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SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correcily the detaits of the acciden! lo speed up the claims procass
3. Thig Form musl be completed by the Policyholder and/or the Authorised Driver,

% Informabon provided must be as truthful and accurale as possible. Any wi

repudiate policy ability.

4. The issue and acceplance of this Form by insurance companics ks net an admission of pelicy liability on the part of

5. Any false reporting may be referred 1o the Police for investigation.

#. This repart will be farwarded by the insurers of the insur
Singapore{GIA) for archiving and that copies of this repart

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

wrs of the GlA Rocords

ACCIDENT STATEMENT
211122017 15:20
21122017 13:45

PIE TWDS CHANGI BEFORE EUNOS EXIT

SINGAPCRE
DETAILS OF OWN VEHICLE
SJIM12B4Z

NGIAL AH KONG
S25371871

NOEMAIL

(LOCAL) +65-98621102
OFFICE-98621102

BMwW
X530A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
MO

S117V11238/VPP/RDZ

NGIAU AH KONG
S263T1871

27/09/1943

INDOOR

30/07/1982

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98621102

OFFICE-98621102
NOEMAIL

the Insurance companies.

Il misrepreseniation e witholding of material facts may allow insurance companies to

Managemeni Centre eetablished by the General Insurance Associalion of
will for & fee be made available upan application by Interested parlies.

7. By the lodgement of this repo to the ingurers, you hereby consent 10 the archiving of this repon at the centre and fo copies of the raport being made availabe
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Address

Postoode

206 LOYANG AVE #02-06
509061

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER
‘ehicle Registration Number of Driver's Own -

Vehicle

Insurance Gompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident?
Was any injured conveyed 1o haspital by

ambulance?

YES

MO

Was any other material or property damaged? YES

| 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 Yas Please state which Police Station

NO

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

ehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

MWame of Driver
MWRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Yehicle Registration Number
Vehicle Make/Model/Colour

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJX09603G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SHC3223T
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Details Of Properties
Vehicle Category

Mame of Driver
MRICPassport Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Cretails Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MWature Of Damage

Mo. Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed lo hospital by

ambulance?
Address

Postcode

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 3
SGMB515X

PRIVATE CAR

DETAILS OF INJURED PERSON 1
NGIAL AH KONG

BODY
SJIN12847
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

w

Plpase Fopart gprrectly the detads of the accident ta sprod up the cleims process

Thic Earm sk he completed by the Policyholder andfor the Autharised Driver.

. Infeomation provided must be a5 tuthful and accurate 5 possible, Any wilful musrepreseniation or withbalding of material

facts may aliow insurance campanies te repudiate polley linbility,

. Tha ssue and accoptance of this Form by insurance compankes s not an admission of polioy labbity an the part of the insurance

TR RE,

. Any false reporting may be reterred fg the Police for investigation.

Thee report wil e forwarded by the Insurers of the GIA Records Managament Cantra astabiished by the Genaral Insurance
Assoviation of Singapore {GIAY for archiving and that coples of this report will far a fes ba made available upon spplication by
Imterasied parthes,

By the indgment of this report to the insurers, you haroby cansent to the archiving of ths repart at the centre and to coples of
Lhe report belng made avallable alaresald,

Consent under the Persons! Data Protection fet (POPA]
1understand, scknowledge, agree and consent that:

{al My Insured, my workshop and the General Insuranee Assaciation of Singapore {"GIA") may/fare parmitted 10 callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer [coltectively the “Persanal Infarmation®] and disclase and transfer such
Persanal Information tno all Insureris) whe have Insured vehicle(s) involved in thic accident {all insureris) who have Insured
vehiclalsi involved In thic accldant shall be callectively referred to as the “Insurers”], the Insurers' lawyersflaw firms, the
Ionetary Authority of Singapore and aiy relevant sovernment ageney/avthority (such as the pelice), for the purpose(s)
of
(I} processing, handling and/er dealing with my claltms ineluding the setlement of the clalms and any necessary

investigations relating to the clams;

(il Investigating the accident andfor my clalms;
{1H) carrying out andfor dealing with my Instrisctions or responding to any enquiries by me;

{iv] administaring my claims including the matling of correspondence, stalements, InvVolces, reparts or notices (o me,
wehich could involve disclosure of certaln personal data abedt e to bring about delivery of the same o5 well 25 on the
external cover of envelopes/mak packages); andfor

|} complying with applicahle law in administering, processing, handling andfor dealing with my clalms. {colectively the
“Purposes”}

[b)  allinsureris) who have insured vehicte(s) involved in this accident and the Insucers’ [awyers/law firms, mayfare permitted
b coffert, use, dicclose andfor process my Personal infarmation for one or more af the above Purpases; and

{c} -y Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party seevice providers or
apentsiincluding thelr lavwysrsflaw firms), which may be sited oulside of Singapare, for oneg or more of the abowe Purpnses

{d)  mvy Personal information will ilso e collected and used to cempile caims history for the purpode of fraud detection,
Ireestigation and manzgement in preseat and all future claims,

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

fi) te ail insurers ahdfor any other third parties that assist In evaluating, Imestigating, contrafling or managing ifand,
regulatars, law anfarcement and gavernment agendins as reasonably required for the purposes stated, or

(i} for eomplying with requirements under any regulations, laws or court arders,

Driver's Signafur - Aeporling temtre Personnel's Sigrature
(i drbver Is ® policyhobder} Mame:
Date & Time: NG FIN No.:
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| was travelling along PIE towards Changi before
 Eunos Exit . When vehicle infront of me slowed
down , | slowed down without any contact with the
front vehicle. Suddenly , | felt a huge impact coming |
from the rear of my vehicle. | got down and sa
that | was involved in a 4 cars chain collision. @“f*“

Orlver's Slgnagure £/ 1 fieporting Canire Personners Signatire
{iFdrivar.|s nat the policyhgider) Memea::
Date & Time: NHIC/FIN Mot




SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE
& Complete and submit this form to the individual insurance authorised reporting centre.
& Plaase raport correctly on the details of the accident to speed up the claim process.
&= This form must be filled up by the policy holder and/for authorised driver
L mmmmmDWMMmmmEHﬁmmHMHmmmﬁmemAMMmmmmmﬂmmmnWMWWWWMMHMﬂhMmWahw
insurance companies to repudiate policy lability.
L] The issue and acceptance of this form by insurance companies is ot an admission of palicy liability on the part of the insurance companies.
-

Any false reporting may be referrad te the traffic police department for investigation,

Accident details

Date and time of accident pate: 3\ [/ \ (DD/MM/YY) Time: \% 0% (HH:MM)

Exact location of accident IME dovses  Denidy wReL Wodne, Uiy
|

Details of vehicle
Vehicle registration number | SNW\Ox Z
Vehicle make and model W WS
Type of vehicle Saloon d MPV O CRV O Van O
Lorry O Bus O Motarcycle o Others:
Vehicle category ' Private i’ Commercial 0 Motorcycle O
Purpose of usiﬁg at said time
Are you claiming under your Yes O No O if no, please select:
own insurance company? Third part claim E:I/ Reporting only &

Insurance information

Insurance company IANtoey  RSWroNL
Policy number ANVN WY /RS [0y ) =
_Type of policy Comprehensive gf Third party fire & theft o TPonly O

Insured / Policy holder

Name WA A \notNe Maleiy  Female D
NRIC / Fin / Passport number | <& A\G\\
Contact '-:1\53* ‘n}- ANOTY ]
Address Yoo \LONNRL WNEWER Do~k
OMARONT. SeAb)
Driver Same as insured above 01 (skip to D.0O.B)
Eme NGBy A ROWNG B Maleo  Female o
NRIC / Fin / Passport number | <052 1\2Y )\
 Contact ALY WO
Address ol LOMNE AVENOE R02-06 SuWbARRE  Lodog
Erpail address
| Date of birth 32- 30 -08-\au2
| Occupation Indoor ¢ Outdoor o
Driving date pass 20 W\ \\R)

Poge 1
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CERTIFICATE OF INSURANCE

Liberty Insurance Pie Lid
FAegistralion no. 1980027210

51 Club Streel

#03-00 Liberty Houso

Singapons 059428

Tel: (65) 6221 5611 Fau: (85) 6225 6280
Wibsite: hitpiwenelibertyinsurance. com.sg

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1860
ROAD TRANSPORT ACT, 1587 MALAYSIA)

N MOTOR VEHICLES (THIRD-PARTY RlEI.".'S} RULES, 19_59 (MALAYSIA)

| et e : S117V11238 VPP /ROZ
. Form MX1
E Date of lssue: 08-Jul-2017
1.Index Mark and Reglstration No. of Vehicle: SJN12842
2 Chassis number of Vehicke: WEAFA12070LWO08782
3.Mema of Policyholder: NGIAL AH KONG
| 4.Effective date of Commancament of Insurance 04-AUG-2017 0000

for the purposes of the Act

5.Dale of Expiry of Insuranca: 03-AUG-2018 23:59

8.Parsons or Classes of Persons entitied to
drive®;

A) The Policyholder.

accident logs or damage.
?: 7. Limitations 2= o usa”™

8.The Policy does not cover

A) Use for hire or reward.,
B) Use for racing, pace-making, relisbility trials or speed-testing.

D) Use for any purpose in connection with the Motor Trade.
{Malarysia) are nol to be included under thase headings.

(Chapler 188) and Parl IV of the Road Transport Act, 1987 (Malaysis).

B) Any other person wha is driving on the Policyholder's order or with his permission.

Pravided that iha person diving & pemitied in accordance wilth (he ficensing or other laws or regulstions le drive the Motor Vehicls or has been w0 permitied and is not
disgualified by order of & Court of Law or by resson of any enacimant ar ragukation in thal behslf from drivi
And provided further thal tha Motar Vehicla is registansd under ihe Road Traffic Aot and iis registration under the Road Trefic Ac has not besn

Use only for social, domestic and pleasure purposes and for the Policyholder's business.

~Limitations rendered inaperative by Seation & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chaptar 188)

ng tha Motor Vehicle.

C) Use for the carriage of goods (other than samples) in connection with any trade or business,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y,

Authorised Signature

and Section 55 of the Road Transport Act, 1887

W hersby cerfify that the Policy to which this Certificale refates is imsuad In accordance with the provisions of the Motor Vehickes (Third Party Risks and Compansation) Al

gancelled at tha fims of he

COVERAGE: Third Party Fire & Thell, NCD Protection
SUN INSURED (5%): MARKET VALUE AT THE TIME OF LOSS

PRODUCER MAME: AAS INSURANCE AGENCY PTE. LTD.

I\
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