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MRS BOEGAI2 ¢ Matiunal Assaanmant Canfre Batvices - Uk

ENTRY DATE & TIME: 08//2018 10:32
SUBMITTED 8Y: ROSLI geN ABCUL WAHAR

IMPORTANT NOTICE

SINGAPDRE ACCIDENT STATEMENT

1. Please repon L;I:.'IEC,I.II the deladls of Ihe accident to speed ap the claims process

2

&, This Fesm munl ba compléted by the Polieyhaldor andior the Autharised Driver

3, Infarmation provided must be as ruthful And accurale s possily. Any wilful measepregantation 'or withalding of material

repudiate palioy atildy

4 The issus and scceptance of this Farm by inBurAnca camipanies is nol 2n admisalan of polic
Any false reporting may be referred to the Palice for investigation,

¥ fadbility on e part-of the Insurance companies

@ in

This raport will be forwardad by the maursrs of ihe G Reccrds Mana gemant Cantre eglatlished by the General Insurance Association of Singapcra [GIA) Toe

arizhiving ana that coples of this report will, for & fee, ba made svallable upon appication by interested parlles.

7. By the Indgement of thes. renort o the insurears, you hereby consent fz the drekiving of this report at

aloresaid

Date Of Report

Drate O Accident

Exact Location Of Accident
Coauntry/State of Loss

\ehicle Registration Mumber
Insured/Paolicyholder
MName Of Registered Owner
NRIC Na
Email Address
Meobile Phone No

ternative Phane No
Vehicle Particulars
Manufacturer
Maodel

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

tor repair to your vehicle?

It Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurgnce Company
Type Of Coverage
Flaal Poligy

Folicy Number

Cover Note Mumbar
Driver

MName of Drivar

NRIC Mo

Date Of Birth
Oeocupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

the canire and o copees gf the ragport being mads available

ACCIDENT STATEMENT

0o/04/2018 10:33

06/04/2018 13:30

MIDDLE ROAD NEAR JUNCTION OF BENCOOLEN STREET
SINGAPORE

DETAILS OF OWN VEHICLE

SLNZ2B10A

LEE CHEE WEE (LI ZHIWE!}
ST530506G

LEECHEEWEE 1975@MGMAIL.COM
{LOCAL) +65-80475478
OTHERS-30475478

BMW
530( LED NAY

GOING BACK HOME

NO

THIRD FARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SOATVIE000NPZ/ROO

LEE CHEE WEE (LI ZHIWEI)
STH30508G

10M1071575

INDOOR

08/02/2001

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-80475474

OTHERS-90475478
LEECHEEWEE.1975@OEMAIL COM

Page 1 of 17
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Oriver with the Insured

Vahicle Registration Number of Drivars Qwn
Vahicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Actident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
MNumber of vehicles involved in the aceident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or property damaged?

| have been approached by unknown persanis)
soliciting/olfering accidant elalms assistance

Numbar of Passengers (Including Driver)
FPassenger 1

Details of Police Action

Was the accident reported 1o the police?

Il Yes Please state which Palice Station

Wasg notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachmant?
YWas there any video caplured by Car Cameara?
Rernarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model!Colaur
Details Of Praparties
Vahicle Categony

MNarne of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
MNature Of Damage

31 ALEXANDRA ROAD
#0704

159987
NO
CWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

MAME: ISABELLE LEE
GENMDER: | FEMALE

NO

MO

YES

YES

COULD NOT RETRIEVE
MO

SKUS50B

FRIVATE CAR
TAN BOON TEE
S6818426A
94528735

Paged of 17



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 acceptance of this Farm by Insurance tompanies is not an admission of policy lability on the part of the Insurance
companies

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

6. The report will be forwarded by the insurers of the GIA Records ianagemant Centre established by the General Insurance
Assaciation 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 afaresald,

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

{al My insurer, my workshop and the General Insurance Assodiatian of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insureris) who have insured
vehicle(s} involved in this accident shall be collectively referred ta as the "Insurers’), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernment agency/authority [such as the police}, for the purposels)
of -

(I} processing, kandling and/ar 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;

(iif) carrying out and/ar dealing with my instructions or respanding to any enguiries by me;

[iv) administering rmy claims (Including the mailing of carrespondence, 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/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims, icollectively the
"Purposes”|

(B} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

el my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA ta their third party service groviders or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{dl  my Personal Information will slso be collected and used to compile claims history for the purposeof fraud detection,
investigation and management in presentand all future claims.

(e} the information so collected under (d) above may be shared | disclosad:

(il 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

(i) for complying with requirements under any regulations, laws or court orders.

Polleyhaldar’s &i

nature > Driver's Signature ,/'R’eunning Centre onnal's Signature
Tirme: f licyhaol Mi -
Date & Time £l1 ‘H J@|ﬂ {If driver is n:.m the palicyholder} ame | 2(
Date & Time; MRIC/FIN No;:

[43Shs -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¥ 1Bows, T chpped o dha  unete~  betway,

Emggfg Smeot Ard Middlp FPoed a8 W wat a
Bod lgnt. T wa  holhind audhor  velide. Ae T awd ot

farl .
b il mc;l*"ﬁ*ﬁ -L o
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DECLARATION

Ifwe deglare T.h:!ifuregulng particulars are true in every raspect.

L ot -/ C[/ Cé‘
Pnichure Driver's Signature / Reporting Centre Pe
Dats £ Time:

rsapRel's Jignature
(I driver is not the policyholder) Name: / d/ _/);
Date & Tims: NRIC/FIN MNa.:
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ACCIDEHTETATEMENT C

AcCiDENT DATE i_@_f 04, ! ;__ﬂ_ficanmmm e A2 13,39 l[hHM‘AI
location:._NiddQ mCtCi oo ;uﬂgjgn cr-t— ﬁzumﬂ&nw
|, DEIAILS OF VEHIC

‘G|VEHICLE \éuma'a' S St dBA -
bJIHSU RAMCE cowm‘f' Lilapatu .

: e bﬂlbﬁﬂ IRD Fr%“ TIHIRD PARTY FIRE STHEF]
E:lMIAIK\-\- o |,;' M

NTYPE:{S4 SOUPE LAAPY [Y AN [ LORRY f MOTORCYCLE/ m'gensz

g)VEHICLE CATE GORY:| | COMMERGIAL{ MOTORCYGLE] ' .
h|PURP OFE OF USING AT ACCIDENT TIME! v My bak hows .
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YeSEED)

| MO, PLEASE STATE {THIRD PARTY CLAIM [ RERORUING Dr\' 1]

Sy |HH'UF~EH IIJ FGHC‘T HGLDE
A)NAME: LEE él‘lE-E- WE& [.”Ei‘t"ﬁbﬂ
uphmcmwm?m T g r:c::macﬂa%g.%@-
l “JL c]AGDREH’ 40T sa4961) .
&‘hﬂt Lﬂ 1 i i " -
t | 5T E 5 |y WL D - v
Cdo CONTI UE S 3.0 IF DRIVER ALSO FOLCY HOLDER
uq\'%”*"\'r in.l.-\:llﬂ\.‘l%l DF-‘VEH; r‘cw
QIR AME! U EE FEMALE

s _ﬁiﬁ
nddig drver) bmmcfr'iwmssmﬂ cowr**

r% ¢ ADDRESS!
i vd|DATE OF B'IR lDDf"v”'-"i"“I"Y“"T"'
J ! l:-ﬁGCGUPH'GN IDLJDGFH j
IDATE-OF DRIVING ?(ﬁsg o4 Feb 20! /@

4 WAS DRIVER AN EMPLOYEE SF THE INSURED'S coMBANY,
1P NO, REL ATIONSHIP CF “R—H’ER\WWHINEURFDLL_;:—/—'
5, o]WEATHER ccmmm \,"F»AlH'I"*-uJ"C'THE?ﬁ_____,_,_._-—-—'-'_
LIROAC SURFACE! EW?%W;RS _______.-—J

5 WAS ANYSODY INJURED (YES/
7, o|REPORTED TO FDLICE (YES A )
|F YES, PLEASE 5T ATE WHICH FC‘.k‘--" ST ATICN! _ I

A ) 5. THIRD PARTY YERICHE op
Gl ok prisenger Ol VEHICLE NUMBER!
Cludviding drbver)  ©! DRIVER'S NAME!

CE) ol NRIC/FIN/PASSPORE:

“""" 0. THIRG PARTY YEHICLE

o i df WEHICLE MURABER] _,_._..---—--—-——'___'__MﬁEJI s |

S [y oy pATRINALT &y ___-—ﬂ-_____—“-

¢ | ; A a] D ER'S MAMEL — i |
L [ taa g s H ) ) NESE *\fﬁ'A“-EP‘DRI _————-—'—"_"__'_:OHTHC I

- o
|
N

—



REPUBLIC OF SINGAPORE
sy ek s, STS305086

AEPUBLIC OF SINGAPORE  DRIVING LIGENCE

LEE CHEE WEE

(LI ZHIWE)
1 - -y * ...t q;
. CHINEST
‘ T I 1IU—1E!--1.BT5 ]
SING&PORE

1R04043

QT

we e 575305086

Mot Gemsyi S o w—

- A3-19-1888.
97 ALEXANDRA ROAD #07-04
SINGAPORE 158967

NEIC Mo 7R Aa08G. Date: 331AA
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Liberty MALALE AR L3 o RO
* T TI“- -‘l'-'i-.ll'ﬁ'\"l Singapon DEG438 FEapE
e ; AL T TSI T (B6) 6231 8611 Eax: (55| 6225 6590
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [ THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 188)
MOTOR VEHICLES (THIRD-FPARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT. 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSLA]

Certificata No Sp17V0B000 (VPC2 (ROD
Form X1
Date of lssus 11-MAY-2017
1.Index Mark and Raglstration No. of Vehicle: SLN2B10A
WBAJASZD10GEE5003

2.Chassis number of Vehlicla;

3.Name of Policyholder: LEE CHEE WEE (LI ZHIWEI)

4 Effective date of Commencement of Insurance 27-APR-2017 00:00 AM
for the purposes of the Act:
5.0ate of Expiry of Insurance: 26-APR-2019 23:59 PM

6.Parsons or Classes of Persons entitied to
drive®:
A) The Palicyholder

B} Any athar parssn who i driving on the Policyholder's ordar ar with his pormission

Pravided that the pemon driving Is permitied in accordance with the lkeensing ar oifer laws or reguiations to drive the Motor Viehicla or has
been so permifled and ks nol disqualifisd by order of a Court of Law ar by reason of any enacimant or regulation in that behalf from drving
the Malor Vehicle

And provided farther thal the Molor Vehicks |s registered under ihe Road Tralfic Act and ils registration undar the Road Traffic Acl has not
been cancelled al the fime of the acsident loss or damage

7.Limitations as to use®;
Uize only for socal, domestic and pleasure purposes and for the Policyholder & business
8.Tha Policy does not cover:

A% Lina for hire or reward

8) Usa for racing, pace-making, reliakbility trinls or spoed-lesting,

) Use for the carrings of goads (other than sampies) in conneclion with any rede ar Business
) Use for any purpose in connection with the Motor Trade ‘

*Limitaliona rendemmd inoperative by Seclion 8 of the Mator Vekicles [ Third FParty Risks and Compansation) Act
nd C o {Chapter 189} ardd Section &
cfthe Road Tranapor Act, 1987 (Malaysia) are mol b be included undar these headings Y A i

1'¥e hereby cartify tha! the Policy 1o which this Cerlificale ralates |s issued in accordance with the i |
i provisions of the Motor Vahiclas (Th
Party Riaks and Comprnsatian) Act [Chaplar T83) and Par IV of the Road Tranapor Act, 1687 (Malaysia} by ’ ol

Far and on bahalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

L%

Authorised S ignnture

Eor Information anly;

COVERAGE : Comprehenshe, Uniimited Windscrean, Ned Protaciion

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: ;:E'.Inn | 83300 Addilional Excess For Young & Inesparenced Drivers S$2500 Windecrssn Excess
FINANCE COMPANY:

PRODUCER MAME; 5D CONTEGD SERVICES

PLEGROBOIZMAY. 17 S1_C_T1_TILOE_Templaled-Vori T2MAY-1T

My 12 2017 05 i
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