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MMAS1ROEEDEZ | Matoral Assassmant Canfre Services - LUinl
ENTRY DATE & TIME: 230273018 0015
SUBMITTED BY: ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapart cy;.'recl_l':' the daiade of the scoident 1o spaad LR the claims process.
2. Thit Form must be completed by the Polieyhalder andior the Aulhorsed Driver.

3. Information provided must B a8 trathful and aceurate as possible, &y witlul misrspresentation of witholding of mataral {ac

repudiate poilcy ability

4. The |stue and acceptance of this-Form by insurance conpanies s not an admissson of poficy llabdty on the par of the naurence campaniag,
5, Any false reporling may be referred to the Police for investigation.

i, This rapon will be forwarded by the insurers of the GlA Records Management Cenire establishied by the Ganaral Irsurange Associalion of Singapore (GIA] Tor
archiving and that copies of this repart will, for & Tee, be made avadable upan application by Intaresiad partes,

7. By tha lodgament of this report to the msuners, you hereby consant 1o e archiving of this repor at the centre and to copies of tha repaor being made availabia

aforasaid

Date Of Report
Date Of Accidant

Exact Location Of Acciden!

ACCIDENT STATEMENT

23/02/2018 09:15
22/02/2018 12:45
20 LENGKOK BAHRL OFEN SPACE CARPARK

Country/State of Loss SINGAFPDRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFT2277D
Insured/Policyholder
Wame Of Registerad Qwner CHUA KOON KEE @TEO KHOON KEE
NRIC No S01641200D

Email Address
Mobile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of acgident

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

It Mo, Please state achion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverags

Fleet Policy

Peolicy Number

Cover Nole Number

Driver

Mame of Drivar

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Expenence

Gander

Mobile Number

Fax Mumber

Cantact Mumber

EMail Address

CHUAWILLIAM1523@YAHOD.COM.SG
(LOCAL) +65-94TT9350
OTHERS-84778350

CHEVROLET
OPTRA WAGON-1.8 (M)

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PFTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SHTV040T1INVPERDD

CHUA KOON KEE @TEQ KHOON KEE
501641200

16/01/1950

INDOOR

02/01/1970

AR YEARS AND 1 MONTH

MALE

(LOCAL) +65-84775350

OTHERS-94775350
CHUAWILLIAM1523@YAHOO.COM.5G

Pape t of 1T

1= may allow insurance companian b



BLK 754 REDHILL ROAD
#15-58

Posticode 151075
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWHNER

Vehicle Registration Number of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body Injured In the Accidant? MO

Was any injured conveyed lo hospital Dy NO

ambulance?

Was any ofher material or property damaged? YES

| have been apprnnc:'r_aed by unknown _parsunl_s] NO

soligiting/offering aceident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger NAME;  : WIFE
GENDER: @ FEMALE

Passenger 2 NAME: . GRAND DAUGHTER
GEMDER . FEMALE

Details of Police Action

VWas the accident reporiad to the police? MO

If Yes, Please state which Police Station

‘\Was notlce of intendad Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN{COLLISION TYPE BOTH PARTY REVERSE AND HIT)
Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was thera any audio recorded? NO

Vehicle Registration Mumber SKVO582G

Vehicle Make/Model/Colour MITSUBISHI ATTRAGE
Detalls Of Properties

Vihicle Category PRIVATE CAR

Name of Driver MISS ONG
NRIC/Passport Number

Contact Mumber Q8552660

Addrass

Postcode

Page2 ol 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Information orovided must be a3 truthful and accurate 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 Farm by insurance companies [s not an admission of policy Habllity an the part of the insurance
COMmpaEnies.

5. Any false reporting 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
Assoclation of Singapore {GIA) far archiving and that coples of this report will for a fee be made avallable upon apglication 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 coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

(a) My insurer, my werkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Infarmation to all Insurer{s) who have insured vehiclels) invelved 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 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;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} ad ministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handiing 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, disclose and/or pracess my Persanal Infarmatian for one ar mare of the above Purposes; and

(e}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Infarmation will also be collacted and used to compile claims history for the purpose of fraud detectan,
Investigation and management in present and all future claims.

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

(i} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

Fu!myﬁgln‘tr 5 sﬁgnature DOriver's Signature orting Centre Personnel's 5 nalure
Date & Time: 22 ’ &1 ! {If driver is not the poficyhalder) Mame:
ime; NRIC/FIN No.:
?;ﬂ:: ﬁ"“b Date & Time ' [+]

(il for complying with requirements under any regulations, laws or court orders.
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
41

iﬂ%}éﬂ/@ﬂ

Policyholder's Sighature

:.‘.‘:C.*'tfﬁ Driver's Signature artlng Centre Pergmhynel's Signature
Date & Time: ’3-“?’1 & -'—/ (if driver is not the palicyholder) Mame:
m,.h L,a:- Date & Time: MNRIC/FIN Mo /
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DETAILS 'LI','IJFI?EHI LE : |

S)VEHICLE NUMBER:
o) NSURANCE COMPANY_L rbety Lrsurent [t Lfel
clpOLICY NUMBER:_S/ [FVOE LTI L IPE s Koo
dIPOLICY TYPE: | COMPREMENSIVE / THIRD-P ARTY JAHIRD PARTY FIRE &THEFY)
eIMAKE & MODEL:__(CKerwrple T 7/ Uptra £ f WEN '
(TTPE:(SALOON / COUFE [ MPY /V AN  LORRY fMGToﬁ:Y:LE.@Cﬁmm e
g) VEHICLE E‘MEGORT: COMMERCIAL { MOTORCYCLE| -
RIPURPOSE OF USING AT ACCIDENT TIME. Farsonal
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YEsNOP

If MO, PLEASE STATE (THIRD PARTY CURIAY REPORTING ONLY)

. INSURED /POLICY HOLDER |
ANAME; + Cag Koon P2 (MALE / FEALE)

" 5

oM AT T497 9750

b NRIC/FIN/P ASSPORT:
-¢g _Srsiedg

clanoress: Ak 35

v CONTINUE TO 3.d IF DRIVER ALSD FOLICY HOLDER

DRIVER '

S NAME: " [MVALE | FEMALE)
BINRIC/FIN/PASSFORT CONTACT e
c| ADDRESS! - -

'djDATE OF BIRTH: (L5701 /2 0 |00/ MM/YYTY]
DATE-Of DRIVING PRSS . ToL2) 15F0 ' ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S commmv?‘_gﬁ Qi

4,
{F NO, RELATIONSHIP OF THE ORIVER WITH INSUREDY
5, Q]WEATHER CONDINON: (CLEA@/ RAINING / QTHERS ==
bjROAD SURFACE(DRY / WET (O HERS LI il
4 WAS ANYRODY INJURED (YES/ ‘ ,
7, ©|REPORTED TO POLICE (YEI ANC . .
IF YES, PLEASE STATE WHICH [ICE STATIONM: B
8, THIRD PARTY YEHICLE
F -
ol prseagee ) VEMICLE NUMBER iff‘“" ‘?552'6' voeL el isbs Attrepe
C Indduding delvir b) ORIVER'S NAMEL L2 £ e} [ |
rl ‘{ >* ¢l NRIC/FIN/PASSPORT: - conTACT: 28 ‘I}'_Z_ZZ:-
L/ 9 THIRD PARTY VEHICLE

% o o pasmnger
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Liberty Insurance Pte Ltd

S | : = Reglstration no. 1BE002TRI D

i Il}t'q‘il‘ [lﬂﬂﬁ~54¢.3?tiﬂ] SIDIubSHWI

3 b TANCE FHOTLING #0300 Litery Housa

[T b i Al Singapore D6B428

Tal (65) G221 8617 Fax {65) 6225 GRG0
Wabsie: Mip:issw. liDarfyinsurance.oom.sg

Insurance

MOTOR VEHICLES [THIRD-PARTY HISKS AND COMPENSATION) ACT (CHARTER 188)
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROALD THAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1658 (MALAYSIA)

Certificate No SI17V04071 /VPE /R00

Form M1

Date of Issue 0B-DEC-2017
1.Index Mark and Registration No. of Vehicla: BFT22770
2.Chassis number of Vehicle: KLINFISGEEBR2406816
3.Name of Policyholder: CHUA KOCN KEE
4.Effective date of Commencement of Insurance 06-MAR-2017 00:00 AM

for the purposes of the Act:
5.Date of Expiry of Insurance: 20-DEC-2018 23:59 PM

6.Persons or Classes of Persons entitled to
drive*:

&) The Policyholder,

B} Any-other person whao s dniving on the Palioyholder s order or with his permisswon
Provided that ine person drving 18 permifiad in accordance with 1ha licensing or ather laws or reguiations 1o drive the Molor Viehicle or has
been so permitied and s not disgualitied by order of a Courl ol Law or by reason of any enactmant or regulatian in that bahalt from driving

the Motor Vehicle.
And provided further that the Matar Vehicls (s registored under the Boad Tratlic Act and its registration under the Road Traffic Act has nat

been cancelled at the tme ol the acodent loss or damage

7.Limitations as to use":
Use only for social, damestic and pleasure purpeses and tor the Policyholder s business

B.The Paolicy does not cover:

A} Usa for hire or reward,
B} Use for rating, pace-making, reliability irials or speed-testing.
1 Use for the camiage of goods (ofher than samples) i connection with any trade or business

0} Use for any purpose m connection with the Motor Trade.
“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Caompensation) Act (Ghapter 188) and Section 95
of the Hoad Transport Acl, 1887 (Malaysia) are not 1o be included under these headings.
I'We hereby certily thal the Policy to which this Certificale relates is jssued in accordance with the pravisions of the Motor Vehicles [Third
Party Risks and Campensation) Act (Chapter 188) and Parl IV of the Road Transport Act, 1987 (Malaysia).
For and on behalt of
LIBERTY INSURANCE PTE LTD
Approved Insurers

e,

Authorised Signature

For Information only:

COVERAGE ; Third Party Fira & Theft
SUM INSLIRED: MARKET WVALUE AT THE TIME OF LOSS

EXCESS:

FINANCE COMPANY:
PRODUCER MAME: ROY TAM PECK TIAN

PLKHPLKHDB-DEC-17 53 ©F T1 T3_TEMPLATEZ-VERT 08-DEC-17

Dac B, 2017, 4:04 PM



