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TP Particulars: 4Veh No: gy £306U INC( )/Non-INC( ).
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&7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

5. Any false repol

6. This 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 lodgement 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 available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

26/10/2021 14:45 (SGT)
25/10/2021 13:55 (SGT)
Tampines, Singapore
513 TAMPINES CENTRE

Country/State of Loss Singapore

Vehicle Registration Number GBC783J
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SN0921AQ0004

3S COMMUNICATION PTE LTD

JCREATIONS1521@GMAIL.COM
(Phone) +65-84681150
+65-84681150

Toyota
Dyna

Private use

No - Claiming third party
Commercial vehicle
Manual

3000

Liberty Insurance Pte Ltd
ThirdPartyFireTheft

No

SI21V12646/VCV /RO1

JASPER LEE JIA LE
SXXXX527A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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

OTHER 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 ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

02/04/1998
Qutdoor

31/07/2021
3 MONTHS

Male
(Phone) +65-84681150

JCREATIONS1521@GMAIL.COM
BLK 916 TAMPINES STREET 91 #07-73

520916
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

el
@ Accident report SN0921AQ0004

GY6206U

Commercial vehicle
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Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) &

@DAccident report SN0921AQ0004 Page 3 of 14



25w |20 \355 HES

Date of Accident Accident Time: (24-HR-Format)
Accident Place . 503 TAMpines 2

Vehicle No. (Car Plate No.) ;_dBc 385 5 Make/Model: __00TTA S¥nA

Insurance Company MBERTY Policy No: __$121V 12646 | vev [Rol

29 AN EATIGN PIE T ;..2.&' e
Owner or Company Name /IC No. 23 CoMMyiLiATION S ) of3 c,uc,ng

Owner or Company Contact No. s 8HbR 150 Owner’s Hp Company Tel
DRIVER’S Name / IC No. j DASPER jee A 1 [ SA8w0EITAY

DRIVER’S Date Of Birth . _2141114% © DRIVER'S License Pass Date_ > | *'2¢2
Relationship of Owner & Driver : Spouse\Parent\Children\Sibling\ ﬁiaj;ee\Others:
DRIVER’S Address ;_ BLe a6 TAMPINES gTRgET A\ 203 3%
DRIVER’S Contact No./ Alt No. ;1) ShE8 uisv 2)

DRIVER’S Occupation : INDOOR \ OU@)OR (e.g. working inside or outside office)

Email Address . - JCRATIONS 1521 DYMo  wom

Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim@ Party \ Claim Own Insurance

Number of Passengers (Including Driver): QJ

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at time of accident: Private use \ Wor@ose
Any Injury (If YES, Pls state): NO g

Other Pa Driver’s Particular (if an

Vehicle. No: @Y g206 U Vehicle. No:

Vehicle Make \Model: Migsam Ny 257 Vehicle Make \Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

+  NEW — Passenger’s name & gender:



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby 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 forw arded 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 lodgement 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, 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 insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

} Communication
Ple LW

T

A

Policyholder's Signature / Date & Driver's Sig#ure (If driver is not the policyholder) / Date Witnessed by Reporting Centre

i & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

OM  THE  CTATED DATE 2 TME ) Papn MY : E

i THE PARX UG LOT

AT 53 TAMPINESD

FVErCLE

Declaration

IWe declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signaturg" (K driver is not the policyholder) / Date
Time & Time [

Witnessed by Reporting Centre
Personnel



1800-LIBERTY

[1B00-5423789]

Liberty
Insurance @) rosiint A

- FEEMO] ]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT iCHAPTER K9}

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT AUT_ 1057
ROAD TRANSPORT (AMENDMENT) ACT 2009
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959

Liberty Insurance Pte Ltd
Registzation no 1990027810

51 Club Stree!

#03-00 Liberty House

Singapone 069428

Tel: (B5) 6221 8611 Website: hitp J/
wirw libartyingyrance com sq

whatsapp Mag: 29.9.2]
Email Joiee: 29921

R — aameeen

6. Persons or Classes of Persons
entithed 1o drive®

Any person who is driving on the Policyhelder's order or with their permission

a Cosrt of Law o1 by roason of any enscement or regulatson in that behalf from driving the Motor Vichacke
dange
T Linuitntsons s 1o wse®
A) Use 1n connection with the Policvholder's business,
C) Use for social, domestic and pleasure purposes.
B The Policy docs not cover:
A) Use for hire or reward or for racing, pace-making, relabality trials or speed-testing
B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

inchuded wder these beadmgs

Past IV of the Road Transport At 1987

CUVERAGE: Third Party Fire & Thef), Additsonal Accessoncs (Box STS3.000 00y

SUM INSURED 155 MARKET VALUE AT THE TIME OF LOSS

EXCLSS (88 Additional Excess - All Clams - Young. Elderly & Inexperenced Devess $3.000 00
FINANCE COMPANY

PRODUCER NAMI THO YAN CHUAN, CLORINE

A1874-1/B2BAAMT 29092021
Sep 29, 2021 1217 PM

B) Use for the camage of passengers (other than for hire or reward) in connection with the Policyholder's business.

For and on behalt of
LIBERTY INSURANCE PTE LTD

Approved Insurers

(S,

Authorised Signature

Page

*l.amatatians rendered inoperative by Section X of the Motor Viehicies (Third Pamy Risks and Compensation) Act (Chapter 1K) and Section 9% of the Road Transport Act 1957 se gl 1o be

1

And provided luither that the Motoe Vebacle is regastered usder the Road Traflie Act snd s regestratson uder the Road Tralls Act has sol been cancelled af the tiiw of the scosdent bass of

!

Provided that the person drvvisg is permined m accordasce with the lscensing or other Liws or regulations 1 diive the Mosor Vehicle or has been so permined and is mot disqualified by order of

IWe herchy certify that the Policy %o which ths Cerificate relates is msssed i accordance with the peovissons of the Motos Vebicles (Thard Pasty Risks and € ompensatson ) Act (Chapter 159) and

Certificate No SI2IV12646 /VCV /ROI i
Dale of ssise 20.8¢p-2021 |
1 Index Mark and Repsstrstion No. of Vehicle GROT83)
2 Chassis samber of Vehicle JTFAT3ISY90K201516 f
3 Name of Polcyholder IS COMMUNICATION PTELTD L
# Effoctivie date of Comuncicement of lnsurance 22.0CT-2021 0D:-00 i

fior the purposes of the Act i
§ Duse of Expiry of lnssrance 06-0CT-2022 23:59 |



