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EMTRY DATE & TIME: 2THIVZ020 1741
SUBMITTED BY: Roslinda Birte Abdul Wahao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the clams process
2, This Form must be complated by the Policyholder andior the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy kabidity

4. The issue and acceplance of this Form by insurance companies is not an admission of policy 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 GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for

archiving and that copses of this report will, for a fee, be made avalable upon application by iMerastad parties,

7. By the lodgement of this report 1o the insurers, you hareby consent 1o the archiviag of this repod a1 the centre and to copies of the report being made avaiiable

aforesad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/10/2020 17:41
26/10/2020 13:45

CTE SLIP RD EXIT TWDS Y10 CHU KANG RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to ba taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Muobile Numbar

Fax Number

Contact Number
EMail Addrass

SLCH036E

WONG HOON LEONG
SXME181
MARK@FXMWEB.COM

(LOCAL) +65-90172720
OTHERS-80172720

BhW
216D ACTIVE TOURER

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTELTD

COMPREHENSIVE
MO
SDaV14T21NVPC2/IRO0

WONG HOON LEONG
SX0NE18)

09/07/1970

INDOOR

010172010

10 YEARS AND 9 MONTHS

MALE
(LOCAL) +65-90172720

OTHERS-20172720
MARK@EFXMWEB.COM
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Address

Postcode

Was driver an employee of the Insured’'s Company
If Mo, 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
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passangers (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 ¥es, against whom?

Circumstances of Accident

71 SUNRISE TERRACE
806403

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
(o)
MG
YES

NO

MNO

NO

I WAS TRAVELLING FROM CTE SLIP RD EXIT TWDS YIO CHU KANG RD.I STOP MY VEH AT THE GIVEWAY LINE TO GIVE
WAY FOR ONCOMING VEH.SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)

Are accident pholos 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/Calour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

SMHSTT4X

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

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

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. Theissue and acceptance of this Form by insurance companies is not 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., The report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving snd 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 repert at the centre 2nd to copies of
the report 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 Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(it} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

(b} =zl insurer(s) who have insured vehicle{s) invalved 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 sbove Purposes; and

lch  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 more of the above Purpases.

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

(e} theinformation so collected under (d) above may be shared [ disclosed;

i1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfoercement and government agencies as reasonably required far the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

. s

e
PalWﬂignat 8 Driver's Signature Repo 'ﬁ!-ntre Fersonnel’s Signature
_bate & Time: "'1:1'_; io :}D (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN

[ -Seca036é
b - SeoHs Iy X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 fz’ﬂf‘, A e flateneat -

DECLARATION
If'We declare the foregoing particulars are true in every respect.

h \Pm\?\J\JJ - )ﬁ, J?Au /20

Policyholde n“.tfgﬁatl_fe . Driver's Signature Re pépl’ﬁé- Centre Personnel’s Signature
Date & e _—L.| [0 F (If driver is not the policyholder) Name:
< 0 \ Date & Time: NRIC/FIN Mo

GIARRC SkeichF Farm Va3 z




AGCIDENT'STATEMENT
ACCIDENT DATE:( ) ﬂf .fgl;é ) (OOMMANYYY), IME_/ 345 )(HHMM)

Tew DS Yo Cero £AVG =g

LoCATION: -~ €/ C-"T EX/ T

1. DETAILS OF VEHICLE
‘QjVEHICLE NUMBER;_S£LL 7026 €
b)INSURANCE COMPANY:_ /72 € ey
c)POLICY NUMBER:
d|POLICY TYPE [COMPREHENSIVE J THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o]MAKE &, MODEL:_ A #Mw Jr68 AT jRcetk _
ITYPE:(SALOON / COUPE / MPV /V AN f LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE hCOMMERCIAL / MOTORCYCILE]
h)PURPOSE OF USING AT ACCIDENT TIME:__22/uB 7 € Ui¢
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ROJ

IF NO, PLEASE STATE{THIRD PARTY CLAIM AREPORTING ONLY)

2. INSURED / POLICY HOLDER P
AINAME: ool FAoow LEONG ALE)/ FEMALE)
B)NRIC/FIN/PASSPORT: _C 70 2J6 (& « coma& Poy7A7LO
c)ADDRESS: 7/ SUNRISE TERLACE

; L0603
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ e of pascena3. DRIVER | :
Cin cr;,.g-im A ‘J&’} G NAME: At _ABOUE (MALE / FEMALE]
: Y AE ) NRIC/FIN/P ASSPORT: CONTACT:
) ) ADDRESS: }

"d]DATE OF BIRTH: (£33 / o7/ (570 )(DD/MM/YYYY)
8] OCCUPATION! INDQ_QR.-’DLFTDGDR} s
fIYEARS OF DRIVING EXPRERIENCE: ;).,_-":”-*
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES (__J
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_QL)A/£4)
5. O)WEATHER CDNDIFION (CLEAR / RAINING / OTHERS
bJROAD SURFACE:(BRY.Y WET / OTHERS —rae
6. WAS ANYBODY INJURED (YES ;@DP
7. @]REPORTED TO POLICE (YES (N
IF YES, PLEASE STATE WHICH POLICE STATION:
§ 8. THIRD PARTY VEHICLE
W Me of pagergre @) VEHICLE NUMBER: S MMM § 77 ) MODEL:
b) DRIVER'S NAME:

L llw | er‘, ,'v-.z_l .;-i.- i’\."u’-T"-“‘l

( ) €] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
W T SR d) VEHICLE NUMBER: MODEL:
VISY CF PUIRARC ) DRIVER'S NAME:
(_hdmm dewer ) f) NRIC/FIN/PASSPORT: CONTACT:.
I{-. :) * I — P e, L. &
: : T';Erﬂﬁfi (Lecare - B |
j | E £ina ﬂ =
—> _? 6] ._j' w o
3 - . . Yase =
g o Fov/ad
") 0 Nipse = MO

Cl A nrivind
| f_}i,{./ ! ;‘?(r_ﬂ.. o -



1800-LIBERTY Liberty Insurance Pte Ltd

Ilibe [ ] B ﬂ u - 5 4 E 3 T 8 9] Rﬂgihlml'ﬂm noe 199002791 D
rty_ ALI'TO ASSISTANCE HOTLINE 51 Club Street
#0300 Liberty House

ur. ACCIDENT RESPONSE 5
IIIS ance. ROADSIDE ASSISTANCE Singapore (65418

FLOOD ASSISTANCE Tel: (63) 6221 8611 Fax: (65) 6226 3360

Certificate of Insurance

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1587
ROAD TRANSPORT (AMENDMENT) ACT 2019
MCTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959

Certificate No SD19v14721 NPC2 /R00
Form Mx1

Date of lssue 03-DEC-2019
1index Mark and Registration Na, of Vehicle: SLCO9036E
2 Chassis number of Vehicla: WRAZBI200900 250804
3.Name of Policyholdar: WONG HOON LEONG
4 Effective date of Commencement of nsurance

for the purpases of the Act: 03-DEC-2019 00:00 AM
5.Date of Expiryof Insurance; 02-0 iﬂ i 2123:50 PM
6.Persons or Classes of Persons entiled to 5 e

drive®;

A) The Policyholder.

B) Any other person who is driving on the Poli

Prendded that the person driving is permitted in accordance with the |
and Is not disquatified by order of a Courl of Law or by reason of a :
And provided further that the Molor Vehicle is registerad under the Rioe
the time of the accident loss or damage. :

7 Limitations as to use*;

15 bo drive the Motor Viehicle or has been so permitied
f from driving the Motor Vishicle

wnder the Rioad Trafic Act has not been cancalled at
Use onlyfor social, domestic and pleasure purposes @n
B.The Policy does nol cover:

Aﬂ-"".‘ der's business.
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 Molor Trade.

*Lirmitations renderad inoperafive by Section 8 of the Motor Vehicles | Third Party Risks and Compersation) Act (Chapler 189) and Section 35 of the Road
Transport Act, 1987 are not to be included under these headings.

W heraby certify that the Policy to which this Certificate relales is issued in acoordance 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
Authorised Signature
For Infarmalion onfy:
COVERAGE : Compr ehansive, Linfmiled Windscreen NCD Proection
SUM INSURED: MARKET WALLE AT THE TIME OF LOSS
EXCESS: Saction | SH600.Addibonal Exxess For Young & inmgerienced Drivers 552500, Windscreen Excess 550
FINANCE COMPANY: LUNITED CVERSEAS BANK LIMITED
PRODUCER NAME: S0 CONTEGO SERVICES

20201027 Ver.1.260705




