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AT EBIIEIA0 | Malioha Asyessmen| Cenirs Seraces = Ub
ENTHY LATE & TIME: FFTR208 1035
SUBEMITTED BY: ACGLI BIN ABDUL waHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeclly the delads of the accedent 1o speed up he claims process
2. This Foemi musl be compléied by the Policyboldar andior the Authorised Ciriver

3. Informaton provided must be a8 uthful and sccurate os possible. Amy wilul misrepreseniation o wittsplding of matarial lacts may allow insurence compeanies 1o

repudiats poficy ability

4. The Issue and acceptance of this Form by insurance sompanles is not an admission of palicy Ushility én the part of Ihe nsurance companias.
5. Any false reporiing may be referred to the Palice for investigation,

B. This repert will b= forsardad by 1he insurers of e GIA Recards Marmgament Sunire asiablished by the Geesrd insurance Assocation of Singapore (Gl4) for
archeving Bnd Ihat coples of this roport will, lof & {ea, be made avallable upon application by inlerested parties
7- By the ledgerment af this rvport fo tha insurers, you heraby consent ta the archiving of this report at the contra and 1o copies of 1he repon being made avilnkle

aforesaid

ACCIDENT STATEMENT

Date Of Repon
Date OF Accident
Exact Location Of Accident

Country/State of Loss

23/03/2018 100356

22/02/2018 21:00

ALONG NORTH CAMAL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehigle Reglistration Numbear
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mahbile Phone No

Altemnative Phone No
Vehicle Particulars
Manufacturer

Madal

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

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

If Mo, Plesse stale sction to be taken
Vehicle Category

Insurance Company

Marne of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Dnvar

NRIC No

Crate Of Birth

Occupation

Cate Of Driving Pass

Driving Experience

Gender

Meobile Mumber

Fax Mumber

Contact Number

EMail Address

SFX48R

THNG HUI LIN MELISSA(TANG HUILIN MELISSA)
SEA2IZ99H

MELTHNG@GMAIL.COM

{LOCAL) +65-33800300

OTHERS-83800300

BMW
435

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE FTE LTD
COMPREHENSIVE
NO

SHTVI0880NVPC/IROT/EDD

THNG HUI LIN MELISSA(TANG HUILIN MELISSA)
SE423299H

17/08/10984

INDOOR

10/09/2003

14 YEARS AND 6 MONTHS

FEMALE

{LOCAL) +65-93800300

OTHERS-93800300
MELTHNGEGMAIL.COM

Fage 1 ol 33



Address
Postoode

Was driver an employee of the Insured's Company

If N, Relationship of the Driver with the Insured

Vehicle Registration Number of Dnver's Own
Yahicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved In this accident?
Number of vehicles involved In the accldent

Was any body injured In the Accident?

Was any Injured conveyed to hospilal by
ambulanceT

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident clalms assistance

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied to the polica?

If Yes,Please state which Police Station

Was notlee of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN
Attachment(s)

Are accidant photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

48 BINJAI PARK
5689849

NO

OWNER

SIDE SWIFE
CLEAR
DRY

ND
2
MO

MO
YES

MO

NO

NO

YES
MO
NG

DETAILS OF OTHER VEHICLE PROPERTY 11

Yehicle Reqgistration Mumber
Vehicla MakaModeliColour
Details Of Properlies
Vehicle Category
Mame of Driver
MRIC/Passport Mumber
Contact Mumber

ddress
Postoode
|nsurance Company Name
MNature Of Damage
Mo, Of Passanger {Including Driver)

S4J9242M
HOMDA

PRIVATE CAR

ANG NGEE PHU, LEONARD

591320072
92116592

Page 2of 33




SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 1o speed up the cigims process.

. This Form must be he Policyholder and/or the Authaori river.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Farm by insurance companies is not an adrissian of palicy lisbility on the part of the Insurance
companies,

. 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
Assoclation of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested partles.

By tha ladgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| urderstand, acknowledge, agree and consent that:

{al 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 infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehicle(s) Involved in this accident {all insureris) wha have Insured
vehicle{s) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpoze(s)
of:

[i} processing, handling and/or dealing with my claims including the settlemant of the claims and any nacessary
investigations relating to the ciaims;

[ii} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my |nstructionsor responding to any enguiries by me;

(i) administering ey claims (including the mailing of correspondence, statements, invaices, réports or notices to me,
which could involve disclosure of certain 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 adminlstering, processing, handling and/or dealing with my claims, [callactively the
"Purposes”)

(b) allinsurer(s) whi have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use; disclose and/or process my Persanal Information for one or more of the above Purposes: and

{e}  my Percanal Infoermation may/can be disclased by any of the Insurers and/ar GIA ta their third party service providers o
dgentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Infarmation will also be collected and used to campile claims histary for the purpose of fraud detection,
investigation and management in present and all future ciaims,

le) the information so collected under (d) abave may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling o managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il tar complying with requirements under any regulations, laws or court orders.

s | Ma&/&v{?

;;I':(cvﬂer's Signature Driver's Signature u&éﬁurtlﬂg Cenfre Pérsognel's Signature

e & Time; (If driver is not the palicyhelder] Mame;

> g/@/l & bDate & Time: NRIC/FIN Na.



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We deciare the foregoing particulars are trie in every respect.

-~ - :
- -
o -
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o . AGCIDENT STATEMENT
#CC'DEHTDATE.:.i‘}lf‘ﬁ%{EJ 2018 yoo/mMmaYYY, e 21 . 0O i[HH:MMl
(OCATION: N. Caned Roood - !

1. DETAILS OF VEHICLE
SIVEHICLE NUMBER: SFX 946 R '
B)INSURAMCE COMPANY! L
c)POLICY NUMBER: _SI |
d}POLICY TYPE DOMPRE THIRD PARTY /
8)MAKE & MODEL! M 43S
(TYPE: (SALOCN [ MPY /Y AN { LORRY / MOTORCYELE [ OTHERS]
IVEHICLE CATEGORY[PRIVATES COMMERCIAL / MOTORCYCLE] '
RIPURPOIE OF USING AT ACCIDENT TIME! g RV A TE LASE
1} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESATOT

17 NO, PLEASE STATE (TIRD PARTY CLAIMREPORTING ONLY)
2, INSURED [ PRLICY HOLOER '

amme;_-__tﬂ.ﬁd__m_%ﬂ;mim—%%
bINRIC/FIN/P ASSPORT:_SEY 222717 CONTACT! o
clADDRESS ¥ e S —
! TTSUNGA PORE  CEASUS] . =

* CONTINUE TO 3,d IF DRIVER ALO POLICY HOLDER ' W
IE%’]Jh u'? T"“m""f_ﬁér’ DRIVER : '

EOO
THIRD PARTY FIRE &THEF]]

nduda o) CINAME! : (MALE [ FEMALE]
“"“‘“5“’*"*’“3 ) NRIC/FIN/P ASSPORT! CONTACT e
[-—-j c] ACDRESS . |

Y3)DATE OF BIRTH: | oF /1754 | [DO/MMYYYY
g QCCUPATIO DOORY OUIDOQR) : .
o OF DRIVING Y T 2003 .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES THED
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED QWIS
5, Q)WEATHER CONOINOK AR AINING [ OTHERS “'-b.
BIRCAD SURFACE RY D THERS 'y . Y
5 WAS ANYBODY NJURED (YESEEGD
7, o)REPORTED TO POUCE (YEsENOD
[F YES, PLEASE STATE WHICH POLICE STATION|
B, THIRD PARTY VEHICLE
& e o penemgrr ) VEHICLE NUMBER: S 33 "?1;‘“& Mbﬁﬁ#&g{{:&-———
wihd! o) D) ORIVER'S NAME ARG NEEC p . L s
d i-d“im 7, <l NRIC/FIN/P ASSPORT_SA13 2,001 Z= CONTACH q62 1169
Lﬁ) 9 THIRG PARTY VEHICLE

i d} VEHICLE RIUMBER] e ; FACDEL: ! _. "
o of paswnger o DRvER's NAMEL i,
I-.':l-m.'.ua.:.nh.,:l*i:'(f-r r} NRIT _:;m\'laprgsspoﬁn COMNTADST! L .
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB423299H
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Liberty

Insurance

www liberyinsurance, com.sg

Name of Producer:

ANIKA INSURANCE BROKERS & CONSULTANTS PTE LTD (B8008-5)

Date of Issue:
03 Jul 2017

Details of Insured
Name of Insured:

Previous Policy No.:
SD16V10645

THNG HUI LIN MELISSA (TANG HUILIN MELISEA)

Mailing Address:

48 BINJAI PARK, BINJA| PARK, SINGAPORE
Period of Insurance (both dates Inclusive):

From: 23 Jul 2017 0Q:00

Details of Vehicle
Registration No.:

SFX48R
Capacity/Tonnage:

2974 C.C
Chassis MNo.;

WEBAIR12080K002747
Hire Purchass Owner/Leasing Company:

Operative Endorsements:

Tol 22 Jul 2018 23:59

Make and Model:

BMW 435 COUPE D/AB SR HID NAY
HUD M SPORT

Seating Capacity Including Driver:

5

Engine No.:

062 1BSE4NSEBA0A

Policy
Schedule

Private Car

Policy No.:
SHTV108S0/VPCIROVEDD

NRIC/FIN No.:
S3423208H

Paostal Code (588849)
Oceupation:
Manager

Type of Body:

COUPE/SPORTS

Year of Manufacture/Registration:
2014/ 2015

Sum Insured:

MARKET VALUE AT THE TIME OF LOSS

V0001, VOOos, V0o10, vOo11, V0012, V0013, VODes, VD087, V0145, V0152, V0225, V0233, V0238, V0237, V0249, VO2TS, V0281,

Z011

Details of Coverage
Type of Plan:
Excess:

Additional Coverage(s):
Name of Driver{s):

Basic Premium:
Discounts:
Additional Premium;
Prevaillng GST (T%):

Total Premium Payable Inclusive of
Prevailing GST (T%):

Pte Car - Standard Plan (Comprehensive)

Saction | -Mamed Drivers S5 600.00
Section | -Unnamed Drivers S5 1,100.00

Section | - Namead Drivers 55 900.00 7

Section | - Unnamed Drivers S5 1.400.00

7

Additional Excess for Young, Elderly & Inexperienced Drivers 5% 3,000.00

Windscrean Excess S5 100.00
Unlimited Windscrean , NCD Protection

THNG HUI LIN MELISSA [TANG HUILIN MELISSA), THNG HAROLD, LIM S00 KIANG

AMY MRS AMY THNG

S35 242852

Mo Claim Discount (50%), Offence Free Di
5% 115.36

558438

S5 1,269.84

e ——

|

scount (5%), Other discounis (S$63.45)

Yoeer Rraker..

e

NIKA)

A
AN INBURANGE BROKERS
E CONELLTANTS-RTE LTD

Liberty Insurance Pte Ltd (Registration No. 1250027310 | GET Registration Na, M2-0093571-3

51 ClulySireat #03-00 Liberly Housa Singepors 088428 | Tel 1BO0-LIBERTY {E42 3789} | Fox. (+65] 6223 6434

Mo, SATA00E04N

Sh Hag.,
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