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WM& 1ARIEIRT | Mationel Assessmen Gonire Sanices - Ut
ENTARY DATE & TIME: 21702/2018 1830
SUBMITTED BY ROSLI HIN ARCHL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repart corraclly the datalls of the accident io spead up 1he claimi PrOCESS.
2. This Farm must bo compiated by the Policyhoider and/ar tha Aulhorised Driver,
3. information provided mu
repudiata polley abdlty,

4. The issue and acceptance of this Farm by Insurance companiss |5 nol an Bdmis

51 be a5 truihfiul and accurale &5 possible. Any wilful mistepesentaton or witholding af matarial facls may allow insurance campanies lo

sion aof polioy lability on the par of the Insuranca cormipriiles.

5. Any false reporiing may be referred Lo the Polics for investigation.

8, This repart will be forwarded by
archiving and that copiss of this repert will, for s

7. By the lodgemant of this reped to tha irguarasa, you
aforesaid

Date Of Report

Date Of Accident

Exact Locatlion Of Accidant
Country/Siate of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Modeal

Exact Purpase lar which vehicle was being used at

time of accident

Are you claiming under your own insurance pollcy
far repair to your vehicle?

If No, Pleass state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caoverage

Fleat Policy

Polloy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocecupation

Dale Of Driving Pass

Driving Experience

Gendear

Mobile Numiar

Fax Mumbar

Contac! Number

EMail Address

the neurees of the GIA Records Management Canire 418063

red by the Genarsl Insufanco Associalion of Singapora |GIA) lor

fae. ba mace avallible upon applzation by interested partlss
raeatly consent bo the srchiving of thes repornt at tha canir

& znd o copies of the repan baing made Jvailable

ACCIDENT STATEMENT
21/02/2018 18:20
20/02/2018 21:40
ALONG Y10 CHU KANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SFL3T41Y

LOW SENG YEW

S74014B58
SY_LOW74@YAHOO.COM.SG
(LOCAL) +65-97571091
OTHERS-87571081

CHEVROLET
OFTRA-1.6 (A)

PRIVATE USE

NOD

REFORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDI/OR THEFT
NO

SHTV11033/VPE/RD3

LOW SENG YEW
ST74014858

310NaTa

INDOOR

13/10/1999

18 YEARS AND 4 MONTHS
MALE

(LOCAL} +65-87571081

OTHERS-87571091
SY_LOWT4@YAHOO.COM.SG
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Address

Pozfooda
Was driver an employee of the Insured's Company
{f Mo, Relationship of the Driver with tha Inzsured

\Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle Involved In this accident?
Mumber of vehiclas Invalved in the aceldent

Was any body injured in the Accident?

Was any injured conveyed (o hospital by
ambulance?

Was any other materal or property damaged?

| hava been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was tha accident reported {o the police?

If Yes, Please stale which Palice Station

Was notice of interided Prasecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident photas available for attachment?
Was there any video captured by CGar Camera?
Was there any audio racorded?

BLK 4660 SEMBAWANG DRIVE
#20-353

754466
MO
OWNER

SIDE SWIPE
CLEAR
DRY

WO

ND
MO
YES

NO

NO

NO

YES
MO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicle MakeMadel/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passanger {Including Driver)

SKMTOB1S
AUDI A3

PRIVATE CAR
CHEAH KIN KAN
57710618l

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be eted Policyhaol nd/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withhalding of material
facts may allow Insurance companies to repudiate policy liakility.

4. Tne issue and acceptance of this Form by insurance companies [s notan admission of palicy liabllity on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Managerent Centre established by the General Insurance
Ascociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties

7. By the lndgment 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 aforesaid.

E. Consent under the Personal Data Protection Act (PDPA|

I unhderstand, acknowledge, agree and consent that:

{a) My Insurer, my warkshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information sel out in this [form] and any other persanal infarmation
provided by me ar passessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer|s) who have Insured vehicle(s) Involved m this accident (all insurerls) wha have Insured
vehiclels) invalved In this accident shall be collectively reforred to as the “Insurers”), the Insurers’ [awyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autherity (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 1o the claims;

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

{iv] adrministaring my claims (including the mailing of correspondence, statements, Invoices, reports or notices Lo me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external caver of envelapes/mail packages); and/or

{v] camplying with applicable law in adminlstering, pracessing, handiing and/or dealing with my claims [collectively the
“Purposes’|

[b) allinsurer(s) who have insured vehiclefs) invalyed if this accldentand the Insurers lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my personal Infarmation for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any af 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,

{8} my Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(i} to all insurers and/or any ather third parties that assist in evaluating, investigating; contralling ar managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with reauirements under any regulations, laws or court arders.

¢ _},KA?J’/?F(’CF'

Paolicyholder's Signature E‘iver's Signature 'ﬁ';pnﬁlng Centre P nnd's Signature
Date & Time: (It driver is not the policyholder) Name: |( W 5_ E
/tﬁ" f{,ﬁ a_f g_/{:’g- Date & Timet MAIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT (_FW.MDUE;E_ A Mf)
TRAYELUNG ALonNE J16 Cru kg ¢ T LRpéjon ). NEag
PIOVER AROVE A& mo KIO AVE 3 AFTER moving FF- FRam
_@i@ro&f | HEARD A Kotk on LEFT FHmd CHAZ MiROR
PITER LBET [ ROTH CARR) o AYD ST Alodl Korb %
CHeck | NSICE  THIRD PARTY CAR, A Aew] 47 CormiR of

Mver door ( RIGHT &rap)l. & No MATOR RANT oR MAMAGEA
By Poud A7 CBLR HL , LEAT RAZ foRjion/

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

A 7 / )/
?S; w2 Mol
En%'am ‘s Signature Driver's Slgnature

"ﬁepﬂr‘lmg Centre Personnel's Signature
Date & Time / a J/Z/f;? (1T driver is not the palicyhoider) Mame: ﬂ'ﬁtﬁ@
QED / Date & Time: MRIC/FIN No ’ﬂf &E/ J
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o AGCIDENT STATEMENT
& ACCIDENT DATE(2Q. fi%_,f_w.._lﬂccammnlw*r]r:me;t?'~ AD | (k)
\OCATION: Yio CHU KANG QQ&P - '

1, _DETNLS&WEH[GLE
Q| VEHICLE NUMBER: SFL 34| Y

b)INSURANCE COMPANY: ﬁw‘m URANCE.

c]POLICY NUMBER: Sl 03

d)pCLICY TYPE: | : Tt 7 THIRD P ARTY FIRE &THEFT]
alMAKE b MODEL! 'ChegvOLET] | OpERA ;
r|1~r?E: GOUPE /MPY [V AN / LORRY / MOTORGYELE/ OTHERY
g|VEHICLE TTEGORY(ERIVAIEY COMMERTIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:_L22= Lt Su

1| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES (O)
£ NO, PLEASE STATE (THIRD PARTY GLAM / REPORTING ONLT)

. INSURED / POUCY HOLDER
”E"M%’F
bFIHf"FASSF"DRT! COomMd -
ciADD E -

RESS!
RF 7524 ;
+ CONTINUE TO 3,6 F DRIVER ALSO POLICY HOLDER

ot ol oo ORIVER 2 .@ I
A ;-f) u"““E’ﬁw—‘&"%‘f%‘W __%91’
A e, bpmwmssmm: S 3 CONTACT! 5730

[ =]

2
(L <) ADDRESS: :

7 vgjoare o birTH: (2L 1 1 1{O0/MM/TYYY)
| 8)OCCUPATION: (NDOCRY OUTPOOR]
IDRTE-CF DRVING PSS . .,__'-?”_[_m! 1949 »
WAL DRIVER AN EMPLOYEE OF THE INSURED S COMPANY? @}“ NO)

IF NO. RELATIONSHIP OEIHE ORIVER WITH INSURED! )
5, G]WEATHER CONDIIQLI GLEARY RAINING / OTHERS ______—-:I
* W e

b]ROAD SURFACE!DRY)/ QTHERS B
5. WAS ANYBOOY INJURED [YES ANQ)
7. G;IREPORTE‘:JTDFC:I..ICE{‘EEH

IF YES, PLEASE STATE WHICH POTICE STATION! e ——

B, THIRD PARTY YVEHICIE
& f pospger O] VEHICLE NUMBER gkM 3041¢ . wooe Aupl AS
C oy ditiur) B DRIVERS BAVE! CH (N _&AN

4 ¢} ymcgpwpassmm:_,gﬂmﬁii__—c:mﬁ:h__ﬁi—__——
(4) 5, THRG PARTY VEHCLE

I.-'.____._____———-"—'_; !

m

d) VERICLE FUBABER: : MR
"ﬁ_:llﬂ o} ?Hal-*.ﬁl.r o) DRIVERS A M ST ="
[ ladugivg dvivie ) f)  NRT 2y 2 A 55P ORI CONTACTI 2 e
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO, ST7401485B i
oo o 8 a i
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Name of Policyholder:
LOW SENG YEW
Date of Issue;

08 Jui 2017
Registration No.:
SFL3t41Y

1800-LIBERTY
[1800-5S423T08%]

ALITCRASSESTANCE HOTLING

Effective Date of Commencemeant:
30 Jul 20717 0C:00

Chassis No.:

KLAMNATIEE4H T 12451

Certificate Mo.:
SIMTVI1033 VPE / RL3
Date of Expiry:

25 Jul2018:23:59

Type of Certificate;
M1

Persons or Classes of Persons entitled to drive®;
A) The Policynokder

B Any ather parson who 6 driving on the Policyholder's order or with his parmission

Froviged tnat the parson driving s parmitted in accordance with the licensing ar other laws ar requlations to driva the Matar Vehicle
or has been so permitied and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that bahalf
fram driving the Matar Vehicle.

And provided further that the Motor Veh|cle is registered under the Road Traffic Act and ils registration under the Road Traffic Act
has not basn 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 Palicyhoider's business
The Policy does not cover:

Al Use for hire or reward

B) Use for racing, pace-making. reliability trals or speed-testing.

C Use for the carriage of goods (other than samples) in connection with any trade ar business
O} Use far any pumposes in connaction with the Mator Trads

*Limitations rendered inoperative by Section B of the Mator Venides {Third Party Risks and Compensation) Act {Chapter 18%) and
Section 85 of the Road Transport Act, 1987 (Malaysia) are not Io be included under thasa headings

IWe haraby certify that the Policy to which this Cenificate relates is issued in accordance with the provisions af the Mator Vehicles
{Third Party Risks ang Compensation) Act (Chapter 188 and Part IV of the Road Transport Act 1987 (Malaysia)

Faor and on behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers

For Infermation Only:

Coverage(s), Third Party Fire & Thaft
Sum Insured; MARKET VALUE AT THE TIME OF LOSS
Excass:

Mamea of Finance Company. SWEE SENG CRERIT PIL

Mama of Producar CUSTOMER SERVICES CENTRE (D8888-CSC)

Libarty Insurance Ple Lod (Fagutration Mo 1SRH0027001 (55T Sapits
£ AT

!
uly Straet RUS-00 Libey ricyse Sayjopgre GEHad al, W-LIEERT r 32 ATAD) [ Fax o35 5220 40



