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@ SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repon correily the details of the accident 1o speed up the: claims process.
ihe Palicyhokier andior the Autharised Driver

2. This Form miust be 1

3. Information provided must be as truthful and Acturate as possible. Any wilful misrepresentation ar withadding of material facts may allow insurance companies to repudiate
policy liability
4. The isswe and acceptance of this Form by insurance Companes is nol an admiszion of podicy hability on the part of the NSUFBNCE Companies,

Date of Submission

Reported by

Date of Accident

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

Vehicle Registration Number
INSUREDVEOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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
Policy Number / Cover Note Number

DRIVER

MName of Driver
MNRIC Mo

Date Of Birth
Occupation

@P.ﬂmcfdem report SNOS22600004

DETAILS OF OWN VEHICLE

24/06/2022 14:01 (SGT)

Driver

23/06/2022 14:45 (2GT)

Singapore

BRADDELL RD SLIP RD TWDS TOA PAYOH LOR &

Singapore

GY80755

Yes

JACKSON GLOBAL PTE, LTD.
1XXXEHO05M
swe@jackson.com,sg

(Phone) +65-67566666

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2986

Liberty Insurance Pte Ltd
S122V01374/VCVIRO 1

ANG LIAN KWEE
SHXHHG16]
15/06/1946
Outdoor
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Date Of Driving Pass 21/03/1966

Driving experience 56 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber {(Phone) +65-B8576022
All. Phone Number -

Email Address swei@jackson.com. sg
Address BLK 462B YISHUN AVE 6
Address complement #13-1143

Postoode 762462

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehiclas? Mo

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 Caollision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
MNumber of Passengers {Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

Translator's name 2
Translator's ID =
Translator's phone number .
Translator's email .
Original language used in the statement ,

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROFPERTY 1
Wehicle Registration Number SLWEG64T
Vehicle Manufacturer -
Vehicle Model 2
Vehicle Variant 5
Vehicle Colour .
Vehicle Category Private car

Mame of Driver -
Contact Mumber -

@fhccidem report SNO9226800004 Page 2 of 11



Address 5
Address complement .
Postcode .
Insurance Company Name -
Wature Of Damage 3
Details of property damaged in aceident -
Mo. Of Passenger (Including Driver) .

@& Accident report SN0922600004 Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1
2,
i

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

This Form must be completed by the Pali Ider andfor the Actua| Driver.

Infarmation provided must be as truthiul and accurate as possible. Any willul misrepresentation or withholding of material facts may allow
insurance companies to repudiate pobicy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

This repor will be forwarded by the insurers o the Gl 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.

By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart at the cantre and to copies of the

report being made available aforesaid,

&. Consent under the Porsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer. my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, usa, disclose
and/or precess my personal datafpersonal information set out in this [form] and any other persenal information provided by me ar
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 1o as the “Insurers”), tha Insurers’ lawyers/law firms, the Manatary Autharity of Singapare and any relevant
government agency/autherity (such as the police), for the purpase(s) of:

{i} processing, handling and/or dealing with my claims including the setilement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andier my claims;

{iii} zarrying out andlor dealing with my instructions ar responding lo any enquines by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or netices 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 envelopesimail
packages); and/or

iv) complying with applicable law in administering, processing, handiing andfor dealing with my claims,

[collectively the “Purposes”)

(b} all insurer(s) who have insured vahicke(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted to collect,
use, dischase andior process my Personal Information for one ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
{including their lawyersilaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes,
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Policyhalder's Signature / Date & Time Drriver's Signature (if drivar is nﬂh pelicyhoider) ! Date Witnessed by Reporting Centre Personnel — 4 /0 i rfr_i p)
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Describe Circumstance of the Accident
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Declaration
IAie daclare the foregoing particulars are true in EVEry respect.
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Driver's Signature (if driver is nat the policyhgider) | Date
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ACCIDENT STATEMENT

ACCIDENT DATE;(~ |/ 06 4 5D HOO/MMAYYYYL TIME:( Y 2 & JHHMM)

= L E L

LCCATION:__~ « ~/

1. DETAILS OF VEHICLE R
QIVEHICLE NUMBER;_(» 7.£¢ 757
B)INSURANCE COMPANY: /4 2/ iy 3
CIPOLICY NUMBER: L7293 v 0 /29 ¢ Jyer /RO ¢ |
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY { THIRD P ARTY'FIRE &THEFT)
&|MAKE & MODEL: 4 AUTO fMANUAL
fITYPE:(SALOON / COUPE / MPV /V AN /LORRY-/ MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :
R)PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)J

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER e iy
AINAMELSOCASON Geopmi » D [MALE / FEMALE) © ¢

b]NRIC/FIN/PASSPORT: CONTACT: P75 — PG EL 6 6

) ADDRESS:

) "CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
r‘%-“:.‘. 61- quga“ﬂ‘,} DRIVER . e e
' (AN R E ALE / FEMALE]

My

{-1“ i AI " g GJNAME_' 22 i 3 _.‘ % ._ L . A
A 0Eing civar) BJNRIC/FIN/PASSPORT: S0 7 379/ L | CONTACT:

{;} CJADDRESS: 2Lk g 42  orCHin «at L

e 2

|l‘l .I-

"A)DATE OF BIRTH: { /S 4 O /5 £ ) (DD/MM/YYYY)
S)OCCUPATION: (INDOOR / OUTDOOR) . y
_.-"l.- & ',-:' [

FIYEARS OF DRIVING EXPRERIENCE__ 5, /.- o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED -
% QIWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY AWET # OTHERS e
6. WAS ANYBODY INJURED (YES / NO}'
7. QJREPORTED TO POLICE (YES {NOJ -
IF YES, PLEASE STATE WHICH POLICE STATION: =
8. THIRD PARTY VEHICLE S

|
—

e o Piscanzr o) VEHICLE NUMBER: SL ) 5 €6 & MODEL:
L Avcluding diver) B) DRIVER'S NAME:
. \} €] NRIC/FIN/PASSPORT:_ CONTACT:
p— ?. THIRD PARTY VEHICLE
M hty o} pecoanms. ) VEHICLE NUMBER: MODEL:
e PR ) DRIVER'S NAME
Ly '.u_-{.,r‘:f:, el Y f)  NRIC/FIN/PASSPORT: — CONTACT: -
Oma :1 = Swrd
fax =

Nipke = A/




Lib | Pte Ltd
. 1800-LIBERTY Fectsvahon no 1990027910
l t promr [1800-5423789] 51 Club Streat
.50 I {‘ ALFTO ASSIS TANCE HOTLING #O3-00 Libarty House
¢

: @ ACCIDENT RISPONSL ?TFETEEﬁE; Websiie:
HIPATOCE ROADSIDE ASSISTANCE ot ebsite: hip:!
RSUurandce FLOOD ASSISTANCH

www liDEryinsurance. com.sg
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISES AND COMPERSATION) ACT [CHAFTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1964
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

_cem;“;t T PRIITA T ST = v =
Form MZ300A
Diate af Tssue: 26-Jan-2022
| Index Mark and Registration Mo, of Vehicle: GYROT55
2 Chassis membser of Vehicle: JITFUF34Y003010891
|3 Name af Palicybalder: JACKSON GLOBAL PTE LTD
E 4 Effective date of Commencement of Insurance 16-FEB-2022 00:00
for the purposes of the Act:
5. Date of Expiry of Insumnee: 15-FEB-2023 23:59

| h.Persons or Classes of Persons
entitled by drive®:
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing of ather lnws or rgubations 1o drive the Maotor Vehicle or haas besem s permiticd and is not disqualified by order of
o Court of Law of by reason of any enactment or regulatlon in that behall from driving the Motor Viehicle.
Ard provided furiher that the Motor Viehicle bs registerad under the Road Traffic Act and its registration undes the Road Traffic Act has not been cancelled at the time of the sccident hos or

| dumape,

7. Limitatioms as o use®!

&) Use in connection with the Policyholder's business.

! B) Use for the carriage of passengers (other than for hire or rewurd) in connection with the Policyholder's business.
P

) Use for social, domestic and pleasure purposes.

| B.The Palicy does nat cover:

A Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.

B} Use whilst drawing a trailer except the towing or any one disabled mechanically propetied vehicle.

*Limilations rendesed inoperative hy Section & of the Motor Vehicles (Thind Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 are poddo be
imir et umder these headings.

'Wis berehy certify that the Policy we which this Centificate relutes is jssued in accordance with the provisions of the Maotor Vehicles (Third Party Risks and Compensation) Act (Chapter 189 2nd
Part TV of the Road Transport Act, 1987,

For and on behalf of

| LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

: COVERAGE: Third Party Omiy
|
SLM INSURED (55):
| EXCTSS (35) Additionn! Excess - All Cloims - Young, Clderly & Inexperienced Drivers $3,000.00

FINANCE COMPANY:
PRODUCER NAME: = NGOT REIﬂTt__J"ENG

AT 242-2/BZBAANT/26012022
Jan 36, 2022 11:48 AM Poge 111



