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AN ABNRAD0AS | Nalional Aagessrent Cenlre Services - Ubl
ENTEY DATE & TIME 1822018 1548
SUBMITTED BY: Roslinds Birig Abdul Wahan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly he getalls of the accident 1o speed up tre claims process.

3. This Form must be gompleted by the Policyhokder and/or the Authorised Diriver,

3. Intormaten provided must b BE {ruthiud and accurale as possible. Ay wilful misreprasentation o witholding of material facis may aflow msurance companias i
repudiate poficy ability

4 The issus and acceplance of this Form by insuranca cermpanias s not an admission of poficy liability on ihe part of tha iNsUraNce COMpanies

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

& This reporl will be forwarded By 1he insurers of the GlLA Records Managament Centre gslablished by the Gangral Insurance Association of Singagore (GlA) for
archiving and that copies a1 thiz rapon will, for a fee, be mada avalable upon application by interesled partas.

7. By tha ladgement of this rapar 10 the INSUMErE, you hereby censant o tha archiving of this report at the cenira ard 1o copies of the report bemg macs availatie
aforesand,

ACCIDENT STATEMENT
16/02/2018 18:45
16/02/2018 16:00
SERANGOON NORTH AVE 2
SINGAPORE
DETAILS OF OWN VEHICLE

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

\ehicle Registration Number SDE192
Insured/Policyholder

Mame Of Registered Cwner LEUNG CHIN SENG
NRIC Mo 516732440

LEUNGCHINSENG@GMAIL.COM
(LOCAL) +65-98520973
OTHERS-98520973

Email Address
Mobile Phone No

Aliernative Phone No

Vehicle Particulars
tanufacturer TOYOTA
Model PRIUS

Exact Purpose for which vehicle was being usad al ;
e of accidant PRIVATE USE

Are \_.-Du_cinlr“ling under your own insurance policy pg
tor repair to your vehicle?

If Mo, Please state action to be taken
wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD

Type Of Coverage
Flaet Policy
Policy Mumber

Cover Note Number

Driver

Mame of Driver
MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance
Gender

Mobile Number
Fax Mumber
Confact Mumber
EMail Address

COMPREHENSIVE

NO
SD18V01432VPCIRO0

LEUNG CHIN SENG
51673244C

00/06/1964

INDOOR

21/01/1988

30 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98520973

OTHERS-98520973
LEUNGCHINSENG@GMAIL.COM

Page 1 of 17



Address

Postcode

Was driver an employee of the Insured's Company
If Mz, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Weather 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 olher material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

WHEN | WAS TURNING INTC SERANGOCON NORTH AVE 2 TWDS MY CARPARK ENTRANCE,| LOST CONTROL
E KERB TWDS AN INCOMING TOYOTA ALPHARD BLACK.

OVERCOMING THE HUMP AND WENT OVER TH
Attachment(s)

Are accident pholos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 26 TOA PAYOH EAST
#03-164

310026

NO
OWHNER

COLLISION - HEAD ON COLLISION

CLEAR
DRY

MO

MO
NO

YES
NO

WO

NO

YES
Ly 1]
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
wvehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKLT308

PRIVATE CAR

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be completed by the Poli older an he Authorised Driver.

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

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

5. 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

Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any other personal information
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) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant povernment agency/autharity {such as the police), for the purpose(s)
of

(I} processing, handling and/er 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;
[iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv] administering my claims {including the mailing of correspandence, statements, invoices, reports ar notices 1o me,
which could invelve 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 applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

b} allinsureris) who have insured vehicle(s} invalved In this accident and the insurers’ lawyers/law firms, may/are permitted
to eollect. use, disclose and/or process my Personal Informatian far one or mare of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

[d] my Personal Infarmatian 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.

{z] the information 5o collected under [d) above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, cont rolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with req uirements under any regulations, laws ar court orders.

b Vi s
Palicyholder™ Signnture/ Y Driver's Signature Ré-udﬁrlng Centre Personnel’s Signature
| Date &Time,_— \ {If driver is not the palicyhalder) Mame: 1af L-,?I el
M Date & Time: MRIC/FIN Mo

0 do0g odhs:
\



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3V |, Pfkrelaz— ]
D Jf s | s | Car A~ QOE!TZ
ﬂ_ / ;' cart ~SeL3308
. [ ] Mesque
© (7 0] |

—
i S LR (ot vescnwd T RunD aed pirt A dlR leaV>
-'ﬁﬂm 2N xw WM mx{\-‘r&i‘d @a.f“tt .

DECLARATION
I/We declare the foregging particulars are true in every respect, _*,_..-——-}
C7cb"!w 2 /
(_:W r's Slgn Driver's Signature Hepqﬁ(_l_méntre Personnel's Signature
& & Tim (If driver is not the policyhalder} Mame: I‘I f2 130 18

Date & Time: NRIC/FIN No.:

GRS e



ACCIDENT STATEMENT

oA
ACCIDENT DATE( “2 1L, g joommveve, mme_(b_ 00"
LOCATION: w""“‘ﬁ”“ Novdh Bye T

1";‘;i'HH:dﬁa‘if‘«'l}l

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: {belb4z

b)INSURANCE COMPANY:__(L\B2 Chy LUl AL
cIPOLCY NUMBER:_ D) | Z [VPC | R0
| / THIRD PARTY / THIRD PARTY FIRE &THEFT]
& MAKE & MODEL: A T0oug Algha Hybhd .
[ITYPE:(SALOON / COUPE ,pguw AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: [RRIVATE Y COMMERCIAL / MOTORCYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME,__ 17 ¥¢ pnal.
'JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME__ UL i S @EEMA'LE] 06.’
bINRIC/FIN/PASsPORT: Q16 A2 240, CONTACTT— AgK204%
ciaporess M 467 -5 0 Qecamroan Dorta Jwe 7
Ot BRI N i
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
& 2 DRIVER
= s aNAME: LEu G L Sen @ {@i’mﬁl
{ "'ICJL‘{J.:luj ,;-EH'V-QI.-.}
: BINRIC/FIN/PASSPORT:_ QUL X LM CONTACT:
Q0 c1ADDREss \S\ 02~ 907G rant oon Moyt Sur 2 o
2P KT DG O

“d)DATE OF Bamww (DD/MM/YYYY)
2| OCCUPATION: D 7 OUTDO
fIYTEARS OFDRIV] RERIENCE:_M :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES / @
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: f@ / RAIMING / OTHERS )
b]ROAD SURFACE: / WET / QTHERS % &

d. WAS ANYBODY INJURED f@%

7. Q)REPORTED TO PDUCE@WJ QHMW Nevth 1(‘.??

J

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY ‘u’EHlCLEa:L._. pe I C‘)
B Moo} pisgrgtr @) VEHICLE NUMBER -j(%ag MDDEL&‘-!IF‘h“ "”‘P o
'!;_ lr‘-ﬁr.ncl-;-::.'. iy ;'.r'-\l b) DRIVER'S NAME:'-—
(> ©) NRIC/FIN/PASSPORT: CONTACT:
“X) o THIRG PARTY VEHICLE
iy o nesman,. @ VEHICLE NUMBER: MODEL:
Yopal C o L L]
ey VT ) DRIVER'S NAME:
Clnducding deivar) g NRIC/FIN/P ASSPORT: CONTACT:-.
Win Ge @ il Low
Ohail = WU LI Seni
Pﬂx. = r11 < bl
101k ':-":- ek ‘/w/:fl’_,
el LAk
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REPUBLIC OF SINGAPORE
1IHI!I!IIIIIIM!HIIIHHWII oovmcnove, S16732440

WA e 515732‘4“ Frarrm B

LEUNG CHIN SENG

. £
* e Dl G O o L=

fi 16-12-1900 L it CHINESE
P— I ' . - Ciais of Hait
APT BLK 26 TOA PAYOH EAST 059-06-1964 ™
#03-164 F| ) Conpiry of Brih
SINGAPORE 310026 SINGAPORE

* YOU ARE LICENSED T0 DRIE VEHICLES ﬂ’ﬁmm
 EFFECTIVE DATE

|
Class ¥ uumn-mwaﬂt-drm exclusive 21 Jan 1988
of tia driver; and other mofor vehicles =<

REPUBLIC OF SINGAPORE

|qumm smmﬁli
NP aZ84 III. Il.




Liberty
Insurance

1800-LIBERTY Certificate of

Insurance

wiww liberlyinsurance. com.sg

Motor Vehicles (Third-Parly Risks And Compensation) Act {Chapter 189); Motor Vehicles (Third-Party Rigks And Compensation)
Rules 1960 Road Transport Act. 1967 (Malaysia) Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysig)

Mama of Policyholder: Cartificate No.:

LEUNG CHIN SENG SD18YV01432/ VPC [ ROD

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

01 Feb 2018 31 Jan 2018 00:00 30 Jan 2019 23:59

Registration No.: Chassis No.: Type of Certificate:

SDE19Z ZVWAD0N027 455 hAX 1

Persons or Classes of Persons entitled to drive:
A) The Policynolder,

B} Any other person who is driving on the Palicyholder's order or with his permission.

Provided that the person driving is permitied in accordance with the licensing or other laws or requlations to drive the Motor WVehicle
o has been so permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
fram driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic At
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 camage of goods (other than samples) in connection with any frade or business.
D) Use for any purpose in connection with the Mofor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Sactinon 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

|/We hereby certify that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Mator Vehicles
{Third Party Risks and Compensation) Act (Chapter 189) and Part IV af the Road Transport Act, 1987 (Malaysia).

Singapore 4l For and on behalf of i i
Tel : 67798500 URaoy LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Covarage{s): Comprehensive, Unlimited Windsereen MCD Protection

Sum Insurad MARKET VALUE AT THE TIME OF LOSS

Excess: Saction | -Mamed Drivers $5500,Section | -Unnamed Drivers S%1000, Additional Excess for Young,
Elderly & Inexperienced Drivers 553000 Windscreen Excess 53100

MName of Finance Company- PRIME CARS CREDIT FTE LTD

Mame of Producer. PRIME CARS CREDIT PTE LTD (A1410-2)

Liberty Insurance Pte Ltd [Registration Mo 1990027910 | 35T Registration Mo M2-0093571-3
51 Club Street #03-00 Liberty House Singapore NES428 | Tel: 1800-LIBERTY (542 3788} | Fax (+656) 6223 6434 Page 1 of 1



