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EMTRY DATE & TIME: OTI0S2018 18:40
SUBMITTEDR BY: Jackson Ho Znao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/05/2018 18:51

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repor mrr&}ﬂg the details of ihe accisent 10 speed up the claims process.
2. This Form must be compleled by the Policyholder andlor tha Authorised Driver.

4 Indormation provided must be as truthful and accurate as possiole, Any willul mistepresentation or winaelimg of miaterial facis may aliow insurance companies fo

repuediate policy ability,

4 The issue and accaptance of this Form by insurance eampanies is nod an admissaon of policy kabidity on the pan of the imsurance companies.

. Any falge repariing may be referred to the Police for investigation.

&. This report will e forwardad by the insurers. of the GIA Records Managemaoni
arehiving and thal copses of this rapor will. for & fes. be made available upan application Dy Ints restid pardies.
7, By this lodgamant of this raport 1o the insurers, you hereby consent Lo the archiving of thig report at the centre and 1o coples ¢

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exacl 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
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Numbear

Contact Number
EMail Address

ACCIDENT STATEMENT
O7/05/2018 18:40
03/05/2018 O7:00

SLIP RD JURONG TOWN HALL RD TWDS AYE (TUAS)

SINGAPORE
DETAILS OF OWN VEHICLE
SJB13002

TEE CHEE WAl
ST46B467Z

NOEMAIL

{LOCAL) +65-97733088
OFFICE-97738088

HONDA
AIRWANVE 1.5M A

FRIVATE USE

o]

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

WO

SHTVI7546NPEMRODT

TEE CHEE WAI
ST46B467Z

3000411974

INDOQOR

27/05/2008

8 YEARS AND 11 MONTHS
MALE

{LOGAL) +65-97798088

OFFICE-87 799088
NOEMAIL

Cenire eatablished by the General Insurance Association of Singapore (GIA] For

# the report being mase avallabie
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BLK 34 TEBAN GARDENS ROAD
Address 405280

Postcode 600034
Was driver an employea of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured COWMER

vehicle Registrabion Mumber of Driver's Own
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumbear of vehicles invoheed in the accidan! 2
Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by
ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknown person(s)
st ' A : NO

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 4

bl NAME: : LOH WEI LING
GENDER: : FEMALE

Fassangar.2 NAME: . TEE ANQI
GENDER: : FEMALE

Passenger 3 NAME: . VERNICE WONG

GENDER: : FEMALE

Details of Police Action

Was the accident reported 10 the police? WO
If ¥es, Plaasa stato which Polica Station

Was notice of intended Proseculion given? MO
if ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJM1922X

Vehicle Make/Model/Colour

Datalls Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Mumbear

Contact Mumber
Page 2 of 14



Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be eampleted by the Policyholder and/for 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 repudiate olicy liability.

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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, acknowledge, agree and consent that:

{a] My insurer, my workshop 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 insurer {collectively the "Personal Informatio n") and disclose and transfer such
Parsonal Information to all insurer(s) wha have insured ve hicle(s) invalved in this accident (all in surer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ianetary Authority 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 settiement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident andfor my claims;
{iiii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of carres pondence, statements, invoices, reparts ar natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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 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 more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, 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.

o

i1

Policyhalder's Signal-ure Drriver's Signature Reporting Centre Pers I"hel’s Signature
Date & Time: {If driver is not the policyholder) MName: I""n
Date & Time: MRIC/FIN Mo N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e Reporting Only
'You had been advised by workshop that in the event that you wish te claim

against your own policy (OD ¢laim), there is a Fourteen (14) days clause] b S
il whereby the claim must be made within the stipulated timeframe from | Claim TP

the day of occurance.

— Claim OD / TP at other workshop

DECLARATION

I/'We declare the faregoing particulars are true in every respect.

el T

— i | 7]
Fulicyhquer's Signature Driver's Signature Reporting Centre Per Tel‘s Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN Mo,
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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please repor comacly the detals of the accident to speed up the daims process

2. This Form musi be ey halder anddar th

3. Infemetion provided must be a3 tndnful and scourale 85 possibie. Any willul misrepresentation of withalding of material facts may &llow InSuUrence companies to
repudiate palicy ahiliy.

4 The iesue and acceptance of this Form by insurance companise is not &n admission of pelicy linkiity on the par of the insurance companiss.

5. Any false reporting may be referred o the Police for investiation.

B. This report will be forwarded by the insurers of the insurers of the GlA Records Management Centre estabiished by the General Insurance Assaciation of
Bingapore{GIA) for archiving and that copies of this repert wil for & fee be made avadable upan appdicafion by interesiad paries,

7. By the lodgement of this repon 1o the Insurers. ¥ou hereby consent ta the archiving of this repor at the centre and te copies of the report being made available
sforesaid,

ACCIDENT STATEMENT

Date Of Report U_{ 05 30| g I
¥ Date Of Accident 03 DE__:)_Q_{E; - C |" o0 R ﬂ}-t s :
¥ Exact Location Of Accident I MrOng Lo ﬁﬂ“ i“:}d Tuf r[nr]j 491( E_Ci_qé] € J

v Country/State of Loss "::-'mﬁﬁjlzﬂ rf_

= DETAILS OF OWN VEHICLE

¥ Vehicle Registration Number ‘QI E— I ?;“_‘C) 0 <—

TE.{?_ C,‘].E,E__ U&;
STHeS 46T 2z

Insured/Policyholder

‘. ame Of Registered Owner { Company
W NRIC No / Waork Permit No { ROC No

Email Address
Mobile Phone No
Alternative Phone Na

Vehicle Particulars

W Manufaciurer
¥ Model

ey @ elitecargnth@ e . m
(LOCAL) E?' T'?? 08X

Others-

ttnd &
Huda Aiewav

W Exact Purpose for which vehicle was being used
at time of accident

I Commercial Usel Hirer Use

3¢ Are you clalming under your own insurance policy
for repair to your vehicle?

If Mo, Please siate action 1o be taken

W \ehicle Gategory

Insurance Company

Tsane of Insurance Com pany

W 1ype Of Coverage
Fleet Policy

# Paoliry Number
Cocyver Note Number
Driver

¥ Name of Driver

¥ NRIC No

¥ Date Of Birth

b4 Ccocupation

¥ Date Of Driving Pass
Driving Experience

W Gender

W Maobile Number
Fax Number
Contact Number
EMail Address

——
Yes/No/ ‘ﬁ)ﬂ*ﬁ@

me I Commercial Vehicle { Motorcycle | Taxi / Bus | Goods Vehicle |

Tanker / Mobile Equipment / Motor Trade / Goverment

Li l}l’(‘lﬂoi
(ompro he wavy
Yes | No \

SV [ T5tb [VPE [ROT Ff!’&ﬂﬁ

Tew Chee Wou

SIH-bEHbT Zo )
ooy 974 _ o

I Outdoor
2705 doof

_Male
(Local) Q77990%8&

Others-




il

e

%o ~UUTESE
W Fostcode

W Was driver an employee of the Insured's Company Yes/ @

Bk 3% Teban Gurd-ens Kl #05- 280
 s(beeo3y)

W If No, Relationship of the Driver with the Insured @-ﬁ@memiue [ Friend / Parent | Spuuse.rr:hndren:s-blmgn-nrar

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

& ceiden

W Type OFf Accident
¥ \Weather Conditions
# Road Surface

Other Information

¥ Was any foreign vehicle invelved in this accident?

= Foreign Vehicle Registraticn Number
% Was any body injured in the Accident?

Was any other material or property damaged?
smuave been approached by unknown person(s)

iciting/offering accident claims assistance,

3 Number of Passengers (Including Driver)

Details of Police Action

w Was the eccident reported (o the police?

b

w

If Yes Please siate which Police Station
Palice Station Name

Police Station Address

Police Station Contacl

Was notice of intended Frosecution given?

If ¥es,against whom?

Circumstances of Accident

Attachment(s)
Are accident pholos available for attechmemt?
%s there any video captured by Car Camera?

.5 there any audio recorded?

Hooad + Regr

| Other :

Collision :
Rainning /

Yes @ WName;

Mo

Yes Ifio :
B kol wzi iV (Femnk ) TEE NG (“ﬁmql?)\/t’@ I@ \{k_ﬂlﬁ

C i=male
Yea@

ROAD: . POSTCODE: COUNTRY:
TEL NOQ -FAX NO:
Yes/ No

Yo'/ No

Yes (D

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehice Make/Model/Colour
Details Of Properties

Nare of Driver
MNRIC/Passport Number
Contact Number

Address

Posteode

Insurance Cempany Mame
Wature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName R

Phone Number

SIm (923
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., Metor Vardclas (Thid-Party Risks Ang Conpansatics
| ki) Ficen, 1950 (Mt Al
wame of Policyholder: Cortificate Na.:
TEE CHEE WAl SNUTVITS48! VPE [ ROT
Date of Issue: Effective Date of Commencement: Date of Expiry:
01 Jan 2018 00.00 31 Doc 2018 23:50

e B AR
RW:‘;ah::\ No Chassis No.: Type of Certificate:
SIE 13007 GJ11206137 X
Porsons or Classes of Persons entitled to drive™:

A) The Policyholdad
licyhoider's order of with his parmission.

Brovided that the person driving is permited in accordance with the licensing or other laws of regulalions to drive tha Motor Vehicie
ar has been so pormitied and is not disqualified by order ol a Court of Law or by reason of any enactment or regulation in that benall

fram driving the Moltor Vehicle. _
and prowded further thal the Maotar Vehicle is registered under the Raad Traffic Acl and ils mgmrm't under the Road Trallic Act
has nat been cancelled at the time of tne accident loss of damage. '

Limitations as 10 use:
Usg ﬂnll,l Iﬂ-r Wﬂla{. umes‘[:; an,u: p{cﬂ.ﬁurﬂ purpﬂsﬂi ﬂnd fo “‘ﬂ me’ mm.

“he Policy does not cover:
Al Use for hito or reward

E) Any other parson Who Is driving on tha PO

8] Use for racing, pace-making, reliability tnals or speed-lesting. : % N0
other than samples) in connection with any trade or business.

) Use for the carriage of goods {
n} Use for any purpose in connection with the Molor Trade. %
Lo Sl et

nitations rendered noperative by Section 8 of the Motor Vehicles w
.ctian 95 of the Road Transport Act, 1987 (Malaysia) are not to be ude

'« hereby cortify that the Policy to which this mmﬁ
\rd Party Risks and Compensation) Act (Chapter 1aﬂ;__mﬂ?q1|u§l'-

2formation Only:
agels)

1sured:

of Finance Company:

o Producer:



