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WIRAT1B0S1 B8A § heatanal Assesancr Cemtna Services - Ui

ENTRY THATE & TIME: 100402015 16:42
SLBMITTED BY: Liew Shan

IMPORTANT NOTICE

1. Ploasa report cormectly the details of t
2 This Form must be completed by he Policy

SINGAPORE ACCIDENT STATEMENT

ne accidant to speed up the claims process.
Flder andior the Authorised Driver

3. Intormation provided must be a5 trutnful and accurale as possible, Any wirul misrepresantation of witholding of matarial facts may allow maurance companies 1o

repudiate policy ability

4 The issus and acoeplance of this Form by insurance COMsinas

5. Any false reporting may be referred o tha Police for investigation.

§. This repart will be forwarded by the INSUTETS of

the GlA Records Management Centre asiablished by the Gen

archiving and et copies of this repon will far a faa be made avadable upon applcation by infprestad parios.

7. By the lodgemeant of this rapost 1o the insur

alorasard,

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Marme Of Registerad Owner
NRIC No

Email Address

Mablle Phone No

Alternative Phonea No
Vehicle Particulars
mManufacturer

Model

ars, you hereby consent to the archiving o

ACCIDENT STATEMENT
18/04/2018 16:42
19/04/2018 07:30
KPE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE
SLG434C

OH CHENG HWA (HU QINGHUA)
STTO3341F

NOEMAIL

(LOCAL) +65-96531370
OFFICE-96531370

HOMNDA
CIVIC 1.5 TURBO VTIS SR

Exact Purpose for which vehicle was being used al popatE UsSE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Nole Number
Driver

Hame of Driver

NRIC Mo

Date Of Birth
Oocupation

Date Of Driving Fass
Ciriving Experience
Gender

Mobile Mumber

Fax Mumber

Contaci Mumber
EMail Address

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

HO

sD1EV12TOTNVPCZ/RO0

OH CHENG HWA (HU QINGHUA)
§7703341F

31/0111977

INDOOR

24/07/2004

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96531370

OFFICE-968531370
NOEMAIL

i ned an admission of policy liability on the part of the insurance com

f thite. repor at the centre and 10 COgRes ol the report b

aral Insurance Association of Singapore (G for

wing made available

Page 10115



Address

Poslcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Drivers Own

Vehicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in {his aceident?
number of vehicles invelved in the accident

Was any body Injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 318B ANCHORVALE LINK #12-251
542318

NO

OWMNER

CHAIN COLLISION
CLEAR
DRY

MO

(8]

NO

MO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

vahicle Registration Number
vehicle Make/Model!Colour
Oetails Of Properties
Vehicle Category

Mame of Driver
HRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLBS65AC

PRIVATE CAR
HOEMWEI IBRAHIM
S16375821

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber

SLNTOG1L

Page 2 af 1%



vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MNRIC/Passport Mumber

Contact Mumbper

Address

Posloode

|rsurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver]

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SGNTB01R
yehicle Make/ModelColaur

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4

Wehicle Registration Number SKWITGoU
Vehicla Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Dnver

MRIC/Passporl Mumber

Contact Number

Address

Postcodea

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Paga 3o 15



SKETCH PLAN

IMPORTANT NOTICE

1
Z.
3.

Pleasa 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 withhalding of materlal
facts may allow insurance companies o repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
cormpanies.

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

The report will be fFarwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation 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 lodgment 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)
| understand, zcknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Asscciation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set eutin this [form] and any ather persanal information
provided by me or possessed by my insurer {collactivaly the "Personal Information”] and disclose and transfer such
parsanal Information to all insurer(s) who have insured vehiclels} involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonetary 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my ciaims;
{iiii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me 10 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 vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal information for ane or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes,

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

(e} the information so coliected under {d] above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements undar any regulations, laws or court orders.

~ CL/\ v QLA '

Pniiwholﬁer's Signature . Driver's Signature Reporting Centra Personnel’s Signature
Date & Time: (¥ driver Is not the palicyholder) Mame:

Date & Time: MRIC/EIN Mo



SKETCH PLAN

if B i l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every regpect,

x Y UHENK B

e’

Palicyholder's Signature Driver's Signature
Date & Time: {If driver is not the palicyhoider]
Date & Time:

Reporting Centre Personnel’s Signature

Name:
MNRIC/FIN Mo



Sarsona! Particuiars

Date of Accident: _ ¢ |k|| “'.\ 14 Time of Actident: 130 am

Fyact Location of Acdident: KPE tomotly  Ghy

Owner's Name:  OW  Ohneag, Huen SRIC No:S 11933 41 FHP No; _ 465313 T
Drivar's Mame: _ il MRIC Mo: __Li___ HP Mo: S

Date of Birth: 31& 1\ \8 17 priv ng Licence Passing Date: 34‘[ 1 ' 2994 ceeupation: !ndaé;ff' Outdoor
Addeessy, S 3166 Anchonels Lk #f2- 23S | rs4235 )

Relztionshin of Driver with insured: (hJA¢/ Email Address:

Yeahicle MNo: 5{.{-1 /3 8 wWiake & Model:

insurance Cot Liborr !“I’ Coverage: [ ;ij hg A [l foiicy No:

=Purposs of Reportng? Cwn Demage Claim / 3rd Pa@daim / Plot Claiming, just Reporting Oniy

H«_.f','df, C“JI -

=[xact Purpose of The Vehicle Was Being Used At Time Of Accident: Priv@se,fwm

sWegther Condition ¢ %;‘ Raining / Others: Wat gryf Othars:
* Any nassenger inside vehicle tmvolvad? {Yes / Na) If yes, Vehicle No & How many pax:
A 1 _t_ O B: l_{-_ U 0 D:

#\4/as Anybody Injured 7 (Yes / Kol If yes,

Name / NBIC/ In Yehicle:

“\\/as The Accident Reported To The Police ¥y

_,,.:Ef’ﬁla O Yes, Which Palice Statien?
+fges the Driver Own Any Other Vehicle?

..J:-}'T‘Jf:r 0 Yes, Vehicle Registration Mo Insurer:

#\\fag any foreign vehicie involved? (Yes/ -Nrﬁ){' yes, vehicie Ne & Catagory:

#yijas there any video captured by Car Camera? ({gs/Ng]

Third Party Driver’s Particulars

Vehicle Bita:_ ILB SLSAC hie & Modat:

Driver's Name: Hos g Toabsim NRIC No: S0 18827 we we: .
Vehicle CNo: _ . iake & Wodel:

Driver’s Mame: MWRIC Mot HP Mo

Whtness Particulars

MRIC Mo HEF Ma:

Namnes: e e e v
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Liberty Insurance Pte Lid
jatration Ao, 1 BG003 910

& 51 Chuly Street
3423 4% #0300 Libarty Houss

[mﬂl t‘! T a . g ..,-_¢||r|r||."l
A ; I 1] psl Tak (6) B221 BEN1 Fax: (B5) BI25 Ay
IW (. Y P4 L .I . L1 | Wahalle It itwre NDSITANEUTANCS SO, ag
- i i Wb woinANLE
NSURANCE

OF |
GERTIFchTE COMPENSATION) SE}T éﬁt;;ﬁtgzuwm

VEHICLES [THIRD-PARTY RISKS AND
mmmn vacE: (THIRD-PARTY RISKS AND anmuanﬁl
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

\MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959

00-LIBERTY

(MALAY SIA)

Form MX1

Date of lssue 04-0CT-2016
1.Index Mark and Registration No. of Vehicle: SLG434C
2.Chassis number of Vehicle: MRHFC1660GT000103
3.Name of Policyholder: OH CHENG HWA (HU QINGHUA)
4.Effective date of Commencement of Insurance 20-SEP-2016 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 19-SEP-2018 23:59 PM
&.Persons or Classes of Persons entitled to
drive®;
A) The Policyholder.

) Any other person whao ks driving on the Policyholder's order or with his permission
Provided that the person driving is permitted in accordance wilh the licensing or other laws or requlations to drive the Motor Vehicls or has
heen so parmilied and is not disqualified by order of a Court of Law or by reason of any enactmant or regulation in that behalf from driving
the Mator Vehicle,

And provided further that the Motor Vehicle |s registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelied al the lime of the accident loss or damage.

7.Limitations as to use™:
mwrmm.mmmpwmmmwmmm.

8.The Policy does not cover:

A) Use for hire or reward.
B) Use for racing, pace-making, reliability rials or speed-lesting.
) Use for the carriage of goods {other than samples) in conneclion with any rade or business.
D) Use for any purpase in connection with the Motor Trade,
“Limitations rendered inoperative by Section & of the Motor Vehicles [Third Party Risks and Compensation} Acl (Chapter 188} and Section @8
of the Road Transpor! Act, 1887 (Malaysia) are not to be included under thess headings
I'We hereby certify thal the Policy to which this Cerlificate relates is {ssued in accordance with the provisions of the Malor Vehicles {Third
s Party Risks and Compansation) Act (Chapter 183) and Par IV of the Roed Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD

Approved Insurers

§%

Authorised Signature
For Information only;
I: COVERAGE : Comprahensive, Unlimited Windscreen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | S$800,Addilional Excess For Young, Elderly & Inexperienced Drivers 553000 Windscreen
Excess 5$100

OVERSEA-CHINESE BANKING CORPORATION LTD

FINANCE COMPANY: \
PRODUCER NAME: KAH MOTOR COMPANY SDN BERHAD
PLET/PLETA4-OCT-16 $1_CI_T1_T3_OE_Template2-Ver1. 04-0CT-16

Octd. MR KET P



