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ENTRY DATE & TIME: 0711 2i2020 12:02 (3GT)

SLBMITTED BY: Chew Hsiao Tong

VERSION: 1 (071202020 12:02 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report comectly the details of the accident to speed up he claims process,
2. This Form must be cﬂmmﬂgﬂjmmﬂmanmmsﬁmmﬂuﬂ
3. Infermation provided must be 5 wruthful and accurate 85 possible, Any wiliul misnep

palicy liability.

4. The issue and acoeptance of this Fom by insurance companies is nol an admission af palicy liability an the part of th

unmmwjmmﬂm?mhrmw i

. This report will be forwarded by the insurars of the GIA Records Management

resentation or witholding of materia

Centre established by the General Insurance AsS

and that copies of this report will, for a fem, be made available upon application by inerested partas.

7. By the lodgement of this report 16 the

insurers, you hereby consent to the archiving of this report al the can

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/12/2020 12:02 (SGT)
D4/12/2020 11:30 (SGT)
AYE, Singapore

AYE TWDS CITY AFTER BUONA VISTA EXIT

Singapaore

DETAILS OF OWN VEHICLE

\ehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varian

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@f Accident report SN0920C7000D

SMDS848L

MNa

LIU CHUNG TAUG
SHXHX355D
CANDYMISSZHOU@163.COM
(Phone) +65-86184872
+55-86184872

Mercedes
E43

Private use

Mo - Claiming third party
Private car

Liberty Insurance
Comprehensive

No
sI20V11373NPC/RO2

LIU CHUNG TAUG
S 355D
10/04/1959

Indoor

2 iNSUTANCE COMpanies.

| facts may allow iNSurance companies 1o repudiale
¥

ociation of Singapare (GIA) for archiving

e and fo copies of the repart baing made av ailable aforesaid,
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

COTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by amhbulance?
\Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims asgsistance?

PASSENGER 1
MName
Gender

DETAILS OF POLICE ACTICN

Was the accident reported 1o the police?
Was notice of intended Proseculion 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?

15/071978

42 YEARS AND 5 MONTHS
Male

(Phone) +65-86184872
+G5-B6184872
CANDYMISSZHOU@163.COM
83 HILLVIEW AVE #09-08

BEH583
Yes

Mo

Chain Collision
Clear
Dry

Mo

Yes
Mo
Yes

No

ZHOU MEI
Famale

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
“ehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Category

Name of Driver

Contact Number

@: Accident report SN0920C7000D

SGMES8SC

Private car
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Address a
Address complement -
Postcode -
Insurance Company Name Z
Nature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLNG409A
YVehicle Manufacturer -
Wehicle Model -
Wehicle Varant -
Vehicle Colour .
Vehicle Category Private car
Mame of Driver -
Contact Number -
Address -
Address complement -
Postcode =
Insurance Company Mame =
Mature Of Damage -
Details of property damaged in accident i
MNo. Of Passenger (Including Driver) i

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LIU CHUNG TAUG
Address -

Address Complement .

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SMD9848L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person ZHOU MEI
Address -

Address Complemeant -

Post Code -
Approximate Age Years Old "

Injuries Sustained BODY
Injured parson in which vehicle? SMD9848L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

f14
@ Accident report SN0920C7000D Page 3 0



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Polieyholder and/or the Autharised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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
companies,

3. 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 coples 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 report being made avallable aforesaid.

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

{a) 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 this [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 insureris} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehlcle(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 purposels)
of
{1} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary

investigations relating to the claims;

(i) Investigating the accldent and/or my claims;
(i) earrying 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 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”)

(k) all insurer(s) who 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 more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile tlaims 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:

[i} toallinsurers 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

{if) for complying with requirements under any regulations, laws or court orders.

"
%\; Z

Polieyholder's Signatura Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:

GiALMC SkeackRlinFenm_V3 '



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On DA12-0d)e at abwt - %010, T was trnwlling
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DECLARATION
If'We declare the foregoing particulars are true in every respect.
A - 2 }Li%
Wt n — O~
Policyhoider's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Wame:

Date & Time: WRIC/FIN Mo
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Insurance.

wiww. libertyinsurance com sg

Motor Viahecles (Thirg-Party Risks And Compensation) Act (Chapter 189}, Moter Vehicles [Third-Party Risks And {: rE
Rules, 1960; Road Transport Act 1987, Road Transpor (Amendment) Act 2019, The Mator Vehicles [ Third Party Risks) Pum

Name of Policyhalder; Certificate No.:
LIU CHUNG TAUG SI20M11373/ VPC / RO2
Date of Issue: Effective Date of Commencement: Date of Expiry:
O7 Sep 2020 14 Sep 2020 00.00 13 Sep 2021 23:58
Registration No.: Chassis No.: Type of Certificate: -
SMDS848L WDD2130642A4 14082 M1
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 - e

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Molo
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in'

from driving the Motor Vehicle £ j'?‘._F",,.E

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Ad e

has not been cancelied at the tme of the accident loss or damage g e
Limitations as to use: R 0

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

A} Usa for hire or reward.

8) Use for racing, pace-making, reliability triais or
C}Uﬂhﬂhmﬁuﬂﬂgmﬂﬂﬂf%%}m%ﬂﬁmhﬂuwm
D) Usa for any purpose in connection with the Mator Trade.

"Limitations rendered inoperative by Section 8 of the Maotor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) -ﬂ
Section 95 of the Road Transport Act, 1987 are not to be included under these headings E

LWe hereby certify that the Policy to which this Certificate relates is ssued in accordance with the provisions of the Maotor Vehicles
(Third Party Risks and Compensation) Act {Chapter 189) and Part [V of the Road Transport Act 1987

For Information Only

#

Page 1l




ﬂ~ AP AUTOMOTIVE SERVICES PTE LTD
ROC: 202022890
BLOCK S006

AP e e
Automotive Services FAX. 6787 488

Date

Vehicle Number

Ref: Authorised Letter

AV ¢ Hu My T
n Thnty , (Owner / Driver Name)

$2143155 (NRIC /FIN Number) __ ™MD 4992 (vehicle No.) authorise

AP AUTOMOBILE SERVICES PTE LTD to do & submit accident report (GIA REPORT) on behalf

of me /we.
Thank you.

Best Regards,

o
—
- X
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SINGAPORE ACCIDENT STATEMENT Tt 4
TYPE OF CLAIMS  : OWN DAMAGE ( ) 3rd PARTY ( )  REPORTING ONLY | )
DATE OF ACCIDENT : /4 \) 2020 %Oﬂ,/ﬁ

E; :
LOCATION : F\“‘l,'i v %5’% [}Uﬂnd WA 0t

VEHICLENUMBER : Sy ) 4G 4G make / mooee [YWI(zAgs Beng EAL Bin Premmium AUl
OWNERINSURED : L\y CHULE THUE |
nRicho. : S2IA2Z5 5D coNTACT NUMBER: . G H1% A 3715

JNSUHANCE COMP: POLICY NUMBER:
TYPE OF INSURANCE: COMPREHENSIVE ( ) TPFT | ) 3RD PARTY ONLY ( )
DRIVER PARTICULAR DRIVER SAME AS OWNER: :\/"' J
DRIVER NAME : NRIC NO.:

vl
apress: 45 \livifws Wend, A 003 postaL: 6695 92
CONTACT: SElf4d]l EMAIL: {;g;ﬂdwm.;gjﬁm (@) 13, o GENDER: \m
DOB: 10:04 |q»g opateorpass: ~ _{15.07.1A74
(PLEASE TICK AND FILL THE RELEVANT CHOICES) -
WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY ( JYES [ v )NO
IF NO, RELATION OF DRIVER WITH INSURED:
()OWNER( )SPOUSE(  )FRIEND(  )RELATIVE( )CHILDREN( )SIBLING( ) OTHERS

WEATHER CONDITION: (") CLEAR | ) RAINING ( } DRIZZLING
ROAD SURFACE: (\/)DRY( )WET( ) SLIPPERY

WAS ANYBODY INJURED: (/) YES |  JNO  INJURIES SUSTAINED : l[‘fﬁ’{'h ':hT',ﬂ,H{;l

WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION: |

(  JYes{v" )NO POLICE REPORT NUMBER:

ANY VIDEO CAPTURED: [ ) YES( «)NO  CONVEY BY AMBULANCE )YES( )NO

NUMBER OF PASSENGER INCLUDE DRIVER: )05y |4 Awdt An-y ?

PARTICULAR OF PASSENGER : 2 hou Ml () MALE( V) FEMALE
[ )MALE( ) FEMALE
( )MALE( ) FEMALE
[ }MALE( )FEMALE

(THIRD PARTY PARTICULAR)

venicte s S BAQAC  name /nRic: CONTACT:

VEHICLE C DL’{F} NAME /NRIC: CONTACT:

VEHICLE D NAME /NRIC: CONTACT:

VEHICLE E NAME /NRIC: CONTACT:

VEHICLE F MAME /MNRIC: CONTACT:

VEHCILE G NAME /NRIC: CONTACT:

WITNESS (IF ANY)
MNAME: HP NO. : MRIC:

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT*




