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Rl 1B00045 | Matienal Assessmerd Cenirp Seracii - Bk
ENTRY DATE 4 TIME tAMS2018 1814
SUBMITTED BY: ROSLE BIN ASDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report cormectly the details of (he accident 1o spoad Up the claims process
2. This Form musl be complsted by the Pelleyholder andlar the Autharised Driver

4. Intermation provided must be as truthful and accurats as possible. Ay witul migreprasantation or witho

repudiate palicy ability
4, Thia isswe and acceptance of this: Form by insurance compan

see 5 nol an admission of palicy hability on the part of tho insurance companies

5. Any false reporting may be referred te the Police for investigation.

B This repor will o forwarded by the Insurers of the GIA Records Management Centre asiablished by tha Genaral Insurance Associalion of Singap
archiving and [mat copies of this repar will, for 8 fes, bo mads availabie upan

7. By the jodgement of this report to tha insurers, you heraty consent o ihe archiving of this reparl 8}

aforasad

Date Of Report

Date. Of Accident

Exact Location Of Accldent
Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registarad Ownear
NRIC Mo

Email Address

Mohbile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was belng used at

time of accident

Are you claiming under your own insurance policy
for repair lo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Poiicy Number

Cover Note Mumber

Driver

Mama of Driver

MRIC Mo

Date Of Birth

Ccoupakion

Date Of Driving Pass

Driving Experance

Gender

Mobile Murmbar

Fax Mumber

Contact Number

EMail Address

a;hplll::::mll u:.: witmrmsled partias,

ACCIDENT STATEMENT
16/05/2018 18:14
168/05/2018 1445
ALONG COMMONWEALTH AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE
SKS1596K

YEQ KIM PUAY
52001387G

KIMPUAY @GMAIL.COM
(LOCAL) +65-98349508
OTHERS-91267338

PEUGEOT
308 SW ALLURE PURETECH 1.2 AIT 2WD 3/R

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANGCE PTE LTD
COMPREHENSIVE

NO

S118vV02096/NVPEROS

CHAl YOU WEN, DANIEL
S9821201C

10/07/1998

INDOOR

05111120186

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-0B340508

OTHERS-21267338
CHAIYOUWENDAN|EL@GMAIL.COM

Fage 1o/ 20

Iding of material facts may allow insurance companies 1o

ore (GiA) for

the eentre and o copies of the report being made availabis



Address 13 ROSYTH ROAD
Postcode 546152

Was driver an employee of the Insured's Company NO

If Mo, Reiationship of the Drver with the Insurad OTHER - GRAND S0OMN

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accldent SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved In the accident 2
Was any body injured In tha Accldent? ND
Was any Injured conveyed to hospltal by NG
ambulance?

Was any ather matenal or properny damaged? YES
| have baen spproached by unknown parson|s) NO
solicting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reperted 1o the police? MO
If Yes,Please stale which Police Station

Was notlee of Intended Prosecution given? NO
It Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was thera any audio recorded? NGO

Vehicle Registration Mumber SF40C

Vahicle Make/Model/Colour CHEVROLET
Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Oriver KEA MENG CHENG
MRIC/Passporl Numbear 501346354

Contact Numbaer S4591650

Address

Posticode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Peage 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process,
This Form must be completed by the Palicyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts- may allow insurance companies to u liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

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

. Thereport 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 repart 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 avallable 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/persanal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfar such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurerts) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
af :

(il processing, handling and/or dealing with my claims including the settiement of the elaims and any necessary
investigations relating to the claims;

(i) investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enquirles by me;

{iv} administering my claims {including the malling of correspendence, statements, Involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

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

(b all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for one or more of the above Purposes; and

le)  my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) iy Personal Information will also be collected and used to compile claime history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(I} toall insurers and/or any other third parties that assist in evaluating: investigating, contralling or managing fraud,
ragulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{il) far complying with requirements under any regulations, |aws or court orders,

2 405 butf

Policyholder's Signature Driver's Signature Beporting E‘.e ersafinel's Signatpre
Date & Time: (If driver |5 not the palicyhalder) Name, Ok / W
Date & Time; MRICIFIN N e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

Ve~ . ﬁ/ .../ E’/ﬁ fé@f

Palicyholder's Signature Drweuis Signature _a;/ﬂlepurrlng Cﬂn'{ﬁ!ﬁ?: arel's Signatyr
Date & Time, (If driver is not the palicyholder) MName: / Wv ,ﬁ/’},

Date & Time: MNRIC/FIN Mo.;



ACCIDENT STATEMENT

ACCIDENT DATE( |b 7 0S ﬁ*unmmwwm fime: X S Hrem
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DETAILS OF VEHICLE
a]VEHICLE NUMBER;_SIeS 1546 IR -

b)INSURANCE COMPANY:_Libesdu \Ayionmt ™t

c)POLICY HUMBER. S |8 W 02296 [ VeE /Pd)

d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE S-MQDEL: SKS |ITaplkE -
fITYPELSALD mcr:JuPE VNP.NILCJRRT!MDTDRC‘&‘CLE:’GTHEES}

g} VEH! CATEGDET { COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING A!ACCIDENT TIME:_Privett -
)| ARE YOU CLAIMING UN N INSURANCE (YES{FID)

IF NO, PLEASE STATE [@T’t@gm / REPORTING ONLY)
INSURED / POLICY HOL
AINAME_NE® <At U by (MALE / FEMALB)
BINRIC/FIN/PASSPORT,_S 200 138 3 & . conrtacT:_aaiwasef
c)ADDRESS:__( 3 Rogytn Rond -

£ T8
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
QlNAME_Ctvx | \jou wEN | DA™WL (MALE / FEMALE)
bJNRJCIFINIPA%POET 1€ 2148, ¢ CONTACT:_1269776
c)ADDRESS: 15 2o iydin Reoad -
CEAB\SL

*dl)DATE OF BIRTH: [ (2 / e¥/ 4L (DD/MM/YYYY)
8)OCCUPATION: :EgD/DDH / OUTDOOR)
AE. OFDRIVING PHGE  z_ G wov 2eik
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /§®)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ Gfan© Qany
Q) WEATHER CONDITION: (CLEAR { RAINING / OTHERS 1
b)ROAD SURFACE: {DRY / WET / OTHERS I
WAS ANYBODY INJURED (YES /NOJ
a)REPORTED TO POLICE {YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE MUMBER: S Fleo € MODEL:_(meu o1

b) DRIVER'S NAME_ KEP $8Exi6  Cneasig

€] NRIC/FIN/PASSPORT; S\ 2 b35 .) CONTACT: A4S 1A |yaw .
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

2] DRIVER'S NAME

] NRIC/FIN/PASSPORT; CONTACT:

EnguAy ng"" SR
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REPUBLIC OF SINGAPDRE
IDENTITY caRo vo. S9821901C

REPUBLIC OF SINGAPORE
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Certificate of
Insurance

Liberty
Insurance

wwnw.lipertyinsurance com.sg

Mator Vehicies (Third-Party Riske Ang Compensation) Act (Chapter 183); Mator Vehicles (Trird-Party Risks And Compsnaation)
Rules, 1960, Road Transport.Act, 19587 (Malaysia); Motor Vehictes (Third-Party Risks | Rules, 1958 (Malaysia)

Name of Policyholder: Certificate No.:

YEO KIM PUAY SI18Y02086/ VPE | RO3
Date of Issue: Effective Date of Commencement: Date of Expiry:

14 Feb 2018 27 Mar 2018.00:00 28 Mar 2015 23:58
Reglstration No.: Chassis No.: Type of Certificate;
SKS1536K VFILRHNYWES245887 G |

Persons or Classes of Persons entitied to drive®:
A} The Policyholder,

B) Any other persan who (5 driving on the Pollcyholdar's arder or with his parmisaion

Frovided that the parson driving Is permitted In accordance with tha licensing or other laws or regulations 1o drive the Maotor Vehlcle

or has been so permitted and Is not disgualified by order of a Court of Law or by reason of any enactmeant ar regulation in that behalf
from driving the Motar Vehicle.

And provided further that the Motor Vehicle is registerad under the Road Traffic Act and its registration under the Raad Traffic Acl
has nol been cancelled at the time of the accident lass or damaga.

Limitations as to use:

Use only for soclal, domestic and pleasure purposas and for the Policyholder's business.
The Pollcy 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 goads (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 Compansation) Act (Chapter 189) and
Section 85 of the Road Transport Acl. 1987 {(Malaysia) are not to be Included under these headings.

I'We hereby certify that the Policy 1o which this Cerlificate relates s |ssued in accordance with the provisions of the Motor Vehicias
(Third Party Risks and Compensation] Act (Chapter 189) and Par IV of the Road Transport Act, 1887 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved |nsurers

For Information Only:

Coverags(a): Compranansive Unlimited Windscrean

Sum Instirad: MARKET VALUE AT THE TIME OF LOSS

Exceas: Baction | -Mamed Drivers 551700, Section | -Unnamed Drivers S31700,Additlonal Excass for
Young & Inexperienced Drivers 551000, Windscreen Excess S$100

Wame of Finance Company LKITED OVERSEAS BANK LIMITED

MName of Praducer: SD CONTERD SERVICES (A1428-3)

Liberty Insurance Pte Ltd {(Registration Na, 1980027810 | GST Reglsiration Mo, M2-0083571-3

31 Clul Street #03-00 Libarty Hatse Singapare 060426 | Tel: 1800-LIBERTY (5423780} | Fax: (+565) G223 g434 Paga 1 of 1

PLEM/BIBEAAM TSI EVOZR6) | 3-Mee20 ] Rt CDvE 0



