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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport correcily the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresantation o withelding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of peficy Eability on the part of the insurance campanies.

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

&, Thie reporl will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapare (GIA) for

archiving ard thal copies of this report will, for a fee, be made available upen application by interested parties.

7. By the ladgemeant of this repert ta the insurers, you hereby sonaent to the archiving of thiz raport at the cenire and to copies of the report baing made availabla

afaresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

Policy Mumbear

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Coccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

23M1/2020 17:40
21/M11/2020 22:45

CTE TWDS SLE BEFORE AMK AVE 1 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SMET16TB

CHUNG ER SHIA
SHAAAZATZ

NOEMAIL

(LOCAL) +65-96789208
CFFICE-86789208

BMW
2161 GRAN TOURER MAWY

PRIVATE USE

O

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

Si2oV1252TVPC/IR02

LIM CHURN HYM
SHAXAE2I

23111988

INDOOR

15/11/2017

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86861738

OFFICE-86861738
NOEMAIL
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Address

Pasteode

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 haspital 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 ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was thaere any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

45B LORONG STANGEE
425036

NO
CHILDREN

COLLISION - HEAD TO REAR
DRIZZLING

WET

NO
2
YES
NO
YES
NO

1

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

FEFTE25T

MOTORCYCLE

BB143537

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LIM CHURN HYM

NECK & BACK
SMET16TB
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)
5)
6)

7)

&)

Flease report correctly on the details of the accident to speed up the claims process.

This form must I h licy holder and he authorised driver.

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2]

(b)
le)

{d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
personal information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

{1} Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) Administering my claims {including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

All Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/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 insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes,

My personal information 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.

The Information so collected under (d) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencles as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

%3 Py A

Policy holder’s signature Driver's signature reporting centre persa el's Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ENERENRASAARENRRARAAR RNRNAN
P
B || s M I I I l .
'!_'EFJ*_"’ _f | _p '____ 4||
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1] A P T e ey —T_ :"_I"%T”T'
f‘:i\II‘_‘_____‘f;_?E;_.il ‘iij\‘ NRANNNNANN

T e Toullsg Stoight along  CTE Toueuds SIE Befre MK Ave 1 Bl |, whese «wm.; T

Rt on Impuk on Fhe cee OF My vende

T e down Ao Chek pnd thn tedimd 7 e geoe ended by the motochike : FEFFIST

\We Haen F.';c'nm&g.; ?wt:.:ulvrh end aned fo ?mwé +o Lile Trsecone 'E.'.:gnt-{'p

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

R - o

Policy holder’s signature Driver's signature reporting centre persnnné s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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IMPORTANT NOTICE

b oo b

L <

Complete and submit this form to the individual Insurance authorised reporting centre,

Flease report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow Insurance
companies to repudiate policy llability.

The issue and acceptance of this farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS

Date of accident

7| -\\-201p (DD/MM/YY)

Time of accident

294 SHIES (HH:MM)

Exact location of accident

CTE Towrds SLE Before AMR Hve 1 Bxi

DETAILS OF VEHICLE

own insurance company?

Vehicle registration number | SMe. FI6F B |

Vehicle make and model EMW 26T i

Type of vehicle Saloono MPV O CRV O Van D |
Lorry O Bus o Motorcycle D Others: I

Vehicle category Private g~ Commercial o Motorcycle o

Purpose of using at said time | Tcwvelling Home i

Are you claiming under your Yes O Noz" if no, please select: |

Third part claim @~ Reporting only o

INSURANCE INFORMATION

Insurance company

Loty Tnstrone

Policy number

STnevnsad [vpe [poy [res

Type of policy

Third party fire & theft o TP only o

Comprehensive@™

Name Chune, B¢ Shia Male o Female.s”
NRIC / Fin / Passport number | Sluzgi432
Contact Q6754208

Address

Les L“”"ﬂ' Stangee (S YUas05L

DRIVER SAME AS INSURED ABOVE 0 (SKIP TO D.0.B)
Name bim Charn Hyn L Male Female o
NRIC / Fin / Passport number |$9%406231
Contact 6666 1939

Address LS8 Loreony Stengee, () 435026
Email address Lim— Churn Hyw @ Hotrssl com
__Dat.gnf birth [23-11 =347
| Occupation | Indoor g Outdoor O
| Driving date pass | \& -1t 2017

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of
the insured's company?

| YesoO No o
If no, relationship of the driver and insured: Mofuer RAnd Son

Accident captured by camera?

| Yes’ Noo

Weather condition | Clear@” Raining o Others: _Drisalim_+
Road surface | Dry O Wetw”
No of passenger o\ (Inclusive of driver)

Name

| Gender Malec  Femaleno o i
Name

| Gender | Male o Fermale o / o

| Name

| Gender

Male o _~" Female o

PASSENGER 4

Name P4l I - |
Gender / Male o Female o |
Name

| Gender B Male o Female o

MName

Gender M__ELIE m] Female o

OTHER INFORMATION
Was anybody injured? Yesp Nono
Was other vehicle damaged? | Yes p/ No o

Reported to police?

DETAILS OF POLICE STATION ACTION

If yes, please state which police station.

Police station name

Name

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number Cer ST
Vehicle make model

Name

NRIC / Fin / Passport number

Contact Rxlw 2537

ehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

| Vehicle make model

Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

_’u’ehicle make model

Name

_NRIC / Fin / Passport number
| Contact |

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE &6

Vehicle make model

Name

NRIC / Fin / Passport number |
Contact |

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1
Name | im  Churn Hym

| Injuries sustained |B&N

| Which vehicle person in? | SME #1678
'_W_ere seat belts worn? | ‘fer./a/ Noo .
| Was injured conveyed to | Yes O No

| hospital by ambulance?

INJURED PERSON 2

Name

Injuries sustained i
Which vehicle person in? Vs
Were seat belts worn? Yes O No O /
Was injured conveyed to Yes O No o /
hospital by ambulance?

INJURED PERSON 3

| Name
| Injuries sustained /
| Which vehicle person in? i
;_\fjig_re seat belts worn? Yes O No O ot
Was injured conveyed to Yes O No o /

| hospital by ambulance? ;

Name /

Injuries sustained

| Which vehicle person in? = 4

| Were seat belts worn? Yes O No o /
Was injured conveyed to YesO No O :

' hospital by ambulance?

INJURED PERSON 5

| Name /
Injuries sustained :

| Which vehicle person in? . ] .

| Were seat belts worn? | YesO No b

| Was injured conveyed to | Yes O No O
hospital by ambulance?

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No O
Was Injured conveyed to Yes O No o
hospital by ambulance?

Page 4
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Liberty

e

Insurance.

wanw iberyinsurance com.sg

Name of Policyholder:
CHUNG ER SHIA

Date of Issue;

05 Oct 2020
Reglstration No.:

Certificate of
Insurance

5423

1800-LIBE 'I}‘Y

Mator Vehecles (Third-Party Risks And Compensation) Acl [(Shapter 1891 Motor Vehicles (Third-Parly Risks And Compensation)
Futes 1960; Road Transpon! AcL 1087, Road Transport (Amendmant) Acl 2015 The Mator Viehicles (Third Party Risks) Rules 1959
Certificate No.:
S120V 12527 VPC | ROZ
EHective Date of Commencement: Date of Expiry:
12 Oct 2020 DO:00 11 Oct 2021 23:59
Chassis No.: Type of Certificate:
WEBABV120TOEDOSS62 Mx1

SMET167B

Persons or Classos of Persons entitled to drive™:

A} The Palicyholdes.

B} Any other person who (s driving on the Policyholder's order of with his permissian.

Provided that the person driving 18 permitted in acoordance with the licensing or alher laws or regulalions to drive the Motor Vehicle
or has besn so parmitted and s nol disqualfied by order of a Court of Law or by reason of any enactment or reguiation in that behall

from driving the Motor Viehicle.

And provided further that the Molor Vehicle is registered under the Road Traffic Act and ils registralion under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.

Limitations as to use:

Usa anly for social, domeste and pleasure purposes and for the Policyholder's business.

The Policy does not cover:
A} Use for hire or reward.

B} Use for racing, pace-making, reliabllily inals or speed-tasiing.
) Use for the carmage of goods (olher (han samples) in conneclion with any rade or business.
D) Use for any purpose in connection with the Motor Trade.

“Limilations rendered inoperative by Section 8 of the Molor Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and
Section 95 of the Road Transpon Acl, 1987 are not to be included under thesa headings.

1'\We hereby carlify Lhal the Policy 1o which this Cenificate relales is issued in accondance with the provisions of the Molor Vehicles
{Third Party Risks and Compensation) Act (Chapler 189} and Fart IV of the Road Transport Act, 1987,

For Information Only:
Covorage(s):

Sum insured.
Excergs
MNamas of Finance Company”

MName of Producer

For and on behall of
LIBERTY INSURANCE PTE LTD

Approved Insurers

Comprehensive Undimited Windscresn, NCD Prolection
MARKET VALUE AT THE TIME OF LOSS

Section | S$E00, Additonal Excuss for Young & nexpenenced Drivers 352500 Wndycreen Excess
550

DES BANK LTD
SD CONTEGD SERVICES (A1429-5)

Liborty Insurance Pte Lid (Rogrtrabon Mo, 190002

21 Chby Sireset B03-00 Liberty Houe Sgapig Lﬁﬂdmm B3 Basa Fage t of 1
' a

AN Mot "L

Tt

b Bl 11

i
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