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MMATTAN 3408 | Mational Asposamant Cenirs Sarvices - ki
ENTRY DATE & TIME: 2HN/2078 1815
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl cormecily the detgils af the gocadent (o speed ugp e claims procaas,

2. This Form must be compleied by he Poficyholder andlor the Authorsad Driver.

3. information provided must be as tnathful and accurate as pose inle, Any witful misrepresentation or witholding of material facls may allow maurance companies 1o
repudiate policy abilidy.

4. The issue and scceplance of this Form by insuranss companies is rol an admésssn of policy habiliny on the part of e iNSUrANGCE COMEENES.

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

&, Tris repart will e lorwarded by the insurers of the Gla Reconds Managamen| Centre astablished by the General Insurancs Association of Singapore (GIA) for
archiving and that copses of thig rapor will, for @ fee, be made availlabks upon application by inierestad paries,

7. By the lodgerment of this rapart to the insurars, you heneby consent 1o the arshiving of this repor al the centre and 1o copies of 1he reporl being made av aflable

aforesald
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

27/01/2018 1515
26/01/2018 11:10

CARPARK AREA OF BLOCK 672 JALAN DAMAI

Country/State of Lo3s SINGAFORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Owner
NRIC Ma

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 stale action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Drving Pass
Driving Expenence
Gander

Mabile Number

Fax Number

Contact Number

EMail Address

SJLa4a21d

JUSTIN CHUA YONG TIAN
ST516628A
JUSTINCHUAS904@YAHOO.COM.SG
(LOCAL) +65-97114038
OTHERS-97114038

HONDA
JAZE

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NG

SITVITTOINPE/ROS

JUSTIN CHUA YONG TIAN
STH16628A

08I06/M975

1NPDDR

18/12/1998

19 YEARS AND 1 MONTH
MALE

{LOCAL) +65-97114038

OTHERS-97114038
JUSTINCHUABSD4@YAHOOD.COM.3G

Page 1of 12



BLK 182 JELEBU ROAD
#12-60

Postcade B70182

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

Geaneral Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Read Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injurad in the Accident? NGO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, e
Mumber of Passengers (Including Driver) 0
Details of Polica Action

Was the accident reported to the police? WO
If Yes Please stale which Police Station .
Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

FLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NG
Was there any audio recorded? NO
Vehicle Registration Mumber SHB4901T

Wehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE HIRE
Mame of Driver KOK SHANG CHIEW
NRIC/Passport Mumber S25660078

Contact Number 96510823

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 af 14



SKETCH PLAN

IMPORTANT NOTICE

v

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

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.

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

e reporting may be referred to the Police igati

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.

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

Consent under the Personal Data Protection Act (PDPA)
| 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) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the
wonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel:)
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/or my claims;
(i} carrying out and/ar dealing with my instructions or respondingto any enguiries by me;

(W) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on he
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 permited
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers o
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purprses.

ld]  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le) the information so collected under [d) above may be shared [ disclosed:

{i} 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

(i) for complying with requirements under any regulations, laws or court orders.

R e

Palicgh:
Dat

{M’F’éﬁ Signature Driv r-’s nature | Rﬁ’ﬁnrmg Centre Persannel's Signature
ime: {IF drwer is not the policyhaolder) Mame: 7

Date & Time: NRIC/FIN MNo.: ;5'1/



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.

>
:ﬁ»ﬂ«; N frﬂfg‘“ﬂ” ﬂ\‘\w@ / J7/&E/3W‘£

@‘s Signature i %i};&fﬁ»«lgnaturﬁ i Rgpﬁrtmg Centre Persn Slg ature
e & T1me (If driver i= not the policyholder) Mame: ‘V@

‘Date & Time: MRIC/FIN No.:




VEHICLENO: <ji. 421 1 MAKE & MODEL:  {{o e FIt
Date of Accident db /ol g 1§

Time of Accident 0 Am / PV

Location of Accident Cov Bk Ay J Plle 51 I Bpes e

Exact Purpose Usage Personal / Private Hire (Uber / Grab) / Commercial

NAME OF OWNER : Tstin Chuas  “foe  Tiam

Contact No. 9| 4osf

Nric No _ S3si16634A

Type Of Claim Third Party / OwnDamage | Reporting only

Insurance Co. 1; e by [ﬂ:':,n-rh (e

Type of Coverage

En'fnpreher‘msiug_ { Third Party [ Third Party Fire & Theft

Policy No 21 13V1L o1/ NPT/ Rof

NAME OF DRIVER : &5 above / If No:

Nric No As Aboue Any Passenger: —
Date Of Birth o8 1 ok f IS

Occupation QOutdoor / Indoor

Date Of Driving Pass 7 2 (950

Gender gﬂlale__f Female

Contact no T 4033 Office : Home :

Address Bl (82 Terebu Rond  412-6e  SC6&70if2)
Driver Have Any Own Vehicle [‘T&GI If Yes ([Reg no) :

Relationship Employee ;{"jf Nog!: (Jwnér”

Weather Condition /:?tlear' / Raining / Other :

Road Surface «Dry / Wet / Other:

Any Injuries NO [/ if Yes Who?

Name Contact :

Name Contact :

Police Report

(’ﬁNn_.f If Yes : Where?

Vehicle B No :

Wk, G0 T Any Passenger:

Name Of Driver ket Sheg  Chie ( 2256660 4K )

Contact No : qbs) oR12

Vehicle CNo : ; : Any Passenger: f
Vehicle D No : 3 Any Passenger: ,u'r
Vehicle E No : [ Any Passenger: |
Vehicle F No : Any Passenger:

Any Witness

Witness Contact No

Have you been approach by unknow person soliciting (s) /

offering accident claims assistance? YES f(@l‘.;}
PARTICULAR WORKSHOP PRECISE AUTO SERVICE
Address 1 Kaki Bukit Ave 6 #02-34

Kaki Bukit @ Auto Bay

Singapore 417883

Tel : 6745 7367 Fax : 6841 3350

Email: Aosdincchoe Sk @ Yadion 20~ 5y
.)ll ‘,||'




“ REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7516628A

LT

JUSTIN CHUA YONG TIAN

FAace

CHINESE
Dt ol birth =2 ST5EERE A
08-06-1975 M 00620343
Cowry of hirth Il.
BINGAPFDRE

et J1 AC ,.:--:\-\"]

s73s205 | YOU ARE LICENSED 10 DRIVE VEHICLES IN THEFULLMW )
PASS BATE

T LT —-

2A  Molorcyclas bobwesn 201 oo and 400 cc 26 Oct 1994
WG N B 516628 A g:: Motor Cars and Motor Tractors tha waight of 18 Dec 1950

which unladen does nol exceed 2500 kiograms

Diana of ienus "
07-07-2005

APT BLK 182 JELEBU ROAD Licance Mo 575166288
#12-60

e s AR
SINGARORE 670182

.l




Liberty ek Certificate of

Insurance (@D e, Insurance

wiww liberlyinsurance.com.sg

Motor Vehicles {Third Party Risks And Compensalion) Acl (Chapler 189); Motor Vehicles (Th rd-Party Risks And Compensation)
Rules.1960; Road Transporl Act, 1087 (Malaysia); Motor Vehicles (Third-Party Risks) Rules 1959 (Malaysia)

Name of Policyholder: Certificate No.:
JUSTIN CHUA YONG TIAN SHYVITT01 VPE | ROB
Date of Issue: Effective Date of Commencement: Date of Expiry:

08 Dec 2017 13 Dec 2017 00:00 12 Dec 2018 23:59
Registration No.: Chassis No.: Type of Certificate:
SJL8421) GEG1084873 MX1

Persons or Classes of Persons entitled to drive*:
A) The Policyholder.

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

Provided that the person driving is permitled in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permilted and is not disqualified 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 Traffle Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss aor damage.
Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
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 camiage 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 Mator Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1887 (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 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Mamed Drivers 53600 Section | - Unnamed Drivers 581100_Additianal Excess for
Young, Elderly & Inexperienced Drivers S$3000,Windscreen 55100

Mame of Finance Company HONG LEONG FINANCE LTD

Mame of Producer: INSURIGHT AGEMNCIES PTELTD (A1269-2)

Liberty Insurance Pte Ltd (Regisiration No. 1880027810 | GST Registration No. M2-0083571-3

51 Club Street #03-00 Liberty House Singapore 069428 | Tel 1800-LIBERTY (22 37B9) | Fax. (+65) 6223 6434 T iy
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