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LAlA 1 EnABERD ¢ Natanal Assresment Cadiim Sarvess - &

EHTRY QATE & TIME 14HIZ0NE 1215
SLBMITTED BY: ROSLI BIN ABDUL WAHAS

IMPORTANT NOTICGE

T
1. Please report cofmacihy ine detnfs of ihe acciden! 1o

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/04/2018 16:51

SINGAPORE ACCIDENT STATEMENT

speed up 1he claims process

2 This Form must be complated by the Policyholdes andior (he Authorised Dl

3 indormabion provided must e as truthiul and accurale as posaibke: Ay wirful messgresantalion or witholding of materal facls may aflow insuranca cOMmpETes 10

repudiate palicy ability
4. The meue and accrplance of this Form Dy i
5. Ay fakse reporting |

surance cOmpanid 15 Tl
ba referred to the Police for Invesi

&, Thia repart will ba farwardaid by e InSUrers ol o G Records Managemeant Cenire skl

archiving and hat copiss of B feport will, for @ fed, De madse avalipble upon application DY inbseaied parlisg.

7. By tha lndgersant of this rajsor] 10 1he INSUEETs. you haredy corssnt o

aforosaid

Date Of Repor
Date OF Accident

Exact Location Of Accdent

14/04/2018 12:15
OTI04/2018 09:30
EXIT WOODLANDS AVENUE 12

| an sdrvEsion of policy tabdty on the pan of (e insurfanG

kshad by the General Ingusence As

e archiveng of this repor &l the cenbe and 1o oo

ssocistion of Singapore:(GLA) for

ie4 of tho report being mnme avillable

Country/Siale of Loss SINGAFORE
DETAILS OF OWHN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
MNRIC No

Emall Address

Mabile Phone No

Altermative Phone No
Vehicle Particulars
tanufacturer

Machiol

Exsct Purpose far which vehicle was being usedat

time of accidant

Are you claiming under yaur own insurance policy

for repair o your vehicla?
If Mo, Please stale action 1o be taken
Vehicle Calagory
Insurance Company
Hame of Insurance Company
Typo Of Covarage

Flaet Policy

Polley Number

Covar Note Number
Driver

mMame of Driver

MRIC Na

Date OF Birth

Ccoupation

Oate Of Driving Pass
Driving Experngnce
Gender

Mobile Mumber

Fax Mumiber

Contact Mumber

EMall Address

SJW4355K

DESMOND HOON SIO HWEE
S7617836D0
ADELINE.CHAN42@YAHOO.COMSE
(LOCAL) +B5-08364728

OTHERS-26 345366

K14,
SORENTO-2.4 (A)

MEETING FRIEND

WO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

M

SIEV02TE2NVPEROD

ADELINE CHAN KIN LENG
STE02851F

04021876

INDOOR

1210712001

16 YEARS AND B MONTHS
FEMALE

(LOCAL) +65-08364728

OTHERS-96348286
ADELINE CHAN4ZE@YAHDO COM.SG
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bddress

Posicode
Was driver an employee of the Insured’s Company
it Mo, Relationship of the Driver with 1he Insuraed

Wehlce Regstration Mumbar of Driver's Own
Vehicle

insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surfaca

Other Infarmatien

Was any forelgn vehicle imvolved in this accident?
Mumber of vehicles [nvalyad in the accidenl

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approachad by unknown person(s)
saliciting/offering accident clalms assisiance.

wumber of Passengers (including Drver)
Details of Police Action

Was the sccident reponed 1o the police?
If Ye= Pleass state which Police Station

Police Stabion Name
Police Station Address

Police Statlon Contact

Was notice of intended Prosacution given?
it ¥es, against whom?

Circumstances of Accident

BLK 420 CLEMENTI AVENUE 1

#35-213
120420
WO
SPOUSE

SIDE SWIPE
CLEAR
DRY

MO

2
NO

MO
YES

NG

YES

CLEMENTIN.P.C

ROAD: 20 CLEME
SINGAPCORE

NTIAVE 5, POSTCODE: 129858 COUNTRY:

TEL NO - FAX NO

MO

PLEASE REFER TO POLICE REPORT Ti201804072114

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camara?

YES
NO

Was there any audio recorded? gl
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
vahicke Make/Model/Calour
Details Of Proparties
Yehicle Category

Mame af Drivar
NRICIFassport Number
Contact Numbear

Addrass

Postcode

insurance Campany Mame

Malure Of Damage

20583MID

GOVERNMENT

KASYFIL AZIZ BIN KAMARULZAMAN

SO504716E
BAGIETEI
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SKETCH PLAN

IMPORTANT NOTICE

1. Bleass report correctly the details of the accident 1o speed up the claims process.
3 This Farm must be completed by the Policyhelder and/ar the Authorised Driver,

3 |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy liability.

A The ssub and acceptance of this Form by Insurance campanies is notan admission of policy liability on the part of the insurance
companies.

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

6. Tha repart will be forwarded by the insurers of the GI4 Records Management Centre pstablished by the General Insurance
fssaciation of Singapara (GIA) for archiving and that coples af this report will for a fee be made avallable upon application by
interested partes.

7. By the lodgment of this report 10 the [nsurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made avallable afaresaid.

%, Consent under the Persanal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance 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 insdrer {collectively the "Personal Information’) and disclose and transfer such
fersonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurarls) who have nsured
vehicle(s} invelved in this accident shall be callectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary huthaority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of:

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims,
{iii) carrying out and/or dealing with my Inetructions or respanding to any enguiries by me;

{iv) administering my €laims (including the mailing of o rrespondence, statements, iNvoIces, reports or noticesta me,
which could involve disciosure of certain personal data abaut 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
] urwmn}

by allinsurer(s) whe have insured vehicle{s) involved in this accident and the Insurers’ tawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or Maore of the above Purposes; and

ey my Personal information may/can be disclosed by any af the insurers and/or GIA to their third parly service providers ar
agentsiincluding thelr lawyers/law firrs), which may he sited outside of Singapare, for one or more of the above Purposes.

{d}  my Persanal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so rollacted under (d) above may be shared [ disclosed:

(i} to all insurers and/orany other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercemant and gavernme nt agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulatians, Aws or court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/we declare the foregoing particulars are true in ever ect,
— | = TP L DD Moo : /{"&gglm Cl@p\

/f-’/‘{/ﬂ-v/ﬁﬁ

Policyholder's Signature Driver's Signature Regtrting Cantre 3 annel's Signature
Date & Time: {If dlver is not the poticyholder] Mame: N AT
Diata & Time: IE‘\'&T]L =0l 4] NRIC/FIN No.: E‘S 1'r l’l }
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et FReE ARV ARl

T/20180407/2114

Police Station Of Origin: Yohe
Clementi N.P.C Report No. T/ZD180407/2114
20 Clementi Avenue § SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | \ide Report No.: | Station Diary No.:

07/04/2018 17:59 | 126
Informant's Particulars _
Name of Informant. Address:
ADELINE CHAN KIN LENG APT BLK 420 CLEMENTI AVENUE 1 #35-213 SINGAFPORE
: | 120420 B
ID Type / ID No.:  Contact No.:
‘_NFHC NO / §7602851F | Home/Office: Mobile: 96348986 —
Nationality: | Email:
' SINGAPORE CITIZEN
Sex: "Age. | Dateof Birth: | Type of Informant:
Female | 42 | 04/02/1976 | Driver
Race: Language: [Institution / School Name:
_Chinese |
Oeccupation: _ Driving Licence Information:
CUSTOMER SERVICE ADMIN Class: Date of Expiry:
eneral Information of the Accident =i
Type of Non-Injury | Drink ' Datgu’T ime of | Type of Location:
Apaident Government Vehicle | Drive: Accident: | Straight Road |
i I Mo 07/04/2018 09:30 .
Location: |
Along Road 1
WOODLANDS AVENUE 12 |
Exit of Woodlands Avenue 12 . |
Weather: Road Surface! Road Speed Limit, |
Clear | Dry
Traffic Flow: Traffic Control: | Traffic Volume: |
One Way . Not Controlled _ Heavy
Type of Collision: | Anyone conveyed t:n_.r_|
Between Moving Vehicles - Side Swipe - Same Direction | ambulance: |
Mo
Details of Vehicle involved ar
Vehicle No. | Type ‘Make | Model Color [ Condition | No of Passenger |
20563MID | Lorry : No 0 |
. I | | Damage
SJW4355K | Car l ‘ ' Seriously | 0 ]
U | | | Damaged |




SINGAPORE

POLICE FORCE
Poloe Stabon Of Ongin
Clement NP.C 2,9
20 Clementi Avenue 3 SINGAPORE 120858 4]
Tel No. 1800-8720998 CONTINUATION OF R

Srief Details,
mu?mmsmmmmmum%m
Woodlands Avenue 12 nlmmmhmd.Imklm Ak

mmmmwwmmmlmwm number
travelling by my side ¥ - > .
Upon realzing i, the said driver was filtering into my ,,!“'-'""WH

nﬂuhm“mulwhﬂulﬂﬂdﬁpﬂ{lﬂdlﬂ.t

e

:mmmmhnhmninmdlmm'_“‘

=
nmmnmmmwmwmﬂmmmﬂ_ﬂh', and | have the images of th
damages on the vehicle. S =

Themrmuofwwmmuhrmmm+ Dbty

The particulars of the person as follows:

Name: wmshumw
NRIC: S9504716E

mauz:wmnﬂ-aaa



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clemanti N.P.C

20 Clementl Avenue 5 SINGAPORE 128858

Tel No: 1800-8729999

Sketch Plan _
Informant is not able to provide sketch plan

JAEARRL AN AR

Ti2018040772114

il
Report Mo TR20180407/2114

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recarding The Report;
D/
Sgt 1 WONG JUN LI

Fi

Signature Of Informant:

W\ V)
\‘Lj N

Signature Of Interpreter: /7
Not applicable e

Date/Time-——
07/04/2018 17:59

Officer In Charge Of Case:
TR/ GIA S

Staff Sgt TANG SIEW PING
Contact Mo.; 65476430

Classification Of Case!

Authentication Stamp
NP168
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AGCIDENT STATEMENT

accioent pATE( Lt/ 04 ¢ 2018 _I[DDMMHYTTL TIME:| {ﬁ :_,3'_":'_]{HH:MM]

LOCATION,

1.

i y i
s Ik oy |I"-..'.-;rr;,'.-|‘,j:r

'.l, byneh -:.'.1.: by L

.\ b} DRIVER'S NAME:
o) CURICHFIN/P ASSPORT:

Noobirnbs e (2

o

DETAILS OF VEHICLE :
aVEHICLE NUMBER__STh) 4 BE L

bINSYRANCE COMPANY: LIREETY INSURANCE

c|POLICY NuMBER: S L BV 0 2 T 2/ VPE | ReO

d|POLICY TYPE; THIRD PARTY / THIRD P ARTY FIRE &THEFT]
SIMAKE & MODEL___ 1A SLECHIID 2.

fITYPE:{SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ THERS)S U I."'I
g)VEHICLE CATEGORY:(PRIVATE) COMMERCIAL / MOTORCYCLE) -

1| PURPOSE OF USING AT ACCIDENT TIME: e P&
ARE YOU CLAIMING UNDER YOUR OWN INS CE [YES

[F MO, PLEASE STATE (THIRD PARTY CLAIM FRERORTING IDNLY)

INSURED / POLICY HOLDER .
A;HAME;IDennwl Hoon Sio thwee @FEMMQ _
b)NRIC/FIN/P ASSPORT: TFe \HE2C D CONTACT fe=b BS
o) ADDRESS B1IC > Claoeny _fue A 26 -ot=

NSRS , , , :
« COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER - . e

leF SPORT: SHECELC/ &~ CONTACT:_St24 T L.

c)ADDRESS: BIC 0 Clanenty e 4 P71
s NaOhuEE  1Pu94ee

-d)DATE OFBIRTH; ((OH /_02/ 1L ) po/mm Y YY)
e;occuw:om: O UTDOOR) _
NDATE OFDRIVING . PASS 2 Jud >0 | ' |

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANYR ugéﬁs /6i9)

IF MO, RELATIONSHIP OF E DRIVER WITH INSURED?
) WEATHER CONDITION; (CLEAR) RAINING / OTHERS =1
a ¥ J

LIROAD SURFﬁGE‘.@If WET / OTHERS,
WAS ANTBODY INJURED (YE
Q)REPORTED TO Fouce@ NO| . .

= vEs, PLEASE STATE WHIGH PoLIcE sTATION: fement  NPC

THIRD PARTY VEHICLE - _
o) VEHICLE NUMBER; 20502 MID vopEL, = TONNEK
} i Al | Ze

CONTACT: 2452

Q5DHE ILE

i .HI -

L E:'IL 9. THIRD FARTY VEHICLE
o ol o) VEHICLE NUMBER! MODEL! el
:. |I.I.." '-ll-. }!iu\,iq'l-l:']-l:r' el ORIVER'S MAME: - i
[ 1in &l H.:ll:rllﬂ' 2hrug -"-l'. r]- NRICFFN{F ASSPOIET: CGHTﬁCT:-F

L)

- #

@fﬂﬂﬂ = adelivg. Chan 4 :_ff;j %ﬂ[rx{:{j . l'_.f-'l"‘l'“‘ -2 ;ﬁ
. . >0
i .p B .

Ml =

\IDED =




REPUBLIC OF SINGAPORE

IDENTITY CARD ND. STE02BS1F

P i

ADELINE CHAN KIN LENG
(ADELINE ZENG JIANLING)

LA A 4
EHEEE :

Diadas f fardhy S s i
oa-02-1978 F

Cuniry uF

SINGAPORE
EERE R T ...; A .‘1.-. P ..--I-
VNI A 2o s, < =z
Ciass 2B Motormycies not exceeding 200 o 17 Mar 2004
S o 5T602851F | Cinwn3  Molor cars and Motor Tractors the weight 12 Jul 2001
£ uninden doss ot axceed 2600 kg
O T [+
a5 ' e '
APT BLK 420 CLEMENTI AVENUE 1 #35-213 HTEOREEIE 5/ ho; BOODD11150 .
SINGAPOAE 120420 = S e A
MRAIC Me:  STE0Z8B1F pate; 0203E013  no: 7277880 & iw '-"'i_-'q. 3 l'ﬂll




Liberty e Certificate of

ALTTEE ASSISTASCT FIOFTRARND

Insurance @ R Insurance

wiww libertyinsurance com sg

Mator Vahigies (Third-Party Risks And Compansation) Act (Chapter 188), Motor Vehicles (Thind-Party Risks And Compenzation)
Rules 1960: Road Transport Act, 1987 (Malaysia), Motor Vehicles (Third-Party Risks) Rules, 1858 {Malaysia)

Name of Policyholder: Caertificate No.:
DESMOND HOON SI0 HWEE (DESMOND HONG XIADFE!) si1aviozrezl VPE / ROO
Date of Issue: . Effective Date of Commencement: Date of Expiry:

02 Mar 2018 04 Mar 2018 00:00 03 Mar 2019 23:50
Registration No.: Chassis No.: Type of Certificate:
SJW4255K KNAKUB11MASDE5485 M

Persons or Classes of Persons entitled to drive®;
A} The Policyhalder.

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

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Meter Vehicle
of has bean so permitted and is not disqualified oy order of a Court of Law or by reason of any enactmant or regulation in that behalf
from driving tha Motor Vehicla
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration undsr 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 pleasure 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.

€} Use for the carriage of goods (other than samples) In connection with any trade or business
D) Use far any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Moter Viehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Saction 85 of the Road Transport Act, 1887 (Malaysia) are not to be included under these headings

I'We hereby certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Motor Vehicles
{Third Pary Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpert Act 1987 (Malaysia)

For and on behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers
For Information Only:
Coverage(s): Comprehansive, Unlimited Windsoreen
Sum Insured MARKET VALUE AT THE TIME OF LOSS
Excass: Segtion | - Named Drivers 55800, Section | - Unnamed Drivers 551400, Additional Excess for
Young, Eldery & inexperienced Drivers 553000, Windscreen Excese 35100
Mama of Finance Company. KENSO LEASING PTELTD
hame of Froducer D&S AUTO AGENCY (A1661-3)

Liberty Insurance Pte Ltd (Registration ho. 1990027610 | GST Registratian No M2-0093571-3

51 Cjub Strest #03.00 Liberty House Singapore 069428 | Tel, 1800-LIBERTY (542 3788) | Fax. (+65) 8223 8434 Pags 1611

Al ] SR A AN TS LSOO 202 Mac- 2018 Mol vl o



