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IMPORTANT MOTICE

G Matomal Assissment Cenine ServisRs - U

SINGAPORE ACCIDENT STATEMENT

1. Piesase report correcily the detailz of the accdent to spaed up the claims process
2 This Form muzst be comalated by the Policyholder and'or the Authorised Driver,

3. mdarmation provided must be as truthful and acourate as acagible, Any wilful misrepreseniabon of witholding of material facts may allow INSUTance COMQanes o

repudiate policy ability

4. The issus and acceplance of this Form by ns

urance comganses s nol an admession of policy liability on the par of the insurance companis

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

E. This report will bo forwarged by the insLn
archiving and thal copies of this repar will
7. By the bdgamenl of this rapod o the msUrans, o hereby consant ko the arc

aforesaid

Dala Of Report

Date OF Accident

Exact Location OF Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered COwner
NRIC Mo

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars

Manufaciurer
hModel

Exact Purpose for which vehicle was being used af

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

if Mo, Please state action to be taken

Vehicle Category
Insurance Company
MWamae of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contacl Mumber
EMail Address

ars of thie GlA Records Managema:
for a foee, be made available upen application by merestad parfies
hiving of this rapert at the centre and to copies of the repor being mada avarlable

ACCIDENT STATEMENT
27042018 15:52
26/04/2018 17:45
£3 PAYA UBI IND PARK
SINGAFORE

DETAILS OF OWN VEHICLE
SLOBS46A

CHANG TECK YEOMNG (ZENG DEYONG)
SE00TEE30D

MOEMAIL

(LOCAL) +65-90098267
OFFICE-90098267

RENAULT
MEGANE SEDAN 1.5 DCI AT EUB

FRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

WO

SD17V0S5E8/VPC/ROD

CHAMG TECK YEONG (ZENG DEYONG)
SR007E890

18031980

INDOOR

24/04/2006

12 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-00098267

OFFICE-90096267
MOEMAIL

i Cantre csiablished by the Ganeral surance Association of Sgapore (GIA) Tor



90 PUNGGOL DRIVE
Mddress ¥07-03

Postoode B2BT84
Was drivar an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident?  NO

Mumber of vehicles involved in the aceident 2
Was any body injured in the Accident? MO
Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by UNKnown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

VWas the accident reported fo the police? MO
If ¥es,Please state which Police Station

Was notice of intended Prosacution given? M
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photes available for attachment? ¥ES

Was there any viden captured by Car Camera? MO

Was there any audio recorded? M
Vehicle Registration Number SJHE324R

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Mumber

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1
2.
3

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/aor the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful micrepresentation or withholding of material
facts may allow insurance companies to 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
companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assaciation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upan 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, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal information set eutin this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information” ) and disclose and transfer such
personal Information ta all insurer{s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehicle(s} invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{il processing, handling 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;
{iiil carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me,
¥ E &
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
axternal cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
"Purposes”)

(b} allinsurer(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 Information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Parsonal Information will also be collected and used to compile claims history 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} 1o all insurers and/or any other third parties that assist in evaluating, investigating, contralling 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.

Hiinoers /\ Y

Palicyhalder's 5ig$atufe Driver's Signature Reporting Centre Personpel’s Signature
Date & Time: (if driver is not the palicyholder) Mame:

Date B Time: MRICFIN No -
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SKETCH PLAN

ks pve

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A

7

LG GAvLA

Jh 633y R

gefec Yo Stedepmpad.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

o

A

Policyhaolder's Signaiure Driver's Signature
Date & Time: (1f driver is not the policyholder)

Date & Time:

Reporting Centre Pe
Mame:
MRIC/FIN No.:

rsytel's Signature




ON STATED DATE AND TIME, WHEN | EXITING FROM 53 PAYA UBI INDUSTRIAL
PARK APPROACHING THE MAIN ROAD. | STOPPED AS THERE WAS INCOMING
VEHICLES ALONG UBI AVE 1. SUDDENLY VEHICLE B WAS VERY CLOSE TO MY
VEHICLE. IN A RESULT, VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE 26/ &/ |E ) (DD /MM/YYYY), TIME:( - YS ) (HH:MM)
locamon_5) _Tays Vi lod pack

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER: L@ SAYER A,
b)INSURANCE COMPANY: Lybef {r..,l- :
c)POLICY NUMBER: - ‘
ARTY / THIRD PARTY FIRE &THEFT)

d}POLICY TYPE: [CDMPREHENSWE { THIRD P

e)MAKE & MODEL:_. c ;
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMM ERCIAL / MOTORCYCLE]

1 h]PURPOSE OF USING AT ACCIDENT TIME: Prwiade Ve,

) ARE YOU CLAIMING UNDER YO N INSURANCE E&Qﬁl}

IF NO, PLEASE STATE [THIRD PZ@!M / REPDE@ )

2. INSURED / POLICY HOLDER =
AINAME:_Cherng Tecle Yeora CZeno 74009 ) [@ / FEMALE)

b) NRIC/FIN/P

ASSPORT-__ o0 0orgea P CONTACT.__ 1100436}

c)ADDRESS: 22 fnte |
= A

Jave 41— ( 82839Y)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

),hu'o a'{l

: 3?2‘53';.4

3. DRIVER : _ )
alNAME: [MALE / FEMALE]
b) NRIC/FIN/PASSPORT: CONTACT:
©)ADDRESS:___ :
«d)DATE OF BIRTH: (__L%/__* /19l%D )(DD/MM/YYYY]
6] OCCUPATION: (INJOOR)/ OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: Y Ig »wob ) )
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {_YEE]:@
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: 02 17
5. o)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFAGE.{@I ET / QTHERS R ]
6. WAS ANYBODY INJURED (YES /(NO
7. @)REPORTED TO POUCE (YES /
IF YES; PLEASE STATE WHICH CE STATION:
8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: _H 6224 R, MODEL: _xpo o passe
b} DRIVER'S NAME: :
o} NRIC/FAN/PASSPORT: CONTACT: Ehd“mi'rﬁ &
9. THIRD PARTY VEHICLE )
d) VEHICLE NUMBER: _MODEL: s 3 _
. ) DRIVER'S NAME; % fo of pocs
CONTACT:: ' (Indu.ul.'nﬂ 4

E, f) NRIC/FIN/PASSPORT:_

C..) -



- 18 Mar 1980 A
: 17 Apr 2006
iﬁlii’“‘“milllw l
4 A
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=

| YOI ARE LICENSED TO DRIVE VEHICLES IN THE FITLOWING EI.ABE[FSJ

PASS CATE
Chass 2iF Molsrgsles == 2m [
Chiwm & Alister cars =< SH® bg w i =< 7 passrnpers o lasive af the :-J}r?":.:'
ilreery el o dra w dies = - 28 L e
51 No. 9000048160
SEHETEHTLE

‘ﬁ i icanes m:mlm
o AL LT E LA

g /
REPUBLIC OF SINGAPORE
IDENTITY GARD NO. Eanﬂ.?ﬁggn”

P iy
i

CHANG TECK YEONG
(ZENG DEYONG)

TR

CHINESE

Daie pd bl S T g1
= 18-03-1980 M ;

Cowntry of ohth

SINGAPORE

LTI .

ticns SE00768R9D

01-07-2010
90 PUNGGOL I]HI'J'E #07 -
SINGAPORE A28 b

HRIC ot Sam.'nfﬂam Date: 41272014



Libeits 1800-LIBERTY Certificate of

sSIIFaAnCe Tl Insurance

FLAMAEF ASSESTANUT

www_libertyinsurance.com.sg

Matar Vahicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules 1960: Road Transporn Act, 1987 (Malaysia), Motor Vehicles {Third-Party Risks) Rules, 1958 (Malayeia)
Name of Policyholder: Certificate No.:
CHANG TEGCK YEONG (ZENG DEYONG) SD17V0E56S VPC | ROO
Date of Issue: Effective Date of Commencement: Date of Expiry:
16 Aug 2017 19 Jul 2017 00:00 18 Jul 2018 23:59
Registration No.: Chassis No.: Type of Certificate:
SLOE346A VF1RFBOOTSB057966 M1
Persons or Classes of Persons entitled to drive®:
A) The Policyholder,

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

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under 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.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(sk Comprehensive, Unlimited Windscreen

Sum Insured:; MARKET WVALUE AT THE TIME OF LOSS

Excess: Section | $$B00 Additional Excess for Young & Inexperienced Dnvers 553000 Windscreen Excass
S$100

Mame of Finance Company: HL BANK

Mame of Producer: WEARNES AUTOMOTIVE PTE LTD (A1716-35)

Liberty Insurance Pte Ltd (Ragistration Mo 1990027810) | GST Registration Mo. M2-0083571-3
51 Club Street #03-00 Libarty Houss Singapore 069428 | Tel: 1800-LIBERTY (542 AT80) | Fax: (+65) G223 6434 Bacs 1 0f 1

L
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