MALM18044493-01 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 03/04/2018 16:11
SUBMITTED BY: Zila

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/04/2018 16:11

02/04/2018 16:40
SERANGOON GARDEN WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJQ8090D

LIM ENG LIANG ELISHA
S7140852C

NOEMAIL

(LOCAL) +65-96848865
OTHERS-98786320

KIA
CARENS 2.0 AT ABS D/AIRBAG 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI117v08573

27/05/2017 - 26/05/2018

TEO WEE GEK

S71377531

20/10/1971

INDOOR

30/11/2000

17 YEARS AND 4 MONTHS
FEMALE

+65-98786320

OTHERS-96848865
RAECHRISTINATEO@GMAIL.COM
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BLK 535 SERANGOON NORTH AVE 4
#04-175

Postcode 550535
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SKC1918A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details 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 wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

Any faise reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GiA Records Management Centre establishad by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ledgment 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.

Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General [nsurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form) and any other personal information
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 insurer{s) who have insured
vehicle{s) invalved 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 settiement of the claims and any necessary
investigations relating to the claims;

(if} investigating the accident and/or my claims;
(i#) carrying out and/or dealing with my instruciions or responding to any enquiries by me;

(ivy administering my claims {inciuding the mailing of correspondence, statements, invoices, reparts 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

(c}  my Personal information may/can be disclosed by any of 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.

{d) my Personal Information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

L

Policyholder's Signature Driver's Sj él e Repoﬁwrsonnel‘s Signature
Date & Time: (if drlver ig'not the pohcyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

Date of accident: + pﬂw@‘ W\‘{/Time: IL? @ Location: QWM%,\ @m/l’\ WM
My Vehicle A: _SI3 & S Vehicle B:_SICL 141€ A Vehicle C:

SKETCH PLAN
e P
P - ‘/’
A SR 4.
o g e L LAY § 7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W happongd ot Shransan Gredpn way o Tound aboyt
st owitlde e yelice pogsy My car & was walking
or vider Y0 e ofi- bebve | wade wa ey
Torn woh) We (ounddbeut . Car b ¢ SPL (QW@h) Wt
My cal B WG T was Sfinaed bl b 9ok
i canwe, by H_ kel We . W8 e & Wi . Weupre
oAVBLA 10 ATy Ul col 1 e wealhy car parc o
LCOMNEL Jordlle e ANWpS . Y Agwslier wep o
e Qamd CAYT .

/Z}/Claim Ot AhLim Motor  [[] Claim OD/TP at other workshop  [[] Reporting Only

Remarks : Please forward a copy of my efile accident report to :
My workshop :

Email address :

& myself

Ematladdress :  (XELWISHnateo @W?VLGM Q

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
i/We declare the foregoing particuars are true in&ry fypect.

TNy
Qe Y
Y i
o
Ky -~
®r / X4 y
v

Policyholder's Signatura Driver's Signature Reporting Cefitrp Personnel’s Signature
Date & Time: (If driver’is not the policyholder} Name;
Date & Time: NRIC/FIN No.:

I iR EamEARY |
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Sketch Plan Pg. 3

www.libertyinsurance.com.sg

Wiotor Vehicies (Third-Party Risks And Compensation) Act (Chapter 188); Motor Vehicles (Third-Party Risks And Compsnsation)
Rules, 1960; Road Transport Act. 1987 (Malaysia); Motor Vehicles {Third-Party Risks) Rules, 1958 (Malaysia)

Name of Policyholder: Certificate No.:

LIM ENG LIANG ELISHA SI17V08573/ VPE / R04
Date of issue: Effective Date of Commencement: Date of Expiry:

19 May 2017 27 May 2017 00:0G 26 May 2018 23:59
Registration No.: Chassis Ho.: Type of Certificate:
SJQ80eth KNAFG521397273674 MX1

Persons or Classes of Persons entitled to drive®™:
A The Policyholder.

B) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle

or has been so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.

Limitations as to use:

Use only for social, domestic and pieasure purposes and for the Policyholder's business.
The Policy does not cover:

A) Use for hire or reward,

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

C) Use for the carriage of goods (cther than samples} in connection with any trade or business,
D) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 1589) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third Party Risks and Compensation) Act (Chaptsr 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

‘For and on behalf of
LIBERTY I[NSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excass: Section | - Named Drivers 3$700,Section | - Unnamead Drivers S%1200, Additional Excass for
Young, Elderly & Inexperienced Drivers $33000,Windscreen Excess 55100

Name of Finance Company: UNITED OVERSEAS BANK LIMITED

Name of Producer: LEE CHUAN AIK DENNIS (A1447-2)

BAAMTSHZVOSE 73 9 Naw-201 ThutorCin L o

N

ALMTNB

Liberty Insurance Pie Lid (Registration No. 198002791D) | GST Regisiration No. M2-0083571-3

51 Club Street #03-00 Libery House Singapore 069428 | Tel 18C00-LIBERTY (542 3789) | Fax: (+65) 6223 5434 Page 1 0f 1
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Sketch Plan Pg. 4
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Sketch Plan Pg. 5
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Bobby Chiang - 92991918
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

£e GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
. L GENERAL & Rafles Quay H18-00 Singapore 048580

o e INSURARICE  7Tel(65)62240010 Fax (65) 6224 0030
EEEE ASsciATIoN Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CEITRE UEN: 5665500206 / GST keg. No.: MA00017735

[MPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OFPERSON MAKING THE AMENDMENTS:
Original Reporto : M ALM 190 Y5 4% Vehicle RegistrationNo: ___ S90S 0T
. T€O WEE (i¥e NRIC/FIN/PassportNo : __$§ T12 1 IT

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Namelas shownin NRIC)

Address : Singapore( )
Contact {Tel} : C?Q)T% b330 Mobile No. : Y O%S

Email Address

Date of Accident :_ ©% [O“f l 2 Time of Accident : oA vy
Place of Accident jev&("‘”] oo btilen Wety, .

insurance Company: Lokt 14 Suipmee

(B} ADDITIONALINFORMATION /AMENDMENTS:

I'have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

o dvend  dr¢ GR Bpatt. Tgo &G on T Veliee . I sl
e L\ ¢ 19194

i

Policyholder / Driver's Sighature Reportin%ﬂtre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date: (7 qlo\.ﬂ{&\
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