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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andior fhe Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Ary witful misrepresentation or withelding of material facts may allow insurance companies fo
repudiate policy liability,

4, The isswe and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies

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

6. This report will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Association of Singapare (GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by imerested parties,

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

ACCIDENT STATEMENT

Date Of Report 27/07/2020 09:52

Date Of Accident 25/07/2020 12:30

Exact Location Of Accident BEDOK NORTH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number EEB565L
Insured/Policyholder

Name Of Registered Owner EE SOON LA|

MRIC No SXOK1360C

Email Address MOEMAIL

Maobile Phone No (LOCAL) +85-98620550
Alternative Phone No OFFICE-28620550
Vehicle Particulars

Manufacturar TOYOTA

Model LEXUS ES300H LUXURY CVT S/R

Exact Purpose for which vehicle was being used at

i VAT
time of accident PRIVATE USE

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 CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy [ [}

Policy Number SN9VDEg01/VPC/RD

Cover Note Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

EE SOON LAl
SXXXX136C

07/05/1962

INDOOR

17/01/1983

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98620550

OFFICE-98620550
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Realationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vahicle)
invelved 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)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please 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 Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Caontact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

12A JALAN TELITI
537303

NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

MO

MO

MO

YES

YES

VIDEDQ FOOTAGE TOO LARGE
NO

GEBF4948.)

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

M
2

3

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

This Form must be completed by the Palicyholdar and/or the Authorised Briver.

Infarmation provided must be as truthful and sccurate as possibla. 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 companles is not an admission of palley lizbility 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 Manzgement Centre established by the General Insurance
Assoclatian of Singapare (GIA) for archiving and that coples of this repart will for 2 fee be made available upan application by

interasted parties,
Sy the lodgment of this report to the Insuirers, you hereby consent ta the archiving of this report at the centre and to capies of

the report being made available aforesald,
Consent undar the Personal Data Protectian Act [PDPA)

lunderstand, scknowladge, agree and consent that;

{al My Insurer, my workshap and the General Insurance Assoclation of Singapare ["GIA") may/are permitted to calle ct, use,
disclose and/or process my personal data/personal Infarmation set out In tlhr.: [farm} and any other persanal Infarmation
pravided by me or possessed by my Insurer [callectively the “Personal Informatlon®) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) Involved In this accident (all insurer(s) who have Insured
vehlcle(s) Invalved in this aceident shall be collectively referred ta a5 the *Insurers™), the Insurers’ lawyersflaw firms, the

Monetary Authorlty of Singapore and any relevant government agency,authority (such as the police), for the purpose(s)

of ;

{l} processing, handling and/or dealing with my claims Including the settlament of the clalms and any necessary
Investigations refating ta the clalms;

{il] investigating the accident andfor my dalms;

[ili) earrying out and/or dealing with my Instructions or responding te any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invelces, reparts or notices to me,
which could Invalve distlosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelapes/mall packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my E|3|ﬂ‘15-{ml.=ecrlvefy the
"Purposes”)

{b) allinsurer{s) who have insured vehicle[s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose end/or process my Personal Information for one or more of the above Purposes; ang

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party sarvige providers or
agents{inclucling their lzwyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes

(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detaction,

investigation and management In present and all future claims,
the Infarmation so collected under [d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, Investizgating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required lor the purposes stated, or

(e}

Airfor complying with requirements i ary regulations, laws er courl orders.

&

!

Palicyholde F;rﬁlﬂna lure
Pale & Time:

Chriver's Signalure
(I clriver is not the policyhaldey)
Date & Time:

keporting Centre P‘Ersunr}pl"; gnature
Wame;
HITIC/TIN Mo

] T S O I 1 R [



SKETCH PLAN
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IfWe declare the foregoing particulars are truety every
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Palieyholders Signalure Driver’s Slgnalure

Pate & Time:
Date & Time:
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(1 diriver is not the policyhaldzr)

Reparling Centre Personne€kizn;
Mame:
MRICSTIN boo



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model |

surance Company

Ohwner or Company Neme /IC No.

Owner or Company Contact No.
DETVER'S Name / IC No.
DRIVER'S Date OfBirth
Relationship of Cllwnar & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

:_G' B | o3 }'}O R K enidant Time: [ OHLS (24-HE.-Format)

: BIDoK MM R wp peaD
- Et&EEEL
clewos  2s3o0p

L LIBRATY I NSORANCT  poliey No. SVAVPRAG| Nrpc JRB)

CiBSAIEEC
Owner's Hp 4862 C 550
Ls531ze L

TL Zoed LAY

Company Tel

LB ZooW Ly

DRIVER'S Liccnse Pass Date (+ O (AE2

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Ouluel.
ez} Iong

e .. 2) Q82 559

:IN DDDE..\’Q CUTDOOR. (e.g. working inside or outside office)

. 2e rfuﬁ?i f@’g‘aﬁw - (oM
N (=

T\AFTER RAIN & WET

2 Jewerd TELAVT

: CLEAR & DRY \RAIN
: Reporting Onlw) Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): 0|

Was there any video Captored by car camura:'YES-} NO
Exact puipose for which vehicle was being us the time of accident: P use \ Work purpose

Other Party Driveris Partcular (if anv)

B

Wehicle Reg. Nat GEF 49487 -

Wehicle Reg. No:

Vehicle Make\Wodel;__

Vehicle Male\hiodel:

Mame Dnvor:

Mame Drivey:

1C Na. Diver:

IC Mo, Driver:

Dviver's Contace & Add:

Driver's Contact & Add:




1800-LIBERTY [ Ractteny

= v [1800-54237849] 51 Club Street
l 11){"‘1‘1‘\ ALITT ASSTSTANCE HOTLINI m.ul'ﬁu;:ﬂ Houss
o ; Singapora 169428
Sl ACCIDENT RESPONSE Rapee
h SLITAL i e Shgpes Tel: (£5) 6221 6611 Fa: (65) 6225 6390
IvUtalile 1‘:5:‘-5?‘.'5‘&.’?.”{1‘11“ 5 Website: hitp:lwww liberfyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 140}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate No SN9V0Es01 VPC /RO1

Form M1

Date of Issue 29-AUG-2019
1.Index Mark and Reglstration No. of Vehicle: EEGSESL
2.Chassis number of Vehicle: JTHEW1GGX02153062
3.Name of Policyhalder: EE SOON LAl
4.Effective date of Commencement of Insurance 21-AUG-2010 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 2T-JUL-2020 23:58 PM

6.Persons or Classes of Persons entitled to
drive®:

A) The Policyhalder.

B) Ary other parsan who is driving on the Policyholder’s order or with his permission.

Pravided that the persan driving is permitled in accordance with the ficensing ar other laws or regulations 1o drive the Motar Vehicle or has
been so permitted and is not disgualified by order of a Caun of Law or by reason of any enactment or regulation in that behalf fram driving
the Motor Vehiche.

And provided further that the Motar Viehicle is registerad under the Rioad Traffic Act and ils registration under the Road Traffic Act has nat
peen cancelled al the lime of the accident loss or damage,

7.Limitations as to use™:

Usa only for social, domestic and pleasure purposas and far the Policyholder’'s business,

8.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 camiage of goads (other than samples) in connection with any trade or business.
D} Use for any purpase in connection with the Motor Trade,

“Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transpor Act, 1887 [Malaysia) are not fo be included under these headings

IWe hereby certify that the Policy 1o which this Cerificate relates is issued In accordance with the pravisions of tha Mator Vehicles (Third
Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature

Eor Information only;

COVERAGE : Comprehensive, nlimited Windscreen, NCD Protaction

SUM INSURED: MARKET YaLUE AT THE TIME OF LOSS

EXCESS: Secfion | - Mamed Drivers S%900,Section | - Unnamad Drivers S21400 Additional Excess For
Yaung, Ekery & Inexperienced Drivars 333000 Windscreen Excess S3100

FINAMCE COMPANY: HOMG LEQNG FINANCE LTD

PRODUCER NAME; CHUA TIAT ENG BARRY

CSJPICSIP29-AUG-19 S3_CIT1_T3 TEMPLATEZ-VERT 29-AUG-19
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