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MMATTBOASTTE ( Nalonal Assessmen| Cantis Sarvions - Lo
ENTRY DATE & TIME: 13042018 14115
SUBMITTED BY: ROSLIBIN ABOLA WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the details of the-accidenl to Speed ug e olasamns process.

2 Thig Farm muat be completod by the Folicybolder and/er the Authorised Crlvear

3. Informaton pravided myst be as truthful and accurats as posaibie. Any witldl misrepressnlidicn ar witholding of matenal facis may allow Insurance companies ta
repudiste poicy ability

4 The |ssus and acceptance of this Form by insurance companies is nel an admiasion of polity Kabifty on the part of I ImEUrance SoMpanes

5 Any fabse reporting may be referred to the Police for investigation,

& This-report will ba forwarden by ihe imsunpss of the GUA Records Menagemant Genlrs estaliished by the General nsurance Assocallon of Singapore (GIA] Tor
arehiiving Bnd that copins of Mis report will, for @ fea, ba made avallabie ugan appication by interasiad parties

7, By tha [adgemant of tnis report to the ingurers, you hareby conssnl to ihe srchiving of this report al ine centre and to copins of he report baing made avallatle
afuresisd

ACCIDENT STATEMENT
Date Of Report 13/04/2018 1415
Date Of Accident 13/04/2018.07:40
Exact Locatian Of Accident ALONG SENG POH RO(INFRONT OF TIONG BAHRU MARKET)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SOWBIGAT
Insured/Policyholder
MName Of Registerad Ownear ¥IP SAM THOMNG
NRIC Mo S52033398E
Email Address NOEMAIL
Mabile Phang No (LOCAL) +65-80302312
Alterniative Phone No OTHERS-20302319
Vehicle Particulars
Manufacturar HOMNDA
Model ODYSSEY-2.4 (A)
Exact Purpose for which vehicle was being used 81 po s TE USE
time of accident
Are you claiming under your own Insurance policy
for repair 10 your vehicla? K2
[f Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE
Fleal Palicy NO
FPolicy Mumbar SD18VDESADNVPC2RON
Cover Note Numbar
Driver
Marne of Oriver YIP saM THONG
MRIC Mo S203330%E
Crate OF Birth 271041848
Crooupation INDOOR
Date Of Driving Pass 04/10/1974
Driving Experiance 43 YEARS AND 6 MONTHS
Gander MALE
Mobile Number (LOCAL) +65-90302319
Fax Mumber
Contact Mumber OTHERS-80302318
Ehdail Address NOEMAIL
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BLK 53 LENGKOK BAHREU
fdaress #11-327

Postcode 150053
Was driver an employee of the Insured's Company MO
It No, Relationship of the Criver with the Insured OWNER

Vehicle Registration Number of Driver's Gwn -
Vehicle

Insurance Company of Driver's Own Vehicie -

General Information of the Accident

Type Of Aceldent COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved In this acsidant? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambutance? N

Was any other malerial or property damaged? YES

[ na_-.ra been approachad by unknown personie) NO

solicitingfoffaring accident claims assistance.

Number of Passengers (Including Driver) 2

Rassanger ) NAME | WIFE

GENDER: . FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NC

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehiole Registration Mumbar SkX572]

Vehicle Maka/Madel/Colour
Detalls-Of Properlies

Yehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Demage

Mo, Of Passanger {Including Oriver)

Fage 2of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalis of the accident 1o speed up the claims process.

This Farm 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 repudi icy liability,

. The issue and acceptance of this Ferm by Insurance companies 15 nat an admission of policy liability 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 GlA Records Management Centre established by the General Insurance

Assoclation of Singapore [GHA) for archiving and that caples of this report will for a fee be made available upon apphcation by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of
the report beling made avallable aforesaid.

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

fa) My insurer, my werkshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set outin this [form] and any ether persanal information
provided by me or possessed by my Insurer [collectively the "Personal Information”| and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle{s] invalved in this accident (all insurer(s) who have insured
veehicle(s] invalved in this accident shall be collectively referred to as the "Insurers”), tha Insurers’ lawyers/law frms, the

Manetary Authonty 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 deallng with my instructions or responding to any enguiries by me;

tivl administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which coutd 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 administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b} all insurer{s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{c] my Personal Infarmatian may/can be disclosed by any of the insurers and/ar G1A to thair third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

td) my Personal Information will alse be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under (d) above may be shared [/ disclosed:

{I] toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

,g//fﬁ/ ﬁ/;afﬂ

{ii) for complying with requirements under any regulations, laws orcoort orders,

- L
Fulicvhnldeﬂs Sgnature Driver's Signature urnng Centre Pers gnaturﬂ

Date & Time: [IF-driver 1= not the pollcyhalder) Name

Date & Time: NRIC/FIN No::



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true In every respect.

o

% M@ ‘K/ﬁﬁ@r
& ‘i

Policyholder's Signature Driver's Signature o/lénu rting Centre Pergonmel. natyre

Date & Time: {If driver is not the policyhalder) Mame; ;

Date & Time; NRIC/FIN Mo,
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AGGIDENT STATEMENT
ACCIDENT DATE( 2 9‘(3'}9(3’? ) (DD/MMAYYYY], HME:LQL O ) (HHMM)
Aenk Bekgu  MBRCET@ETIIMA | o Lok

1. DETAILS OF VEHICLE

a)VEHICLE NUMBER__ SN #3687

O)INSURANGE COMPANY:___ A RAICTY

cJpoLCY NuMBER.__ D16 VDRSYD VP /£69
d)POLICY TYPE: [CQ@PEEHEN;"&% HIREEﬁ?iWRD PARTY FIRE &THEFT]

o) MAKE & MODEL____. a _
FITYPE:(SALOCK / COUPE LAMEM VAN [ LORRY / MOTORCYCLE./ OTHERS)

g} VEHICLE dmeccnmawmccmmsnc%; Mcmnfﬁc )
HPURPOSE OF USING AT ACGIDENT TIME: (wATh U}
J ARE YOU GLAIMING UNDER YOUR OWN INSURANCE (YEs(NO)

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

2. INSURED / POUGY HQLDER -
A)NAME: f %W ’H:}Olk @IFEMMQ |
HINRIC/FIN/PASSPORT: 3 7003299 £ CONTACT: 9030 2319

K WAEE Y ] ADDRESS:

& ~OMNTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER

LOCATION,

""}’“l-'- ﬂﬂ e TN Q, DRIVER C

{.Inc|u:1':|u 4 i} GJNAME: B b A (MALE / FEMALE]
Iucing QAvEr ) 1o |NRIC/FINIP ASSPORT: CONTACT: B
% <] ADDRESS: :

~d)DATE OF BIRTH: (_2 L/ BT [ TEX 1 (ODMMIYYYY)

2] OCCUPATION: INDOQOR / OUTDOOR /f'-’; ?%— . '
LATE DFDRIVING PASS B&Ei ee g
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7
I NO, RELATIONSHIP OF THE DRIVER WITH INSURED: - ©

5. a)WEATHER CONDTION: (CLEAR / RAINING / OTHERS

b)ROAD SURFACE: {DRY / WET / OTHERS. :

4 WAS ANYBODY INJURED [YES [NOD)

7. @)REPORTED TO POLICE (YELLNOQ)

IE YES, PLEASE STATE WHICH POLICE STATION:

. THIRDPARTYVEHICIE _\ . 7y vooe: MHZDA

}
=

Mwe ol possangze @) VEHICLE NUMBER;
i Anchdling Lpee) D) DRIVER'S NAME:
ey 7. THIRD FARTY VEHICLE
o | I o) VEHICLE NUMBER: MODEL:
5 ;-'_1'.‘ a4y "'rh'_,'-"'n"*]-il" =
=] DRIVER'S HAME:

CONTACT.

Clneluding dvivic ) 1) NRIC/FIN/P ASSPORT:

()

LT

Qe =
-ﬂﬂ.x =

\IDED =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2033398E

Hame N

¥IP SAM THONG

w = 3

P

CHINESE

Db o Birth San -+
27T-D4-1948° M

Souniry uf i
CHINA
— RTIELLD b ARE GRVEE TSN THE §
mmmmﬂm [ e —— T -
O T gt
LSRR HmChE 52“3—335“

o e

Dain 51 Mo, 8000218152
ST 28-05-2012 - "

[0S L]

AFT HLE 83 LENGHON BARRL

11-327
;;gm 150053




Liberty Insurance Pte Lid

1800-L

. Registration no, 1920027810
| iberty [1800-5423189] 51 Glub Strest
AL O ASSISTARCE BLOT N #0300 Libarty House
N | - Singapore DE8428
» ACTTEMLST BRSNS E [ 14 =) Eae
I”’\lll aAnce %’ T A (AR Tel: {65) €221 B611 Fax: (65 6225 6800
FLOGL ATS N IANLC Vide bt Mt LD IR RG] A

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 1R5)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1980
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SD16v08540 /WPC2 /RO0

Form Mx1

Date of Issue 13-JUL-2018
1.Index Mark and Registration No. of Vehicle: SDWE3GBT
2.Chassis number of Vehicle: JHMRC1880GC205041 i
3 Mame of Palicyholder: YIP SAM THONG
4 Effective date of Commencement of Insurance 30-JUN-2016 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 29-JUN-2018 23:59 PM
6.Persons or Classes of Persons entitled to

drive”;
&) Tha Palieyholder

B) Any other person wha Is driving an the Policytiolder s onder or with his parmizsian

Frovided thal the person driving |s permitted in accordance wilh the lisensing of other laws or regulelions 1o delve the Matar Vahicie or has
baen so permitied and is nat disqualified by order of a Courtof Law or by reason of any anaciment or regulation in that hehalf fram driving
the Molar Vehicle

And provided furiber that the Malor Venicle i registered undar the Road Tralfic Ast and Hs registration unoer tne Foas Traffis A5t nEs ms
been cancelled at lhe lime of the aceident lass or damage

T.Limitations as to use™.

Use. only for social, domeslic and pleasdare purposes ang for the Poligyholder's businass:
8.The Policy does not cover:.

&) Use for hire or reward

B} Use for racing. pace-making, reliabiiity tials or speed-lasling

) Usa for the carriage of goods (other than samples) In connection with any lrade or busingss.
0} Use for any purpose In connection with the Motor Trada.

*imitations rendarad inoperative by Section B of the Mator Vehicles (Third Pary Risks and Compansalion) At {Chapter 189} and Section 85
of ihe Road Transpon Act, 1987 (Malaysia) are not to be included under these headings

e heseby certity that the Palicy to which this Cerlilicate relates s lssued in Bocordance wih Ihe provisians of the Motar Vehicles (Third
Barly Risks and Comparisation) Act (Chapter 189) and Part IV of the Road Transpon Act 1887 (Mataysia)

Far and an behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

Sy

Autharised Signature

Eor Information only:

COVERAGE : Unlimited Windscreen Ncd Protection. Comprehensive

SUM INSURED; MARKET VALLUE AT THE TIME OF LOSS

EXCESS: Saplion | S51000 Additional Excess For Yourg, Eldarly & Inexperienced Drivers 333000 Windscreen
Excess 55100

FINANCE COMPANY: OVERSEA-CHINESE BANKING CORPORATION LT

PROOUCER NAME: FoiH MOTOR COMPANY S0OM BERHAD

PLACPLADA3JUL-1E 5£1.Cl_T1_T3_0E_Templatel-Ver! 13- MUL-16

Jul 13, 2016 2:30 PM




