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MSATVB0G457T | Mataral Azsessmant Carire Services « Ui

EMTRY DATE & TIME: 17052018 12:40
SUBMITTED BY: ROSLI BN ABOLUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report r_'c-rracllx {har chostaails of tha acoident to spaed up the claima process.
2. This Form musat be complated by the Policyhalder and/or the Authorised Driver.

3, Information provided must be as truthful and accurato as possibie, Any withi! misrepresentation or wilhalding of material lacts may alkow insurance companies o

repudiale policy ability

4, Tha msue and accaplance of this Form by insurance companies 15 nol @ admisgion of polkcy Gabi 1y on lhe part of the meurance companiss

4. Any false roporting may be referred to the Police for mvastigation,

&. This report will be farwarded by the insurers of the Qi Records Management Centrs estabiished by the General Insurance Assoclation of Singapors (GIA) for
afchiving and that copies of this reporf will, for & fee, be made available upon application by inlerested pariies
T, By the lodgammani of this report fo the insurers, you heraby consent 1o the archiving of this repor at the centre and 1o coples of the repor being made avaitable

aloresaid

Date Of Report
Date Of Accident
Exact Logation Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

17/08/2018 19:48

17/105/2018 13,30

BLK 79 TELOK BLANGAH DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Numbaer
Insured/Palicyholder
Name Of Ragistered Owner
NRIC Mo

Email Address

Mabile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own Insurance pelicy

for repair to your vehicle?
If No. Please slale action to be takan
Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleetl Palicy

Policy Number

Cover Note Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass
Driving Exparianca
Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SFY5as5p

CHAN CHOON MENG
S00440880
MBCHANTO@EHOTMAIL.COM
(LOCAL) +685-90781191
OTHERS-20761181

HONDA
JAZZ

PRIVATE USE

NO

REPORTING DMLY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT
NO

SNMTVI3R14/VPRIRDA

CHAN CHOON MENG
SN0L408RD

1000571941

INDQOR

28/07/1859

58 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-80761181

OTHERS-90761191
MBCHAN1O@HOTMAIL.COM

Page 1 of 14



BLK 113 DEPOT ROAD
Address #O5-1029

Fostcode 100113
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWHER

Vehlicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Tvpe Of Accident COLLIDED INTD PARKED YVEHICLE
Wealhar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicla invalved in this accidant? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accidant? NO

Was any injured conveyead to haspital by N
Q

ambulance?

Wae any other matenal or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver) 2

PESINger NAME BETTY WEE
GEMDER FEMALE

Detalls of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos available for attoachment? YES

Was there any video capiured by Car Camera? MO

Was there any audio recorded? [

Vehicle Registration Number SKZB103s

Yahicle Make/Model/Colour HONDA

Details Of Properties

Vehicla Catagory PRIVATE CAR

MName of Driver ERIC YIP YOW WHYE
MRIC/Passpart Number STEITNE

Contact Number 92341969

Address

Poslcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passanger (Including Driver)

Fage 2 ol 14



SKETCH PLAN

IMPORTANT NOTICE

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

o The repart will be farwarded by the insurers of the GI& Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples 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 te 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 Assoclation of Singapore ("GIA"} may/are permitted to collect, use,
dizclose and/or process my personal data/personal information set out in this [farm] and sny other personal information
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) whao have insured vehicle(s) involved in this accident (all insureris) who have Insured
viehlcle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af !

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

[} investigating the accident and/or my claims;
[iii} 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, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) eomplying with apphcable law inadministering, processing, handling andfor dealing with my claims, [collectively the
“Purposes”)

(B} 2l insureris) who have insured vehlcles) Invalved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation 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{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and rmanagement in present and &ll future claims,

e} the Information so collected under (d) above may be shared [ disclosed,

{i} taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencles as reasonably required for the purposes stated, or

[ii) for complying with reguirements under any regulations, laws or court orders.

.d‘#'(@ felod

_.-'"'FFF;_?

Poficyholder's Signatura Driver's Signature

T

rlog)o¥
orting Centps Pe anne["slﬁug ture
Date & Time: {If driver is not the policyhalder) Mame! h
. & Date & Timo: MRIC/FIN r@& W
Y0 |




SKETCH PLAN

¥,
22 losd FG
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RIFfl Do b TREH M) -

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

el [/l ¥ o .f' o5’ /&: &

Policyholder's Signature Driver's Signature (__,.l'/pnrtlng Ce ergor el 5 5| ﬂa'[l..IfE
Date & Time: {g . B [",'};'___ - (If driver is not the policyholder) MName:

Date & Time: NRICSFIN N



SUBJECT: CAR NO: SKZ8103s

Thurs 17 May 2018 at about 1.30 pm:

My car was parked along HDB car park at Telok Blangah Drive (along the street)
—opposite Telok Blangah Hawker Centre (Block 79).

In trying to drive my car off I had to reverse a bit. In doing so I lightly knocked
into a Honda car no: SKZ8103S (light grey colour) parked behind me. The driver
of this car (Mr Eric Yip Yow Whye, NRIC $7537951Z) was there. His mobile
phone is 92341969,

Actually there was no damage to his car, There were very slight smudges on the
paint work on his car bumber (below his number plate). The slight smudges could
hardly be seen unless you look at it carefully. We exchanged contact no. and
NRIC number and took photos. He said that he will send his car to the workshop
for repainting that portion tomorrow and will let me have the quotation. He said
that he will not take advantage of me in the cost of repair.

Mr Yip said that if | agree to pay for the cost of repair he will not claim from the
[nsurance. I will wait for the quotation to see if the bill is acceptable.

There was no damage to my car — SFY5855P. This is to inform you in advance in
case Mr Yip decides to claim from the insurance,
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DETAILS OF VEHICLE o
alVEHICLE Numeer.__ S£ Y S4 L S’f’_

BINSURANCE COMPANY:__ Lok dipuviniy
¢|POLICY NUMBER: ST 19V 3L/ PR o3
dIPOLICY TYPE: (COMPREHENSIVE / THRD PARTY /)THIRD PARTY FIRE &THEFT)
8IMAKE & MODEL: " Hendy  Joo 32—

r]wFE:{@Lg_gw COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLETATEGORY: (BRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:___ P/ ==

JARE YOU CLAIMING UNDER YOUR QOWN INSURANCE [YES/HO)/

IF NO, PLEASE STATE [THIRD PARTY CLAIM( REPORTING ONLY]
INSURED / POLICY HOLDER . =
AINAME___CHAW < ffopn’ ME N (MALE/ FEMMEQ
BINRIC/IN/PASSPORT:__ 0 ¢ £ O 4D cONTART.  Te 78 Hal
c)ADDRESS._Ank (3 Depd Read $oc—7029

$ ok /40 (]S
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

aINAME: Ay TP (MALE / FEMA LE}
] MNRIC/FIN/PASSPORT: CONTACT:
| ADDRESS:

"CIDATEOF BIRTH: {_L &/ CXT__[F( ) (DD/MM/YYYY)
8] OCCUPATION: {INDOOR) O UTDOOR)
fME. OFDRVING PGS = 2 ggjﬁ,{r"?IT :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {?Esi@g}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (vt
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS Cledy |
bIROAD SURFACE: (DRY / WET / OTHERS Piry J
WAS ANYBODY INJURED (YES / (NG '
2|REFORTED 1O POUCE (YES / N

IF YES, PLEASE STATE WHICH FOLICE STATICN:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: __ S kK. 2 5/0 3§ mobeL: Houdu

b} DRIVER'SNAME_S e Yip Yo hy N
€} NRIC/AN/PASSPORT: ¢ b L0 ¢ 1.7 contact_12 27740
THIRD PARTY VEHICLE ! = 27 (B ] Z_ '

d) VEHICLE NUMBER: MOIDEL:
2] DRIVER'S NAME;
fl - MRIC/FIN/PASSPORT: CONTALCT::

M&I'c' f anl V& [ i 'JII' Cevh
¥ 1

1Y EMpL
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Liberty Insurance Pte Ltd
Raglst=ation no 1860027010

L ] - ”
: [1800-5423789] 51 Gk
!_al b(.‘l"h ALT LY ASSIS TAMCE HOWLINE ,u:ﬁbﬁla:: e
l £ LY LR T B R T TR _SI_ITEIEDDM UH“-?!:I g
“ X ROADSTIE A5 AL el [B5) 6221 BE ax 1 £890
I-Ihll. r:l. nt i . LW ASSIS AN Wabsite: kg /iveaw libertyinsurance com sg
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES [THIRD.FARTY RISKS AND COMPENSATION) RULES 1880 .
ROAD TRANSPORT ACT, T#87 (MALAYSIA)
MDTGR VEHICLES (THIRD-FPARTY HIEHSJ AULES, 1980 :MAI.A‘;'ELA*
Certificate No. =" ie=—iC} : SB[t W'!EBH NPP /RO3 3 il
Dt oMt yeii] & Ve LD A S S

Form MX1
Date of Issus: 05-Sep-2017
1. Index Mark and Registration No. of Vehicle: SFY5855P
2 Chassis numoer of Vehicls JHMGD185055270354

3. Nama of Policyhalder

4 Effactive date of Commencement of Insurance
lor the purposes of the Ast

& [kate of Expiry of Insurancs
__ reans.or Clagsee of Persons entitled to
drive*:

A} The Policyholder,

gceident loss of damage.

7.Limitations as 1o uga*

-
B.The Policy does nol cover:

A) Use for hire or reward.

-

__.Aysia) are nat to be incloded under these headmgu.

CHAN CHOON MENG
20-5EP-2017 00:00

19-5EP-2018 23:59

B} Any other persan wha is driving on the Palicyholder's order or with his permisaion.

Use only for social, domestic and pleasure purposes and for the Paolicyholder's business.

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,
O} Use for any purpose in conneclion with the Motar Trade.

Providad that ihe persen driving le parmitted in accordanee with the licensing or other laws or regulations 1o drive the Moter Vellicle or has been sa permitted nd i net
disgualified by arder of & Court of Law or by reason of any enactment or regulation In that benalf fram driving the Mofor Viehicle,
And provided furler that the Mator Vehicle is registared under the Road Traffic Act and i1s regisiration under the Road Traffc Act has nol been cancelizd at ihe time pf he

*llatione rendered ingperative by Section & of the Motor Vehicles (Third Party Risks and Compensatian) Act (Chanter 188) and Section 55 of tne Road Transpart Act, 1567

17e herety cedify that the Policy 12 which this Cerlificals relates is issued In accardance with tha provisions of the Mator \iehicles {Third Party Risks and Compensatian) Act
(Chmpler 18%) and Part IV of the Road Transport Act, 1087 (Malaysia!,

For and on behalf of
LIEERTY INSURANCE PTE LTD
e Appruved Insurers

N
o Ry
ol

\u-ﬁkuman sed Signature

~UBED .

Eor Information only;
COVERAGE
SUM INSURED (55)

EXCESS {55

FINANGE COMPANY
PRODUCER NAME

Third Pary Fire & Thefi, NCD Protection

MARKET VALUE AT THE TIME QF LOSS

AAS INSURANCE AGENCY PTE. LTD.

A1487 1rl:.‘Sr-.-1T PLTFIO5052017




