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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2 Tnis Form must be completed by the Policyholder andlor the Authorised Driver,

3 Informaton provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
rapudiate palicy liability

4. The issue and accaptance of this Form by insurance companies is not an admission of policy kability on the part 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 Management Centre established by the General Insurance Assoceation of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested partes

7. By the lodgement of this report 1o the insurers, you hereby censent 1o the archiving of this report at the centre and 1o copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repord 2B/07/2020 12:03
Date Of Accident 23/0712020 15115
Exact Location Of Accident ¥10 CHU KANG RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKLB7B3C
Insured/Policyholder
Mame Of Registered Owner LIN HANG
NRIC No SHOOTEOA
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81869272
Alternative Phone Mo OFFICE-B1869272
Vehicle Particulars
Manufacturer BMW
Model T30LI LED NAY HUD SR RCP

E_xact F'urp_ose for which vehicle was being used at PRIVATE USE
time of accident

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 INSURAMNCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

S120v00183VPC/IRMNM

LIN HANG

SHAXXTEOA

14/08/1985

INDOOR

16/05/2008

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81869272

OFFICE-81869272
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 Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 Yes,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?
Was there any audio recorded?

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 Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

53 LEXUS HILL AVENUE
804841

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

-

NO

MO

YES
NO
NO

SJD1370K

PRIVATE CAR
MOHD ISMAIL BIN ABDULLAH
SXXXXE53E
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6}
7

B)

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

This form must be completed by the policy holder and/or the authorised driver.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies Lo repudiate policy liability.

The issue and acceptance of this form by insurance companies s not an admission of policy liability 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 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 upon application by
interested parties.

By the lodgement 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree 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 the [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
personal infarmation to all insurer(s) who 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{mn Investigations the accident and/or my claims;

(ny Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports 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 envelops/mall packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the "purposes”)

{b) Allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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} The information so collected under {d) above may be shared / disclosed:

n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
] For complying with requirements under my regulations, laws or court orders.

2 /}(La

-

Policy holder’s s@ Driver's signature reporting centre pe nel’sxsignature

Date [ time:

(if driver is not policy holder) Date / time:
Date / time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was 'f'rﬂve,ffmﬂ a[ang Yo Chu ﬁanﬂ Road . hs the faffic J@H

was red , ! Sfofyeaf my vehicle-  Qut of eudden, | felt an mpact

From my_rear. When | went down o check | realived vehiele

B hit ontp +he  rear Ipu:nr-r*"nu-i of my vehice .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

<
Policy holder's sjghatu Driver's signature reporting centre person Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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: ’_- SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

< Compiete and submit this form to the individual insurance authorised reporting centra,

< Please report correctly on the details of the accident to speed up the claim process.

#  This form must be filled up by the policy holder and/or authorised driver.

&  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of materia facts may allow insurance
companies to repudiate policy liability,

@ Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance campanies,

% Any false reporting may be refarred to the traffic police department for investigation.

ACCIDENT DETAILS

| Date of accident SETETI0. 53072020, _ (DD/MM/YY)
| Time of accident | iglg ~ (HH:MM)
| Exact location of accident m{mﬂ Yro Chu L'dnﬂ Roadl .

DETAILS OF VEHICLE

|
|
|

Vehicle registration number sKLEIEBC 5
Vehicle make and model Bmn 5281 -
Type of vehicle Saloon o MPV o CRV O Vano

Lorry O Bus O Motorcycle O Others: =}
Vehicle category Private _)2/ Commercial O Motorcycle o N
Purpose of using at said time ;
Are you claiming under your Yes Ncyr’ if no, please select:
own insurance company? Third part clain:p’/ Reporting only o

Insurance company | Liberty o

Policy number 1 )

Type of policy _ Comprehensive o Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name Lin Hang Male &~  Female o
' NRIC / Fin / Passport number jgg}:?ﬂf}‘ﬂ ] ) |
| Contact Lg 64 231
; Address £3 luxus Hil Avenue S{sod g q:.f)
=

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0O.B)

Name - Male O Female o

NRIC / Fin / Passport number ' 8}

Contact

Address

Email address

Date of birth ] |14 [04] 1985
Occupation Indnurg,r;l/ Outdoor O
Driving date pass H,li;‘i.:}ﬂ?
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | YesoO Mo &
the insured’s company? If no, relationship of the driver and insured: ﬂ":"”f r
Accident captured by camera? | Yeso  Nos
' Weather condition Cleagz”  Raining o Others:
Road surface Dry 2" Wetno B
No of passenger ol” _ (Inclusive of driver)

Name
Gender Male o Female o

N\

LY

Name !
|
Gender | Male o Female o

A
L

"-\.
"-\.
\‘-\.
h,
\
| L
|

Name o |

Gender [ Maleo Femaleo - |
 PASSENGER 4

Name g

Gender “|Maleg  Femalen

Name .
Gender " Male o Female o

PASSENGER 6

| Narne
éender Male O Female o

OTHER INFORMATION
Was anybody injured? Yes O No [z
Was other vehicle damaged? |Yesp~ Nono
P

DETAILS OF POLICE STATION ACTION

Reported to police? Yes O No.o If yes, please state which police station.
Police station name

Poge 2



THIRD PARTY VEHICLE 1

Vehicle registration number | S3p 1330 K

Vehicle make model

Name Mohd Ismai] Bin Abdullah
NRIC / Fin / Passport number | s2f 826535¢€

Contact e _

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model = ]
Name _ B / : !
NRIC / Fin / Passport number . o
Contact B : —— /

THIRD PARTY VEHICLE 3

| Vehicle registration number
Vehicle make model e
Name /

' NRIC / Fin / Passport number p

| Contact _ /

Vehicle registration number |

Vehicle make model N :
Name /
NRIC / Fin / Passport number ? -
Contact i

THIRD PARTY VEHICLE 5

- |
B

| Vehicle registration number

| Vehicle make model T,
Name _ /

| NRIC / Fin / Passport number

| Contact ril

"-"'\-\.
e |

THIRD PARTY VEHICLE 6

Vehicle registration number
' Vehicle make model
' Name Y
NRIC / Fin / Passport number

| Contact

L

)

THIRD PARTY VEHICLE 7
Vehicle registration number =

Vehicle make model

Name /

NRIC / Fin / Passport number
Contact




INJURED PERSON 1
Name /
Injuries sustained _ ¢
Which vehicle person in?
Were seat belts worn? Yeso Nono 7
Was injured conveyed to YesD No O
 hospital by ambulance?

“
-,
|
|
|

-
.
\.
e,

INJURED PERSON 2
| Name [ _ /
Injuries sustained V4
Which vehicle person in? Vi
Were seat belts worn? Yes O No o . 7
Was injured conveyed to YesO No O ;f"
hospital by ambulance? ‘ /

INJURED PERSON 3
Name ) /
Injuries sustained __ ' i ——
' Which vehicle person in? A
Were seat belts worn? | veso No O _'_g"
Was injured conveyed to Yes O Noo / .
| hospital by ambulance? '

/
INJURED PERSON 4

' Name
Injuries sustained
Which vehicle person in? B .
Were seat belts worn? |Yeso / Neo
Was injured conveyed to Yeso/ NooD
hospital by ambulance?

L

|
e,

INJURED PERSON 5
Name / =
Injuries sustained A B
Which vehicle personin? /| )
Were seat belts worn? / |Yeso _ Noo §
Was injured conveyedto / | Yeso No O
hospital by ambulance? / |

INJURED PERSON 6

| Name .
Injuries sustained '
Which vehicle person in?
Were seat belts worn? Yes O Nono
Was injured conveyed to Yes O No o
hospital by ambulance?
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1800-LIBERTY Certificate of

l..“}t‘l"h [1800-5423789]

AL / HOTLINE

Insurance

Insurance

www libertyinsurance.com.sg

sation) Act {Chapler 185), Molor Vehiclas (Third-Parly Risks And Compensation)

" Road Transporl (Amendment) Act 2018; The Motor Vehicles (Third Party Risks) Rules, 1939
Name of Policyholder: Certificate No.:
LIMN HANG S120v00185/ VPC F RIM
Date of Issue: Effective Date of Commencement: Date of Expiry:
A0 Dec 2019 04 Jan 2020 00:00 03 Jan 2021 23:59
Registration Na.; Chassis No.: Type of Certificate:
SKLBTBAC WEBATEDZOOOBRASSTS X1

Persons or Classes of Persons entitled to drive®:
A) The Policyhelder.

B) Any other person whao is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drnve the Motor Vehicla
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf
from driving the Motor Vehicle.

And provided further that the Motor VYehicle is registered under the Road Traffic Act and its regisiration 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 purposas and for the Policyholder's business.
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 carriage of goods (other than samples) in connection with any frade or business.
D) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risks and Compensation) Act (Chapter 189} and
Section 95 of the Road Transport Act, 1987 are not to be included under these headings.

I/We hareby certify that the Policy to which this Certificate relates Is Issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compeansation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprahensive, Uniimited Windscreen NCD Protection

Sum Insurad: MARKET WALUE AT THE TIME CF LO33

Excess: Section | 55900 Additional Excess for Young & Inexperienced Drivers S32500 Windscreen Excass
S50

MName of Finance Comparny-
Mame of Praducer: S0 CONTEGO SERVICES (A1423-5)

Liberty Insurance Pte Lid (Registration No. 1980027310 | GST Registration No, M2-0093571-3
5% Club Street #02-00 Libery House Singapone 069428 | Tel 18500-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Pace 1 of 4
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