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PRI TROGESLS | Maliorsl Assessmen|
EMTRY DATE & TIME: SHTHG01H 1548
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasi: répor correctly the detals of the accidant b speed up the claims process.

2. This Farm must be completed by the Policyholdar and/ar the Authorisad Driver

3. Infarmation provided must ba ss tuthful and accurate s posaible. Any wilful rmisrepreseniation
repudiate policy apdity.

4 Tho issue ard sceaptance of this Farm by insurance companies is nal an admission of palicy lability on the parl of the iInsuiance Cempanies.

5. Any false reparting may be referred 1o the Police for investigation.

&, Tris report will e forwardad by the insurers of the GlA Records Managament Cantre esiablished by the General Insurance Assosiation of Singapore (GIA) for
grehiving and that copses of this rapon will, far a foe. be made avalabk: upon applcation by interested parhies,

7, By the lodgement of this report fo ine insurers, you hercoy congent 10 the archiving of this reporl al the contre and te copes of the rapon baing made avallable

or witholding of material facla may aliow inSurance companies b

aferasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Alternative Phona MNo
Vehicle Particulars
Manufaciurer

Model

Exaci Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Numbaer

Driver

MWame of Driver

MNRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experignce

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
30/04/2018 15:48
28042018 16:15
JUNC OF AMK AVE & & AMK AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE
SJRE525A

OMNG ENG HUA
S15606580

HOEMAIL

(LOCAL) +65-97236654
OFFICE-97236654

TOYOTA
VIOS

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SI18V01T20VPE/RDOD

WANG SILIE

584233230

11/0&/1584

INDOOR

10/05/2004

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-9B323976

HOEMAIL
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Address BLK 4878 CHOA CHU KANG AVE § #06-93
Posteode 24487

Was driver an employee of the Insured’s Company NO

if Ne, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehiche -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injurad conveyed 1o hospital by

ambulance?

VWas any other material or property damaged? YES

| have been approached by unknown personis) MO

saliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 5

Passenger 1 NAME: . UNKNOWN
GEMDER: : MALE

Passenger 2 NAME: . UNKNOWN
GEMDER: : FEMALE

Passenger 3 NAME: - UNKNOWN
GENDER . FEMALE

Passanger 4 NAME . UNKNOWN
GEWDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? WO

If Yos Please stale which Police Station

Was notice of intended Prosecution given? £18]

If ¥as,against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG AMK AVE 6 WHILE APPROACHING THE TRAFFIC JUNCTION OF AMK AVE 6 & AMK AVE 3.1
SLOW DOWN MY VEH DUE TO RED LIGHT, MY VEH CANNOT STOP COMPLETELY AND TOUCH ONTO THE TAXI REAR
PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was thare any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Mumber SHD4502B

Vehicle Make/Model/Colour
Datails Of Properties

Page 2 of 17



Vehicle Category

MName of Driver

NRICPassparl Mumber

Contact Number

Address

Postecode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

TAX]
THOMAS WONG CHEEK

96661318

Fage 3of 17



SKETCH PLAN

IMPORTANT NOTICE

. This Earm must be completed by the Policyholder and/for

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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 en 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
association of Singapore (GIA) for archiving and that copies of this repart will far a fee be made available upon application by
nterested parties.

By the lodgment of this report to the insurers, you hereby consent ta 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,
disclase and/or process my personal data/personal information set sutin this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurerls) who have insured vehicle(s) involved in this accident (all insurer(s) who hawve insured
vehiclefs) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police}, for the purpase(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;

{il) investigating the accident and/or my claims;
{ili) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclesure of certain personal data about me to 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} all insurer(s) wha have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Informatien for one or more of the above Purposes; and

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

{d] my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so callected under (d] above may be shared /[ disclosed:

{iy toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Palicyhalder's 5ig nature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: (If driver is nat the policyholder) Marme:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIREUM&TANEES OF THE ACCIDENT

'

I
Plewse Refry o Stufermem £
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/
DECLARATION f ‘A
I/We declare the faregaing particulars are true in every respect. [ I."' :

» v = .
%/ / (B
E— = iy r'll =
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Data & Time: (1f driver is not the palicyhelder] MName:
Date B Time: NRIC/FIN Na.:
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ALIFANCE, COMm S0

.ame of Policyholder:
OMNG EMG HUA
Date of Issue:
06 Feh 2018
Registration No.:
SIRGHZHA

1800-LIBERTY

[1B0D-5423788]
AUTO ASSISTANCE BITLING

ACTTENT RESPONSE
AL ASSSTANCE
LIS ASSIETANCE

Effective Date of Commencement;
06 Feb 2018 15.52

Chassis No.:

MROS3IHYS3051 18306

Persons or Classes of Persons entitled to drive®:

A) The Policyholder.

B) Any other DEI'EQH- who is driving on lhe Policyholder's order or with his permission.

Certificate of
Insurance

Certificate No..
S8V 720/ VPE | ROD

Date of Expiry.
05 Feb 2018 23:50
Type of Certificate.

MiX 1

Provided that the person driving 1s permitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall

from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Tratfic Act and its registration under the Road Traffic Act
has not been cancelled al the time of the aceident 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, refiability lrials or speed-testing.

) Use for the carriage of goods {olher than samples) in connaction with any trade or business.

D) Use for any purpose in conneclion with the Motor Trade,

“Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third Parly Risks and Compensation) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

e hereby certify that the Policy o which this Cerificate relates is lssued in accordance with the provisions of the Motor Vehicles
{Third Parly Risks and Compensation} Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia).

For Infermation Only:
Coverage(s)

Sum Insured

Ezcess

Mame of Finance Compary

Mame of Producer

Lierty Insurance Ple Lig (Reastration No, 198

51 Cluty Street #02-00 Lbsady

House: Singapore U6

For and on behall of
LIBERTY INSURANCE PTE LTD
Approved INsSurers

Comprehansive, Unlimiled Windscrean NCD Protection

MARKET VALUE AT THE TIME OF LOSS

Section | - Named Drivers 556N, Section | - Unhamed Drivers 551100 Additional Excess ful
Young, Elderly & Inexperienced Drivers 323000 Windacreen Excess 55100

GF MOTOR TRADING ENTERPRISE
L SERVICES PTE LTD {A1177-T)

LQ SERVICES PTE LTD
180B BENCOOLEN STREET
#0B-04 THE BENCOOLEN
SINGAPDRE 189648

TEL. §.333-4116 FAX; 8-333-4508
Co. Reg. Mo 200227819H

27910 | GST Ragsivaton Mo, MZ-00935

G478 | Tel: 1800-LIBERTY (h42 3788} | Fa

i, [+hhY




