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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident fo speed up the claims process

2. This Form must be complatad by the Policyholdar andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of malerial facts may allow insurance comapanies to

repudiate palicy liatbility

4. The issue and acceptance of this Form by insurance companies iz net an admission of policy liability 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 inzurers of the GlA Records Management Centre established by the General insurance Association of Singapore (GLA) far
archiving and that copses of this report will, for a fee, be made avallable upon applicatan by interested parties
7. By the lodgement of this report to the insurérs, you hereby consent to the archiving of this reporl al the cenlre and to copies of the reporl being made avaidable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/08/2020 18:12
25/08/2020 08:45

FIE {CHANGI) BEFORE KPE
SINGAPCORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Number

Contact Number

EMail Addrass

SGL1206X

ZEE YING KIAT
SHMNBASA

NOEMAIL

(LOCAL) +65-97388561
OFFICE-97388561

HONDA
ODYSSEY 2.4A

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

SI19V0965TNVPE/RDS

ZEE KOK ONN
SXXXXK3352

10/11/1943

INDOOR

04/08/1970

50 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97108036

OFFICE-97108036
NOEMAIL
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Address 81 DORSET ROAD
Postcode 218492

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident?  MNO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: : ZEE PEH SAN
GENDER: : FEMALE

Passenger 2 MAME: . ZEE SHEK FONG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? Ly (o}
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number XE3086E

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number
Addrass
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FPostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName ZEE KOK ONM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGL1206X
Were saat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode
DETAILS OF INJURED PERSON 2

Name ZEE PEH SAN
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SGL1206X
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name ZEE SHEK FONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGL1206X

VWere seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport corractly the detalls of the accident to speed up the daims process.

2. Thils Form must ba ¢ !

: rnfunnat!onn:avlded must be as - Any wilful misfepresentation o withholding of material
facts may allow Insurance campanies M&W_Q_M_E

4. The issue and acceptance of Htrs Form by Insurance companies isnotan admission af palicy lakility on'the part of the irsurance
companies, ) '

5. -Anyfa riln Be referred tofhe. r n:

& The report will be forwarded: oy the Insurers of the GlA Hmrn‘: Managemant Centra estabilshed by the Gerigral Isurinee
Associatlon of Sirigapgra {8IA] for archiving and that coplas of this repart Wil for a fae be made mrr:mu upEn applisatian by
Interested partles,

7. By rhuiudgrm:m of this report to.the Insurers, you hereby consent o the:archiving of this report at the cedtreand to cooies of
Lthe repart belng made avallable aforesald, o

8. Consent under th Persadal Data Frotection A:tIFDFi,I

londerstand, a:lmnwledzc, agres and censent that:
{al Wy insurer, my Wn:hhnp and the General insurance Assoctatisn nfSInpparu [“G14*) may/are permitted:to caliest, use,
disclose and/orpracess my personal datafpmnnal"iﬁrnrmaiim set aut In this. [farm] and. #hy other garsonal infhrmation
Arevided by me or pogsessed by miy i insurer [callectivefy the' "anmlhfqrmthn"l md dlselose and transfer sich
Personal tnformiation to all Insurérfs) whs have inzured vehlele(s] imvalved In this aceid accident (all insuireris) who Hiave frisured
Avehlclefs) invalved 5. this accldent shall b= :‘ulluﬁthreiy referred bo s the "lmr-n‘}. the rnm-zrs‘hmrerr-ﬂw firms, the
Manetary Authority ef singapare-and any relevant g {nh‘!fmnnt‘:gen:yfalﬂﬁurﬁiy {siich s the pélical, for the purpaze(s)

‘af :

(I} processing, handling and/ar dealing with my tlaims including the settlement of the dlalms and any necesiany
lnﬂ-strgau:rns refating ta the tlaims;

fii} :muﬁgiﬂn: the actident :ﬁd.n"urm}:dalms;

liH}r‘arﬁ'[ng ot and/or de.al'lru: with.my.instructions ur:upmdfngtcmv enqulnu: by mie;

{ivl administering my claims [ifeid ng Wi miailing of correspondencs, statements, irivolces, reports or natfcis ta me;
which could invohe diselosire of sértaln personal data abour, me to bring lbuul’ ﬁe]hrlry of the sime a well 35 gnthie
external cover of envelopes/mall packages]; and/or

v _:u-npdr.lrn“;_wilh applicable law. in administering processing, Iuhqlh-'ug and/or dealing with my I"Jiitm_:_.{:qﬂe:t_n‘u'err the
*Purposes”) B

(6] all insiraris) \-.rinhawlnswed viehlcle(s} Involved i this au:l:iunrindihmhsum:‘ lawyers Taw Tierns: mayfare germitted

‘torcallect, use, disclose and/or procass my Pareanal hfnmﬂnn far are or more of the nhayt Purpam. and

fe}  my Persupsl lnfnnnarim ml'gg’qrrhu drsl:h:l:ed by Bﬂ'i’ufthuf Insurars and/or GIA o their third party service providers o7
agentsfincluding their (aveyvers/law fiems), which may b sited outside: nE—Hn:ﬂn:m, Aar dne-or mdre of the abays Pmpu:es.

id) my Persunallnfntmunn witl aisa becollected: and used to. mmpﬂi.- claims hism-y for the purpose of fraud detection,
investigation'and management i inpresent and all future ciaims,
(e the Infarmation 56 collected under (8] abave miy be shared / disclosed:

T to sl miurers :nd,ifnr any utﬁqr third’ p:mas that assist In evaluating, In-mﬂqaun;. :nnh-ullhgnrmanaqiu; Fraud,
regalatars; law enforcement and | goveroment agendesas m:unﬁ:f]rreql.dred for the purpases stated, or

(i) for complying with ragtirements under any regiilations; laws or court orders.

i |

Palieyhalder's Signature Drfver's Slgrature Reparting Centre Persannels Signatore

Date & Time: Ilf‘dtl'url'.'l nat'the policyholdes] Nama:
Data l_'nmu MNRIC/FIN Mo
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

[ “  Complete and submit this form to the inehidual insurance suthorised regarting centre.
+  Please report corractly an the details of the accident to spaed up the claim process,
& This ferm must be filed up by the palicy halder and/ar autharisad drivar,
*  Information pravided must be 38 Frultful and sccurate as peszible: Ay wilful misrzpresentation or withhs lding of material ficts may allow
Insurance companies to repudiate palicy Kabifity.
J * The lssue and acceptance of this form By ingurance campantes is not an admission of pakicy Rability on tha part of tha insuranze companies.
*_ Any false raparting may be referred to the traffic police department for Investigatian.

Accident details

| Date and time of accident Date: 15/ ¥ /2010 (DD/MM/YY) Time: (5 .55 iHH:MhF_,'
Exact location of accident Fie 4ocas > changl aiepott bolore Kl E

Details of vehicle

| Vehicle registration number | < (5 L \206 X
Vehicle make and model Honde 034 esen
Type of vehicle Saloono ' MPV CRV o Vang
| Lorry o Bus o Motoreycle o Others:
Vehicle category Privateer Commercial o Motoreycle o
Purpose of using at said time | Pr\uode Use
Are you claiming under your | Yeso Mo if no, please select:
Iﬂ\l‘ﬂ insurance company? | Third part ciaimg/ Reporting only o .

Insurance information

Insurance company Li be_ﬂ-ﬁ
Policy number Sllavo 9657/ vpre /RoT
Type of policy Comprehensive o Third party fire & theftyr TP only o

Insur Policy holder

[ Name 2ZEE YNl KIAT Maleg’ Females |
NRIC / Fin / Passport number 51g19Fy T4
Contact A3y $i e
L
Driver Same as insured above o (skip to D.0.B)
Name ZEE Kok onN . Maleg” Femalen
NRIC / Fin / Passport number | 5 0 E;LH 1w
Contact 9710 ¥o3b
Address €| Dorset oo
slogin ,
Email address leo lco v zeefd Wotna il Lown
Date of birth 10 Wovember | 647
Occupation Indooro Qutdoor o
Driving date pass oy Druﬁ 1420

Poge 1



General information of the accident

Yes@  Noo

Was driver an employee of

the insured’s company? If no, relationship of the driver and insured: Tk"lﬂ "'r’1
Accident captured by camera? | Yesgf Nono

Weather condition | Cleans Raining o Others: |
Road surface |Dyw’  Wetn 1
No of passenger [ 3 (Inclusive of driver) |

Passenger 1

ZEE ok ghN

Name
Gender

Male & Female o

Passenger 2

| Name | 266 Pey son
Gender Maleo  Femaleg”
Passenger 3
| Name ZEE 5 helc Povm |
Gender Malec  Female @’ [
Passenger 4
Name |
| Gender | Male o Female o [
Passenger 5
| Name |
| Gender Maleo  Femalen |
Passenger 6
| Name
| Gender Male o Female o
Other information
Was anybody injured? | Yeso No o

Noa Veh'., L&_m-_u.,_) £S t-Lizobt)

Pehicte B no uisivig dunwunt CAE3pegE)

Was other vehicle damaged? | Yes

Details of paolice action
If yes, please state which police station, J

Reported to police? Yes o Nog”
Police station name __I
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Third party vehicle 1

!ﬁame —|
| Contact number

[ NRIC / Fin / Passport number

el |

| Vehicle registration number

AL 3066

! Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle mai_ca-_mndel

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact numhber

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

l_Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Neo

Was injured conveyed to
|_huspita| by ambulance?

Yes o

MNoao

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yas o

No o

Was injured conveyed to
| hospital by ambulance?

Yeso

Noo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Nog

Was Injured conveyed to
hospital by ambulance?

Yesno

Mo o

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yas o

Noo
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R e #03.00 Libery House Sngapore 069428 | Tel: 1800-LIBERTY (542 3709) Fax: (+65) 6223 6434

WG 1800-LIBERTY
I cr— .ir— AN PO .-n-.-r:l.u-q'i “.I.IT:.ILII
Insurance. @ HR R Insurance

weww liDErtyinsurance. com.sg

 Motor Vehicles (Third-Party Risks And Compansation)
Third-Party Fisks And Compensation) Act (Chapter 1 _.fig]., ) .
EEE; :r;g;: I?:uiadh'lr?:n:p;t ﬁln.m ag7 (Malaysia): Motor Vehicles {Third-Party Risks} Rules, 1959 (Malaysia)

Certificata No.:
el :  siovosse vee ros
Date of lssue: Effective Date of Commencement: Date »f Expiry:

02 Aug 2019 025ep20180000 015020202359
Registration No.: Chassls No.: Type of Certificate:
SGL120EX JHMRE 18506C200071 T_iﬂ.x‘l_

Persons or Classes of Persons entitled to drive®:
£) The Policyholder.

B) Any other person who is driving on the Palicyhalders ordar o with his permission.

Provided that the person driving is permitted in accordance with (he licensing or other laws or regulations to drive Ihg M_DI:J:H' Vehicle f
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behal

from driving the Maotor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and iis registration under the Road Traffic Act
has not bean cancallad at the time of the accident loss or damage.

Limitations as to use:

Use only for social, domestic and pleasure purposes and for the Policyhalder's business.
The Palicy does not cover:

A) Usa for hire or reward.

B} Use for racing, pace-making, reflability trials or speed-tasting.

€} Usa for the carmiage of goods (cther than samples) in connection with any trade or business.
[0} Use for any purpose in connection with the Motor Trade.

-Limitatiens rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapler 188) and
Seciion 85 of the Road Transport _Ar;t. 1987 [Ma[aqgsi;} are net to be included under these headings.

IWe hereby certify that the Policy o which this Certificate relates is Issued in accordance with the provisions of the Maolor Vehicles
(Third Party Risks and Compensation) Act (Chapter 188} and Parl IV of the Road Transport Acl, 1987 {Malaysia).

Certificate of

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coverage{s): Third Party Fire & Theft

Sum Insured:. MARKET WALLE AT THE TIME OF LOSS
Excess: '

Name an]mnu Company: 4

Mame of Producar: - AAS IMSURANCE AGENCY PTE. LTD. [A1481-1)

w1
ibie

Liberty Insurance Pte Ltd (Reglsiration No. 190002791D) | GET Registralion No. M2-0083574-3
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