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EMTRY DATE & TIME: 124032016 17:23
SUBKSTTED BY: Roslinda Bmie Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the details of the accident to speed up [ne Claims process.
2, This Farm must be completed by the Poicyholder andlar the Authorised Driver,

3. Information provided must be as truthful and accurate az pogsible. Any wiful misrepresentalion or withodding of matenal facis may allow InSurance companies 1o

repudiate pobcy abiity

3 Tre issue and acceptanca of this Farm by insurance companies is nof an admission of policy liabdlity on e part of the nsurance companias.

5. Any falee reporting may be referrad to the Police for investigation,
& Thin reper will 0o forwarded by the inswrers of the Gl Records Management Centre establahed by the General Insuranca Association of Singapore (GLA) for
archiving and that copses of thig reporn will. far a Tee, be made avadable upon application by inleresied parties.

7. By the lodgemeant of this report 1 the insurers, you heneby consent (o the archiving of this report at the centre and 1o copies of the repon being made available

alorazaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Covar Notle Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Geander

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

12/102/2018 17:33

0902/2018 16:00

1 SO0ON LEE ST LVL 2 BUILDING
SINGAFORE

SJU46497

CHEM SZE LING
STT37444B

NOEMAIL

(LOCAL) +65-390999949
OTHERS-9999959599

CHEVROLET
CRUZE

WORKING

ND

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE FTE LTD
COMPREHENSIVE

NO

SNTV08ETINPE/RDZ

LIM KIAK GlAP ANTHOMNY(LIN JIANYE ANTOMNY)
STE03258H

14/021978

OUTDOCR

15/04/2009

8 YEARS AND 9 MONTHS

MALE

ANTONYLIMI4@GMAIL COM

Page1al 11



A PA
Address EB_E_??%E LORONG 8 TO: YOH

Posicode 310222
Was driver an employes of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured ~ OTHER - OTHER

Vehicle Registration Number of Driver's Own A
Vehicle x

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? ¥YES

| have been approached by unknown person(s) YES
soliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver) 2
PassEHIn NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO
If Yes,Please state which Police Station

Was notice of intended Frosecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? [ L8]

Was there any audio recorded? NO

\ehicle Regisiration Number SJE3561H
Wahicle Make/Model/Caolour Kis SUNV
Details Of Properties

Wehicle Category PRIVATE CAR

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Pape 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1, Please report corractly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to diate poli lity.

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

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 Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 being made available sforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] 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) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose|s)
of;

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery af the same as well as on the
external cover of envelopes/mail packages); and/or

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

(B} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ane or more of the above Purposes; and

{c)  my Persanal 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 more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms,

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

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

MW‘!{J - 12/65 /¥

Palicyholder's Signature Driver's Slﬁature ; Hepurﬁﬁﬁ Centre Persaonnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN No.:

uf[b—{i%
L &Rl



SKETCH PLAN

A -S4 6412
T SUEISETA | ] T 47 {/

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

8 P
CHR B SNE 2BelH 1S LomING FROM LEVEL 4, AND thcad G i

SIU 444402 8 wvims Down PRom LEVEL 2 .
We H1M AT Lisver 7 .

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

Jeodon fp orote

Palicyholder's Signature Driver's SignaHm | : Repnrti‘ifl-g Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: MRAIC/FIN No.:

1O[X[t¥ 1118Hes



ACCIDENT STATEMENT

ACCIDENT oate: 97,00 1 2018 yoomampvrry), me: (b 0D J(HH:MM)
ocanon:_ Joon Lee § Eevol 2 Ruileling - $/627608)

1. DETAILS OF VEHICLE
a]VEHICLE NUMBER: &lu '1‘5'?—‘? zZ

b} INSURANCE COMPANY:

C}POLICY NUMBER: y

GJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THRD PARTY FRE &THEFT)

eJMAKE& Qe (CHEVRET CRIRE [ 6L AuTo ARt D/AR 24D 4oR
fITYPE: {Sﬁl\l / COUPE :" V [V AN / LORRY / MOTORCYCLE / OTHERS)

ol VEHICLETATEGORY: {F’R / COMMERCIAL | MOTORCYCLE

1) PURPOSE OF USING AT ACCIDENT TIME:__ WIOR EniG

i) ARE YOU CLAIMING UNDER YOUR OWN wsumm:f (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFO ONLY)
2. INSURED / POUCY HOLDER
A|NAME: CHEN NV 2E (NG IMALE / FE@EJ
b)NRIC/EIN/PASSPORT: & 713744y R  CONTACT:
c)ADDRESS:_R/K/0 FEF > - %

: &/Mehraee 2 88199
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of g DRIVER j
Mo of passengdy D Liwt (ctan) GiAe. SToNT MELD/ FEMALE)

QM I alMAME:
Claduding dvivar) bJNEFt‘;;FleASSPDRr @_{E CONTACT:
(2} <) ADDRESS:_RIKLI2 TU4 BAYeH auj_{@mggl_
“d)DATE OF BIRTH: (_{%/_82 / -"Wbmmmwwm
&]OCCUPATION: (INDOOR / ou@oa}
f)YEARS OF DRIVING EXPRERIENCE:___ S+
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OIZ&;‘E DRIVER WITH INSURED: )

5. a)WEATHER CONDITI R/ RAINING [ OTHERS ]
b]ROAD SURFACE: { HWErgHERS : |
)

4. WAS ANYBODY INJURED (YES /i)
7. GIREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRDPARTY VEHICLE
) A
Mo o) wsaeasr @) VEHICLENUMBER:_SSE-3561H

MODEL:__KIA SUY

I-'_ l-"""-T!.l-‘;:."::‘!:_-l :A-r;-.-'-
. —_— 7.

,
’?.‘_Iﬂ.r e} T.-“-'-.-:.':.uw
i e

ofor 1

% b] DRIVER'S NAME:

: . e DRIVER'S NAME:
Linduaing diivie ) ) NRIC/FIN/PASSPORT:

<) NRIC/FIN/PASSPORT:

COMTACT:

THIRD PARTY VEHICLE
] VEHICLE MUMBER:

MODEL:

COMNTACT:

: )

ooty J/a-r




Vil

REPUBLIC OF SINGAPORE

IDENTITY caro no. STB03258H

Hama

LIM KIAN GIAP, ANTONY
(LIN JIANYE, ANTONY)

CHINESE -

-~ Date ol barth Be #)
s 2 14-02-1978 M {

CountrwPiace of birth
SINGAPORE

sLB2122

wic e §7803258H

wrie ol make
22-05-2016
Aatdrans
APT BLK 222 LORONG B TOA PAYOH
#0B-713

SINGAPORE 310222



1800-LIBERTY Certificate of

Liberty
Insurance

Insurance

www libertyinsurance. com.sg

Moter Vehickes (Third-Party Risks And Compensation) Act (Chapter 189). Motor Vehicles {Third-Party Risks And Compensation)
Rules. 1960 Road Transport Act 1987 (Malaysia); Motor Vehicles (Third-Party Risks) Rules 1959 {Malaysia)

Name of Policyholder: Cortificate No.:

CHER SZE LING (NOT DRIVING) S5117V08673 VPE /RO2

Date of Issue: Effective Date of Commencement: Date of Expiry:

23 May 2017 10 Jun 2017 00:00 09 Jun 2018 23.59

Registration No.: Chassis No.: Type of Certificate of Insurance:
SJU46482 KL1JAGIE1AKSEE318 MX3

Persons or Classes of Persons entitled to drive”:
NG SEN BENG, QUEK JOO MENG.LIM KIAN GIAP ANTONY

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motar WVehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf
from driving the Motar \Wehicle

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 time 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:

A} Use for hire or reward

B} Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the carmage 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, 1987 (Malaysia) are not to be included under these headings.

I/\We hereby certify that the Policy fo 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 PTELTD
Approved Insurers

For Information Only:

Coverage|s) Comprehensive, Unlimited Windscreen NCD Protection Restricted Named Drivers [NG SEN BENG
QUEK JOO MENG and LIM KIAN GIAP ANTONY Only)

Sum Insurad. MARKET VALUE AT THE TIME OF LOSS

Excass Section | - Restriced Only to QUEK JOO MENG 551100 Section | - Restniced Only 1o LIM KIAN

GIAP ANTONY S$600. Section | - Named Drivers 55600, Section | - Unnamed Drivers S
51400, Young, Elderly & Inexperienced 533000 Windscreen Excess 53100

Name of Financa Company MAYBANK
Mame of Producer KINETIC INSURANCE AGENCY (A1478-2)

Liberty Insurance Pte Ltd (Registration No 1980027810} | GST Registrabon No, M2-0023571-3
E4 Club Street #013-00 Liberty House Singapore 088428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+55) 6223 8434 Page 1of 1
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