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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corregtly the detalls of the accident to speed up [he daims process

2. Thiz Form must bo completed by the Poficyholdsr and/or the Authorised Driver,

3, Information provided must be as truthful end accurale as possible: Any wilful massepressninton ar withalding of matarial facls may allow nsurance companaes o
repudiate policy ability,

4. The |saus and secaptanze of ihis Form by instrmnce companies @ not an admission of palicy labily on the part of the insurance companes

5. Any false reporting may ba referred to the Police for investigation.

. This report will be forwarded by the inzurers of the GlA Records Managemant Canfre estabizned by the Gensaral Insurance Assooiation of Singapars {G1A) Tor
archiving and that copées of this report will, for a fee, be made avallable upon application by interested paries.

7. By the lndgement of this report fo tha insurars, you hereby sonssn G the srchiving of this raport at the centre and to coples of tha repon Baing made availEhE
aforasald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lacation Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholdar
Mame Of Registered Owner
NRIC No

Email Addreas

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accidant

Are you claiming under your own insurance policy

for repair to your vahicla?

If Mo, Please stata action to be taken

Wahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieat Policy

Pollcy Number

Cover Note Number
Driver

Mame of Driver

MRIC Na

Date Of Birth
Qcoupation

Date OF Driving Pass
Driving Experience
Gendar

Mabile Mumber

Fax Number

Contact Number
EMail Address

08/06/20168 17:29
10/08/2018 23:30

ALONG JOHORE BAHRU TOWARDS BUKIT BATU
MALAYSIAJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

FBJBGE2K

TANG AlK BU

570800112
JOETO72@HOTMAIL.COM
(LOCAL) +65-927018E9
OTHERS-92701869

KAWASAKI
1400GTR-1.4

PRIVATE USE

YES

MOTORCYCLE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SITV1E830NVMS/RO3

TANG AlK BU

S7080011Z

02/07/1970

INDOOR

03/05/2005

13 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-22701869

OTHERS-82701868
JOETO72@HOTMAIL.COM
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Address

Postoode
Was driver an employee of the Insurad’s Campany
If Mo, Relationship of the Driver with the Insured

Vahicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?
Mumkber of vehicies involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Pollce Statlon Name

Palice Station Address

Police Station Contact

VWas notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT D/201B0604/2073 (TYPE OF COLLISION IS COLLIDED WITH WILD BOAR)

Attachment{s)

Are accident photos avatlable for attachment?
Was there any video captured by Car Camera?
Was lhere any audio recorded?

DETAILS OF INJURED PERSON 1

Mame

Appromale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed ta hospital by
ambulance?

Addrass

#24-02 BLK A PANGSA PURI DW| GALAKSI
JALAN DATO ABDULLAH TAHIR

8030048
NC
OWNER

NO COLLISICN
CLEAR
DRY

NO
4
YES

MO
MO
MO
2

NAME:
GENDER:

» WIFE
¢ FEMALE

YES

CUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 143073 . COUNTRY:

SINGAPORE

TEL NO: 16004719853 - FAX NO:
ND

YES
NO
NO

TANG AlK BU

SERIOUS INJURY
FBJBBBZK

MO



Postcode
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the acoident te speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of maternial
facts miay allow insurance companes to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on 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 GIA Records Management Centre established by the General Insurance

Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
mterasted 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 aforessid.

. Consent under the Personal Data Protection Act [PODPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal infarmation set outin this [form] and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”] and disclose and transfer such
Personal Information ta all insurer{s) wha have Insured vehicle(s] Invalved in this accident {all Insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to a< the "Insurers”), the Insurers’ fawyers/law firms, the
Marnetary Authority of Singapore and any relevant government agency/authority (such as the pollce], far the purpose(s)
of :

(i} processing, handling and/for dealing with my claims Including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
(ili] earrying 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 natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in agdministering, processing, handling and/or dealing with my claims.lcallectively the
"F'urpnsgs”]

(b)  allinsurer(s) wha have insured vehlcle{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

e my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purpozes.

(d)  my Persanal Infarmatian will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prezent and all future claims,

le] theinfarmation so collected under {d) above may be shared / disclosed;

) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably reguired for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders,

s leb o

N

Fullcﬁ;hn:der'}‘glgnature Driver's Signature ./Bé;nrtlﬂg Canlre Pgrodmnel’s Signatura |

Date & Time: (iF driver is not the palicyholder) Mame: ! a/w%%
Date & Time MRIC/FIN N&.!



SKETCH PLAN

Soter. Broou Touverel Buat By

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/\We decla\}th?n:c:eguing particulars are true in every respect

Policyhalder's Signature Driver's Signature ngorlﬁg Centre nnaf & Signature

Date & Time {If driver i not the policyhalder) Mame a/ﬁ
Date & Time:

MEIL/FIN No:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Df Dngm
Queenstown NP

3 Queensway #EH -03 SINGAPORE 148073
Tel No: 1800-4719899

0

1 of1
Report No. D/20180604/2079

Date/Time Report Made \Vide Report No. Station Diary No.
04/06/2018 15:59 61
Mame Of Informant Address
TANG AIK BU #24-0 2 *BLK A P'PURI DWI GALAKS! JLN

DATO ABRULLAH TAHIR, 80300 JB
ID Type / 1D No. Contact No.
"NRIC'NO / S70800112 Home/Office Mobile

82701869

Nationality Email Address
MALAYSIAN N
Occupation Sex Age Date of Bith  [Race
Hair stylist/Hairdresser Male |4I - 02/07/1970 Chinese
Institution/School Name Language

Malay

Date/Time Of Incident
10/05/2018 23:30

Location Of Incident
Johore Bahru towards Bukit Batu

MALAYSIA

Brief details.

On 10/05/2018 at about 2330hrs, | was riding my motorbike reg no: FBUBB62K along Johor Bahru
towards Bukit Batu when a wild boar suddenly ran across right in front of me. | could not stop in time to
pravent hitting the wild boar but unfortunately my motorbike hit anto it. Due to the collision, | fell to the
ground injuring my right shoulder and also chest area. ¥am lodging this report to claim from my insurance

company (Liberty Insurance Pte Ltd).

.-(.

Signature Of Officer Recording The Report: ;

el | Staff Sgt MUHAMMAD ASADULLAH
S RAHIM ANGULLIA

N ABDOUL |

Signature Of Infcrﬂﬂant:——(

Signature Of Interpreter:
Not applicable

Date/Time:
04/06/2018 1558

Officer In-Charge Of Case:

D / Clementi Police Divisional Investi
insp RAHMUMNA BINTE ABDUL SAMAD
Contact No.; 67740000

ation Branch /

Classification Of Case:

Authentication Stamp




ACCIDENT STATEMENT
accioent oate L0, 057 20(¢ | (DD/MM/YYYY), me:( 29 3D j(HHMM)

Locanion:_ HLOMG M %WW Fo6d” Fuk(? %4y

1. DETAILS OF VEHICLE
SVEHICLE MUMBER: %T BLG}L
b} INSURANCE COMPANY: [2) Al
cipoLicy Numser:__ ST 1T
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: “ﬁﬁf fle
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCTLLE / OTHERS)
g} VEHICLE CHTEGDHY:I:F'HVP.TEI COMMERZIAL [ M
h]PURPOSE OF USING AT ACCIDENT TIME:__~¢IN4 :
N1 i| ARE YOU CLAIMING UNDER YOUR OWN INSUR AN{:E@fﬁO}
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTINIGINLY )

( 3‘ 5 2. INSURED / POLICY HOLDER
AINAME: u {MALE / FEMALE]
NUMELE of b NRIC/FIN/P ASSPORT: Z—  CONTACT:

Pacenniber c)ADDRESS:
“‘L'-[LU.E] j_l|:1 mme

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3, DRIVER
Q) NAME: &8 PROUK (MALE / FEMA LE]
b NRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS:
"d)DATE OF BIRTH; DLy © 17 [ 9] 0)(pn/mm/ryyy)
2|OCCUPATION: [INDQQOR/ OUTDOCR
ARdie. OFDRIVING . PAGE = s &

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! QN Qa
5. Q|WEATHER CONDTION: {CLEAR / RAINING / OTHERS h
bIROAD SURFACE! {DRYTWET / GTHERS |

6. WAS ANYBODY IMJLJRED NO|
7. G|REPORTED TO POLICE (785 NO)
IF YES, PLEASE STATE WHICH POLICE STATION: Guﬁ/ﬂﬁ’o@wﬁf M-fc

8. THIRD PARTY VEHICLE

(D a) VEHICLE NumBer: WILD @RAGL MODEL:
b) DRIVER'S NAME:
FHLT%E ok ¢} NRIC/FIN/PASSPORT: CONTACT:
A el g % THIRDPARIY VEHICLE
INCLUDIL by Dl o] VEHICLE NUMBER: MODEL:
¢ D &' DRIVER'S NAME:
MUMERE ©F f] NRIC/FIN/PASSPORT: CONTACT:
PP gl Gl

INUUDIM G DE (Ui

-"5 EmaiL ‘306;’207)«@ ottt - conn
>) NIDEOD
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REPUBLIC OF SINGAPORE
|DENTITY CARD NO. a'fuﬂﬂt}ﬁz__

Harma
a TANG AlK BU

! M & K
] Race
X CHINESE
gie ol B By L
H o-07-1870 W
y Causry sl bir
# | MALAYBIA

‘MMMMMWWMM .

Ml 870800112

aBsnany
MALAYSIAN
(] Dete il
e . ul-l:l.'l-lngn
F2A-07 ALK A pp o
mrn'n LK AP'PURI DI GALAKS AN

BULLAH TAHIH, 80300 J8
; NRIC po: STOBOOT1Z Oute: 0710812017 |

NP ATIA

i

- el B



Regieiration no, 180U 1L

51 Club Sireat

#03-00 Liberty House

Singapore 080476

Ted (85) 6221 8811 Fax. (885) 6225 8RB0
Wabaite: hitp!/iwwa ibartyinsuranca com. sg

]..i-bcrt}'

Insurance.

CERTIFICATE DF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MU-TDR ‘U’EHICLES WHIF!I:I-PAR"I"!’ RISKE] RULES. 1058 (MALAYSIA}

‘I'i.'!'ﬁb—.- k i Il

I -

Data of Issue: 28-0ct-2017

1.Index Mark end Registration No, of Vehide: FBJBBBIK

2.Chassis number of Vehicle: . JKBZGT40CCATIB165
3.Name af Palioyhalier: TANG AlK BU

4 Effective date of Commencement of Insurance 20-MOV-2017 00:00

for the purpnses-of the Act

5.Date of Expiry of Insurance: 19-NOW-2018 23:59

&.Persons or Classes of Persons TANG AlKBU
entitied o drive™:
Provided that the person driving is parmined |n socordance with the licensing or other fawe or regulations to drive the Motor Vebicle or has been so permitted and s nat
disgualified iy order of 2 Courl of Law or by reason of any enactmant or regulation in that oebalf frem griving the Motor Yehicle,

And provided further that the Motor Vehicle s registered under (he Road Traffic Azt and (1s regisiration under the Road Traffie Act has not been cancelled at the time of the
accident loss or damage.

T.Limilstons 8550 use™,
A} Use only for the Policyholder's business or profession,
B} Use only for social, domestic and pleasure purposes by!
TANG AlK BU

8.The Policy doos nol covor

A} Use for hire or reward.

B} Use for racing, pace-making, reliability trials or spsed-testing.

C) Use for the carriage of goods (other than sampies) in connection with any trade or business.
) Use for any purpose in connection with the Matar Trade.

*Limitations rendeted incperallve by Section 8 of the Motor Vehicles {Third Party Risks snd Compensalion) Acl (Chaoter 188) and Secton 82 of e Rosa Transport Act 1887
[Malsysis) are not to b included unger thesa Readings

Ve neraby cerlify 1hat the Policy \o which this Cerlificale relales @ issued in sccordance with the provisions of the Molor Vehsdes (Thund Pary Fises ena Compensston) Ao
|Chapter 169) ang Fen IV of the Road Trarsport Agl 1027 Malzysla),

For and on behalf of
LIBER“I‘Y !NSUFIANCE PTELTD i

Ed Insurars
unsed Signature
| ForInformatin only:
COVERAGE: Comprenensive
SUM INSURED [55) MARKET VALUE AT THE TIME OF LOSS
EXCESS (55 Saction | - Singapare 551000 | Outsoe Sngepore $2,500.00
FINANCE COMPANY SPEEDWAY MOTOR FTE.LTD
PROCUCER NAME: AXIS LINK PTE LTD

(BIBAAMTIZ053



