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WA TBIGEZAT | Natonal Assessman] Centre Sarvicas - LG
ENTRY DATE & TIME 21052318 1763
BUBMITTED BY: HOOL] HiN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pliaiisa raport r:nrrm'.lli- tha derlails of e aocident 1o speed up thi Clalms prooezs
2. This Farm must be compietad By the Policybolder anclor the Autherized Driver,

3, Irdrmation provided must be as {ruthiul and accuralo as-possdle, Any wilful mesepresentation or withoiding of malenal Tects may adlow meurance companes o

rapudiate pokcy abllity

4, The msue and socaptanoe of this Form by insurence companies & not an admiasion of policy liability on tve par of the insurance companias
5. Any falsa reporting may be referred o the Police for Invastigaticn.

B: Thisrepar will ba forwarded by tha insurers of the GLA Recards Management Cantre astablished by the Ge

nerl iInsurance Azsociztion of Singapare [GIA ) for

archiving and that coplis of this sopart will, lor & foo, be made avlable upan application by Interesied pames

7. By \ha lndgamant of this report 1o the Insurars, you Herety consent io the archiving of this raport al 1ha cantre and @ coplas of the report Baing made availnble

aforesad

ACCIDENT STATEMENT

Data Of Repaort
Date Of Accident
Exact Location Of Accident

Country!/State of Loss

21/05/2018 17:53
20/05/2018 09:40

ALONG TOH TUCK AVEMUE
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being uzed at
time of accident

Are you claiming under your own insurance policy
far repair to your vahicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Pollcy

Policy Mumbar

Covar Mote Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupaltion

Date Of Driving Pass

Driving Experienge

Sandar

Mobile Mumber

Fax Mumbear

Caontact Number

EMail Address

SGF1123H

CHOW YOKE FOONG
S17ITE19E
ANA-ELSIEEHOTMAIL.COM
(LQCAL)+65-96397088
OTHERS-963497088

AL
a3

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SHTVOTTTENVPC/IRDZ

CHOW YOKE FOONG
S1737618E

23021866

INDOOR

28/06/1584

33 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +85-96397088

OTHERS-96397088
AMA-ELSIEEHOTMAIL COM

Fage 1 of 1%



o B, 500 FABER HEIGHTS
Address #04-26

Postoode 128198
Was driver an employes of the Insured's Company NOQ
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drver's Own Vehicle

General Information of the Accident

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

Other Informaticn

Was any loreign vehicle involved in this accident? NO

Number of vehleles Invelved In the accident 2

Was any body Injured in the Accident? MO

Was any Injured conveyed to hospital by NO

ambulanca?

Was any other matarial or property damaged? YES

| h:.”.e. !}E'IEH approached by urjknuwn _Derscnls] NO

sollciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) K]

PERSSGEr NAME DAUGHTER
GENDER: FEMALE

Fassanger.s NAME DAUGHTER

GENDER FEMALE

Details of Police Actlon

Was the accident raported (o the police? NO
If ¥Yas,Please state which Police Station

Was nofice of intended Prosscution given? ND
Il Yes,against whom?7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audlo recordad? ]
Venicle Registration Mumber SKZ9083E
Vehicle Make/Model/Calour MNISSAMN

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Oriver

NRIC/Passport Number

Conlact Number

Address

Postoode

Pags 2 of 18



Insurance Company Mame
MNature Of Damage
Mo, Of Passenger (Including Oriver)

Passenger 1

Passanger 2

3

NAME:

GENDER

MNAME:

GENDER,

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materal
facts may allow Insurance companies to repudiate policy liability.

4. Thelssue and acceptance of this Form by inaurance companies is not an admission of policy labllity on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigatian,

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will far a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report ta the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that;

ta} 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
pravided by me or passessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all Insurer{s) who have insured vehicle(s) imvolved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to'as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant government agency/authority (such as the police), for tha purposels)
af ;

(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 acadent 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 correspondence, statemeants, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
exuternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

(b} allinsurer{s} wha have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, e, disclose and/or process my Personal Information for one or mare of the abave Purpases: 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 awyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

[d} my Personal Information will also be collected and used to complle ¢laims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(2} the information so collected under [d) abave may be shared [ disdosed:

(i} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court orders,

w;-lshi’ //}’f"é{"/;{og?

Policyholder's Signature Driver's Signaturs nnrtmg Cant nel’s 'Srgna re
Date ime: i | 4 g| g"} [If driver is not the palicyholder) Mame:
Date & Time: MNRIC/FIN



SKETCH PLAN AlenS fodt Juce AN AR

| p) QGF NS Y
‘ | B ) SKZqe42 k£

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

9. 5+ Do ¢ 9.45 am

| wet shp at ad +he Weffic  junche adoe oo fuee

AveuE . At thet ) fut 4l pan om wan

e , | ruleasc the brake apel o bwh; vithicle

it the yelide lu‘.—Fm-v’[' ot W -

DECLARATION

I/We declare the fopegolng particulars are true in every respect.
. F
W /,,,/:2; /0 '-"A*" (

Policyholder's 5Ignature E Drivar's Signature }zértlng Can rsu net 5 Sugnat =
ate & Tjme: l 6 | | (I driver is.not the policyholder] Mame:
Date & Time: NRIC/FIN

110l am



ACCIDENT STATEMENT q_{x—.
ACCIDENT DATE( 20 & 20} |OD/MM/YYYY), Time: [ 09 ﬁ“HH M)

LOCATION:

T SR (23 H
1. DETAILS OF VEHICLE
a)VeHICLE Numser__ SAf 1133 H .
BJINSURANCE COMPANY:_ bIBUTY Tngu raus
cPOLICY NUMBER:_S 1o VoI 7do [ vpe [ Rol
d}POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
sIMAKE & MODEL: |
fITYPE:(SALOCN / COUPE / MPV /VAN / LORRY / MOTORGYCLE / OTHERS]
g) VEHICLE CATEGORY; [PRIVATE / COMMERGIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__ ¥R (VA A
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

= L. 2. INSURED /POLICY HOLDER
( 2, Jrwe AlNAME__ CHON YoET POoNh [ e/ FEI*A&%E%_HEE
NUMECE of bINRIC/EIN/PASSPORT:_ S113 1014 E CONTACT:
Prcsanaer. ¢)ADDRESS: 50 qD 2 i‘lﬁqq £04-24
IMCLUDG  pevkil * CONTINUE TO 3.d IF EJE?I"-."ER ALSO POLICY HOLDER
3. DRIVER
G MAME: AS Ahovt (MALE / FEMA LE]
B MRIC/FIN/P ASSPORT: CONTACT:

CjADDRESS;

*d)DATE OF BIRTH: {25/ 2 / (9bb joD/mm/ryyy)

| DCCUPATION: (INDOOR f HBEeoR)

IMe OFDRVING  Ppas 194
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥&6-/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: oW KiRs
5. Q|WEATHER CONDITION: (CLEAR / RAINING [ OTHERS Su RNy ]

b|ROAD SURFACTE: [DRY / WET / OTHERS 0Ry !
6. WAS ANYBODY INJURED (¥~ NO)
7. O|REFORTEDTO POLICE J‘EEa,n' MO

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

{29 o) VEHICLE NUMRER: SR Z 993 € MODEL:__ MNISS AN
b) DRIVER'S NAME:
FL%MH'E O c] NRIC/FIN/PASSPORT: _ CONTACT:
BMLGy e 9. THIRD PARTY VEHICLE
'”'1‘“”'“{"\ D d) VEHICLE NUMBER: MODEL:
( &) DRIVER'S NAME:
Myméiex ©F f] HRIC/FIN/PASSPORT: CONTACT:.
7OR0 et Gl _

INCIUDi G D et

I'j EmgIL . Ang - elove @ hﬂ‘h“"‘-'l . Lomi
>) NIDED
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1737619E
.I S ————
| CHOW YOKE FOONG
B = R’
ey
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ﬁ 23-pE-18as  F
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i « " BINGARORE
1
- SETRDEY

wmmmmmmmm

| ek S1T737619E

e 0wl
15-08-2004

500 FABER HEIGHTS
4 #0428
R SINGAPORE 128198

L

o (Wi

REPUBLIC OF SINGAPDRE  DRIVING LICENCE

.

YOU ARE LICENSED T0 DRIV VEHICLES IN THE FOLLOWING CLASSIES)
PASE DATE

Clase 3 Molbor Cat ared Motor Tracials the weight of 20 ufury P04
wivh unleden doss nod e oeaed 1500 kilograms

i

P 42dA



Liberty 1800-LIBERTY Certificate of
Insurance o ok Insurance

www libentyinsutance. com sg

Motor Viebucles |"|'|"|r_1_;.'l__-|,-|:..‘l Risks And Co

& 1060 - mpensatian) Act (Chapter 1887 Mator Vahicies (Third-Party Risks And Compensation
Rules, 1860, Road Iranspan Act 1087 (M F : &

#laysla) Maotos Vehicles (Third-Pary Risks) Rules 1553 (Malaysia)

Name of Policyholdar: Cortificate No.:

CHOW YOKE FOONG SM7VOTTTE VPC [ RO2
Date of Issue: Effective Date of Commancement: Date of Expiry:

08 May 2017 0% Jun 2017 0000 08.Jun 2018 2360
Roglatration No.: Chassla No.: Typa of Certilicate:
SGF1123H WALIZZZEUOERDA2354 MX 1

Farnons or Classes of Persons entitiod to drive®:
A} The Palicyhalder

B} Any othar parsan who s driving on the Policyholder's order or with his parmission

Provided that the persan driving is permitted in accordance with the licensing or othas laws or regulations 1o drive tha Motor Vehicle

or has bean so pamitted and |a not disqualifed by order of a Court of Law or by reason of any enaciment or regulation in thal behalf
from driving the Molor Vehicle

And provided furihar that the Motot Vahicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
hias nol been cancalled at the tima af the accident loss or damage.

Limitationa an to use:

Lisa only for social, domestic and pleasure purposes and for the Policyholoer's business,
The Polley doas not cover:

A) LUse for hire or reward

B} Usa for racing, pace-making, rellability triala or speed-tasting

C) Une for the carriage of goods (olher than samplas) in connecton with any trade or business
D) Usa for any purpose in connectian with the Metor Trade

*Limitations rendered inoperative by Section B of the Motor Vehiclas {Third Party Risks and Compansation) Act (Chapter 189) and
Section 85 of the Road Transport Act, 1987 {Malaysia) are not lo be included under thass headings

|iWe hareby cerify that the Policy to which this Cestificate relates is ssued in accordance with the provisions of the Mator YVehicles
[Third Party Risks and Compensation) Act (Chapter 188) and Part [V of ihe Road Transpart Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD -
Approved Insurens

Faor Information Only!
Cowarage(s). Comprahensiva Linlimited Windscrean MCD Protection
Sum |rmured’ MARKET VALUE AT THE TIME OF LOSS
Excess: Saation | - Named Orivers S§700.Baction | - Unnamed Drivers 551200 Addifional Excess for
Young, Elderly & Inexperienced Drivers 553000 \Windscreen Excess 53100
Hame of Finance Company UNITED OVERSEAS BANK LIMITED
Name of Producar. CHEAH KENG LIAN ROSE (AT025-2) g

Liberty Insurance Pia Lid (Rogistration Na_ 1000027010) | GST Registration No. M2-0063571-3
E1 Cm Sieel #03-00 Libetty House Singapors DOO4ZA | Tel! 1A00-LIBERTY (542 3TAD) | Fax (+65) 6223 Ba34
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