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MMNATIBOITAES / Nalional Assssamem Cenire Serices - Wm
ENTRY DATE & TIME 1043249148 17323
SLUEMITTED BY: AOGL1 BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Fizase report coreclly the detalls of the acodant 1o spesed up the claling prooess
2. This Form must be compleled by the Policyholdar and/cr the Authonised Driver

3 Inforrmahion provided must be as irulthiul and accurate ss possibie, Any willul misrapresentation or \.\'Il-"‘:n|l_1-ﬂ|; of rnaierigl lacie may dllow insurance comoanias o
repudiale policy abllity

4, The lssue and pccaptance of this Form by insurance companies |s not an admission of policy Habilty on the part of the insurance companies
5, Any false reporting may be referred to the Pollce for Investigation,

. Thiz report will be forwarded by the insurars of the GIA Records Managemsnt Centre astablished by the Ganeral vsurance SAssocation of Sngapore (GIA] for
archiying and that coping of this repan will, for & fee; be mads available Ypon application by intereelsd parties.

7. By tha locigement of this report 10 the insurers, you harely consant (s the archiving of this meport at the centre and to copiss of the repon beling made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report
DOate Of Accident

Exact Location Of Accidant

Country/State of Loss

19/03/2018 17:23
19/03/2018 07:10

JUNCTION OF DOVER RD/INORTH BUOMA VISTA RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SDE113K

Insured/Policyholder

Name Of Registered Owner THOMNG JIAN XIONG KELVIN
NRIC No 580319580

Email Addrass KEL_THONGE@YAHOO.COM.5G
Mobile Fhone No (LOCAL) +65-9T9B86600
Alternative Phone Ne OTHERS-87986600

Vehicla Particulars

Manufacturar MASERATI

Model MC STRADALE 4 SEATER

Exact Purposs for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy YES
for repair to your vehlcle?

If Mo, Plaase s1ate actlion to be taken
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURAMNCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Policy Mumbaer

Cover Nole Number coo78310

Driver

MName of Driver
MRIC No

Data Of Birth
Oocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbaer
Fax Number
Contact Number
EMall Address

THONG JIAN XIONG KELVIN
580319680

14/10/1980

QUTDOOR

18/04/2001

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-8T386600

OTHERS-87986600
KEL_THONG@YAHOO.COM.SG

Faga 1 of 21



Address

Fosteoda
Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insuraed

Vehicle Registration Number.of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles Involved In the acaident

Was any body injured in the Accident?

Was any injured conveyed lo hospilal by
ambulanca?

Was any other matarial or property damaged?

| have been aporoached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If ¥es Pleasa state which Police Station

VWas notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmeant?
Was there any viden capiured by Car Camera?
Was there any sudio recorded?

BLK 31 WEST COAST PARK
Hid-24

127648
NO
OWNER

COLLISION - HEAD TC REAR

CLEAR

QILY

i

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Fostcods

Insurance Company Mame
Mature Of Damagea

Ma, Of Passenger (Including Driver)

SLWEsa9U
B.M.MW &201

PRIVATE CAR

VAN GOH BOON HWA
S0022557F

96855574

=&
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as 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 atceptance of this Farm by insurance companies is not an admission of poiicy llability on the part of the insurance
companies.

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

6. Therepart will be forwarded by the Insurers of the GIA Records Management Centre established by the General [msurance
Assoclation of Singapare (GIA) for archiving and that coples of this repart will for a fee be made avatlable upan application by
interested parties.

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

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

lunderstand, acknowledge, sgree and consent that!

ta)

()
[z]
(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this {farm] and any other personal Information
pravided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and sransfer such
Personal Information toall insurerls) who have insured vehicle(s) invalved In this accident (all insurerls] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant gavernment 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 necassary
investigations relating to the claims:

{ii} Investigating the accident and/ar my claims;
(i} earrying out and/or dealing with my (nstructions or responding ta any enquiries by me;

{lv} administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain persanal 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, handling and/or dealing with my claims(collectively the
"Purposes”)

all insureris) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/er process my Persanal infarmation for ore ar mare of the above Purpuoses; and

my Personal Information may/can be disclased by any of the |nsurars and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the abave Purposes.

my Persenal Infermation will also be collected and used to compile dlalms history for the purpose of fraud detection,
Investigation and management In present and all future claims.

the information se collected under (d) above may be shared [ disclosed:

{l} teallinsurers and/or any other third parties that assist in evatuating, 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,

e

A~ /o3 rotd

Palicyhelder's Signature Drlver's slgnature R'!'Enmng Centre Personnel's Signatu
Date & Time: |4 l']ui-'l.lu-!h' {If driver is nat the policyhalder) MName: i j j
Date & Time: MRIC/FIN No:: ,

L



SKETCH PLAN
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DECLARATION 5
|/We declare the faregoing particulars are true in @very respect. _,/

% ol 4
oo v 17032
Pnlif\rhnldcr's Slgnature Driver's Stgnature Beparting Centre Pectpnnel's Stangturg .
Date & Time: (4 Ls /(B (I driver is not the policyhoider| MName: /&! I/ ﬁ

.y, Date & Time: MRIC/FIN Mo
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Ml
o . AGCIDENT STATEMENT'
p;ccmemamai,:’_ﬂ.;ﬁ}.;,f_-i‘f_:ﬂ_ﬂcammﬁ'mhTme:{_ ol o 1O J(HHMM)

T - . . !
tDCAT!Iolﬂl TRATFIC JuNCTean L?F p"uI‘EFR E.a_,ﬁ'l“} A TI':_r:;L_I_lq r:u'.:':.H.P I._r'\?If\_ F-raJ,D

1, DEIAILS OF VEHICLE
a)VEHICLE NUMBER: _SOSILSK
BJINSURANCE COMPANY; _LIBERTY IMOURANLE
e|POLICY NUMBER! CogIR 30
djpOLICY TYPE: ICDr:-'.PREHEHSIVE | FHIRE-PARTY/ Trﬂ-ﬁﬂ-i‘ﬁﬁﬁ-HHE-H—HEFH
8)MAKE & MODEL! TAaSeRAT] ML STRABALE 4 SEATER
[1TYPE!(SAtOON / COUPE MY (Y] LORRY | MOTORGTELE OTHERS
g)VEHICLE CATEGORY: {PRIVAIE/ COMMERCHAL] METOREYELE| '
RIPURPOSE OF USING AT ACCIDENT TIME; O THE wae T e
I/ARE YOU CLAIMING UNDER YOUR OFN INSURANCE e e

# NO, PLEASE STATE [THIRD PARTY CLAIM | REPORTING ONLY]
2., INSURED / POLICY HOLDER : '

AVNAME__Tronl Tiar > ol SZLs IMAALE [EEMAEE—

’DJNﬁleFHHFASSFonT- Sé?‘-.«-"‘u'“'-‘::-”t? CONTACT: q194 Lbsg 2

c]ADDRES S 2L W JT CoalT PARK , 3 122« BolpeiilA T AP
127644 — ;

| + CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s of patgengy ORIVER

Cinduding dever) G NAME! L B ol [MALE | FEMALE)
' _|_bl D 6| NRIC/FIN/P ASSPORT: T CoONACT:
C :] c| ADDREIS ] "

J—

‘) DATE OF BIRTHI & /19 /1980 J{ODMM/YYYY
. o] OCCUPATION! iNDOOR OVICCOR) i |
(D of DRIVING PSS . ¢ 1& [ctf2 03] .
4, \WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (;31"":."5'?' NE‘}
1F NO, RELATIONSHIP OF THE SRIVER WITH INSURED | Sl ——

s, a]WEATHER CONDITION: I:CLEAWIDTHERS__ -
DIROAD SURFACE! [RRY T WET / g BV et
o WS ANYSODY INJURED fresy NOTC ; &
s a|REPORTED TO POLICE (ST NO) , _
F (£ PLEASE STATE WHICH POUCE STATION!— PR
5, THIRD PARTY VERICLE
& o o pursgnger 9l VEHICLE NUMBER) Sk 698 Y AODEL Bl =20 —
' b} DRIVER'S NAME:M}L&1 e by s
l:llhriulimhﬁ J-rlwlr)l ) NF{LG;‘F:NKFA&EFDHT: Sh3aESIE CDHTACT'-_&L_ME;*
Cl_) 9. THIRG PARTY YEHICLE _ .
1 ob g o) VEHICLE NUMBER! . obEL e
Ho of pREBAGIT 51 DRIVER'S NAME! T ST -5
( Induding, eriver) 1) NRIC, #IN /P ASSPORT! CONTACT L e |

()
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB8031958D

L

THONG JIAN XIONG KELVIN

E o ou

OHINESE
‘ ak - &
S t4-io-teBo M e

Bannnsry of tarin
SINGAPORE

4TH41DAE

\IM\IHHMNMIJMHMNIII

mecue 380319580

e Have o s

B 0-07-2011
ART LK 'u'rEsT CHAST PARK A72-24
SINGAPORE 127648

SRARVORAN w111
HRIC Me Digla

HEFUBLIC QFME AIVIN ur:rnr:{

W

E.

You Whﬁé VERIGLES I THE FOLLOWING CLASS(ES)
iI‘-ﬂ.m

‘,l.?l-ui.'l Motor Cars and Motor Traciods the weighd of U Ap 3001

L wiwch) (naden does nol exosed 7500 kograne

Livspice Mo: 8403718580
— Uliginginiitl



— Motor Cover
A ul}
_ Insurance Note

oA IertyinsUranGe com sq

MName of Producer; Cover Note No,;

ANIKA INSURANCE RROKERS & CONSUL TANTS FTE LTD (B0008) coozaiiao

Date of fssue: Quotation! Propasall Palicy No.:
12 Dec 2017 MNEW

The Insured mentiored n ihe Schedule, having prooosad for Insuranoe in ressect of the Motor Vel desoribed in the Schedula, e
hereby HELD COVERED under tha lerms of the Company’s usual farm of Molar Palicy applicable tharats for the penod mentioned in
the Schedule unlass the cover be lesminated by the Company by natice in wriling in which case the insurance wil IMersupon coasse
and a proporivnste pacl ol the annunl eemium piryabie for such msurance will be charged for [he Hime thi Campany has bison on
rish

Deatails of Schedule

MName of Insured: THONG JIAN X¥IONG KELVIN

Pariod of Insurance: From: 13 Dec 2017 1541 To: 11 Bec?016 2250
Registration No; ( {sLs28407) SDS113K

Make and Modal: . MASERATI MC STRADALE 1 SEATER

Type of Body: COUPE SPORTS

CapacityTonnage: 4681

Yuar of Manufacture/Registration: 200472004

Chasais No.: ZAMLIH4SCO0008BRE)

Engine No.: M145A225810 N
Sum Insured: MARKET VALUE AT TIME OF LOSS (- / J' .
Name of Finance Company: TOKYO CENTURY LEASING (S) PTELTD \ “-f{’\f &
Type of Plan: Comprahensive s
Excenn: AS PER QUOTED AND AGREED TERMS

The Motar Vehicle ( Third Party Fisks and Compansation) Act {Cas 189}, Malor Vehicles { Third Party Ritks and Campensalion] Riyles,

7960, Road Transport Act, 1987 (Malaysia}, Motor Vehicles {Third Party Risks) Rules, 1958 (Malaysia), and any sutsequen| revisioss
I the above Acts anid Agreemants.

I'Wa hinraby sortily thal ihis Cower Note is issued In accordance with e provivioos of hae Mator Vericles (Thired-Parly Ry amg
Compensation) Act {Chagter 100) and Pan1 IV of the Roag Tranaport Act, 1007 (Malaysia)
-

Mot vakd uniess murﬂ?nnw
74

»

_— _ 1 , —
Date 12 Dec 2017 15,41 '\.".5\ Fer and on analt of
Y € 5 LIBERTY INSURANCE PTE LTD
O T
;.r’
IMPORTANT NOTICE G / )
Adrminisirative Charge w payatie lor Coviar Mate msustl and Policy not faksn g N ¢ ’!L"

Scibject to Pramium Payment Warranly Clause

This Cover Nole is issued for TEMPORARY USE only and is valid for 50 days fram e dale of Is3ue, UnlEss replaced by a
Lenficate of insurance issued by the Company

Libwrty Msurance Pia Lid {Regatration Mo, 19800270101 | 55T Segntrallon Mo MIO0RIETL
57 Cauly Street &i) () Libarly Mol Tnganes HEAZA | Tal 1302 IBSRT Y iLd) 2rnd| i TR L rar

o T SR PRT R

T



ay
Y GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

W GENERAL B Aaffies Quay W18-00 Singapore D4E5H0

INSURANCE  Tel (65162240010 Fax (85 6224 0030

ABSOCIATION Operating Hours ; Monday to Friday, 05:00~ 17:00

RECORDS MANNSEMENT CENTRE UEN: S665500106 ¢ GST Reg. Na.t MAODILITIES

IMPORTANTNOTE: Pleasesubmitthe completed Addendum formtothe same Authorised Reporting Centre

with whomyou submitted the Original Report,

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
! Ao : .
Original ReportNo VR &-‘3 J? ﬁ{’ Vehicle Registration No: gf)f:’-’rg -K

Mame|zsshown in NAIC) /X{U&L’l f/;-‘qu xﬁﬂu'q M{f‘{‘é‘fCHHNfPHSSQDTtNQ 7 SEH:IZJ | b’%;‘-q@

(*Vehicle Driver /Vehicle Ownear)} (*] Please delete as appropriate

Address : Singapore| ]
Cantact {Tel) : Mobile No.:___ 4138 ¢66 ©

Emall Address -

Date of Accident "J?/ﬁf;{‘;‘ﬁ (d Time of Accident ; lg"? wae

Place of Accident ’.jl-fﬂf'f ‘HL'}‘J G'F DOLJ’&(_ fﬁfm/ﬁwt'”ﬁ' T';H'Euﬁ \[[SL'I.PF r_;-‘p
Insurance Company: j”’gﬂfﬂ"?ﬁ]}/

ADDITIONALINFORMATION/ AMENDMEN

| have made areport an the above mentioned accident and would (ike to include additional Infarmation or
make the following amendments:

Tp Nihic wumbal Jo  SLw (547 Y

.
Pelicyhelder / Driver's Signature zep'qrfii%‘lg Ceng;: P?r*:jénnei's 5|El-'IErUTE
o fchnnad Tl e ‘-’?’E’{ﬁ"‘rﬁ;—*_ |

Date: J.r"? f{pi/ ;),:_;1_}



