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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor comectly the details af the accident 1o speed up the claims process.

2. Thiz Form must be completed by the Pualicyhalder and/or {he Authorisad Driver.

. Infarmation provided must be as fruthiul and accurata as poegihle. Any wilful misrepresentation of wilholding af material facts may allow insurance companias 1o
repudiate policy ability.

4 Tha Issue and acceptance of this Form by nsurance companies s not an admiagian of policy liability on the part of the iNSUFaNCe Companies.

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

&. This report will be forwarded by the inaurars af tha insurers of the GlA& Records Management Cenire estabiished by the General Insurance Azsocialion of
Singapora{Gla) lor archiving and that coples of this report will for 8 fee be made availabla upan apphcation by interested paries.

7, By the lodgement of this report Lo the insurers, you hereby consent 1o the archiving of this repor al the centre and o copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 14/12/2017 15:28
Date Of Accident 021272017 23:10
Exact Location Of Accident TAMPINES AVE 2 INSIDE SHELL PETROL STATION
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKA1231H
Insured/Policyholder
Mame OFf Registered Crwner KWEH TIANG HENG
MRIC Mo 514248172
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +B5-9622TT55
Alternative Phone No OFFICE-86227755
Vehicle Particulars
Manufacturer BMW
Model 4201 GRAN COUPE AT HID NAV

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are ynu_c.laiming und_cr your own insurance policy NO

for repair to your vehicle?

If No, Please state action 1o be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flest Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

MO

sD4TVO0595NVPC2IRO0

PERLY KWEH WEI 3l
583109564

26/05/1993

OUTDOOR

02/09/2015

2 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-94504215

OFFICE-94504215
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
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 Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 542 TAMPINES AVENUE 5
#12-239

520942

NOD
CHILDREM

SIDE SWIPE
CLEAR
DRY

[
YES

NOD

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Ceontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)
Details of Witness

Mams

Phone Number

Email Address

SJRA343U

NG BO HUI
594188334
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be comple the Policyholder and/or

3. 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.

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 reporting may be referred to the Police for investigation.

6. The report will be farwarded 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 lodgment of this report to the insurers, you hereby consent ta 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 (FDPA)
| 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 insurer{s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpase(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;

(i} investigating the accident and/for my claims;
{iii) carrying out and/or dealing with 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,
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”)

(b} allinsurer(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 Purpaoses.

{d) 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,

(e} the information so collected under (d) above may be shared / disclosed:

{1} toall insurers 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

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

Policyhaolder's i atu\h-\
Date & Time:

Reporting Centre qu:nn el's Signature
MName:
MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ’

I/'We declare the foregoing particulars are true in every respect,
L

Policyholder's Si U;ture En'.r;'ﬁﬁl _Lu;; N htpurtirrg i-fe.nlre F.;.EIS "n- él's 5i-g:=i.-ture
Date & Time: £ W driver i the policyholder) MName: .
Date & Time: MRIC/FIN Mo.:
]I
\ ) \ \




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

AN \ &‘\\{

ﬁulrc-,-hol aC's S?gnature ﬁﬁrlue(:s ignature Epnrtmg Centre P‘e?ﬁnﬂel‘s‘&lgnature
Date & Time: {If driver isaot the policyhalder) Name:
\ Date & Time MRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENTDATE( 2 . /12 / 17\ )(DD/MM/YYYY), TIME:| 2% (D )(HH:MM)
Tr.ahnﬁiﬂ!ﬂ Ave 2 imt.[!l,g. Jhe ) gedea) g ion

&

LOCATION:

1. DETAILS OF VERICLE
Q) VEHICLE NUMBER SIcA 1281 4
b)INSURANCE COMPANY:_L ' 4rd,

c)POLICY NUMBER: S 2 OyouSod [ v pes | Roo
d)POLICY TYF'E {CGM EHEMSIVE f THIRD P.AR'W / THIRD P ARTY FIRE &THEFT)

6)MAKE & MODEL:____ .
fITYPE:(SALOON / COUPE !:?PVNAN / LORRY / MOTORCYCLE / OTHERS)

@) VEHICLE CATEGORY:( TE / COMMERCIAL / MOTORCYCLE]
1 h)PURPOSE OF USING AT IDENT TIME;_Pc V42 YU

) ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE, (YES/
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF. > ONLY)

2., INSURED / POLICY HOLDER
(MALE / FEMALE

AINAME_ [ce b Tians Uena
B)NRIC/FIN/PASSPORT:_S 14 7 Y& )] CONTACT: GeW 1T Y {1
> Ho o

c) ADDRESS;
il

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER :
u]NAMEPETIq lesel, t,m g [MA @l C“"'}

b)NRIC/FIN/PASSPORT: S22 |44 16 A -:::Nm-:’r
Y1 'Lﬁhn..rll"l{*-l' Avt § %0-236 CsxAYyv)

) ADDRESS: Mk

*d)DATE OF BIRTH: ( / S )(DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTDQOOR)

f)YEARS OF DRIVING EXPRERIENC

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S EDMPAI\FE? (YES/
o

IF NO, RELATIONSHIP D@E DRIVER WITH INSURED:
)

5. a)WEATHER CONDITIQN: [CLEAR / RAINING mmens

b)ROAD SURFACE: (O £ WET / OTHERS
6. WAS ANYBODY INJURED (YES / (O]
7. a]REPORTED TO POLICE (YES 1’}

IF YES, PLEASE STATE WHICH PO{ICE STATION: _
- 8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: OREIY1U MODEL:__, . xpo o} passe
b) DRIVER'S NAME: NG Wai :
.:J:ll NRIC/FIN/P ASSPORT: l‘%\]q PURYI CONTACT: C*““"{‘"ﬁ ol
9. THIRD PARTY VEHICLE )
d) VEHICLE NUMBER: : _MODEL: : e -
. &) DRIVER'S NAME: Ak
"' 1] NRIC/FIN/PASSPORT: CONTACT:: " Clacduding 4
: C_

omas| = ARENACON @ SINGNET -Com-S4_

by -
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PLITOS45 1900813 00000050212245

NRIC Mo/ Colour

$9319956AJ PINK

Race Blood Group
CHINESE o (+)

Date Of Birth Country Of Birth
2610511993 SINGAPORE

Service Status Military Rank Status
REGULAR OFFICER

Addrass

Bik 942 TAMPINES AVE 5
#12-239 SINGAPORE 520942

JNENARRIRETAE A
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)U ARE ICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE:

EFFECTIVE DATE

ass 3 Motor Cars =< 3000kg with =<7 passengers, exclusive 02 Sep 2015
of the driver; and other motor vehicles =< 2500kg

m mmmmﬁlﬂ
i AT




% ' Liberty | Pte Ltd
1 800"1! Hagmtl;g::;o:ril.‘tl:dmﬂ‘o;mﬂ !

Lil}txri_\ {1500-5423?39] 51 Glub Stroot
] AUTO ASSISTANCE HOTLINE §#13-00 Liberty House
. e e Singapore 069424
] B 1 ACCIDENT RES :
5 * CIDENT E b Tot: (65) 6221 BA11 Fax: (B5) 6225 8020
I X EA R :-ELITI;:_'?LT;I.-I!;JSESJ%% ] Websita: http-/www liberlyinsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (CHAPTER 183)
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1853 (MALAYSIA)

Certificate No SD17V00595 [VPC2 [RO0

Form MX1

Date of Issue 07-JAN-2017
1.Index Mark and Registration No. of Vehicle: SKA1231H
2.Chassls number of Vehicle: WBA4D3IZ030GT54051
3.Name of Policyholder: KWEH TIANG HENG
4 Effective date of Commencement of Insurance 04-JAN-2017 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 03-JAN-2019 23:59 PM
6.Persons or Classes of Persons entitled to
drive”:
A} The Palicyholder.

B} Any other person whao is driving on the Policyhokder's order or with his permission.
Provided that the persan driving is permitied in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle or has
been sa permittad and is not disqualified by order of a Gourt of Law or by reason of any enactment or regulation in that behalf from driving

the Motor Vehicle.
and provided further that the Motor Vehicle is registerad under the Road Traffic Act and its registration under the Road Traffic Act has nut

heen cancalled at the time of the accident loss or damage.
7.Limitations as to use®:
Use anly for social, domestic and pleasure purposes and for the Policyholder' s business,

8.The Policy does not cover:

A) Use for hire or reward.

B} Use for racing, pace-making, reliability trials or speed-testing.

C} Use for the cariage of goods (other than samples) in connection with any trade or business.
0} Use for any purpase in connection with the Motor Trade.

“Lirmnitations rendered inoperative by Section 8 of the Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Section 95
af the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

1"WWe hereby certify that the Policy to which this Cartificate relates is lssued in accordance with the provisions of the hator Vehicles (Third
Party Risks and Gompensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysial).

Far and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

Sy

Authorised Signature

For Information only:

COVERAGE : Comprahensive,Unlimited Windscreen,Ned Protection

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | S8500,Additional Excess For Young & Inexpericnced Drivers S52500,Windscreen Excess
S50

FINANCE COMPANY: DBES BANK LTD

PRODUCER NAME: 5D CONTEGO SERVICES
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