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MMAT1T16B02T | MNational Assessmeant Centra Senvices - Ubi
ENTRY DATE & TIME: 26122017 12:23
SUBMITTED Y. Krishrasamy 5o Gorndasaery

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the detads of the accident lo 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 possibla. Any withul misrepresentation or witholding of material facis may allow Insurance companies 1]

repudiate policy ability.

4. The issue and acceptance of this Farm Dy insurance companies i§ not an admission of policy labdity on the part of the insurance companies.
5. Any false reporting may be referred to the Police Tor Investigation.

&, This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Assaciaton of
Singapare{GIA) for archiving and that copies of this repart will for a fee be made available upon application by interesied 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

aflaresald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MREIC Mo

Email Address

Mobile Prone 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?

[f Mo, Please state action to be taken

Vehicle Categorny
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
26/12/2017 12:23
25/12/2017 20:40

JUNC OF ANG MO KIO AVE 4/ ANG MO KIO STREET 11
SINGAPORE

DETAILS OF OWN VEHICLE

SJNETEL

KOH GAY YONG (XU YIYANG)
581051718

NOEMAIL

(LOCAL) +65-87406247
OTHERS-97406247

VOLKSWAGEN
TIGUAN 1.4 TSI AT BMT 5N22QY

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENEIVE
NO

SH7V16272NVPC/RDY

KOH GAY YONG (XU YIYANG)
581051718

17/02/1981

INDQOR

17/0872002

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97406247

OTHERS-9T406247
NOEMAIL

Page 1 of 19



BLK 230 ANG MO KIO AVE 3
#0B-1256

Postcode 560230
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Wehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditiens AFTER RAIN

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

I ha-.r_a_ been appmached by unknown _persnn(s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Pagsanger | NAME:  : TOKJUNE
GEMDER: : FEMALE

Passenger 2 NAME: . RAYNER KOH
GENDER: : MALE

Passenger 3 NAME: - RAELYN KOH
GEMNDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

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? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FX1953X

Yehicle Make/Model/Colour
Details Of Properties

ehicle Category MOTORCYCLE

Name of Driver MUHAMMAD FARHAN BIN MOHAMMAD ERVWAN
MRIC/Passport Number 508354002

Contact Number 93844061

Page 2 of 19



Address
Postocode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 10



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 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment 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.

B, Consent under the Personal Data Protection Act (PDFPA)
| ynderstand, acknowledge, agree and consent that;

{3} 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 infarmation 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
Persanal Information to all insurer(s) who 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

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

(i1} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any engquiries 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) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, 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 lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes,

{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) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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

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

% \ :
L%«J A - 2kl 20(]

Palieyhelder's Signature Driver's Signature Reporting Centre P‘Er%nel‘s Signature
Date & Time: {If driver is not the policyholder] Namae: \
Date & Time: MRIC/FIN No.: \




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIOM —
I/We declare the foregoing pamt:ulars are true in ev]ry rgxﬁ/- ﬁlll

L,J-"'I'W"’ JLJ ) \[ 26 [h’/ 207

ﬁ’uliwhqlder's Signature Drriver's Signature Feporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No=




REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SB1051718B

Mame

° KOH GAY YONG

(XU YIYANG)

* %

CHINESE

Dwte of birtks Ban : ___‘ o
17-02-1981 M

Gty of Birin

SINGARORE

4EOTEAD

IR

Z: wmcHe SB1051718

Durim of ASuF
- p3-01-2012
addrewy
APT BLE 230 ANG MO KID AVENUE 3
¥oB-1286

SINGAPORE 560230




1800-LIBERTY Certificate of

Liberty 1180054237891
Insurance. Insurance

www_libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 188); Motor Vehicles (Third-Party Risks And Compensation)
Rules, 1960 Road Transport Act, 1987 (Malaysia): Motor Vehicles (Third-Party Risks) Rules, 1859 {Malaysia)

Name of Policyhalder: Certificate No.:

KOH GAY YONG (XU YIYANG) SI117V16272/ VPC / RO1
Date of Issue: Effective Date of Commencement: Date of Expiry:

06 Nav 2017 21 Nov 2017 00:00 20 MNov 2018 23:59
Registration No.: Chassis No.: Type of Certificate:
SJNGTEL WAVGZZZENZFW020973 XA

Persons or Classes of Persons entitled to drive™:
A) The Paolicyholder,

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

Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disgualified by order of a Court 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 registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the lime of the accident loss or damage.

Limitations as to use:

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:
&) Use for hire or reward.,
B) Use for racing, pace-making, reliability trials or speed-testing.
C) Use for the carriage of goods (other than samples) in connection with any trade or business,
D) Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1987 (Malaysia) 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 188) and Part IV of the Road Transport Act.1987 iMalaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s) Comprehensive, Unlimited Windscreen NCD Protection, Buy Up Excess

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers 531200, Section | - Unnamed Drivers 551700 Additional Excess for
Young, Elderly & Inexperienced Drivers S53000,Windscreen Excess 535100

Wame of Finance Company: MAYBANK

Name of Producer: S0 CONTEGD SERVICES (A1429-2)

Liberty Insurance Pte Ltd (Registration No. 158002791D) | GET Registration No. M2-0093571-3

51 Club Street #0300 Libery House Singapore 069428 | Tel. 1800-LIBERTY (542 3788) | Fax: (+v55) 6223 6434 Page 1 of 1
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