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WMATYTIEG132 F National Assagsmant Cenire Senvices - LIK
ENTRY DATE & TIME: 2811272017 13.52
SUBMITTED BY: Reslirda Binde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleasa report onrrecy the detads of the accdent 1o speed up the claims process.

2. This Form must be completed by the Policyhaolder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wiltul misrepresentation or withalding of matanal facts may allow insurance compansas Lo
repudiate palicy ability.

4. The issue and accaptance of this Form by Insurance companias is not an admission of policy Bability on the part of e insurance coOmpanies.

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

B, This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GlA) for archiving and that copies of this report will for a fee be made avalable upon application by interested paries,

7. By the lodgement of this raport to the insurers, you hereby consent 1o the archiving of this repart at the canire and 1o copées of the repart being made avaiable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email 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 o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
26/12/2017 13:52
25122017 14:30

KIM KEAT LINK SLIP RD INTO LOR 6 TOA PAYOH

SINGAPORE
DETAILS OF OWN VEHICLE
GBC2023G

GEF ENGINEERING PTE.LTD.

ERIC TAN@GEF-ENGRG.COM.5G

(LOCAL) +65-96462061
OFFICE-36462061

MISSAN
NY200

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

ND

SMTVI2037VEW/RD

TAMN NAI HO ERIC
S1150162A

05/01/1957

INDOOR

19/06M1976

41 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96462061

ERIC.TAN@GEF-ENGRG.COM.5G



Address

Posicode
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 Vehicle

General Information of the Accident

Type OF Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Paszenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

BLK 242 BUKIT PANJANG RING ROAD
#04-173

G70242
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: . RHOMDA BIAN WEE FUN
GEMDER: : FEMALE

ND

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Wehicle Make/Model/Colour
Details Of Properiies

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SKN4216P

PRIVATE CAR

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please regort correctly the detafls of the accident to speed up the claims process. |
2, ThisFarm must be leted by the Policyholder and/or the Autharised Driver

3. Infarmation provided must be as truthful and accurate ac pessible, Any wilful misrepresentation or withholding of material
Factz may 2llow insurance companies to repudiate policy liability.
4. Theissiue and acteptance of this Farm by insurance companies iz naf an al;irr.is;-o"i of policy llability on the part of the insurznce

Compantes

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

§. The report will be forwarded by the Insurers of the GlA Records Management Cantre established by the General Insurance
Association of Singapare (GiA] for archiving and that copies of this report will for 3| fee be made available upoan z2pplication by
intergsted parties

7. Bythe lodgment of this report to the insurers, you hereby consent tothe archiving of this report st the centre and to copies of
the report being made available aforesaid.

& Consent urider the Personal Data Protection Act (PDPA)

| understand, acknowlagge, agree and consent that!

{3} My insurer, my workshop and-the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose end/or process my personal data/personal information set out inthis [form] and any other personal information
provided by me or possassed by my insurer (caollectively the "Personal Information") and disclose and transfer such
Personal Information to all insurer|s} wha have insured vehicle(s) involved inithis accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Instirers”); the Insurers’ lawyers/law firms, the
Monetzry Authority of Singapore and any relevant government agency/authority {such as the police), for the purpasels)
af -

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims;

i} Investigating the actident and/or my claims;
(fii} carrying out and/or dealing with my instructions or responding to any enguiries by ma:

[iv} adminiztering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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 apolicable law in administering, processing, handling and/for dealing with my claims. (callectivaly the
"Purposes’) |

(k] allinsureris| wheo have insured vehiclels) invelved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Parsonal Information for one or more of the above Purposes: and

lel  rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to thiair third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ong or more of the above Purposes,

[d} my Personal Information will 2lso be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e] the information so collected under [d} sbove may be shared [ disclosed

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating. cantralling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required far the purposes stated, or

[il] for complying with requirements under any regilations, laws or court u:lrd:;ers.

GEF &Eihhiip'—ﬁ'—:uw%&- :'-FIE LTE
3015A Ubi Road 1, #07-04,
Singapore 408705 ¢ / /
5) 3846 0507 Fax: (65) 6747 9113 '1#1‘)___]—] EF' 26/i2 /4

Driver's Slgna'urﬂ Fnz;:.rhn cntre Personnel's Signature

TPWHATARr & Slgnature
Date & Time {If driver Is not the pelicvholder) MNarme:
Date & Time: NRIC/FIN No.



SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in eye

GEF ENGitecEiva 2 LTD
* 3015A Ubi Road 1, #07-04,

261247
Tel: (86 6O 05EE Fs(58) 6747 9913 Driver'sSignature ¥

EBmad Amaininof-—nees sgm (If driveris not the policyholder)
Date B Time:

%’ 2¢/12 /17

ﬁ::::"t'{i{:'r:r: Fersonnel's SIgnature

MName:
NRICSFIN No:



MY VEH WAS STATIONARY ON THE GIVEWAY LINE OF KIM KEAT LINK SLIP RD INTO LOR 6 TOA
PAYOH TO GIVE WAY FOR ONCOMING VEH.SUDDENLY VEH(B)BEARING REG NO SKN4216P CAME
FROM BEHIND AND HIT ONTO THE REAR PORTION OF MY VEH.



ACCIDENT STATEMENT

ACCIDENTDATE:| 48/ 7%, 17 JODMMYTY), TIME_ 2T 2 39 J(HH:MM)
LOCATION: /K7™ #%€RT Zink £isP R INTO Lor & 704 FPRYOH
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DETAILS OF VEHICLE
Q)VEHICLE NUMBER:_ g B¢ 22224
bJINSURANCE COMPANY,__</BERTY
¢)POLICY NUMBER;_S£ 276703/
d)POLICY TYPE: (COMPREHENSIVEY THIRD PARTY /
&)MAKE & MODEL__Averra o Ar¥ Suo
f|TYPE:(SALOON / COUPE / MPV(V ANY LORRY / MOTORCY(CLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE m / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME;_€0 MargRC,AL HIE

| ARE YOU CLAIMING U WHN INSURANCE [YES/QOY
IF NO, PLEASE STATEﬂTHIEé E:;Ei CLAIMPREPORTING ONLY)

INSURED / POLICY HOLDER

AINAME_GEE EMCrM e ERING PTE £T71) (MALE / FEMALE)

b NRIC /FIN/P ASSPORT: CONTACT:_F& %6J06 |

c]ADDRESS:

HIRD PARTY EIRE &THEFT)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QINAME_T AN Avar t1o EReC

BIMRIC/FIM/PASSPORT,__ S ey erea s
c)ADDRESS:

(MALE [/ FEMALE)

CONTACT, Few €206 4

*d)DATE OFBIRTH: [_2 S/ ©r / <237 | (DD/MM/TYYY)

a]occuparlom@gpg@/ OUTDOOR)
f]YEARS OF DRIVIN RERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (@ NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: :

QWEATHER CONDITION: (CLEARY RAINING / OTHERS
b)ROAD SURFACE: [GRYY WET / OTHERS ;

WAS ANYBODY INJURED (YES

(RO
a)REPORITED TO POLICE (YES '

IF YES, PLEASE STATE WHICH POLICE STATIOM;

THIRD PARTY VEHICLE
@) VEHICLE NUMBER: SEN €6 P

b} DRIVER'S NAME,_ >ty #Erms gy

MODEL: 7 780 P¥cy

¢} NRIC/FIN/PASSPORT:_& /@66 S€9L/ __ CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER; MODEL:
. & DRIVER'S NAME:
f| NRIC/FIN/PASSPORT: CONTACT:
; ﬁﬁ 01‘1(?/4 ﬁfg?ﬂ %
Ohail =
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(wee /yq
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1800-LIBERTY

[1800-5423789]
ALITO ASSIS TANCE HOTLINE

Liberty
> ACCIDENT RESIM l_x,kl ;
Insurance. AApRE RTANCE

Liberty Insurance Pte Ltd
Registration no. 1880027810

51 Club Sireet

#03-00 Liberty House

Singapore 063426

Tel: (85) 6221 8611 Fax (85) 8225 6890

Website: hitp:{hwww libartyinsurance com sq

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AMND COMPENSATION) ACT (C HAPTER 1859}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT AGT, 1887 (MALAYSIA}
MOTOR VEHIGL LES, 1959 (MALAYSIA)

rMﬂﬂ?m; iy pprT—

=5

e T

i FD‘I’T“ il : i
Date of leeue: 25-Jul-2047
1.Index Mark and Registration No. of Vehicle: GBC2023G
2 Chassis number of Vehiela: WVSKY BAMZ0U0024870

3 Mame of Palicyholder GEF ENGINEERING PTE. LTD.

& Effective date of Commencement of Insurance 18-AUG-2017 00:00

far the purposes of the Act:

& Date of Expiry of Insurance; 17-AUG-2018 23:59

6. Persons or Classes of Persans
enlitled to drive”

Any person who is driving on the Policyholder's arder or with their permission.

or olher laws or regulations to drive the Moter Vehicle or has bean ao permitted and is nat
|ation in that bahatf from driving the Motor Vehicle.
d its registration undes the Road Traffic Act has not been cancalled at the time of the

Frovided that the person driving is permitted in accordance with the ficensing
disgualified by order of a Court of Law of by reasan of any enactmant ar regu
And provided further that the Melor Vehicle is registered under the Road Traffic Act an
acciden boss of damapge.

7.Limitations as to use®
A) Use in connection with the Palicyholder's business.

B) Use for the carriage of passengers (other than for hire or reward) in co
C) Use for social, domestic and pleasure pUrposes.

nnection with the Peolicyholder's business

8.The Policy does not cover:

A) Use for hire or reward or for racing, pace-making, reliability trials or spead-testing.
B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

*Limitatians rendered inoperative by Section 8 of the Matar Wehicles ) Act {Chapter 189) and Section §5 of the Road Transport Act, 1987

{Malaysia} are not 1o be included under these headings.

{Third Party Risks and Compensation

e hereky cartify that the Policy to which this Cetificate relates is issued in accordance with the provisions of the Matar \ehicles (Third Party Risks and Compensation} Act

{Chaptar 189) and Par [V of the Foad Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

For Information only;

COVERAGE: Comprehensive, Unlimited Windscreen

SUM INSURED {S5) MARKET WALUE AT THE TIME OF LOSS

EXCESS (35) Section | $600.00, Addiional Excess - All Claims - Young, Elderdy & inexperienced Drivers §3 000,00, Windscreen Excess 5100.00

| FINANCE COMPANY:
PRODUCER NAME:

HOMG LEOMG FINANCE LTD
IPE FINANCIAL ADVISERS PTE LTD

B9106-TUSCMPBZBAAMTZS0T201T

Dec 26, 2017 11:21 AM i

Page



