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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Paolicyholder and/or the Authorised Driver.

A, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceplance of thes Form by insurance companses is nol an admission of policy liabiity on the par of the insurance companies

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

&, This reporl will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this reparl will, for a fee, be made available upon apphcation by interested parties.
7. By the ladgement of thia report to the insurers, you hereby consent o the archiving of this report at the cenire and to copies of the report being made available

aloresa.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number
Driver

WName of Driver

NRIC Na

Date Of Birth

Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

01/08/2020 10:09
31/07/2020 06:50

JUNC TAMPINES RD & HOUGANG AVE 7

SINGAPORE

DETAILS OF OWN VEHICLE

SGTS351R

LIM CHOR NGEE
SHXKXH243)

NOEMAIL

(LOCAL) +65-92995037
OFFICE-92995037

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURAMCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT
NO

S120V03T69/VPE/RO3

LIM CHOR NGEE
SHHHH2430

11/04/1954

INDOOR

271061977

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92995037

OFFICE-92995037
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
Il No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver'’s Own
Vehicle

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)
involved 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 personis)
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?

BLK 4858 TAMPINES AVENUE 8
#12-128

521485
NO
OWHMER

COLLIDED INTO BICYCLIST
CLEAR
DRY

MO

1

NO

YES

MO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mame
Nature OFf Damage

Mo, Of Passenger (Including Driver)

BICYCLE

MNALUNKNOWN
WENDY LIM FENG SHIN
SHHAH2BTZ
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Farm by insurance companies is 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 G1A Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

. Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consentthat:

{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 [form] and any other personal information
provided by me or possessaed by my insurer (collectively the "Persenal Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle{s] invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

(i) processing, handling and/ar 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 cut and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, 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
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.[collectively the
"Purposes”]

[b) all insurer(s) who have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) ry Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
imvestigaticn and management in present and all future claims.

e} theinformation so callected under {d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii] far complying with reguirements under any regulations, laws or court orders,

Policyholder's fﬁﬁlrature Driver's Signature Reporting Centre Pé%mnel's Signature

Date & Time: {If driver s not the palicyhalder) Mame:

Date & Time: MRIC/FIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/\We declare the foregoing particulars are true in every respect.

g ;

Policyhalder's $#finature Driver's Signature Reparting Centre F'ersanr:{: Signature
Date & Time: [If driver is not the policyholder] MWame:
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

AccioenTpATEL 21/} /13 joD/MmsrYYY), mE: 06 5 )
tocation:__Jwt Tempints Rd ¢ bougom Ave ] .

1. DETAILS OF VEHICLE .
aVEHICLE NUMBER:_ SUTI3SIR .
bINSURANCE COMPANY:___ WYlriu
C|POLICY NUMBER;
d})POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:___ . :
fITYFE:(SALOON / COUPE / MPV /W AN / LORRY [ MOTORCYCLE / OTHERS]

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME____ PAvatg
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESI@}

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REF‘.O@;VG ONLY]

2. IMSURED /POLICY HOLDER

AINAME_ b CWRC Hhyee (MELE / FEMALE)
b) NRIC/FIN/P ASSPORT;__ contacT 9991033 .
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%-}Jtp I:!E ]’.:.;g*g;zﬂﬂ&, D.R[‘U’ER : )
Choclucking duivar) SINAME (MALE / FEMALE]
| < b} NRIC/FIN/P ASSPORT: CONTACT:
.0 <} ADDRESS: -

*d)DATE OF BIRTH; | / | [DD/MM/YYYY)
2] OCCUPATION: n@m / OUTDOOR)

FIYEARS OF DRIVING RERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAIBEn(;EST L @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITIORH:, [CL [ RAINING / OTHERS

bIROAD SURFACE: [RRYA WET / ORHERS,
6. WAS ANYBCDY INJURED (YES /
7. a|REPORTEDTO POLICE (YES/ ]

IF YES, PLEASE STATE WHICH POTICE STATION:
. B. THIRD PARTY VEHICLE
Mo oy jassmazy @) VEHICLE NUMBER: b tle. MODEL:
b) DRIVER'S Name_ WendW Lien bemg Jhin

i - ol | o b
L ||'.'-n_|u._|-_5.*§.:.J SliFird ey

¢l NRIC/FN/PASSPORT:__ S WobVfFZZ  CONTACT:

k 3
L) 9. THIRDPFARTY VEHICLE
it o} pacmane. ) VEHICLE NUMBER: MODEL:
I_.’ "I'fl i I'J"": e) DRIVER'S MAME: g
Clndua ey /e ) NRIC/FIN/PASSPORT: CONTACT:
. 5
|
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Certificate of
Insurance

Liberty

—

fnsurance.

www libertyinsurance com sg

Motar Vehicles (Third-Party Risks And Compensation) Act {Chapter 189): Motor Vehicles (Third-Party Risks And Compensatian)
Rules 1960; Road Transport Act, 1987 Road Transport (Amendment} Act 2019; The Maotor Vehicles {Third Party Risks) Rules, 1959

Name of Policyholder: Certificate No.:

LIM CHOR NGEE SI20V03T76% VPE / RO3
Date of Issue: Effective Date of Commencement; Date of Expiry:

24 Mar 2020 18 Apr 2020 D0:00 15 Apr 2021 23.50
Registration No.: Chassis No.: Type of Certificate:
SGTE351R MROS3ZEC 107142472 WX

Persons or Classes of Persons entitled to drive*:
A) The Policyhalder.

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

Provided that the person driving is permitted in accordance with the licensing or ather laws or requlations to drive the Matar Vehicle
or has been so parmitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle.
And provided further that the Moter Vehicle is registared under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident lass or damage.

Limitations as to use:
Use anly for social, domestic and pleasure purposes 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 trade or business.
D) Use for any purpose in connection with the Motor Trade.

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

I'WWe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehiclas
{Third Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act 1987

For and on behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Caoverage(s): Third Party Firg & Theft, NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess:

MName of Finance Company: HOMG LEONG FINANCE LTD

Mame of Producer: NET LINK COMMERCIAL PTE LTD {41593-4)

Liberty Insurance Pte Lid (Registration Mo, 1990027210) | GST Registration Mo, M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789} | Fax: (+65) 6223 6434 Page 1 of 1
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