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@‘)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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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
Country/State of Loss

07/06/2022 16:26 (SGT)

06/06/2022 16:00 (SGT)

10 Beatty Rd, Singapore 209955

STURDEE RESIDENCES BASEMENT 1 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN092267000C

SMX79T

No

CLARIE LIM JIA HOU
SXXXX547I
clarielim.property@gmail.com
(Phone) +65-87208548
+65-87208548

Maserati
GRANTURISMO

Employment

No - Claiming third party
Private car

Auto

4244

Liberty Insurance Pte Ltd
Comprehensive

No
SD22V04629/VPS/R00

CLARIE LIM JIA HOU
SXXXX547I

Page 10of 5



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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

15/11/1992

Outdoor

06/05/2014

8 YEARS AND 1 MONTH

Male

(Phone) +65-87208548

+65-87208548

clarielim.property@gmail.com

BLK 854 JURONG WEST STREET 81 #08-508

640854
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

No
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

@)Accident report SN092267000C

PC2881E

Commercial vehicle
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Postcode

Insurance Company Name

Nature Of Damage :
Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN092267000C Page 3 of 5



SKETCH PLAN

IMPORTANT NOTICE

1, Rease report correctly the details of the accident to speed up the claims process.
2. This Formmust 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 re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabllity on the part of the insurance
companies.

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

B. The report w ill 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 repart at the centre and to copies of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that *

(a) My insurer , my w crkshop and the General Insurance Association of Singapore {("GIA") may/are permitted to collect, use, disclose
andlor 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 Inform ation") and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invalved in this accident shal be
callectively referred to as the “Ins urers”), 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iif) 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 well as on the external cover of envelopes/mail
packages); and/or

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

(b) allinsurer(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

(¢) 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.

/{,- g{/ ﬁﬂw/%é 032
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Describe Circumstances of the Accident

on +he Slated date ond £l | e Slatlonscy Park.f@‘/

sodlenly , vth B ol Udtd onto sy Kvent prctir =l sea el
Y% =y frens pislit wf ny vel

£

Declaration

VWe declare the foregoing particulars are true in every respect.

/o S 706 o

Policyholder's Signature / Date & Criver's Siéﬁalure (i driver is not the policyholder) / Date Messed by Reporting Cenltre
Time & Time Personnel




Date of Acciden _6_(§ 2 02 2 _Accidand Time: _{_EJ_O_O_*. (4HR-FORMAT)
o , basé meny
Aceidant Place ! S\%U\('deg Qﬁs‘dei’bés R Corpavic -

A

\ s
Vehicle Reg. No (Car plate No.) SWIQ T Vehiclz Make/Model: !\_Agjﬂ AL

[nsurance Company : L\.\)er{\; "‘5!/\\’4'\(‘{- Policy MNo. 572210 462ﬁ

Nama of Registerad Qwnar : Company / lndi@lal Clarie Lim J 14 HOM
[D of Registered Owner : Co Reg No: Owner's NRIC No: ©9 24254 2T

: Co Contact No: Owner's Contact No: g'h 0 gffi‘g

. W
DRIVER'S Nanie :Clowtg b Sy Howh DRIVER'S NRIC Na:_ $9 249 S43T

DRIVER'S Date of Birth (15/1)19942  DRIVER'S License Pass Datz 06 Mﬁ# ol4
Relationship bet. Ownar & Deiver Spouse \ Pacents \Children: Sibling \ Employza\ Othars: J wnéy

DRIVER’S Address :Q54 3\/"‘05461 Wf'ff S“E/l-d-f 8\ #eg o9-s03 54055;
J

DRIVER'S Contzacl Mo/ Alt Mo v 1) 2) s
Email Addezss 3 élﬂ.ﬂ‘?“m -q;)ro?evf'n}{@ewfl- Lona. B
Weatlr & Poac Surfass ! iLLi.ﬂ R AAINING & "\;"IE'} AFTELR RAIN & WET
Repoiting Type . Reporting Only .'| Ciaim arl’_v V Claiim Own fasuraice
Feumier of Fassengars (ineluding Deivar) O / Passenger Name: Gender: M/F
Was the ascident reported to the police? YES \ Passenger Name: Gender: M/F

Was there any video Capturad by car camera; YES @Any Injuries: YES /@ Injured Name:

’ . Injured Name:
Exact puposz for which vehiclz was baing uszd at the time of accident; Privaie usz \ Wo@u‘mse
Other Party Driver's Particulars (il any)

Yehizl: Reg Mo \?C Qggl E - Vahicls Rag N

2g Na

Vehisls Macs Maodal: Yehizle Maka Mvadsl

Mama DRIVEER. o Mamez DRIVER
[ No. DRIVER. [T Na. DRIVER.
DRIVER'S Toniax & a4d DRIVER'S Conrtax & add:

Other Party Driver's Particulars (if anv)

Vizhiclz Rey Na Vahicls Rag Mo
Vehisle MacaMadal. _ Yehizls Mala' Mada!
f/_-
Mams DRIVE o = DEIVED - 3 ]L
nk T =




Liexty Liberty Insurance Pte Ltd
P r i V/i//(l e g e Registration no. 199002791D
Ty 51 Club Street
1800 - PREMIUM #03-00 Liberty House
1800-7736 486 Singapore 069428
A DEDICATED 24HR HOTLINE Tel: (65) 6221 8611

- -
Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No SD22V04629 /\VPS /R00
Form MX3

Date Of Issue 31-MAR-2022
1.Index Mark and Registration No. of Vehicle: SMX79T
2.Chassis number of Vehicle: ZAMGH45C 000040679
3.Name of Policyholder: CLARIE LIM JIAHOQU
4.Effective date of Commencement of Insurance

for the purposes of the Act: 29-MAR-2022 00:00 AM
5.Date of Expiry of Insurance: 28-MAR-202323:59 PM

L g

6.Persons or Classes of Persons ﬁﬁsﬁma gﬁ”

entitled to criver: CLARIEIM JIA HoU

L g

Lk

or other laws or regulations to drive the Motor Vehicle or has been so permitted

o

Provided tha the person driving is permitted in accordance with the licensing

andis not disqualified by order of a Court of Law or by reason of any epactment or

neént or regulation in that behalf from driving the Motor Vehicle,
And provded further that the Motor Veehicle is registered under the Road T‘r‘éﬁ{; Act and its registration under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage. f ‘{&%&g . ;,.wnw.‘,\‘%; £ % g}ﬁ,
}g"' # ! r @

7.Limitations as to use*: i ]

I 8

8.The Policy does not cover:

A) Use for hire or reward. : ot
B) Use for racing, pace-making, reliability trials or ste§t| 'ﬁ;ﬂy
C) Use for the carriage of goods (other than samples) g;[j_'qghr)gcﬁon with any trade or business.
D) Use for any purpose in connection with the Motor Tréifi_’eﬁigf?

L 4
*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road
Transport Act, 1987 are not to be included under these headings.

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance 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

(S

Authorised Signature
For Information only:
COVERAGE : Comprehensive,Unlimited Windscreen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | (Singapore) $$12000,Section | (Outside Singapore) $$24000,Windscreen Excess S$500
FINANCE COMPANY: MAYBANK SINGAPORE LTD
PRODUCER NAME: ALL INS SOLUTIONS PTELTD

20220401 Ver.1.260705



