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RAMAT 1 BOSET 197 Mallonel Assesamen] Denire Sarsoes - Uk

EWTRY DATE A TRE 1 /D420 18 1138

SUBATTED BY; RUSLI BIN ABDEIL WaHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/04/2018 11:54

SINGAPORE ACCIDENT STATEMENT

1. Piegss report I:I:-l'r-'}l:l,lr The details of the acaldent (0 Spasd up e claims process.
2 This Form must be complatad by the Palicyhalder andior the Authorised Orjvar

3. Information provided must beas truthful and accurate as possibie. Any wilful misrepresentation or withokding of malerial facts may allow insarance companios to

repudiata palicy ability

4, The lssus and sccepiance of this Fojm by insurance companbes |s nod an admissan of policy kability on the pan of the insurance companles

5. Any false reporting may be refarred to the Police for Investigation,

B This report will b forwarded by the insurers of the GIA Records Mensgement Centre establishad try the Ganaral nsurance Association of Singapore (GlA} for
archiving and thal copiss of thig repart will, Tar @ o, e mada svaliable upon applicaton by inleresied partas

7. By the loogemant of this report to the mesurgrs, you hereby consent o me-achiving of tis report at the centre. and  coplas of the reporl being mede. Bvaliible

aforgsmd

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwrner
NRIC Mo

Email Address

Mabile Phona No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al

tima of accident

Are you claiming under your own Insurance palicy

far repair to your vaehicla?

It Mo, Pleass state agtion 1o be taken

Vahlale Category
Insurance Company
Mamea of Insurance Company
Type Of Coverage
Fleat Palioy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Qeoupation

Date Of Driving Pass
Driving Experiencea
Gender

Mobile Number

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT

11/04/2018 11:38
02/04/2018 12:30

BLK 359A TAMPINES STREET 34 CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SLG3915

ELSON CHIN LONG SHENG
g7eva0acs
ELSGR@YAHOO.COM
{LOCALY) +B5-88809630
OTHERS-26B09630

Brw
2180

PARKING

YES

PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD16V12B04VPCZ/ROOD

ELSON CHIN LONG SHENG
S7e780308

15/02/1976

INDOOR

D8manasr

21 YEARS AMD 1 MONTH
MALE

(LOCAL) +65-96809630

OTHERS-96809630
ELSGP@YAHOO.COM
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Address

Posicode

Was driver an employes of the Insured's Company

if N, Relationship of the Oriver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa Of Accident

Weather Congitions

Road Surface

Other Information

Was any foreign vehicle involvad in this accident?

Mumber of vehicles involved in the accident
Was any body injured n the Accident?

Was any injured conveysd to hospital by
ambulance?

Was any ether material or property damaged?

| have been approached by unknown person(s)
soliciting/offering acciden! claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If YesPlease siate which Police Station

Was natice of imended Prosecution given?

I Yes.agalnst whom?

Circumstances of Acclident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avaliable for attachment?
Was thare any video captured by Car Camera?
Was thera any audio recorded?

BLK 361 TAMPINES STREET 34
#09-395

520361
NG
OWHNER

COLLIDED. INTO PROPERTY
RAINING
WET

WO

ND
NO
WO

NO

NO

MO

YES
NO
NO

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

L

Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be le the Pal lder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by Insurance companies is not an admission of policy ability on the part of the Insurance
companies.

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

& The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA)} far archiving and that copies of this report will far a fee be made avallable upon application by
Interested parties,

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

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

(@l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied ta collect, use,
disclose and/ar process my personal data/persanal infarmation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Persanal Information”] and disclase and transfer such
Persanal Infarmation ta all Insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have ingured
wehicle(s) involved n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
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;
(i} carrying out and/or dealing with my instructions or responding to any enqulrles by me;

{ivl administering my claims {including the mailing of correspondence, statements, invalces, reparts or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
wxternal cover of envelopes/mall packages); and/for

[v) complying with applicable law |n administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

(b] allinsurer{s) wha have Insured vehicle|s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to calfect, use, disclose and/or process my Personal Information fur one or more of the above Purpoges; and

le) my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and &l tuture claims.

e} theintormation so collected under (d} above may be shared [ disclosed:

{I] toall Insurers and/or any other third parties that assist in evaluating, investigating, contrelling or maraging fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, |aws or court orders.

/"g% /VQ@? o ﬁ"'/ il

Folicyholder! s_E.;pFQturu DOriver's Signature ,.,Re/u rting Centre pegsanpol’s Slg rHature
Date & Time: (it driver is not the policyholder} Mame:

i e
(f 491“*, ( >o (£ Date & Time: NRIC/EIN No.:

(0: PO aers ’; *IT{;( 2818
lr H :L"'-
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DECLARATION
I/We declare the fo ing particulars are trug |h every respect /_/’r
Pollcvholder's Signature 5 Driver's Signature Renaﬂﬁi Centre Persanpel's Signaturs :
Date & Time; (If driver is not the policyholder) MName:
NRIC/FIN Na: / V

; : /krr*i{ }G\@ Date & Time:
| O : 00 awmn




ACCIDENT STATEMENT
accioent aTe(07. /8% /208 joommpny), ame:_2 ;30 |(HHMM
LOCATION: FM#TQ*H;L‘.Ht‘.a HI““Z{'"’{ 3 e P f,/.-:t'w;P‘\rL

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: §L46 3915

BIINSURANGE COMPANY: Ly bty ,
c|POLICY NUMBER:___SD g v 280y [VPe2 /’““”"

o) POLICY TYPE: [[CGMPEEi-I_‘:'iHﬁf‘?,EL{ 5_II|IH"|5L> E?% / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEE____ )
HTYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME: arleos
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YB3/NO)

[ NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

_ Y HOLDER
2 ﬁ;u:::g:”w%ucu CHIN LoAley SHENG [@‘;F MALE]
g09E30

BINRIC/FIN/PASSPORT:___ S 76790 308 conTacT:
clADDRESS:__ 36/ Jaw pues Greff 2
T ROT—i1s!  Siq~peve D206
{l = CORNTINUE TO 3.d IF DRIVER ALSO POLICY HDLbEFE
e o rﬂ‘:!ﬂ'n:}ﬁx DRIVER ﬁ LsoMe ft‘f.‘,‘,r‘ L[ykﬁfa Ef{ﬁﬁ'ﬁ@fﬁm LE)

el GINAME:
Clndluding dviver) bINRIC/FIN/PASSPORT:___ G F679036R  CONTACT: 726 #0T 620

o I ADDRESS:.

*d)DATE OF BIRTH: { i / } {DD/MM/YYYY)
&]OCCUPATION: (@dﬁmmmo}?_} y ‘
IDATE OFORVING pAss & Mareh 14977 | e
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/ _@)
IF NGO, RELATIONSHIP OF THE D f,_h ( H INSURED:
5, a)WEATHER CONDITION: (CLEAR / EAW / OTHERS )
b)ROAD SURFACE: [DRY /(WEL ERS h i J
4. WAS ANYBODY INJURED (YES /
7. @)REPORTED TO PQUCE (YES / _
IF YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD FARTY VEHICLE

B M o} pogeangr @) VEMICLE NUMBER: MODEL: __. -
L Twcluting dineey Bl DRIVER'S NAME
& 4} ' c] MRIC/FIN/PASSPORT; CONTACT:
> i 2. THIRD FARTY VEHICLE
o A : o} VEHICLE MUMBER: MODEL: S
Hi |I'||:| "'I'.' 1-”“.:._-,_-.,-1.;.,- ; X
+ o) DRIVER'S HAME:

CONTACT:

C ”-""*'3'-'"‘-55 - "“} ) NRIC/FIN/PASSPORT:
I ".I

L1 I
S

ﬂ?maﬂ = El“:‘ﬁ? (@ _\Daulﬂn{} . (D

-?ﬂ W=

\IDED -
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Liberty Insurance Fte Ltd

[1800.5423789] i

ASSISTANCE HOTLINK 403-00 Lipeny House

T Singapore MGEE2E
Tal. (85) 6221 8811 Faa: (65} B225 6840
Waobaite hitlp)waw inertyinsurance cam.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIHD-FARTY RISKE AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEMSATION) RULES 1560
ROAL TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate No 5D16V12804 VPC2 /RO

Form X1

Date of lssun O5-0CT-2016
1.Index Mark and Reglstration No. of Vehicle: SLG3NS
2.Chassis number of Vehicle: WBAZBIZOIOV 132
I.Mame of Policyholder: ELSON CHIN LONG SHENG
4 Effective date of Commencement of Insurance 18-SEP-2016 00:00 AM
for the purposes of tho Act:
5.0ate of Expiry of Insurance: 18-SEP-2018 23.59 PM
6.Persons ar Classes of Persons entitled to

drive*:
M) The Policyholder

B Arty ather person wha isofving on the Palicyhoider s arder ar with his permission,

Hrovided that the person driving s pemitied in accordance with he llcensing or other lsws or regulations 1o drive the Motar Vehicle or has
toen 30 pemitled and is ot disquaiified by order of 8 Coun of Law of by reason of any enaciment orregulation in thatl behalf from driving
e Matos Vehicle

And provided furthor that the Matar Vahicls is rogistered under thie Road Traflic Aot &nd (s registration undaer the Road Tratfic Act has not
boen cancelles at ihe time of tho accdent ioss or gamage

7T.Limitations as to use™:
WUso anly for gocial, domostic snd plogsure purpasas and for the Paficyholder s business
8.The Policy does not cover:

A Uso lar hite or rewarc

B} Use lar mcing, pacd-making, reliabilily trials o spood -Ltasiing.

) Llsi tor the carniage of goeds (othar than samplas | In connecton with any 1ade of Busingss
1] Use for any purposa in connestion with ihe Motor Trade

*Limitalions renderod inoperative by Saction 8 of tho Malor Vehicles [Thing Pary Risks snd Campensation) Azt {Chagier 169) und Section 95
of the Rond Transport Act, 1887 (Malaysia) are notio be included under these haadings

1o hereby contity thal tio Policy Lo which Inis Conificate felales (5 issued in accordance with the provisions of the Motor Vehlohes {Thin
Py Hisks and Componsation) Act {Chapler 185) and Fan 1V of the Hoad Transport Act, 1987 (Malaysia).

For and on behall of
LIBERTY INSURANCE PTE LTD
Approved |nsurers

'/}Q%.Eﬂ/

Authonsed Signature

Far Infermation.enly;

COVERAGE - Compretensiva Wnlimitod Windsoraen

SUM INSURED: MARKET VALUE AT THE TIME GF LOSS

EXCESS: Sechion | SHE00 Addtional Excoss For Young & Ingkpenenced Dnvers S32500,Windscraan Excess
250

FINANCE COMPANY: [3HE BANK LTTZ

PRODUCER NAME: SIME DIARBY SINGAPCRE LIMITER

BLGGVLGGAT-0CT 16 Si_CL T T3 OF Templated-Ver! Or-oovT-18

Ol 7016, 10:04 AW



