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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Autherised Driver.

3. Informatan provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o
repudiale policy liability.

4, The isswe and acceptance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GlA 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,

7. By the lodgement of this repard to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 1011072020 13:22
Date Of Accident 08/10/2020 17:45
Exact Location Of Accident 9 TAMPINES AVE 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SME1168M
Insured/Policyholder
Name Of Registered Owner CHEW GUAN KHENG
NRIC No SHAA389F
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-82825678
Alternative Phone No OFFICE-B82825678
Vehicle Particulars
Manufacturer HOMDA
Model CIVIC 1.8 VTICVT

Exact Purpose for which vehicle was being used at

e FPRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD20V0B333NVPCIRDO

Cover Note Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

TENG KAl SIANG
SXXXHXBEEC
04/06/1995
INDOOR
21/06/2014

6 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-82825678

OFFICE-82825678
NOEMAIL
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Address

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

Vehicle 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 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?

VWas 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 Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

ELK 549 SERANGOON NORTH AVENUE 3

#09-29
550549
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES

MO
YES

NO

NO

NO

YES
MO
NO

SMG4561E

PRIVATE CAR

97428131

DETAILS OF INJURED PERSON 1

Mame

TENG KAI SIANG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SME1168M
YES

NO
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Please regart correctly on'the da
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v g

o

Any false regorting may be referred

SINGAPORE ACCIDENT STATEMENT

the Indtvidial Insurance sutharsed regorting centre.
tzily of the accident to-speed up the claim process,

& policy halder and/or autharised drivar.

Infarmation provided must be as frultful and
Insurance companies to repudiate polley liabi
The Issue and aczeptance of this farm by insurance coempanles is not an adm)

#ccurate a3 possible. Amp wilfid mis
Ry,

representation ar withholding of materl kets may aflow

Issian af policy labilty on the part of the insurisce companies,

to the traffic police department for Investigatian,

Accident details

| Date and time of accident

Date: OF (v 2.0 20 (DO/MNYY) Time: /72 ( (RH:MM]

LExac't location of accident

i Beenne 2 (" Hlacetonatets

Pive '?ﬁm%

Details of vehicle
Vehicle registration number € 116 (?ﬂ?. |
Vehicle make and model “orxit: (A
Type of vehicle Saloono— MPVQo CRV o Vano

Lorry o Bus o Motoreycle o Others:
Vehicle category Privater™  Commercial o Motareyele o 4}
Purpose of using at said time LAY
Are you claiming under your Yes o Naa—  if no, please select: J
[ own insurance company? Third part claimo— Reporting only o

Insurance information
Insurance company [s beriday i
Policy number = =
Type of palicy Comprehensive 5~ Third party fire & theft o TPonly o

Insured / Policy holder
Name Cheis .(-?’L_/:&_rp__ Alop g Maleo  Females+
NRIC / Fin / Passpart number L)1 3209F s
Contact
Address

Driver Same as insured above o (skip to D.0.B)
Name W, Male o~ Female o
NRIC/ Fin / Passport number | P9 <S2004Cs,
Contact 8282 L3P

Nodls  fepune 3

Address Bleck 49 Jorm —fmen?
4 oP- 28 ﬁw—# ffﬂ.ﬂrﬁ_f
Email address ~ '
| Date of birth 4 Jan J595
Occupation Indoora— _ Outdoor o
| Driving date pass A Tun 201y .
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General information of the accident

Was driver an employee of Yeso No,c?/ : ;
the insured’s company? If ng, relationship of the driver and insured: _ ilofler £ ﬁ“! :
Accident captured by camera? [Yeso  Noo—
Weather condition | Clear=— Rainingo  Others;
Road surface | Orye” Weto
No of passenger [ 1 (Inclusive of driver)
Passenger 1
_—
Name l f“"fr
Gender Maleo  Femaleg—
e
Passenger 2 o
Name —f
Gender Male o Female @ [
Passenger 3
e
Name ,-""f
Gender Male o Female o _[
Passenger 4 /
-'..,.-"'_
Name =
Gender | Male o Female g /"’ B
Passenger 5 /
Name ..4-"",-’
Gender Male o Femaleo
Passenger 6 / /
Name :
Gender Maleo  Female g.f"'
Other information
Was anybody injured? Yesd  Noo

Was other vehicle damaged? | Yeso— Nog

Details of police action

| Reported to police? Yeso No-e~ If yes, please state which police station.
| Police station name i e
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Third party vehicle 1

| Name r

Contact number

1197 4/ <

MRIC / Fin / Passport number

Vehicle registration number

IG e E

Vehicle make mode|

Third party vehicle 2

Name

NRIC / Fin / Passport number

Vehicle registration number

|
Contact number Ilf
i
|

| Vehicle make model

-—I-——-_l__l—_J

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
Vehicla makq-_a_'z_mdel

Thi arty vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

_Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1 /

[ Name [

| Name |

P
7
o =

Injured person 1

Name e Lai Frany
Injuries sustained ﬁt?f_ L _Butfe
Which vehicle persan in? LMEHEAmM
Were seat belts worn? Yesg~ Nog
Was injured conveyed to [Yeso  Nea—
| hospital by ambulance?
Injured person 2
-
Name P
Injuries sustained P
Which vehicle person in? T
Were seat belts worn? Yes O Noo S
Was injured conveyed to Yeso No o /
 hospital by ambulance?

Injured person 3 / /
Name )7
Injuries sustained W
Which vehicle person in? P
Were seat belts worn? Yeso Noo P
Was injured conveyed to Yesm  Noo WP
hospital by ambulance? | e ol

Injured person 4 / /
Name L
Injuries sustained o
Which vehicle person in? i
Were seat belts worn? Yeso . Noo Pl
Was injured conveyed to Yeso  Noo /

| hospital by ambulance? | :
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Liberty A Certificate of

ALITLY A AL HE %1

Insurance, 23) Roitn A Insurance

[
— !

www. libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 188); Motor Vehicles (Third-Party Risks And Compensation)
Rules,1960; Road Transport Act, 1987; Reoad Transport {Amendment) Act 2019; The Mator Vehicles (Third Party Risks) Rules, 1959

Name of Policyholder: Certificate No.:

CHEW GUAN KHENG SD20vV06993/ VPC { ROO
Date of Issue: Effective Date of Commencement: Date of Expiry:

02 Jul 2020 28 Jun 2020 00:00 27 Jun 2021 23:59
Registration No.: ‘Chassis No.: Type of Certificate:
SME1168M MRHFC5650KTO00652 Mx1

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

B} Any other person wha 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 drive the Motor Vehicle
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 behalf
from driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration 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 purposes and for the Policyholder's business.,

The Paolicy 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 B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 85 of the Road Transport Act, 1987 are not 1o be included under these headings.

I'We hereby certify that the Policy to which this Cerfificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third Party Risks and Compensation) 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, Unlimited Windscreaen

Sum Insured; MARKET WVALUE AT THE TIME OF LOSS

Excess; Section | 55600, Additional Excess for Young & Inexperienced Drivers 553000 Windscreen Excess
53100

Mame of Finance Company:
Mame of Producer: KAH MOTOR COMPANY SDN BERHAD (A1572-8)

Liberty Insurance Pte Ltd (Registration Ma, 1850027910} | G5T Registration Mo, M2-00%3571-3
51 Club Streat #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789 | Fax: (+65) 6223 6434 Fage 1of 1
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