEBZICO1SS

Bection | (Outslide Singapore) - S84000 Sum Insured

Eaction 1[I (Eingapoare) SR1500 Market valus st tha tise of lcke

Section II {Cutslde Slngapore) - S83000

Windacresn Excesn Bkino Exira Coverage

Hire Purchase OwnelfLeasing Company Unlmited Windscreen sGU 0o.0
P Extension (Geographics Area Smoapuors BGD op.0

URITED OVERSEAS BANY LIMITED
Named Drivers:
OW PENG KEING

anly)

Subifect to the following opemiie endorsements aitnched :

VOoool VOO10 VOOL: VOQLJ VOOLY VOO45 VOOIY VOOST VU131 VOI83 V0224 V0233 VOIB1 V0111 Zoil

The Policy’s Premium (SINGAPORE DOLL AR)
Basic Premium NCB Flest | Dther Disc Good Driver Discoum
2,58%.90 HIL .00 0.00 (0.00%)
Extra Premium Sub Towml G57 Stamp duty Towl Premium Payable
0.00 1,589.90 11.a9({ V.00 NIt 1,971.19
Signed nSINGAPORE on 26 FER 2000

This Schedule replaces any previous Schedule.

This Schedule and Policy are 1o be mad together as one conliract.

Person or classes ol persons entitled 1o drive and limitatons
as o use . are as specifhed in the Certificate of
Insurance issued in relaton o s policy.

PLYW | PLYW 0200708

SCHEME: UBER

forand on behalf of

LIBERTY INSURANCE PTELTD

Authonsed Signature




