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MEIAT IBN2I44A | Nanansl Asssssimesnt Caris Sarvices - 1|
ENTRY DATE & TIME: 130025201 &'$0:10
SUBMITTED BY: ROSL] Bl ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please roport mr.‘m"!lx the delails of the accident o spaed up 1he Claime process
2. This Form must be compleded by the Policyholdar andior the Authonsed Driver.

3, Invfarmmiben provided must Beas ruthiul and acourate as possible, Ay willd misrapresanialion o witholding of maladal faols mey alow Insurance compansas o

repudiate policy abilty

4. The izsue and acceptance of this Farm by nsurance companies |8 not an admission of palicy llabdity on the part of the Insurance companies.
5. Any felse reporting may be referred to the Police for investigation.

B, This rapart will be forsarded by the insurers of the GlIA Records Management Centre-establishad by tha General Insurance Association of Singapare (GIA] for
archiving-and that copiss of this raport will, for 8 fes, be made avafdabla upon spplication by intorestod parties;
7. By tnie indgement af this repart to the meurers, you hereby consent to. the-archiving of this report at the centra and 1o copias of the report being made aviaisblbe

aloresaid

Date Of Repor
Date Of Accidant
Exacl Location Of Accldent

ACCIDENT STATEMENT

18/02/2018 10:10
15/02/2018 18:00
ALONG BOON LAY PLACE

Country/State of Loss SINGAPORE
Yehicle Regisiration Mumber SLB3400G
Insured/Palicyholder

Mame Of Registered Owner S0OH ZHAN RUI
MNRIC No SH219960H

Email Address
Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumbar

Cover Nolte Mumber

Driver

Marme of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbsar

Fax Number

Caontact Number

EMail Addrass

SZHANRUI@YAHOO.COM
(LOCAL) +85-97266173
OTHERS-97266173

HOMDA,
STEPWAGON SPADA-1,5 (A}

PRIVATE USE

YES

PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
NO

SI17VOSTSONPE/RD1/EDD

S0OH ZHAN RUI
S58219960H

04/07/1982

INDOOR

16/01/2003

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97266173

OTHERS-97286173
SZHANRUI@YAHDO.COM

FPage 1of 22



10 BOON LAY DRIVE
#12-30

FPostocode 49929

Address

YWas dnver an emplovee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Yehlcle Reglstration Number of Driver's Cwn -
WVehicke

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Canditions CLEAR
Road Surfacs DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident 3

Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? NO
Was any other matarial or properly damaged? YES
| ha'.'e_ pean approached by unknowr- person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the palica? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any sudio recorded? MG

Yehicle Registration Number SJY1B26C

Vehicle Make/Model/Colour MNISEAN SYLPHY

Detalls Of Properties

Vehicle Category PRIVATE CAR

Name of Drivar MENON RESHMA SAJITH
NRIC/Passport Mumbar 530508530

Contact Number 82840657

Address

Postoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber GLBTTTH

Page 2 of 22



Vehicle Make/Model/Celour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Fosicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

NISSAN CABSTAR

COMMERCIAL VEHICLE
CHONG CHING LEONG
S51368875C

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident 1o speed up the claims process.

2, This Form must be leted b der a the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misregresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies is not an admissian of policy liability an the part of the Insurance
companjes,

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

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

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose Bnd/or process my personal data/personal infarmation set out in this [torm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all Insurer{s) whao have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers"], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare 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 ta the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(v} administering my daims (Including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages): and/ar

(V) complying with applicable law in administering, processing, handling and,/or dealing with my claims. [coliectively the
"Purposes”)

{b) aftinsurer(s) wha have Insured vehicle(s) involved in this accident and the Insurars’ lmwnyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

te]  my Persanal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane ar more of the sbove Purposes.

(d]  my Personal Information will aiso be collected and used to complle claims histary for the purpose of fraud detect|on,
Investigation and management in present and all future claime.

{e) the informaticn so collected under {d) above may be shared / disclosed:

(i} toall Insurers and/or any other third partles that assist in evaluating, investigating, controlling 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 ordars,

;é%/ |a/o2/18 /i’/ '/ ?/ C-D—} _9%{&

Paolicyholder's Signature Driver's Signature ﬁapufrtlrrg l:entn_:;?rs.n nel's Signature
Ciate & Time (f driver 5 not the palicyholder) Name: ﬁmﬁ' |" ] L W{_}
3 L LY

Date & Time:; NRIC/FIN No.



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

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

i

?ib" —la/oy|g a8

Falicyholder's Signature Driver's Sighatisre
Date & Time: [IF driver is nay the palicyholder) Name

Date & Time: NRIC/FIN No.:
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|  AGCIDENT' srm MENT:

ACCIDENT "**«TEi 'l': Sy ik E{DWMMMW}. nwe( |8, 0O J{HHMM{I
location: Beon |__h._,_. Ploic - '
Vi :

1. DETAILS OF VEHICLE - i
oVEHICLE NUMser__ 2L S400G . A
bJINSURANCE COMPANY; _Libecty isiend
o)POLICY NUMBER!
o)POLICY TYPE: [COMPREKE H5 Y8/ THIRD PARTY / THIRD PARTY FIRE &THEFT]
§|MAKE & MODEL__Hondo  STED Woeen®
(|TYPE:(SALOON / COUPE AMPV IV AN / LORRY / MOTORCYCLE, / OTHERS|
gIVEHICLE CATEGORY! [ERIVATE ) COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME!
IJARE YOU CLAIMING UNDER YOUR CWN INSURANCE L_;J’NGJ
[F MO, PLEASE STATE (THIRD PARTY CLAM / REPORTING ONLY}

2. INSURED / POLICY HOLDER
AINAME - Seh  Zhan Ku! L&iﬁiﬂfFEM.ﬁ.L,i
b} NRIC/FiN/PASSPORT:___ S3Z1996C conTacT:_q126& !
c]ADDRESS: e . Baon :'_aL.: Dowe #F (230 Erh*-r"'f‘:'-‘-“'*_"h

| v CONTINUE TO 3,d IF DRIVER ALSO POLICY OoER
e of pascan g ORIVER

{-r:lﬂd'i-k’ﬁﬁ;pq &I | ‘} UJNAME: As ABove {JV'LALE { FEM-‘L—\L‘E|
R A BINRIC/FIN/P ASSPORT: CONTACT -
L) c| ADDRESS: :

"J)OATE OF BIRTH! | f o J{DOIMM/YY YY)
‘8| QT CUPATION:! |1NDGGR;DUTDG¢RI- -
rm OFDRIYING PRASS . e
5 WAL DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? st;O
IF NO, RELATTONSHIP OF THE.DRIVER WITH INSURED 1.0 mf“ .
5. C|WEATHER CONDITION: (CLEAR J RAINING / OTHERS —
B)ROAD SURFACE!([DRY / WET [ OTHERS ' e L -
4, WAS ANYBODY INJURED (YES D,F ]
7, Q|REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH PDL!:E STATION!
l 8 THIRD PARTY VERiCle e ZonS
4 o of beseager o] VEHICLE NUMBER) STY 1826 MODEL:_Nissan _ybping
C Jncdwding drlwr) b) DRIVER'S NAME Meren Reshmd Ja it

o

c) NAIC/FN/PASSPORT,_Gje 50853 6 CONTACT. 8221035 L

(2) 5 ThmAPARY vEHCLE e e
4 lo of dl vVenieie numesri__G2 G117 H moDeL Nismit fab 0 -
o g ?1';9’““" I' PAE RS NAKE k__h,.-,nq CHi ng L.-(l:lnL,] :
[neluding, dejrer i Tl i3 A RRPOIRTY i 263375¢C CONTACT!
. h
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REPUBLIC OF SINGAPORE
IDENTITY CARD HO, 3521EQEEIH

& S0H ZHAN RuUI
=
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CHINEBE

Diwta of vty Bes
04-or-1883 L]
Camirg®inen of birth
EINGAPORE

LR 0

M

LR

iz GBE219980H

== = Deim f inem
24-06-2013
Adzee
10 BOOW LAY DRIVE
#12-30

EINGAPORE EB29529




Liberty

P

Insurance

www libertyinsurance. com.sg

Mame of Producer:
FRIME CARS CREDIT PTELTD (A1410-2 PI)
Date of Issue: Previous Palicy No.:
28 Mar 2017 SI1BVD56811
i
Details of Insured
Name of Insured:
S0OH ZHAN RUI
Malling Address;
10 BOONM LAY DRIVE, 12-30, SUMMERDALE, SINGAPORE
Period of Insurance (both dates inclusive):
From: Q1 Apr 2017 00.00 Te 31 Mar 2018 23'59

Details of Vehicle

Registration No.: Make and Model:

SLB3400G HONDA Stepwagon Spada
Capacity/Tonnage: Seating Capacity Including Driver:
14068 C.C 0

Chasslis No.: Engina No.:

RP31030545 L15B3613083

Hire Purchase OwneriLeasing Company:
UNITED OVERSEAS BANK LIMITED
Operative Endorsements:

Policy
Schedule

Private Car

Policy No.:
SNTVOSTS0/VPE/RDYEDD

NRIC/FIN No.:
5821596860H

Postal Code (6459729)
Qccupation:
Enginesr (Others)

Type of Body:

MPY

Year of Manufacture/Registration:
2016/ 2046

Sum Insured:

MARKET VALUE AT THE TIME OF LOSS

Vo001, VoOog, Vo010, Voo11, V0012, V0013, voOes, v00sT Vo143, Vo145, VD152 VO224 V0233, V0236, V0237, V0245 V0278

Vo281, Z011

Details of Coverage

Type of Plan: Pte Car-Prefarred Plan (Comprehensive)

Excess: Section | - Named Drivers 55 1,500.00
Section | - Unnamed Drivers §% 2,000.00

Additional Excess for Young, Elderly & Inexperisnced Drivers S5 3,000.00

Windscrean Excess S% 100.00

Additional Coverage(s): Unlimited Windscrean . NCD Protection

Name of Driver(s): S0H ZHAN RUI

Basic Premium; 55 2.842 45

Discounts: Mo Claim Discount {50%), Offence Free Discount (5%). Other discounts (S$ 67 51)
Additional Premium: §§128.27

Prevailing GST (7%): 559877

Total Premium Payable Inclusive of 551,508.71

Prevailing GST (7%):

This Schedule replaces any other Schadule, This Schedule and Policy are to be read together as one contract. Persons or classes of
persons entitled to drive and limitations are to use, are as specified in the Cerlificate of Insuranca issued in relation to this pelicy

Date: 29 Mar 2017 17:35

Liberty Insurance Pte Ltd (Registration No 1280027910 | GST Registration Ma. M2-0093571-3

Forand on behalf of
LIBERTY INSURANCE PTE LTD

51 Club Strest #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 A78E) | Fax: (+85) 6223 6434 Page 1 of 6
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