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BIMAT1BOBSE0D | Mational Assessimaen Cenle Sarvces - Ub
ENTRY DATE & TIME CNDT2318 1501
SUBMTTED BY: JOEL BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repart Cormectiy the delads of the acodant to speed Up the claims process.
2 This Form must be compleled by the Policyholder and/dr the Authorisad Drlver.

3. Indormalion provided must be as ruthlul and accuraie asipossible. Amy wiiful misrepressntation or withaiding of matenal facts may allow insurance comgparnies b

repuibate policy ability

4. Tha issue and scceptance of this Form by insurance companies is nod an adimiseion of policy lebility on B pad of the infsuranoe companies,
5. Any false reporting may be referred to the Police for investigation.

6: This repan will be forwarded by the insurers of the G1A Records Managemen! Centre established by Ihe Gunoral Insurance Association of Singapors (G4} for
archiving and that coples of this report will, for a fne, be madp avaiiable upon application by Intaresind parties
T By tha lodgarman of this repan 1o the ingurers. you hereby consent to the archiving of this report &1 the centre and la coples of the repon bising mads svallahle

afouresakd

Date Of Rapart

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

0310712018 15:01
03072018 09:26

ALOMNG DUNEARN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Name Of Ragistarad Owner
NRIC Mo

Emall Address

Mobile Phone No

Allernalive Phana No
Vehicle Particulars
Manufacturer

Model

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

Are you clalming under your own Insurance paliey
far repair to your vehicle?

i No, Please state action o ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Palicy Number

Cover Note Numbear

Driver

Name of Driver

NRIC No

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Experlence

Gender

Moblle Numbar

Fax Number

Contact Number

EMall Addrass

SLGS170E

TED KELWVIMN

STO14575)
TEOKELVIN@GMAIL.COM
(LOCAL) +65:96840097
OTHERS-86840097

MASERATI
QUATTROPORTE AUTOMATIC MYD9

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMNCE PTELTD
COMPREHENSIVE

NO

SD16V126842/VPERO0D

TED KELVIN

578145754

19/05/1974

INDOOR

26/01/1998

20 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-96840087

OTHERS-96840097
TECOKELVIN@GMAIL.COM
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Address ;g?iEILLVIEW AVENUE

Postcode GE9607
Was driver an employes of the Insured's Company NO
Il No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Oriver's Own -
Vehicla -

Insurance Company of Driver's Own Vehlole

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditians RAINING
Road Surface WET

Cther Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involvad In the accident 2

Was any body injured in the Accldant? NO

Was any Injured Conveyed to hospital by NO

ambulanca?

YWas any other material or proparty damaged? YEE

| he_we_ been Epprﬂached by u|_1kncwn _parsun{_s]_ NO

soliciting/offering accident claims assistance.

Number of Passangers (Including DOrivar) 2

Passanger 1 NAME: C WIFE

GENDER: : FEMALE

Detalls of Police Action !

Was the acoident reported to the polica? ND
If ¥es, Please stale which Police Statlon

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s) |

Are aocident pholos available for attachment? YES

Was \here any video captured by Car Camera? NOD

Was there any audio recorded? ND

Vehicle Registration Number SLHBERSG
WVehicle Make/Model/Colour VOLKSWAGEN
Details Of Properties

WVehicle Category PRIVATE CAR
Mamea af Drlver ALEXA KWAN ¥
NRIC/Passport Number S8522207D
Contact Number 91823333
Address

Postcode

Insurance Comgpany Mame
Mature Of Damage
Mo, Of Passaenger (Including Driver) 1

FPage 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acélment to speed up the claims process,
2. This Form must be comple the Policyholder and/for the Auth

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companles to MEF' diate policy liability.

4. The issue and acceptance of this Form by ingurance companies is net an admission of policy lability on the part of the Insurance
companles,

n

Any false reporting may be referred to the ?olll:a far investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapaore (GIA) for archiving and that copies of this report will for a fee-be made avallable upon application by
interested parties,

7. By the lodgment of this repart to the insurens, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted 1o collect, use,
disclose and/or process my persanal dj!ta." persanal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s] involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police}, for the purpase(s)
of :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any fecessary
investigations relating 1o the claims;

i} investigating the accident and/or my ¢laims;
(Ili) carrying out and/or dealing with my instructions or responding to any enauiries by me;

(W) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

whith cauld involve disclosure of I:lertam personal data aboul me to bring about delivery of the same as well as an the
external cover of envelopes/mail p]hi:kagesil; and/or

(v} comiplying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”]

(b} allinsurer{s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or processimy Personal Information for one or more of the above Purpases; and

{c} my Personal Information may/can bhe 445:1552-:[ by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the abave Purposes.

{d) my Personal Information will also be tJyller.ted and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under [d} sbove may be shared / disciosed:

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

til} for complying with requirements upder any regulations, laws or court orders,

Policyholder's Signature I:Iri'.ler':'fignature /ﬁgrﬁng Cenife Pekonnel’s Signature
Date & Time: ?’?\l‘]ﬂ\uﬁl"ﬁ [If driver is not the policyholdar) AT
= Date & Time: MNRIC/FIN Mp.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g,mﬁuj ol Jofflt VW e Dunesri Kord

‘LKEWL[JL S LH §5k9 (n (oA rr’?LL? bor cly A oor .

DECLAR#TIDN

I/ are the toregoing particulars are true ||-| avery respect. -
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PnllwhnlEﬁ 5 Sig Driver's Signature :?ﬁ CentrgPerbonngl's Signatur
Date & Time .:.,T'jm *—"l ilﬁr (If driver is not the policyholder) me J ‘éﬂ

[ate & Time: MRIC/FIN No.:
b
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_ ACCIDENT STATEMENT
ACCIDENT DATE/_2_/ '}' 1 208 ) (onmmayyy), Tme: 2T 2% J(HHMM)

LOCATION: __*_- :'Db‘"UE-ﬁ‘fﬂw ﬁ#ﬂ'lﬁ .
1. DETAILS OF VEHIGLE
QVEHICLE NUMBER: SLG =ITlE

b)INSURANCE COMPANY: LlF:r;IETV TASHR AN

&POLICY NUMBER: %-fmlcv‘ 2642 /vps /eie

dIPOLICY TYPE: { COMPREHENSIVE / THIRD F'ARTY THIRD PARTY FIRE &THEFT)
a;MAKE&mDLt u EAAT, TTRU P ETE
fITYPE:(SALD ﬁCOUPE,-{-MFV IV AN/ L‘DRRY / MOTORCYCLE/ DTHERS!I
g) VEHICLE-CATEGORY: [ARIVA ftUMMEEClALfMDT RCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: e AL

[JARE YOU CLNMING UNDE@WN INSURANCE (YESKN ]

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY])

—

2. INSURED / POLICY HOLDER

) AJNAME: TeU |cEtviy :w FEMALE:I

( WiFfe b)NRIC/FIN/PASSPORT:____ 3 1914515) conTacT__ 1¢k#yedd

c)ADDRESS: 18 B I W M #J(-05 C[hf5he)

E * CONTINUE TO J.H IF DRIVER ALSO POLICY HOLDER
Mo o pascan DRIVER -
;_-,MMF A ,ﬂé‘] GINAME: | AS Mok [MALE / FEMALE)
i ") LA ) | NRIC/FIN/P ASSPORT: CONTACT:__
(£ ] ADDRESS; :
“d)DATE OF BIRTH!(___/___/ | (DD/MM/YYYY)

@] OCCUPATION: {wnacn / OUTDOOR)

NPATE of DRIVING PALS
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES NQ!_)

IF NO, RELATIONSHIP OF THE D WITH INSURED:
5. Q)WEATHER CONDTIOM: {(;LQAR..’R [l / OTHERS —
bJROAD SURFACE: (DRY / TH : )
. WAS ANYBODY INJURED (Y
7. ©)REPORTED TO POLUICE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
_ 8. THIRD PARTY VEHICLE .
Fie of pacvger o) veHciENUMeer ST 8589 & jope: VW
( bndudies diivers ) DRIVER'S NAME: ALerd KwAN V1
A 3 c) NRIC/FN/PASSPORT: 35222030  coNTACT: (82 3553
9. THIRD PARTY VEHICLE
B of posugec O] oo vane. -
( 1n€iﬁlﬂ:§ Afwesdy, NRIC/FIN/P ASSFORT: CONTACT::

Chat = "[EuL{Eiuiﬂ@TﬁmI A
NIDED- '



REPUBLIC OF SINGAPORE - HIVING LIGENCE

IDENTITY CARD NO. S7914575. =~ iy
T N i
>c TEQ KELVIN
=
[ [
‘\' CHIMERE
Baiw = birih B
N 19-DE-i078 W = a
Emrmiy ol birth
SINGAPORE

BTEE

40

879145675

EAp—
27-08-2009

1388 HILLVIEW AVENWUE
#01-08
BINGAPORE B8EBOT




T ' Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND CUMPENB.ATJDNJ ACT (CHAPTER 1a9)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES. 1880
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKE) RULES, 1659 (MALAYSA)

Certificate No SD16V12642 /VPS /R0O0
Form i MX3
Dale Of Issue 04-JUL-2017
l.index Mank and Regisiration No. of Vahicla: SLG51 T0E
2.Chassis numbar of Vahicla: l ZAMFKSQCDGDUii?D‘FQ
J.Name of Policyholdar

KELVIN TEO

4.Effecliva diia nl’Cr}mmanmment of in

slrance
forthe Purpases of the Acl:

04-OCT-2017 00:00 AM
23-JUL-2018 23:59 pM

5.0als of Expiry of Insuranca:

6.Parsons or Classas or
enlillad In drive*:

Parsons

KELVIN TEO,NG PEIXUAN

I i 1 o 1 e
2 parson driving is Parmilted in dooordance with the .'Iu:ens.'ng or other laws or regulations fo drive .hn_a Maotar v
fied *a8sonof any enaatment nat bahalf from driving the Motar

=N orrequlation jn | .

3 : ffic Actand s regisiration under the Road Trame
055 or damage,

Zldmilations as 1o usa”:

¢ and pleasure purposes and for the Policyholders business
8. Thae Paoliey doas nol cover

A) Use for hire Or reward., e ! o

B) Use for racing, Pace-making, reliability trials orspeed-testing, R

C) Use for the carriage of goods (other than samples) in connection ul.rifih'.ény trade or business.
D) Use for any purpose in connecti n with the Mu’!‘@_'[-.; : e

Trade. Al
‘Limitations rendered inoperative by Saclion 80
Transport Ai::l._ ‘TBBT[{MaHay&ia} are not to be In}:

{the Molor Vehicles (Third Party Risks ang Compensation)
luded under lhese ﬁ’&’ﬁdings?
dirdis W

Act {Chaptar 189
VWe hereby cartify that the Policy i which Ihig Cerlific
Compensalion) At {Chaptar 189) and p

ate relales |5 |
art IV of tha Road Transport

ssued in accordance with the provisions of tha Motor V—m
ALt 1987 (Mala ysia).

|

Foi
| LIBERTY
Al

For Information only:

cov -

; SMZH;EEED- | f:ump_mn_emh.-n.umrmusd Windserean =
il il | MARKET VALUE AT T TIME OF LOSS :

AN CE' : AN _-,WIndB::mun'E_mem S3500,Seetion |- Singapom S310000{ Outsiga Singapore S8
RODUCER NAME: | Lo : i o

oL - NAME ONG HUj SENGLIFE & GENERAL INSURANCE AGENCY

'LTF 2017070:4

1A Lorong 27 Geylang, Singapore 388179

0y :'



