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MNATTRO450D ! Nalional Ass=saman Canire Seodess - Libi

ENTHY DATE & TIWE: 2000272018 1515
SUBMITTED BY: ROSLI BiN ABDLL WikHAR

IMPORTANT NOTICE

1. Please report corraclly tha delais of
—

SINGAPORE ACCIDENT STATEMENT

B accidani o spesd up the claims Process

2. This Farm must be completad by the Policyholdar andior the Aulhorised Dever

3. nformation provided must be as truthful and Bcourale as possible. Any wilf
— e elae

repudiate policy ability

4, The Issue and acceptance of this Form by insurance com

panie |8 Aot an admission of policy (b

8. Any false reporti be refarred 1o the Pallce for investigation,

B, This repart will be forwardatl by the insurers of the GLA R
archiving snd 1hat copias ol this rapor will_f

7. By the Indgement of this rapart 1o he insurers, you hesraby consent io the

aforesaid

Dale Of Report

Dats Of Aceldent

Exact Location Of Accident
Country/State of Loss

Vehlcle Reglstration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Emall Address

Moblle Phone Ng

Alternativa Phone MNa
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehlcle was belng used at

time of acciden|

Are you claiming under your own insurance policy

for rapair to your vehicle?

If Mo, Please state action to be takan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gendar

Mobile Number

Fax Number

Contact Number
EMail Address

cords Manggoemant Cerire establishod by the Ganaral
of & lee, be made availabie upon application by ImMeresied perbes,

archiving of inis report a1 the cantra and |

ACCIDENT STATEMENT
20/02/2018 15:15
20/02/2018 08:40

BISHAN MRT OROP OFF POINT

SINGAPORE
DETAILS OF OWN VEHICLE
SLU44020

TAN JEK THOON
S17360588

JEKTHOONTAN@YAHOO.COM.SG

(LOCAL) +65-86602310
OTHERS-86602310

RENAULT

GRAND SCENIC [V-1.5 DCI EUS (A)

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

LIBERTY INSURANCE PTELTD

COMPREHEMSIVE
WO
SD1TVI3BETVPC2/IRD0

TAN JEK THOON
S17360588
22/041966
INDOOR
25/02/1989

28 YEARS AND 11 MONTHS

MALE
(LOCAL) +85-896602310

CTHERS-86602310

JEKTHOONTAN@EYAHOO.COM.SG

ul migreprenentaton ar witholding ef matanal facts TiEY

ity on the part of fhe insurance comparniss.

#llow insurance companias o

inguranGE ARBoCiabion of Sngapors (GIA) for

0 copdes of the raport baing made availsblo

Faga 1 of 18



Address

Posticods
Was driver an employee of the Insured's Company
TN, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Infarmation

Was any foreign vehicle Invalved in this accident?
Number of vehicles Invelved in the acsident

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.,

Number of Passengers (Including Driver)
Passenger 1

Paszengar 2

Details of Police Action

Was the accident reported to the police?

Il Yes Please state which Police Statlon

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video capturad by Car Camera?

BLK 87 COMMONWEALTH CLOSE
#04-33

140087
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES
ND
3

MAME:
GEMDER:

: HOSIEW LAN
: FEMALE

MNAME;
GENDER:

: TAN WEI SHENG
. MALE

WO

NO

YES
NO

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFZT7T1322

Vehicla Make/Modal/Colour
Detafls Of Properles
Vehicle Category

Name of Driver
NRIC/Passport Number
Contaclt Number

Address

Postoode

HONDA VEZEL

FRIVATE CAR

SEE THO KOK FOO
511828758
81283528

Page 2 of 18



Insutance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 18




SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the detalls 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 witful misrepresentation or withhalding of materal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabillty on the part of the insurance
Companies.

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

B, The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested partles,

7. By the lodgmaent of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the repart being made available aforesaid.

8. 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,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehide(s] Invalved In this accident (all insurer{s] whao have insured
vehlclals) invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ [awyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
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} earrying out and/or dealing with my instructions or responding to any enguiries by me;

(vl administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which eould invalve 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 adminlstering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”|

{B) all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to 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 disclased by any of the Insurers and/ar GIA ta thelr third party service praviders ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the dbove Purposes,

{d}  my Parsonal Information will also be collected and used to complle elaims history for the purpose of fraud detection,
Investigation and management in present and all Tuture claims.

(e} the infarmation so collected under (d) above may be shared [/ disclosed:

(i} toall Insurers and/or any other third parties that assist in evaluating, investigating, contralling 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.
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Policyholder's Signature Elrh.ru}'s gi:g-r‘lﬂ-!.IJTE ,mmng Centre Personnels Signature

Date & Time: 7 {F Y ﬁ {If driver s mat the policyhalder) Mame: W
20/ /00 © Date & Time: NRIC/FIN No.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Beth $£271322 4nl Swyd902U came Fo

{ fm f*.{ 5 d.li'u:’ LaSiCngeq9” /J,;_ 1 Lol  [Lomnin gt
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DECLARATION
I/We declare the foregaing particulars are true in EVEry respect

o =1
,/.:'i‘*-’ 'ijy aﬂ gy }g'
Policyholder's Signature Driver's Signature orting Centre Berso nel 5 Sugnaturi-
Date & Time, {If driver s nat the policyhalder) Name: ;
~o/.f 10/ € Date & Time: NRIC/FIN No.

y) ,1}{:1:}*\




AGCIDEHT STATEME\T

ACCIDENT DATE: ___Q_f 'f JM[DDNMMWJ TIME:] Qé o Oy Hrem)
LOCATION; i'f.'rn Mﬁ 7 drw (,- { Vi .'..}"r-]l - '

-

). DETAILS OF VEHiCLE
o|VEHICLE NumBer__2 L U wdpru

bJINSURANCE COMPANY. L! !;F 7 Tnc o & @,
clPoLiCY NUMBER._4D 17V :7> (2 ROV
d)POLICY TYPE; |COMPREHENSIVE 7t | [HIR-PARTEFIRE KTHERT)
8|MAKE & MODEL:__KEngu rine r.’f‘”(f
(JTYPE:(SALOON / COUPE MP WAWLDRFWMG?DRCYCLEHOTHER
Q) VEHICLE c:mmomtg%ﬁ? COMMERCIAL/ MOT?RGYGL
hIPURPOSE OF USING ATATCIDENT TIME: Percana .
ol UM (f ) 1JARE YOU CLAIMING UNDER YOUR QWN INSURANCE L))
} HO St m 1\Ir NO, PLEASE STATE THIRD PARTY CLAIM / REBORTING ONLY]
Wil QHH&L NSURED / POUCY HRIOH ¢
{g;u ANAME: L8 JC 10¢

B NRIC/FIN/PASEPORT,
c|ADDRESY

#h -2 3 | MOy E
r CONTINUE TO 3.9 IF DRIVER ALSO POAICYHOLDER

LJ":' UE ?r'lrl.["1 |,,']'h-r| ':'Rlll'l"EH ﬂ / v
N AME: ¢ LV~ E
C |ochaghs i ¢J|.-,.,,,f¢,~j ajNAME: [MALE [ f EMALE)

3 b]NRiCIFINIPASEPDRH CONITACT st
Co2) | ADDRESS:__ + Sy
td)DATE OF BIRTH! q f ﬁ / (DD/MMAYYYY)
' 8| OCCUPATION; Jou 1:::: R :
IBATE-OF DRIV §q . dam? FUYTS
4, WAS DRIVER AN EMPLOYEE OF e stuq £0'S COMPANY? (YES (0L
IF NO, RELATIONSHIP OF THE PRIVER WITH INSURED! ______- .
5, c]WEATHER cowcnhﬁa. / RAINING meEas -
b)ROAD SURFACE! ( ﬂwmomerzs - AR Ry

5, WAS ANYBODY [NJURED [YES _ n
7, QJREPORTED TO FOLICE (YES (K : :
IF YES, PLEASE STATE WHICH POLICE STATION: .

',1 8, THIRD PARTY VEHICLE ' Lo 247
S of passager  ©) VEHICLE NUMBER: SFZT152Z oo Ve Ves e/

adudive divee D) ORIVER'S NAME: " Zeg thy KoK OO0 e

S ?, &) NRIC/FIN/FASSPORT <76 2R 16R contact 1128 25 2t
() 9 1HRGPARTY VERICLE | |

i ) g VEHICLE MUMABER] : MODELL —

W ey pATRIMGLE o) pRivER'S NAME! ——

Iiﬁvﬁcludhﬁtl_&v":-fH) f NEIS, 5N i3 ABSPORT CoOMNTACT

() o |
' . P r@\q)iﬂ"iﬁ"'ﬂ'gc
thﬁ'{\ . .J .-_{I;( ’*hﬂi-r"‘ "I'hfl‘ 7 / 1 /

e =
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REPUBLIC OF SINGAPORE
IDENTITY CARD NG, 5 17360588

L

TAN JEK THOON

Rasw

CHINESE

Dl ul Wirte an
E 22-04-1968 "

CwiunirypFesaa of B

SINGAPORE

INHVRTAM MO

wine 517360588

CE o
F4-01-2018
Anzrne
APT BLK BT COMMONWEALTH CLOEBE
#0a-33

SINGAPOAE 140087

SL22998

REPUBLIC OF SINGAPORE

LMy

YOU ARE LIPENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASSEES|

EFFECTIVE DATE

Cinas 3  Wokor Cars=< with =< passengers, sxchusive IS Fet: 1068
of the driver; 2nd ther metor vehigios == 2800kg

P aTHA HWl

i



Liberty Insurance Pte Ltd

. ; Regisiration no, 1880027510
Lll)(.‘l‘l;V [1800-5423789] 51 Club Street
; ol ALITO ASSISTANCE HOTLINE 803-00 Liberty House
Singapore 063428

ALUCITNENT HEAP
HOADSTLE ASSISTANCE
FLOMDD ASSISTANCE

Insurance

Tel! (65} 8221 BE11 Faw: (B5) 6225 6EBO
Whsite: hitp /A ibertyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1660
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No SD17V13867 NPC2 /RO0
Form M1
Date of lssus 21-DEC-2017
1.Index Mark and Registration No. of Vehicle: SLU4402U
2.Chassis number of Vehicle: VF1RFADOTS8588310

TAN JEK THOON
30-NOV-2017 00:00 AM

3.Name of Policyholder:

4 Effective date of Commancement of Insurance
for the purposes of the Act

5.Date of Expiry of Insurancs: 28-NOV-Z2042 23:58 PM

6.Persons or Classes of Persons entitled to
drive®:
A} Tha Polcyh

ori

B) Any other parson whe is oriving on the Policyholder's order or with his pemmission

Frovided that the parson onving is permitted in eccardance with the licensing or ether |aws or regulations io drive the Motor Vishicle or has
bean so permitted and is not disqualified by order of & Court of Law or by reeson of any enactment ar regulation In that behalf from drving
the Metar Vehicia.

And pravided further that the Mater Vehicie is reglatered under the Road Traffic Act and 45 registration under the Road Traffic Act has not
been cancelied &t the time of the accident loss or damage

7.Limltations as to use™:
Uze only for social, domestic and pleasure purposes and for the Pallcyholder’s business
8.The Policy does nol cover;

A) Lsa for Mire or raward
8} Usa for racing, pace-making. retiability trials or speed-esting

T} Lias ¢ the carmage of goods (othsr than samples) In cannection with any trade or business
Ll for vy

purpess in connesson wikh the Motor Trade

UFe

iong rendensd incfEative Dy Saction B of the Motor Vehictzs (Third Party Risks and Compensation) Act [(Chaptar 188) and Saction §5
# Soac Transport Ao 1257 (Malayzia) a0e not lo be inciuded under these headings.

"o narely confly na Ns Foacy 18 wiich thie Cartificate relates is fssued in accordance with the. provisions of tha Mator Vehiclas {Third

Farty Soeke and Compensation) Act (Chapter 188) and Part IV of the Road Transpor Act, 1887 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTELTD
- Approved Insurers

Authonsed Signatura

Eor Information oniy;

COVERAGE : Comprehansive Unlimited Windscresn NED Protection

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 53800, Additional Excess For Young & inexperienced Drivers S53000, VWndscresn Excess

55100
FINANCE COMPANY: HL BANK
PRODUCER NAME: WEARNES AUTOMOTIVE PTE LTD

PLEGPLEGED2-JAN-18

Jan2, 2018, 4:37 PM

S1_CILT1.T3_0E_ Template2-Vert. DE-JAN-1E




