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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident to speed up the claims process.
2 This Form must be complated by the Policyhelder andlor the Autherised Driver,

3. Infarmation provided must be as truthful and accurale as possiole. Any wilul misrepresentation or witholding of material facts may allaw insurance compa nies 1o

repudiate policy liability.

4, The issue and acceptance of this Ferm by insurance companies is nol an admission of policy liability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GIiA Records Management Centre establishad by the General Insurance Associalion of Singapore {GIA} for

archiving and that copies of this report will, for a fee, be made available upon application by inferested parties,

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this repert at the centre and io copies of the reporl being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
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 fo be taken

Wehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

23/10/2020 13:28
22/M10/2020 10:10

SIN MING AVE OUTSIDE STA

SINGAPORE
DETAILS OF OWN VEHICLE
SMP1325T

118 SUPERSTORE
SHHHABEOA,
NOEMAIL

OFFICE-89998959

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMNCE PTE LTD

THIRD PARTY
NO

S120V00225VTN/RD2

CHARMINE LIM 5U HUI
SXXXATZVE

13/08/1993

INDOOR

28/02/2012

8 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-90057102

OFFI|CE-90057102
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

;Ganaral Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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,

Mumber 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 223A SUMANG LANE
#15-193

821223
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
MO

1

NO

NO

YES
NO
NO

AD9788T

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

CHARMINE LIM SU HUI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

SMP1325T
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be e Pol Ider and/or the Author

3. 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
comparnies,

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

6. The report will be forwarded by the insurers of the GIA 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} inwestigating the accident and/or my claims;

{iii] carrying out and/or dealing with my instructions or responding to any enquiries 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
external cover of envelopes/mail packages); and/or

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

(B} all insurer(s) whe have insured vehicle|s) involved 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 one or mare of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e] the infarmation so collected under (d) above may be shared / disclosed:

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

{ii} for complying with requirements upger any regulations, laws or court orders.

Policyholder's Signature
Date & Time: wer is not the policyholder) Name:
Date & Time: NRIC/FIN Mo

Reporting Centre Personndl Signature




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Darz of Accudent
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

(Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Aﬂdma

DRIVER'’S Contact No/ Alt No.
DRIVER'S Occupation
Weather & Road Surface

Reporting Type

jllmllul"‘ Accident Time |D-'H?éik (23-HR-Format)

; S‘\_f‘s Miner g etslale STA

Make Model._ _W0ujeta Y195
LYoty Policy No:S12 oVoullh l"'ﬂ"'r IIR*‘-L

A\ (‘:!Mfﬁ* stan ( 55)%?950!‘4)

SWQ 2167

e

: Owner'sHp
Coormine D M WG (59329002 )
2\ | 9a3
- Spouse \ Parents \ Children \ Sibling \

Rk 2238 Swmeng Lowe $15-113 )g\122
1 Yeos +loz 2

: ]'ND# \ OUTDOOR (e.g. working inside or outside office)

——

Company Tel

DRIVER'S License Pass Date_1¢ Tob Joj2
Y Others:

T -

: CL ﬁ DRY | RAINING & WET | AFTER RAIN & WET

:Repnrﬁngﬁnfy‘.ﬂlaim@Pmy\Claithmumme

Number of Passengers (Including Driver): < |

WmMmyﬁdmCWbycgremmYEﬂﬂ@' =
Exact purpose for which vehicle mbcﬁumi at the time of accident: tg:;e use \ Work purpose

Any Injury (IFYES, Pls state): D riVe
ver’s Par
Vehicle. Ne: D 47840 Vehicle. No:
Vehicle Make'Model: Vehicle Make'Model:
Namie Driver: N‘m’m:. Driver:

[C Wo. Drver/Contact;

IC We. Driver/Contact:

* NEW - Passenger’s name & gender:



Liberty Insurance Pte Ltd
Rgestraton no, 1290027910

51 Chub Streat

#03-00 Libarty House

1berty
= Singapone DEH428

Insurance : | Tol: 85) 221 8811 Fax (85} 8225 8890
LTI K Wabaile HIED S www. SDTTYINSLTANCE COM, 5

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) AULES, 1958 (MALAYSIA)

Certificate No SI120V00225 NTN /R02
Form MZ9
Date Of Issue 27-MAY-2020

1.Index Mark and Registration No. of Vehicle:
2.Chassis number of Vehicle:

3.Name of Policyholder: 118 SUPERSTORE

4.Effective date of Commencement of Insurance 27-MAY-2020 00:00 AM

for the purpose of the Act:

5.Date of Expiry of Insurance: 15-JAN-2021 23:59 PM

6.Persons or Classes of Persons MANFORD NEO SAY KIAT NEQ GIM HONG, CHARMINE
entitled to drive*: LI SU HUI

MANFORD NED SAY KIAT NEQ GIM HONG,CHARMINE LIM S0 HUI
Provided that the person driving is permitted |n accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and i not disqualified by order of a Court of Law or by reason of any anactment or regulation in that behalf from driving

the Maotor Vehicle
And provided further that the Molor Vehicle s registered under the Road Traflic Act and its registration under the Poad Trathc Act has not

| been cancesied st the time of the accident loss o damage

| 7.Limitations as to use*:

Use only for Motor Trade purposes

B.Policy does not cover:

The polkcy does not cover use for hire or reward, racing, pace-making, reliability trials or speed-testing
N.B. Use solely for "Breakdown” purposes is not deemad to be use lor hire or reward

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chagter 189} and Section 85
of the Foad Transport Act, 1587 are nol o inchuded r these headi

|We hereby certify that the Policy to which this Certificate relates is Ssued in accordance with the provisions of the Molor Vehicles (Third
Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpor! Act, 1987

Faor and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Sy

Authorised Signature

For_information only:
COVERAGE Thard Party Only. Demonstration Extension. Geographical Area; Singapore only, Standard Operafing
Hours : 8 am to 11 pm

SUM INSURED

EXCESS Section || 5853000

FINANCE COMPANY

PRODUCER NAME: CH INSURANCE AGENCY PTE LTD

PLCS/PLCS2T-MAY-20 S3_CILT1_T3_ TEMPLATE2-VERT 27-MAY-20

May 27, 2020, 10dd AM




