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ENTREY DATE & TIME 24012018 0556
SUEMITTED BY: Ropirda lirte Abdul Wanhas

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please reporl comecily the dedalls of the acodent lo speed up the claims processa.
2. This Form musi b completed by the Policyholder andlor the Authorsed Driver

3. Information provided must be as truthful and accurate as possible. Any witul misrepresentation of withalding of material facts may allow insurance companies Lo

repudiate policy ability

4, The issus and acceptance of this Form by insurance companias i& nat an admiesion of policy lisbility on tha part of the insurance companies.
5. Ay lalse reporting may be referred to the Police for investigation.

8. This repart will be forwarded by the insurers of the Gib Records Management Centre established by the Genaral Insurance Assosiation of Singapare (GLA) for
archiving and thal copies of this report will, for a fee, be made availabie upon application by interesied peries.
7. By the lptgement of this report 10 1he insurers, you hareby consent to the archiving of this repor a1 the cenbre and 1o copies of thiy report being made available

aforesaki

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

24/01/2018 09:56

23/01/2018 1510

PIE TWDS CHANGI B4 STEVEN RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

hodel

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 stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBDV59A

AUTOSWIFT RECOVERY PTE LTD

NOEMAIL
OFFICE-9366704%

ISUZU

WORKING

NO

THIRD PARTY
COMMERGIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD1AVO0186NCHIRD2

ANG KEE TIONG
S1720547A

29/07/1965

OUTDOOR

06/02/1986

31 YEARS AND 11 MONTHS
MALE

(LOGAL ) +65-93667049

NOEMAIL
Pape 1 of 12



Address

Postoode

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 Campany of Driver's Own Vahicla

General Information of the Accident

Type OFf Accident

Wealher Conditions

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 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 accldent reported to the police?

If ¥es Please state which Police Station
Was notice of imended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 545 WOODLANDS DRIVE 16
#09-223

730546
YES

COLLISION - HEAD TO REAR
AFTER RAIMN
WET

WO

o]
MO

YES

NO

WO

NO

I'WAS TRAVELLING STRAIGHT ALONG PIE TWDS CHANGI B4 STEVEN RD EXIT ON THE 2ND LANE OF A4-LANES
RD.INFRT OF MY VEH STOP AND | FOLLOWED SUIT,.SUDDENLY VEH(B)BEARING REG NO GEDO564K CAME FROM
BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachmem?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Wehicle Make/Model/Caolour
Delails Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

GEDS564K
MISSAN

COMMERCIAL VEHICLE
TAY CHWEE MENG

91125989

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder andfor the Authori

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of rmaterial
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to capies of
the repart being made available aforesaid.

. 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

{il) investigating the accident and/or my claims;
{iil) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspandence, 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/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b}  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited sutside of Singapore, for one or more 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} the information so collected under (d) above may be shared [ disclosed:

{il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders.
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Folicyhalder's ﬁgnatu re Driver’s Signature L Ftepbﬂf(g Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

AL FL DG SN B STEVEN RO EXr;

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N, f}&, A He £l e mond

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

M -’Ziuu 2%/o. (e

A
Palleyhalder's Signature Driver's Signature Repnrﬁn‘ﬁ Centre Personnel’s Signature
Date & Time: (If driver is nat the poligyholder) Mame:

Date & Time: | NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE:( 2>/ © 7 £9 1 (oD/MMAYYY], IMEL_ZS - 7S J{HHMM)

By SFELEN RO Exyr
d

LOCANION; /24& T8 ctrmares

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_ & B 75 F A

bJINSURANCE COMPANY:_£LrRERFY

c]POLICY NUMBER:
d|POLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2]MAKE & MODEL:_ A/ F&r Z & o

fITYPE:[SALOON / COUFE { MPY /Y AN LTORRY/ MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / EOMMERCIALY MOTORCYCLE)

h) PURPOSE OF USING AT ACCIDENT TIME,__ ¢ @ R €rm &

I ARE YOU CLAIMING U UR OWN INSURANCE (YESATOT)
IF NO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING ONLY]

2. INSURED / POLICY HOLDER

AINAME: [MALE / FEMALE)
B NMRIC/FIN/P ASSPORT; COMNTACT:
c) ADDRESS:
, * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pascen & DRIVER :
E,“d“dt f.—l-ﬂ y GINAME: Aty CCE "FronG FEMALE]
7D VAT B)NRIC/FIN/PASSPORT: ¢/ 7 Jox ¢24 CONTACT.__2364 72%9
(_(..} CJADDRESS,_ B YUY oovhasnwd AR /b

oG -228 (73,xux)
“d)DATE OFBIRTH: [ 2% / o=/ &35 J(DD/MMIYYYY)
8] OCCUPATION: (INDOOR / S UIDOCR b
f)YEARS OF DRIVING EXPRERIENCE: O €/ o L _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YESY NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : :
5. Q]WEATHER CONDMION: (CLEAR / RAINING / OTHERS__Af¢e~ <aca )
b]ROAD SURFACE: (DRY / / OTHERS $
6. WAS ANYBODY INJURED (YES /(NQ)

7. o)REPORTED TO POLICE (YES /
IF YES. PLEASE STATE WHICH POLICE STATION:

2 8. THIRD PARTY VEHICLE
SHC of passeager @) VEHICLENUMBER:_G 8D 28 6 € \opeL:  /VrSSaa

N

C bdudine devery D) DRIVER'S NAME_FBY ChArewi€g MmEnNG
’ 3 " ¢} NRIC/FIN/PASSPORT: CONTACT: P#r 33 T€9
C— ) 5 THIRDPARIY VEHICLE

* Mo -,:- pas@ager d) VEHICLE NUMBER: MODEL:

( 1nd e a) DRIVER'S NAME:

L l#ne '.A»:H-.r.l’ﬂ. ..]r’.l-.rlf.__‘} ﬂ' NRIC/EIN/PASSPORT: CONTACT: -

r
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J /
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12/P1 /2818 @6:35 64733736 CALL CEMNTRE A48 SIMGF FAGE 1

1800-LIBERTY [y

: [180045423189] 51 Cie Streat
i}i}l{:"l t}._ | Anrro Asergt HDTTING 503-00 Liburly Fouse
I!'IS grance. pons -Sr':uer:'4 IEIEI?‘;EE ¢ 8641 Fa: (88) 8226 5890

Wganin hitpaisanen liberfyinauranes, G0, &h

CERTIFICATE OF INSURANCE

WMOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATICH) ACT (CHAPTER 189}
MOTOR VEMICLES (THIRD-PARTY RISKE AMO SOMBENSATION) RULES 1060
ROAD TRANSPORT ACGT, 1057 (MALAYSIA}

MOTOR VEHICLES (THIRC-PARTY RISKE] RULES, 1883 (MALAYSIA)

AR e
Farm MZID1A
Date Of lasue __ ZR-DEC-2017 o
1. Jndox Merk and Registration Mo, of Vehicle: GEOTVESA
2.Chassls number of Vehicle: Y PATFRBAIETDO 292
a.Mame of Policyhalder FUTOSWIET BECOVERY PTE LTD
4.Effective date of Commancement of Insurance 01 =JaN-2018 0000 AM
for the purposes of the Act:
§.Date of Expliry of Insurance: $1.DBEC-201R 23:58 FM
§.Percons or Classes of Persons

entitled to driva®;
A) WWhitgt e vehicle is being used m pompaction with 1he Polisyhy der s buslness -

Ary person provided he is e Foligyholdar's amaloy and w driving on thielr graer or with their permisskon.
B} wiilat the vahicle |s being used far sociel, domestic and pleasurs PUTDIERS -

any persan who ks driving on the Policyhalder's sder of witn their permission
Provices that the peraar driving 12 perritked I acnordence with the loensing or ofher laws of reguilations fo deive the Moter Veniche of has |
hean oo oermilted and it net discualifed by arder of a Court af Law o by reasnn of any snactment or raguiation in that hahalf from driving
fhe Wolor Venicke,
And provided Turther that the fotor Viehicle ta reglstered urder the Rapd Traffic Act and I3 reqistrafion uncer the Road Trafic Act F&S Mol
bear sancaiied at the lime of fhe accident lass or damage.

7.Limitatians as to use:

&) Use in connection with the Peficyhaldar’s business,
&) Lise far the carege of passargers (other than fof hite of rewart 1 in senreesion with the Palleyholders buanase
&) Use for social, domestic and pleasurs purposes

g, The Policy doas not cover:

&) Use for razing, sace-making, rekabiity tals of apesd-esticg,
) Uea whilst drawing & wailer 2xcept Pie 10wing of any one disahles mechanically propalied venlce
) Use Tor the cartage of panagrgers for hirg or reward.

“Limita*lane rendered noperatve by Section B of the Motor wehicles {Third Party Risks and Comoensation} Act (Chapter 188) and Sectlon 85
of e Fioad Traneport Act, 1987 (Malaysia) ars not 1o be inchuded under hate headings. B
itin hereby carity that the Palicy to wiich this Cerificate relales i baued in pacardance with the previsions of the Motot Vehicles (Third
Party Risks and Compenaation) Act iChapter 188) and Fart IV of e Read Transport Acl, 18T (Malaysia)

For and on bahalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers

k7%

Autharaed Signature

For_Information only:

COVERAGE : Comprehensive, Unlimited Vindscrean

SUM INSURED: MARKET VALUE AT THE TIME OF LDES

EXCESE: Eectian | S5600, Additional Exaess - Al Glaims - Young & Inexpenenced Drivers S52000 Windzcraan

Excess 35100
FINANGE COMPANY:
PRODUCER NAME: JARDINE LLOYWD THOMPECON PTE LTD
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