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ENTEY DATE & TRAE- 128200 1813
SLEMATTED BY: MOSL B ABLHIL Viadiaid

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pizass rpeed L-Jﬂ':_'l:llz this dolals ol e sccgent o Spol o thae oliime procoss
2. This Form mist be comphled by the Pokeyholder andior (he Authased Drivgr,

1. Infornastion peovidnd must be 6g Inathid amd aer urabo &5 poaite. Ay wilhd msepresanialion or wilhaldnig o
——— o

repeidiale poficy Habikly

4. Tre issun and scooptanca af s Form by rmuranco pampacps s ::r\zﬁ.,um,m o of pokcy kabikfy on 1ho part of i Feurancs saroenos
-

% Any fadsa ropertivg may ba riderred bo the Pobce for invesdigati

t malennl facls suy olow s urseen COmpan e o

e

. This repeet will be Innwdsded By iho Fauners of o Gl Reecords Managemaont Cevére estabishid by the
Archring and Ihal copiss ol thi. repor! wil, 4o Iep, be mado saibble upde sppdicalicn by mlaresiod pasies

Gonars Insurancs Assccixinn of Hngapona (G4 dar

. By e loaigormeont of I repor] o0t ingarnng ¥Oou harathy corsent 10 iha archiving of Ihi repor 28 the coeden pnd o Cogik of the roposd Bieng modo aeaitakin

algreesd

ACCIDENT STATEMENT
Date Of Rienar 1208/ 2020 16-13

Data OF Aecident
Exact Location OF Accident
CouwningSiate of Loss

Vehicle Registration Mumber
InsuredPolicyholdar
Mame Of Registarad Sanar
Ca Reg Mo

Email Addrass

Mobile Phone Mo

Alternadive Phone Mo
Vehicle Particulars
Manufaciurgs

Modal

Exact Purpose for which vehicla was bBeng usad ai

time: of accidenl

Are you claiming under your own insurance plicy

far repair to pour wehiche?
If Mo, Please state action fo be taken
Vehicle Catagony
Insurance Company
Mame of Insuranco Company
Type O Coverage

Fleat Policy

Palicy Mumgar

Cover Mok Number
Driver

Hame af Driver

WMRIC Na

Crate 0 Birh

Qecupation

Date OF Oriving Pass
L“In-.-'..qg Expericnce
Gandar

Mioila Mumber

Fax Mumbar

Contact Mumber

Ebail Addrass

120E2020 0T 45
COMMONWEALTH AVE WEST TOWARDES HOLLAMD DR MARKET
SINGAPORE

DETAILS OF OWN VEHICLE

SMT1045E

FE.T, TRANSPORT

FRAMGIS. TANFESGMAIL COM
(LOCALY +65-9093%1 34
OFFICE-20038131

TOYOTA
SIEMTA,

FRIVATE USE

[

THIRD PARTY
COMMERCIAL YEHICLE

LIBERTY INSURAMNCE FTE LTD
COMPREHENSIVE
NG

CoO10470a

TAMN FUEY KUANG (CHEM HUIGAMG)
SXMNNEZ

1200211875

CUTDODR

10/DEM G

26 YEARS AND 0 MONTHS

MALE

{LOCAL | +65-90839131

OTHERS-80%18131
FRANCIS. TANFK@GMAIL COM

Paga 1ol 24



Ao ﬁl::l'_;: ;EEI‘I TOH Y1 DRIVE
Posteode Ga0010

Was driver an gmployee of the Insured's Company YES

I Mo, Ratationshig of the Drivar with the insured

Vehicle Registration Mumber of Driver's Cran -
Yiehicle L

Insurance Company of Driver's Own Vahicle -

General Information of the Accidant

Type O Accigen COLLISION - HEAD T REAR
Waaather Conddions AFTER Rah
Road Surface DRY

Crther Information

Was any foreign veohicke Involved in this aceident? NO
Humber of vehicles [inchsding own vizhicla)

Inwalved in the accident 2
Was any body injured in the Accident? [
Was any infured convayed 1o hospital by
L MO
#mbulance?
WAz any other melerial or propery damaged? YES
I hawe been approached by unknown personie) WO
exdicitingfoffaring accidont claims assistance. :
Mumber of Passengers {Including Driver) 2
Passamnper 1 HAME CEEN

GENDER: MALE
Details of Police Action
Was tha sccidenl reported to the polica? MO
If Yeg, Pleass siate which Police Station
Was nedice of intanded Prosecution given? MO
If Y, apainst whom?
Circumstances of Accident
FLEAGE REFER TO SKETCH FLAM
Attachmaent|s)
Are accident phobss available for attachment? YES
¥Was thery any video captured by Car Camera? YES
Was thare any audio recorded? W
Vehicla Reglsiration Mumber SHDA906B

Wahicle Maka/Model/Colour
Cestails OF Properties

Vehicle Category TAX|

MNarme of Drivar LIM SONG KING
WNRIC!Paszpor Mumber SHRMXKARID
conlact Nurnber STF207¥73
Addrass

Posicoda

Insurance Company Marme
Nalura OF Damage

Fags 2ol 24



Mo OF Passenger [Including Drivier)

Fage Jof 29



SKET N

IMPORTANT NOTICE

1
r 3
L

Please repaort enrrectly the details of the accident to ipeed up the claims process,

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

Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhodding of material

facts may allow insurance companies to repudiate policy liability,

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

false 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for @ fee be made gvailable upon application by
interested parties.

By the fodgment 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 avaitable aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{3) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set aut in this [form| and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”| and disclose and transfer such
Fersonal Information to all insurer(s) who have Insured vehicle(s) invohed in this accident {all insurer|s] who have insured
wehicle|s] invalved in this acdident shall be collectively roferred to as the “insurers”], the inserers” lawgerslaw lisms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice], for the purpodasfs)
of ;

I} procesing, handling and/or dealing with my claims including the settlernent of the daims and any Necessany
investigations relating to the claims;

{ii} investigating the accident and/or my claims:
{iii} carrying out and/'or dealing with my instructions or responding te any enquiries by me:

(v} administering my claims {including the mailing of correspondence, statements, ifvoices, reports oF notices to me,
wiiich could imvolve disclosure of certain personal data about me o bring about defivery of the same as well a5 on the
external cover of envelopes/mail packages]; and/or

{v) complying with applicable law in adminkstering, processing, handling and/or dealing with my claims. (collectivaly the
“Purposes”)

(b)  allinsurer|s) who have insured vehiche(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, declose and/or process my Personal information for one or more of the above Purposes: @nd

fc}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lavepersfaw Frms), which may be sited autside of Singapore, for ane or more of the above Purposes.

(d}  my Personal Infermation will also be collected and wsed to compile claims histary for the purpose of Irawd detection,
imvestigation and management in present and all futire caims.

(e} the information so collected under [d) above may be shared | disclosed:

(il toall insurers andfor any other third parties that assist In evaluating, investigating, controdling or managing fraud,
regulatoes, law enforcament and government agencies as reasonably required for the purposes stated, or

y%)%;ﬁ‘ XN

Policyhobder's Signature

il i porting Centr I's ture |
(rate & Tirme: (I drivier is nak the policyholder) Marme:
Dt B Tame: MNEIC/FIN Mo |:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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LIBERTY INSURANCE PTE LTD

Date: 26 Mar 2020
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