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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commeclly the details of the accident to speed up tha claims procass

2. This Form must ba completed by the Policyhaider andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as pessible. Any witlul misrepresentation or withclding of material facls may allow Insurance companies to
repudiate policy hability.

4, The issue and acceptance of this Form by insurance compamies is nat an admission of policy liability on the parl 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 Managemen! Centre establshed by the General Insurance Associalion of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested panies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being mace available
aforesaid

ACCIDENT STATEMENT

Date Of Report 27/07/2020 16:05
Date Of Accident 26/07/2020 13:30
Exact Location Of Accident WOODLANDS AVE 12 TWDS SLE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number GBG2594D
Insured/Policyholder
Mame Of Registered Owner HUA CHOMNG PLUMBING & RENOVATION
Co Reqg No SXXMXITID
Email Address NOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-899299939
Vehicle Particulars
Manufacturer TOYOTA
Model TOYOTA HIACE VAN TURBO 5 DR MANUAL

Exac% Purppse for which vehicle was being used at WORKING
time of accident

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

[f Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VERICLE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMFREHENSIVE

Fleet Policy NO

Policy Number SD20VOSTIINVCYIRD
Cover Note Number

Driver

Name of Driver CHIEW WENG KIAN
NRIC No SHHXKI0GB

Date Of Birth 11/05/1982

Occupation QOUTDOOR

Date Of Driving Pass D4/03/2002

Driving Experience
Gender

Mabile Number
Fax Number
Contact Number
EMail Address

18 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-96285889

OFFICE-96285889
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Nurmber of vehicles (including own vehicle)
invalved in the accident

Was any bedy 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 Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

BLK 120 BEDOK NORTH STREET 2
#18-174

460120
YES

COLLISION - HEAD TO REAR
CLEAR
CRY

NO
Z
YES
MO
YES
NO

1

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Fostcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

YMe7aoD

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

MName

CHIEW WENG KIAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

VWas this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GBG25%94D
YES

NO
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SKETCH PLAMN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/er the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability,

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

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

6. 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 upen 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)
| understand, acknowledge, agres 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 [farm] and any other personal infarmation
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved 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
Meonetary 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/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve 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.{cellectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) invelved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation 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 ar
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

id} 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} the infarmation so collected under (d} above may be shared [ disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reparting Centre Persun{e'fs Signature

Date & Time: {If driver is nat the policyhalder) Mame:

Date & Time: MRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Sig Driver's Signature Reporting Centre Personniel’s Signature
Date & Time: {If driver is not the policyholder) Mame;
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ACCIDENT STATEMENT

ACGIDENTDATE:[_z_ﬁf_qlgf_w__ﬁ.tDDfMMﬁ‘r'W].TIME:[ 13 30, jiHHMM)
rocaton,_ ewdlmds  pye 1V twdd xUE

1. DETAILS OF VEHICLE A

Q] VEHICLE NUMBER: LB BA9D.
B)INSURANGE COMPANY.____Ia 7P
c)POLICY NUMBER: /
dJPOLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE 8 MODEL__ .
FITYFE:(SALOOM fi C-DUFE J MPY /Y AN/ LOREY / MOTORCYCLE J OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL MOTORCYC LE:|
h)PURPOSE OF USING AT ACCIDENT TIME: EnG
| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YESAHO)

£ NO, PLEASE STATE [THIRD PARTUCLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER e fion
AINAME. MG Clona  Aurbing Z M9 [MALE / FEMALE}
b} NRIC/FIN/PASSPORT:_Z \ CONTACT:__

c)ADDRESS: -

* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

KMo DE F-!tg;f_:'nﬂ&, DRIVER _
Cinduding dhivar) g)Loc S U Prvrg

B} MRIC/FIN/PASSPORT:
(_L} ) ADDRESS:

*d)DATE OF BIRTH: | L o
2)OCCUPATION: (INDOOR IDU@DTEII
fIYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITIO Mg [Cl@EE / RAINING / OTHERS )
b]ROAD SURFACE: (RRY// / OTHERS
5. WAS ANYBODY INJURED (YEY// NO)

7. QJREPORTED TO POLICE (YES / ﬁ)
IF YE3, PLEASE STATE WHICH PGSLICE STATIOM:

1 {DE/MB YY)

B. THIRD PARTY VEHICLE
L o) pussreger o) VEHICIENUMBER:_ YMAIQOD.  mope:
beeludion chivery ) DRIVER'S NAME:
¢ -'1I <) _r_wlRIC,.-'FIM,-"F‘ASSF'DHT: COMTACT:
Te— 9. THIRD PARTY WEHICLE
eiis 4 oo d) VEHICLE NUMBER: MODEL:
T TT R 6] DRIVER'S NAME: —
st duaing ) £ NRIC/FIN/PASSPORT: CONTACT: e
‘._-"Mﬂ:!, =
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Liberty Insurance Pte Lid
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CERTIFICATE OF INSURANCE

WEOITOH YEHICLES (THIRD-PARTY RIGKS AMND COMPENSATION) ACT (CHAPTER 180}
BACTTOHE VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ACAD THANSPORT ACT, 1987 (MALAYSIA)

B TOIH WERICLES (THIRC-PART Y RISKS) AULES, 1958 (MALAYSIA}

P T Oty | Q’”m‘mmif-'ﬂﬁ- i

Farm MZ3004
Duie Otiesve. . . BEMAY-S00 SRS
| 1index Mark and FAegistration No. of Vehicle: GBG259%40
| 2 Chassis number of Vehicle: JTFHTO2PS00216165
| 3.Name of Policyholder: HUA CHONG PLUMBING & RENOVATION
4. Eftective date of Commencement of Insurance O -JUL-2020 0000 AM
| tor the purposes of the Act:
1 5.0ae of Expiry of Insurance: 30-JUN-2021 23:59 PM

| g Persons or Classes of Persons
| entithed to drive™:
¢ e san whioos devivdg on b Poloynolder 8 order o waiih thesr permmsion,
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winhies e

pered Turiresr Inan tre Motor wishet 8 rgpatered under the Road Tratfic Act and its regrirahon under (e Rosd Tratlic A has not
1 Cartaallad i the tro oF e accadend BoEs i d.ima.gd,l

F.Limitations as to use®:
v L i eodenecton wath the Pokcyhabder 4 bussness

X T [

ity ¢ v of passengers (othar i for fiee or reward) B connecthon with the Pokcyholder & business
Lt For sl giedvrislic g plasure purpeses

| 8.The Policy doss not caver:

| | Ul o bere o herwiarad G o CACATNY, pacaamakieg relabiity 1nals of speed-tesling.
Ll it el s @ brosdiet mxcant i Iowing o any ona disabled mechancally propeted veruche

&1}

e Tenekeress nope e by Section B of the kot Veleckes (Third Party Risks and Compensation) Act (Chaptes 1891 and Sechon 85
{ti Feoma Trangginn Aot 1HEY are nol 1o D6 iIncludad undir inee neadngs.

UVl Rty early I the Foboy o whn ihes Certicste retalid 15 1Ssued 0 acoordance with the provesions of the Motor Vehicies (Thrg
Farty Feks and Compemanion) At (Chapter 189) and Part 1 of ihe Road Transport Act, 1987

For and on bahatf of
LIBERTY INSURANCE PTELTD

Approved Insurers
| (R

Authorised Signature

| For irdormation onky:

{ COVERAGE : Comprenenswa, Unbrmitod Windsoreen
E UM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS. Secton | SEE00 Addsbonal Excass - All Claims - Young, Elderly & inaxpensnosd Divvers 5
3000, Windscreen Excess S$100
| FINARCE COMPANY: UMITED OVERSEAS BANK LIMITED
; PRODUCER NAME. FAN INSURANCE BROKERS PTE LTD
PiFRA -5 RA -2 51 CILT1 T3 DE_Templatss- veri 28:-MAY-20



