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MNATTE0TTT20 { National Assasament Centre Servces - Libi
ENTRY DATE & TIME- 16ID&IDR 1723
SUBMITTED BY: Krshnasamy sic Ganindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident to spesd up the claims process

2. This Form musl be completed by thve Policyholder andfor the Authorised Driver.

3. Information provided must be as trulhful and accurate as possible. Any willul missepresentation or witholding of malenal facts may allow insurance companies 1o
repudiate policy abality.

4, The issue and seceplance of this Form by insurance companies |8 nol an admission of policy labiliy on the par of the insurance companies.

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

B. This repart will be forwarsded by the: insurers of the GILA Records Managemant Cenfre establishad by ihe General Insurance Association of Singapore (GLA) for
archiving and that copies of this repar will, for & fae, be made avalable upon application by interested parties

7. By the lodgemend of this report to (ke insurers, you hereby consent 10 the archiving of this report at tha cantre and bo copies of the rapad being madae availabhe
aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Lass

Vehicle Regisfration Numbaer
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

Ter repair to your vehicle?

If Mo, Please slale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

16/06/2018 17:23

14/06/2018 11:30

BEDOK RIA CRESCENT / S489895
SINGAPORE

DETAILS OF OWN VEHICLE

SLL5385B8

CHOMNG YAT KEW

SE9245881

CHRISTINECHONG SAVILLS@GMAIL.COM
(LOCAL) +65-91083990

OTHERS-81093890

BMW
X1 GDRIVE18I AT LED MAV

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

S118V02337VPCIRD1

CHOMNG YAT KEW
SB9245881

211071969

OUTDOOR

12/05/1995

23 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-21093000

OTHERS-91093990
CHRISTINECHONG SAVILLS@GMAIL.COM

Page 1 of 16



Address

Paostcode

Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
MNumber of vehicles 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 7

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

79 BEDOK RIA CRESCENT
489885

NO
CWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES
WO

NO

MG

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Calegory

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

SFJ1331P

PRIVATE CAR

Page 2 of 16
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ACCIDENT STATEMENT :

ACCIDENT DME'.{___LL_E_; J-FJ f_ LA % HDD!MMHWT].TIME:L_._U_.‘-'BE.—}'[H"LMM}

|OCATION: Pedo (e (-1(5 (\wsfgﬁd f&u&‘lf‘%g>

1. DETAILS OF VEHICLE
| VEHICLE -‘NUMBER:
bIINSURANCE COMPARNY:
G|PROUCY NUMBER; ;

AIPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE 8THEFT)

=)MAKE & MODEL_ il .
(| TYPE:(SALOOM / COUPE / MPV /V AN / LORRY / MOTORGYCLE./ OTHERS)

) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:

i|ARE TOU CLAIMING UNDER YOUR OWN :Nsua;;?ﬂesmoi

QLLY38CR -

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RER. TING L)

2, IMSURED / POLICY HOLDER (__—
AJHAME: (MALE / FEMALE]
BNRERS/FINP ASSPORT; COMTACT:

) ADDRESS:

* CONTNUE 1O 3.d IF DRIVER ALSO POLICY HOLDER

o )
-"-'-l...h". {;L NS L DHIVEH .
\‘_. . 4; ! RL‘.JtlFEr SRS _[MALEZ]FEMALE}z 9.0
['“'"'“”(“_‘;3 dvivar ) RIC /FINg P ASSPORT: CONTACT: { 09 1C
L C) ADDRESS: :
* ) DATE OF BIRTH: | / / [DD/MM/YYYY)
0)OCCUPATION; [INDOOR / OU )

NDAE OFDRIVING P8R el SN AN
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO) (L |

IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED!
4. Q)WEATHER CONDITIOM: :ﬁ}n [ RAINING / OTHERS _
) ROAD SURFACE/{DRYLY / ©THERS = Foserl
& WAS ANYDODY | D (TC3 /(HTY
7. )REPORTED TO POLICE (YES / : .
IE YES, PLEASE STATE WHICH ICE STATION;_ -

4, THIRD PARTY VEHICLE -
il i o VBCLE e 2 T 1331 P o s

-

La]l DRIVER™S rHNARE

1] NREIC/FIN/FPASSFORT ———— SPITASY
7. THIRG FARTY VEHICLE
: o) WEHNZLE MUMBER: MODEL: 22l
"7 o) DRIVER'S MAME: S
S NRIC/FINGP ASSPORT: CONTACT:

ki ‘;}: : i 4 1A 11 I.' i : (-: |..-r,'||r Iy eﬂ‘- L JI £ }
\E\-_if{.-”':’ | f-_.f'i:'m;'[ = {TI"LHQ'F" -'t'_ChCiif__fj S ||II C).- V£t |Ir Fac {
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part af the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. 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/for process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehicle(s) involved in this accident {all insurer{s) whao have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

(i} investigating the accident and,/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} edministering my claims {including the mailing of correspandence, statements, invoices, reports 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/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) whe have insured vehiclels) involved in this accldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infoermation for one or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pu rposes,

(€} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation o collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

1.3 <4 AR N . |
(O )X (A \<“ o] 2tg

- <7 \
Pelicyholder's Sgnature Driver’s Signature Reporting Centre Peksonnel’s Signature
Date & Time: _\ [If driver is not the policyholder) Mame:;
o A |
'!:_1 |'I-L- 2 |rf. R Date & Time: [ L L"["‘|{f 0 [I)? NEIC/FIN No.:

% LI E;'.l %% _,;Ii_ . _2 1\ 1|,_\_> .1,.]




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I, Cheng Ned kewd SE924888 T Ailvesr of
Vehielo ASBMW Wihite X | SLL 523885 2 A6 S f&fr_'cp-u?
My Cav  put frout my houte af T Redor ‘Ru'{:fl
Ctscat  wheve L °  accicleatied Ly hit 4l
Vehiele,. B packed dabionery mercecies  Ben 2
Rlack S300 vehicle np CETI22|P- TG - Trome
EwanNes f{ Vé E-"lll{'_',[t";'" i'c My i’?,{'r'f‘j H (?{'L( o
aieying ok 21 Bedor 7 Ria  Cveccen f
His  hame 1S TN Yo (hiamt €132 10y 2 A

* i vlhiele  camere { v *ﬁ‘fﬁ_"F' (L

ut,- I!h'.'-{ o :
e A{;; hed k@ Plofos O & wveuniclog

Tmeé 2 Aeccldent * Appvoxiaued ety 304 m
5 r T !
Dok e of keclelewd ; 4 Jeneg 2 [4 | &

DECLARATION
I/We declare the faregoing particulars are true in every respgct.

(Db (b sF \ .- 18]l

Folicyholder's Signature Fi Driver's Signature Reporting Centre Personpel’s Slgnature
Date & Time: (if driver is not the palicyholder) Name:

“’Cl[{_\ {“[? C L g Date & Time: r& III l:\’{:" H'}E | %" NRIC/EIN Na.:
5 20 P 2:28 pm
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Liberty IBUU-L-IEF}}EY Certificate Of

% TANCE HOTLINE

Insurance

Insurance

www liberlyinsurance. com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules, 1980; Road Transport Act, 1987 (Malaysia): Motor Vehicles ( Third-Party Risks} Rules, 1955 (Malaysia)

Wame of Policyholder: Certificate No.:
CHONG YAT KEW SHBVO2337/ VPC / RO
Date of Issue: Effective Date of Commencement: Date of Expiry:

22 Feb 2018 28 Fab 2018 00:00 27 Feb 2018 23:58
Registration No.: Chassis No.: Type of Certificate:
SLL53858 WBAHS120405H48110 MX1

Persons or Classes of Persons entitled to drive®:
A) The Policyholder.

B} Any other person who is driving on the Policyhelder's order or with his permissian

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle

or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
fram driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its ragistration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.
Limitations as to use:

Use only for social, domestic and pleasure purposes and for the Palicyholder's business.
The Policy 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 goods (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 & of the Motar Vehicles {Third Party Risks and Compenzation) Act (Chapter 189) and
Section 85 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

IWe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coverage(s) Comprehensive, Unlimited Windscreen NCD Protaction

Sum Insured: MARKET WALUE AT THE TIME OF LOSS

Excess: g;ctinn | S3E00, Additional Excess for Young & Inexperienced Drivers 352500 Windscreen Excess
Name of Finance Company: UEUSI BAMNK LTD

Mame of Producer 5D CONTEGO SERVICES (A1428-5)

Liberty Insurance Pte Ltd (Registration No, 1950027510) | GST Registration No. M2-0053571-3

51 Club Street #03-00 Liberty House Singapore 056428 | Tel: 1800-LIBERTY {542 3789) | Fax: (+565) 6223 6434 Page 1 of 1
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