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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

----- e
1, Plaaka regor JOemalily the delpie of ¥ goorant o soesd up the claime process

nust b compleled by the Polcyholder andior ke Authaonsed Drivar

widid musd be s Inaihal and Soturate as possible Any wibs misrepreseniation or witholdisg of material facts may allos neumEnoe companiag i
recediale policy iatesy

i Tres (msue and DUCERIANDE of UG Foirm Doy i NS an cl COaT P nes o gL A e e Sk 0 Sl el y BR Dy 0N e 0El 3l 1T RRuaecs {rrparips

5 Ay false rapariing may Da retarred 1o the Police for insestigation,

& Treg rapon il e lomwanded iy the reuners of the Gid, Fisconds Management Cerire eslabished oy the Ganaral Insurance Aasociaion of Srgapons (G14] far

[ J > i m Ims, b muds avainbds upan applsaiion By reresind pomos

T Ihil s el ih

7 By i Bedgeeraard of (e fegor] ¥ I8 ingar s, you herabry conzent lo-the arch wing of 1his report al T Caning and 1o cogiaa Ol 1ha rape being made: avmistie

aforussid

ACCIDENT STATEMENT

Date O Report 0782020 15:57

Chate OF Ao OEMRI2020 1340

Exact Location Of Accident JUNG OF WOOQDLAMDS AVE 12 & WOODLANDS AVE 5
Counirg/Siate of Loss SINGAPORE

viehicke Registration Mumber SG5I103)
Insured!Policyhalder

Marme OF Registered Owner LEE SHENG ALUTO PTE LTD
Co Reg Mo FHA N AXETIR

Email Address MOERAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-S98663031

Vehicle Particulars

Manulaclurer MISSAMN

Model CEFIRO

Exact Furpose for which wahicle was being wied al

PR :
time of accident RIVATE USE

Are you claiming weder wour own insuranca policy

+2
for repair o yaur vahicla? i

If Mo, Flease stale action {0 be taken THIRD PARTY
ehicke Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD

Type OF Covarags THIRD PARTY FIRE ANDIYOR THEFT
Fleal Policy MO
Palicy Mumgar SR PEENVPEIRDS

Coressr Mole Murnber

Driver

Mame of Driver KLIAH AR SENG

MRIC Mo Salaxaa2n

Diale O Birth T8I 111564

Cecugation INDQOR

Date Of Driving Fass 2a/08/1983

Driving Experience 37 YEARS AND 11 MOMNTHE
Gendear MALE

Miabile Mumber ILOCAL) +65-066630351

Fax Number
Canlact Number
Efail Addrass MOEMAIL

Paga 1 of 15



B JOO CHIAT LAME
#04-03

Posioode 428094
Was driver an 9I"='I|\"i|l3'_-'F!E.' al the Insured's ':.-",_II"I"i:-\.-!"‘-:,I N
If Mo, Retationship of the Driver with the Insured DOTHER - DIRECTOR

Vehicke Registraticn Mumber of Driver's Own
Vehicke -

Address

Insurance Company of Drives’s Own Vehicle -

General Information of the Accident

Tpe OF Acciclend COLLISION - HEAD TO REAR
Wealthar Conddions CLEAR
Road Surface DEYy

Crther Information
Waa any foreign vehecla invotved in this accsdent? WO
Mumber of vehicles {including own vehicle)

rvalved in the accidant <
WWas any body injured in the Accident? L]
Was any injured conveyed o hospital by MO
ambulance?

Was any othar material or property damaged? YES
| I'u-]-.'.E been approached by unknown person(s) WO
sulicitng/ofering accident claims assislance

Mumber of Passengers (Including Drver| 1
Datails of Police Action

Was the accident reparted 1o the police? MO
If ¥z Plaase state which Paolice Station

‘Was notice of miendad Prosecution givan? WO
If ez against whom?

Circumstances of Accident

PLS REFER TO THE AaTTACHED STATEMENT
Attachmentis)

&ra accidant photos available for atachmani? YES

Was there any video captumed by Car Camara? WO

Was there any awdio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
‘“ahicle Regisiration Mumier GBC18TER

Wehicle Make/Model/Coboner

Dwlails O Propariies

Vehicle Category COMMERCIAL VEHICLE
PMamer of Driver

MRIC/Passport Mumber

Contact Mumber

Addrass

Postoode

Insurance Company Narme

Mature O Darmage

Mo, O Passenger {Incheding Driver)

P 2 o 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrggtly the details of the acciddnt to speed up the claims process,
2. This Farm must be

3, Intormation pronded musl be as truthful and accurate as possible Sny wilful misrepresentabion or withhalding of material
facts may allow insurance companies o repudiate polley liabillty.

4, The issue and scceptance of this Form by insurance compankas |s not an admission of pelicy Rabikty an the part of the insurance
COMmpani=s,

may be referred to the Police i tigation.

[¥aj

b, Thereport will be ferwarded by the insurers of the GIA Records Management Centre establsshed by the General Insurance
Associstionof Singapore (GIA] for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties,

7. By the lodgment of this report i the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

&, Consent under the Persenal Data Protection Act (PDPA)
| wndersiand, acknowiedge, agree and consent that

lal My insurer, my workshop apd the General Insurance Assoiaton of Sngapore | “GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out i this [form] and any other personal infarmation
provided by me or possessed by my insurer (calloctieely the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation t all insirer(s) wiag hivee insured vehicle[s] involved in this accident [all instrerish who have insured
vehickais) Involved in thes accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lowyerslaw firms, the
Manetery Authority of Singapore and any refevant government agencyfautharity {such as the police), for the purpaseis|
af -

1] processing, handling and/or dealing with my claims including the settlement of the claims and any necassany
investgations relating to the claims;

(i} nvestigating the accdent and/or my ¢laims;
(i) carrying out and)for dealing with my instructions or responding 9o any enguiries by me;

(i} adrvinistering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invelve disclosure of certain personal data about me tobring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); andfor

{w} camplying with applicabla law in administering, procassing, handiing andfor dealing with my clalms {collectively tha
“Purposes”|
[b) allinsurer{s) who have insured vehicleis} irvaolved incthis sccident and the Insurers’ lwyers/law firms, may/are permitted
ta caliecd, use, disclose andfor process my Personal nformation for one or more-af the above Purposes; ard

led  my Personal Information mayfcan be disclosed by any of the Insurers and/or GUh 10 thear third party sérvice providers or
agentslinclisging their awyers/law firms], which may be cited outside of Smgapore, for one or mare of the above Purposes,

{d)  rmy Personal Information will also be colfected and used to comgile tlaims history for the purpose of fraud detection,
investigaticn and management in present and all huture claims,

{el theinformation so collectad under {d] abowe ray be shared ! disclosed:

li} toall msurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing (raud,
regulators, law entorcement and government agencies a5 reasonabdy required for the purposes stated, ar

L f .1|Iﬁ F[!E_H:In'rﬁj:llﬁru 'i-.ﬁh E‘IIE@I]-_E undar any regulations, laws or caurt orders.
1, Kaki Bukit Ave g m01-1
Siagapara 47726

Tal; £747 7357

T =

sazlispaSEing Zﬁ; &7} ,J’I;Jj' .v"(?a

— &

Policyhaldes s Signature Diriver's Signature FIED{H"EE’CEHH-E Personnel’s Signature
Ciare & Tirne: {IF driver 15 not the polcynolder| WE
Dare & Tirme: MBICSFIN Mg
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

=t HL".-'F-I peglare :tlafafﬂn'lng particulars are true in eery réspect.

Lok B -'_'J',_ .
T g /Q( W -’7ﬁﬂ~ 07/ ¢ /20

migeLE
¥
%op-un:rif-ﬂm Personnel’s Sgnature

Polioyholder's Signature Driver's Signature
Cate & Time: {If driver ix not the policyholder) Hame
Cate- & Time MRICSFIN Mo
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[CESHENG

LEE SHEMG AUTO PTE LTD

ACCIDENT REPORT

1|vehicle No OG> =105 ModeMake: Netcan Lafiban

2 |Date of Accident & b0 § 20 2 email address:  jescheng ﬁr_r:rr;ﬁ,pf- (et
3|Time of Accident [y D No of Passenger +Driver: © | U
d4|Location of Accident y

5{Name of Owner =T §|: el e ==

6|Address of Owner [ oD Pule & ma &b FF0[-L7
7|0wner's NRIC No. /Company ROC no - ,-é'-é- ' 2 f"L'ijH;'_.- 70 1‘2_

B{Owner's Contact No. HP. Lot 0.3 | Res: Off.

QExact Purpose: 0 Private’f Commercial / Hire & Reward
10|Type of Claim 0D { Third Party / Reporting
11{Insurance Company [apyre -t~
12| Type of Policy sive / Third Pa rty Fire & Theft / Third Party
13|Fleet Policy T r—
14|Palicy No. goggeusssr o | —C VvV VTP [V
15{Name of Driver Eiat Far LSerief

16| Driver's NRIC Na. S LR = p

17| Driver's Date of Birth S ==

18|Driver's Dccupation Yhive (oA -

19| Driver's Year of Driving Experience - Years Months

20|Driver's Gender Male{ Female

21|Driver's Contact No HP: TEEE2E | Res: off:

22 |Driver's Address o i (e -,_'r_cg;h_;__ -0 (= Bk |
23|Relationship of Driver with the insured =

24

Weather Condition

ra

Eleff Raining / Others

25

Boad Surface

/Wet / Others

26

Any Injuries 7

Lif Yes - In which car ? Fernale/Male

Convey to hospital by ambulance 7

O

27

Any Matarial or Property Damage ¥

es)f No

28

Any Police Report Lodged 7

o/ if Yes : Where ?

25

Any Motice of Intended Prosecution 7

ES;’@DJ

0

Any Withess ?

Mef if Yes: Name of Person & NRIC No.

i1

Vehicle B's H:g_litratlnn MNa.

f; F—.- L !'qr?g 1}3_ TP Driver's MRIC Mo.

32|Name of TP Driver ZlApdn ol T
Any passenger in TP vehicle | dithsr— hssedilate fFemate A1 m cid EN|
33|Decument needed 1} IC 2) Driving Litence 2)ins Cert. 3}Co. Stamp for company car
Sketch Plan Description of Accident
Particulars of Motor Workshop il
HF: Off: Fax:

Ref: L5

ACC Repart

ff
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Dierty 1800-LIBERTY Certificate of

Insurance

Insurance

w's libefly insurance com sg

fitar isluckm [ Third-Pamy Reks Aod Comparsaion) At (G apior 188 Mobar Vehiosss [ Thifd Party Reke And Compersation)
Rules 1953 Road Transpart Acl 1537 Bead Tranepor (hinendmenl] Ast 2089 The Maolor Vehaskas | Thiml Pary Riskss Bules 1950
Name of Policynalder; Cerlificale No.,:

LEE SHEMG ALUTO PTE. LTD S120VTNTEEVPE | ROS

Db of bssua: Effactive Date of Commencemeant: Diate of Expiry:

1 Feb 2040 10 Mar 20620 40:00 0% Mar 2021 23:50

Ragistration Nao.: Chassis No.: Typa ol Certificate:

SGE3103) JRIEDI 20050555 K4

Parsons or Classes of Persons entitlad to drive”
Any person wha is driving on the Policyhokiers order of with Bhir permission,

Provided that the person driving is permetted in accordancs wilh 1ie kegnging or other laws ar regulabions o drive e Mobor Vehicke
ar has been 5o permatted and is not dsgualified by arder of 8 Court of Law or by reason of any enactment or regulation in that behad
from detving the Matos Vahicle

Ared prowded further that ihe Molar Vehiclke is registered under the Fioad Traffs &6t end #5 regsirahon under tha Road Trafic &cd
has not been cancelled &l the time of the accdent loss or damage.

Limitations as 1o uss;

Uge aaly for sacial, domeste and pleasure purgasas and for thie Polcyhalders business
The Policy does not cover:
Al Usa dor hea ar reward
B Uae for racing, pace-makmng, rellabety trials o spesd-hasiing
) Wse for the camage of goods (other than samples) in connechion with any frade or business
O Lk Tar ary purpose i connection wilh the Botes Trade

“Limitabians randerad inoperalive by Seclion B of the Motor Vehiclas [Thind Parly Risks and Comgensation) Act (Chaptar 185} and
Sechion 95 of the Road Transporl Act, 1987 ane ned b ba moluded wnder these headings,

e neregy cerlify thal the Policy ta which this Cenificats relates & issued in accordancs with the pravisians of the Mator Vahicles
{Third Pasty Risks gnd Compensaiion) Acl {Chaphber 188) and Pan by ol iha Read Transpon &ct, 1887

For and on behad of
LIBERTY INSLURANCE PTE LTD
Approved (nsurens

For information Ondy;

Coveraga|s) Frrg Farty Fine & Thet

Sum Inssred MEREET VALUE AT THE NME OF L0OSS
Excess

Mame of Friance Gomgany HOMGE LEOKG FINAHCE LT

Mams of Produces BIC VENTURE (13-

Liberty insurance Pie Lbd (Regeratos Mo, 18800279105 | GST Aegsiratian Mo, M2-0093671-3

51 GRib Giraat #)3-00 Libesty Mowse Singapors DE5423 | Tel 1BDO-LISERTY 547 2788 | Far (=65) §2273 Ga5d Paoe | o]



