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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Pleasa repor -::n-rrec-.lt the details of the accident to speed up the claims process.

2. This Form musi be compleled by the Policyholder andior the Authorised Driver

3, Informaten proviged mast be as truthful and accurate as possible, Any wilhd misrepresentation or witholding of material facts may allow msurance companies 1o
repudiate policy ability

4. The ssue and acceplance of this Form by insurance comgpanies is nod an admission of pobcy liability cn the part of the insurance companies.

& Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GI4) for
archiving and that copees of this repart will, for a fee, be made available upon application by imerestad parlies

"‘I By the: lodgement of this report 1o the inswrers. you hereby consent to the archiving of this repor a1 the centre and 1o coples of the report being made available
aforassia,

ACCIDENT STATEMENT

Date Of Report 22106/2018 16:11

Date Of Accident 11/05/2018 08:50

Exact Location Of Accident PIE FROM CHAMNGI SLIP RD TO JLN EUNOS(ECP)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phonge No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

It Mo, Please stale action to be taken

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

Policy Number

Cover Note Number
Driver

MName of Dnver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SKMBI12E

AW YUAN HWEE
S255T48BBE

NOEMAIL

(LOCAL) +65-B4GB1162
OTHERS-84681162

BMW
1.6

GOING TO WORK

MO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
WO
SIAVO0aMNVPCIROZ

AW YUAN HWEE
S255T488E

01111711962

INDOOR

051271592

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84681162

OTHERS-B4681162
MOEMAIL
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BLK 495C TAMPINES ST 43
#12-388

Postcode 522495
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wahicle Ragistration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by ND
ambulance?

Was any other malanal ar property damaged? YES
| have h:—‘zlen approached by unknown_persun{s} NO
soliciing/offering accident claims assistance,

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

Was the accident reported to the police? NO

If Yas, Please state which Police Station

Was notice of intended Prosecution given? 0]
If ¥es,against whom?

Circumstances of Accident

I WAS TRAVELLING FROM PIE SLIP RD TWDS JALAN EUNOS ON THE LEFT LANE OF A2-LANES RD.SUDDENLY INFRT
OF MY VEH E-BRAKE AFTER HIS VEH SLIGHTLY OUT FROM THE GIVEWAY LINE.| JAMMED BRAKE TOO BUT MY VEH
DION'T STOP COMPLETELY AND TOUCH THE REAR PORTION OF VEH B.BOTH PARTY AGREE FOR PRIVATE
SETTLEMENT BUT AT THE END THE VEH B DRIVER DIDN'T TURN UP AT MY WORKSHOP ON THE DATE THAT WE HAD
ARRANGED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Yehicle Registration Number SLET25A
Vehicle Make/Model!/Colour MERCEDES
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TEMZA ELISEDC JR PASCLUAL
MRIC/Passport Number FOB27497F
Contact Mumber 4874814
Address

Poslcode

Insurance Company Name
Matura Of Damage
Mao. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. Thizs Farm 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 material
facts rmay 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.

. The report 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 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 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/or process my persenal data/personal information 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 transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved 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
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

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

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve 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/ar dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) invelved 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 mare of the above Purposes: and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d}  my Persanal Infarmation will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(@) theinformation so collected under (d) above may be shared [ disclosed:

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

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

phr S5leic

Palic-,-hal:lér's Signature Driver's Signature Rephﬁing Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

=006 [tk Date & Time: NRIC/FIN Mo :




SKETCH PLAN A IAN EUNOS

A - sKm 3200€

P -SLSWXA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A fﬁi«, b 2y allachkedd $LeTerod .

DECLARATION

I/We declare the foregoing particulars are true In every respect,

it (iR "%‘" g T o

Fulic';hnfder's Signature Driver's Signature Rem%& Centre Personnel’s Signature
Date & Time; (If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN Mo ;



| 'WAS TRAVELLING FROM PIE SLIP RD TWDS JALAN EUNOS ON THE LEFT LANE OF A2-LANES
RD.SUDDENLY INFRT OF MY VEH E-BRAKE AFTER HIS VEH SLIGHTLY OUT FROM THE GIVEWAY LINE.I
JAMMED BRAKE TOO BUT MY VEH DIDN'T STOP COMPLETELY AND TOUCH THE REAR PORTION OF
VEH B.BOTH PARTY AGREE FOR PRIVATE SETTLEMENT BUT AT THE END THE VEH B DRIVER DIDN'T
TURMN UP AT MY WORKSHOP ON THE DATE THAT WE HAD ARRANGED.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay #18-00 Singapore D43530

INSURANCE  7el(6516224 0010 Fax (65] 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEM: SBR550020G / G5T Reg. No.: MADD01T735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OFPERSONMAKINGTHEAMENDMENTS:

A SoPOETE

Original Report No SR D E

Vehicle Registration No:

Name(ss shownin NRiG) : 200 Sean) AW EE NRIC/FIN/PassportNo :  S=S8 7« FE €

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

— £ S0 X
Address BLK 4FSC TAMPIMES £F 43 WA -388 Singapore( )

Contact (Tel) : Mobile No.: S ¥e&//el

Email Address

. 2
Date of Accident ///a & -’4;’ Time of Accident : of
AL ERONY Crmnssss Fer/” A FOo Senr t"ﬂfﬂﬂf{f_"f_ﬂ)

Place of Accident

Insurance Company: LrBERT Y

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

LArmend DORTE OF Bccrd Enii

9};’0/1.:«.. so/oe i §

Policyholder / Driver's Signature Repurﬁ'ng Centre Personnel’s Signature
Date: Mame;
NRIC/FINNo.:

Date:




ACCIDENT STATEMENT

ACCIDENTDATE( | | /.S 7 281'® J(DD/MM/YYYY), TIME( S O)(rHimMm]
ocaTon PIE Brspn CHANG | Sef Roho Th T8LAN EUNIL(ECP)

1:

- O} WEATHER CONDTIOMN: (CLEAR / RASMINE-OFHERS ]

DETAILS OF VEHICLE
Q) VEHICLE Numser_SEM 3 €12 E L P
b]INSURANCE COMPANY: (1 & E LT (NS ANcE YT (o -

c)POLICY NUMBER:_S It EVoR g T
d]POLICY TYPE: [COMPREHENSIVE / THIRC-RARTYFHIRD-PARTY-FIRE&THEF

o]MAKE & MODEL:__ Brats "6 A
fITYPE:(SALOON /
] VEHICLE CATEGORY: [PRIVATE / SOMMERGHMOTOREYELE~
h)PURPOSE OF USING AT ACCIDENT TIME:_£8tN e T 2T
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [XES/HO)

IF NO, PLEASE STATE (H-HRE-RAR=ELAtry REPORTING ONLY)

INSURED / POLICY HOLDER
AJMAME: M AL (Bt HeER [MALE /FEmaLE]

bINRIC/FIN/PASSPORT:_S 2S SHIN-EFE  CONTACT: EELEII672 f

claDDRESS: Bemgic FI95c H (2-3& & x4 Ho o
~Ar Piriyr Srefer F 3T SPodk 522 395 pxequ

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER (Incisding ok

DRIVER (' ,}

Q) NAME: AL  ARBANE (MALE / FEMALE) -

b] NRIC/FIN/P ASSPORT: CONTACT:

<) ADDRESS: s

*d)DATE OF BIRTH: (@ _/_LL / {F6Z J{DO/MM/YYYY)

&) OCCUPATION: [INDOOR [/ CHITCiCr Sy

fIYEARS OF DRIVING EXPRERIENCE:_ (99 2
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (vES /[ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Q=)

bJROAD SURFACE: (DRY / WET#-OFHERS:
WAS ANYBODY INJURED (%85/ NO)
<) REFORTED TO POLICE (%85 NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE et ck s EErdZ

o) VEHICLE NUMBER: S LS 728 & MoDEL:_ B LED ¥pNe ok passe
b] DRIVER'S NAME TEMZHE ELISFO T2 PhScuwd [t 4
tﬂ-— L WAL .-h.ﬂ (]

cl NRIC/FIN/PASSPORT: P OBYTFF9 3 2 CONTACT: 9423 9%
THIRD PARTY VEHICLE CL)

d) VEHICLE NUMBER: _MODEL: : i
e] DRIVER'S NAME: % He ok pass
f}  NRIC/FIN/PASSPORT: CONTACT: (iacluding ¢

=)

Qma| =

bx :
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REPUBLIC OF SINGAPORE
\DENTITY CARD NO. S2557488E

AW YUAN HWEE

EB‘#

CHINESE X
Gate o4 birih Sex )
0i-11-1962 M .

CountryPiscy of Birlh
MALAYSIA

: 5825084
Class 3 Blolor Cars and Mobor Traclors the weight of

wihiich koo dows nol axosed 2600 kilogrems
: - si wucne $25574B8E

Duate ol e
a7-11-2017

Livence Ho: G255T483E
5 T
NP d28A :

APT BLK 485C TAMPINES STREET 43
#12-3848
SINGAPDRE B22488



Liberty
Insurance

www libertyinsurance com.sg

Certificate of
Insurance

Motor Vehicles (Third-Farty Risks And Compensation) Act (Chapter 189); Moter Vehicles (Third-Party Risks And Compensation)

Rules 19680, Road Transpor Act 1987 (Malaysia); Motor WVehicles {Third-Party Risks) Rules, 1958 (Malaysia)

Name of Policyholder: Certificate No.:

AW YUAN HWEE 5118V00B04/ VPC / RO2
Date of Issue: Effective Date of Commencement: Date of Expiry:

12 Jan 2018 25 Feb 2018 00:00 24 Feb 2019 23:50
Registration No.: Chassis No_: Type of Certificate:
SKM3812E WEBAIATB010NS36325 MX1

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

B} Any other person wha is driving on the Policyholder's order or with his permission.

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

ar has been so permitted and is not dizqualified by order of a Court of Law or by reason of any enactment or regulaticn in that behalf

from driving the Motor Vehicle,

And provided further that the Maotor Wehicle is registered under the Road Traffic Act and its registration 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 purpeses and for the Policyholders business.
The Policy does not cover:

A) Use far hire or reward.

B) Use for racing, pace-making, reliability tnals 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 Motar Trade.

‘Limitations rendered inoperative by Section & of the Motar Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and

Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I'We hereby cerfify 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 1839) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of

LIBERTY INSURANCE PTE LTD

Approved Insurers

For Information Only:

Coverage|s): Comprehansive, Unfimited Windscreen, NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | 53600 Additional Excess for Young, Elderly & Inexperienced Drivers 532500, Windscrean
Excass S50

Name of Finance Company
Name of Producer 5D CONTEGO SERVICES (A1428-5)

Liberty Insurance Pte Ltd (Registration Mo 1990027810) | GST Registration No. M2-00893571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434
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