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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the details of the accident to speed up the claima procass.
2. This Foem musi be comphsbed by the Policyholder andfor the Authorised Driver

3, Infarmation proviged mast be as iruthiul and acourale as possible. Any wilful misreprasentaton or witholding of material facts may allow inSUraNce companies Lo

repudiate policy ability

4, The mswe and acceptance of this Form by insurance companses is nol an admesson of policy kabdty on the part of the msurance cormpanies,
5. Any false reporting may be referred to the Police for investigation.

6. This raport will be forwarded by the insurers of the GLA Fecords Managemen) Cenlre established by the General Insurance Association of Singapora (GlA) for
archaing and thal copies of thes repor will, for a fea, be made available upon application by interested parties.
7. By tho lodgement of this repo to the insurars, you hereby consent o the archiving of this report at the cenire and fo copies of the repor being made availabla

aforesaid

ACCIDENT STATEMENT

Date OFf Report

Date COf Accident
Exact Location Of Accident

Country/State of Loss

DHOTIZ0T8 18:42

DE/0TI2018 16:15

CARPARK OF PARKWAY PARADE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
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 1o your vehicle?

If Mo, Please state action o be faken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SKW2923Y

LALURA ANTOINETTE CHEW TEOW BOON
S1572353Z

NOEMAIL

(LOCAL) +65-08379551

OFFICE-983749551

MERCEDES-BENZ
A180 (R17)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD17TV10082VPC/ROO

CHAN GUO ROMNG, GABRIEL
581315192

07091991

INDOOR

04/11/2016

1 YEAR AND & MONTHS
MALE

(LOCAL) +65-98379551

OFFICE-38373551
NOEMAIL
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; BLK 122 PENDING ROAD
Address #0767

Postcode 670122
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reporied to the police? MO

If ¥es, Please stale which Police Station

Was nolice of intended Prosecution given? WO

IT Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Yehicle Registration Mumber SGN4AD0SD

Vehicle Make/Maodel/Calour

Detailz Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

5 process.
L Please repert correetly the details of the accident 1o speed up the claims P
Authorised Driver.

This Form must be completed by the Polic Ider @ r

Any willul misre
3. Information provided must be as Mﬁﬂﬂmﬂﬂm

icy lability. ;
T dmission of policy liability on the part of the insurance

aterial

ok

presentation or withholding of m

: tana
4 The issus and acceptance of this Form by insurance companies Is no

COrmpaAnies

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

§ The repart will be forwarded by the insurers of the GIA Ft.r.cﬂfdi Mankg
Asseoation of Singapore [GIA) for archiving and that capies of this repo

inerested parties

by the General Insurance

ntre established .
gt G2 ilable upon application by

rt will far a fee be made ava

] By the ‘-'JI'-"E ent of {his report ta th 1 I rt n i I:FI:
&l FSUrer, i I at the cel tyrE ai’lﬁ 1o COPIES
I L I B INSUrers, you hErEh'lr' cansent to the Irfhl'li'l-l‘li o thls Epu

the repart 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 Assoclation of Singapore

disclose and/or process my personal data/personal information set out in this [fo :
provided by me or possessed by my insurer (collectively the "Personal information™) and disclose and transfer suc

Personal Infarmation to all insurer(s) wha have insured vehicle(s) Involved in this accident {allinsu rer(s) who have ins ured
vehicle(s) involved in this accident shall be collectively referred to 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 purpose(s}
of ;

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

(“GIA") may/are permitted to collect, use,
rm] and any other personal information

{ii) investigating the accident and/or my claims;
[iii] carrying out and/or dealing with my instructions ar responding to ary enquiries by me;

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

which could invaolve disclosure of certain personal data about me to bring about deli
livery of th
external cover of envelopes/mall packages); and/or SASRNIRR o

(v} complying with applicable law in administering, processing, h ; :
"Purpnses”] g p i handling and/or dealing with my claims.(collectively the

b

all insurer(s] who have insured vehicle(s) invelved in this accident and th rs’
: & Insurers’ lawyers/law firms, m rmitt
to collect, use, disclose and/or process my Personal information for one ar more of the :l:un:e P‘:irrm; “{:re Refmtad
es; an

[c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their th

agents(including their lawyers/law firms), which may be sited outside of singapore. for nnelrd party service providers ar

or more of the above Purposes.

(d] my Personal Infarmation will alse be collected and used to i i
compile claims history for the
purpose of fraud detection

investigation and management in present and all future clalms,
{e] theinformation so collected under (d) above may be shared / disclosed:

{i} teall insurers and/ar any other third parties that assist in evaluating, invest

u‘ o
regulators, law enforcement and government agencies as reasonably requi 'gating, cantrolling or mafiaging fraud,

- red for the purposes stated, or
1} for complying with requirements under any regulations, laws or cou-t orders

=
ﬂ‘ . "---.‘III
Policyholder's Signature Dn_'ur‘;‘ﬁ'g'ﬁﬁuu /VM
_ Reparting Centre P ,
Date & Time: {If driver is not the golicyholder) Name: * s Rging
Date & Time: MRIC/FIN No.: ”
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SKETCH PLAN
T

Vehitle A: Sew 1839y .
| ! ]

Whigle 8+ SGN 003D

DESCRIBE CIRCUMSTANCES oF THE ACCIDENT

[7 WhE \ vedurped 4o

Mr Teo (A o CGNYOOSD) Hval pe hod vevewed o wmy  venile's

my venice , I domd a koie fom

Dot povtion. 1 wah 10 clordc ot wv  Vont wewper, ot lets

headlamp  tout dittusev , font (et {oq \amy_(ovtv wtvt_damaged

W wedst o tws ackdent .

I
l
J
l
I
|
-
|
l
I

DECLARATION
I/We declare the foregoing particulars are true in every peSpely. il
- / "l .'II
i
|
F‘J“whn{derls el Dﬂ“.rls S.E‘gm Reporting Centre Femnrl.; s Signature
Date & Time: {If driver is not the polityholder) Name:
Date & Time: NRIC/FIN No.- |
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-AGCIDENT'SMTEMENT'
YY), g0 15 HHH:MM)

AcciDen pare(_0b /01 /2018 JOD/MMAY
tocanon._mpavk of pav Woy_tavade
1 +
1. DETAILS OF VEHICLE g " 16’(‘;]\‘!

a) VEHICLE NUMBER:
bINSURANCE COMPANY.___ e AT ]
2 / THIRD PARTY FIRE &THEFT)

c|FOLICY NUMBER:
dJPOLICY TYPE: rcom%EHEHSWE / THIEHDiFARTr ! -
MOTORCYCLE./ OT HERS)

a}MAKE & MODEL: oV /VAN / LORRY /
PE: ‘OUPE / M
f)TYPE:(SALQON / COUPE / / COMMERCIAL / MOTORCYCLE)

) VEHICLE CATEGORY: (PRYATE T
\DENT TIME__PA
h)PURPOSE OF USING AT ACC & IHSURA.NCE v m

i| ARE YOU CLAIMING UNDER YOUF OW
IF NO, PLEASE STATE {THIRD PARTY GLAIM / REPORTING ONLY)
Ov1__(MALE / FEMALE)

2. INSURED / POLICY HOLDER w Te
AJNAME: 1
. 815T2553% CONTACT
b NRIC/FIN/PASSPORT: TR t Eq'q:'t i ‘:|

C)ADDRESS; | _San¥ond) oot kvt~ #1l-

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER i
(M { FEMA LE
&5 $53955]

Hus of pas DRIVER : j
f.ﬁwﬁé G| NAME: povig, franied
Clndiding 2bivsr) ) GRIC/FN/PASSPORT. h!g!ﬂ%' CONTACT:

122 pending 11-%)  Slbfon)  °

C.ﬂ.:’ c)ADDRESS:

*d)DATE OF BIRTH: [_{ J__@J*lﬂﬂ.]_}tlipmmﬁml X A
&) OCCUPATION: (IN / OUTDOOR) _ .

* [JYEARS OF DRIVING EXPRERENGE:__L AL .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Q

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__S0W-11-1AW -

. 5. Q)WEATHER CONDITION: [C(EAR / RAINING / OTHERS_____ )

bJROAD SURFACE: | / WET / OTHERS T . T o ]

WAS ANYBODY INJURED (YES / NO)) :

6.
7. a)REPORTED TO POLICE (YES / Q) .
IF YES; PLEASE STATE WHICH POLICE STATION:
) 8. THIRD PARTY VEHICLE O S e )
$ Mo of prseager o] VEHICLENUMBER: __ SEN Y005D ~  MODEL:
Clududing drivec) b} DRIVER'S NAME____ —_—
Cold " ©) 'NRIC/FIN/PASSPORT: b LCONTACT:
—_ ?. THIRD PARTY YEHICLE ; -

- d) VEHICLE NUMBER: i MODEL; i

$Ho of prsenger e) DRIVER'S NAME: ' i
:  CONTACT:.

ndudiog.driver) ' Npic/FIN/PASSPORT:

() . , _

él'rtﬂ'i',l. - B

| fax =
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Birth Date: 07 Sep 1991
..,...l_s__sue'Da’le: 04 Nov 2015

[ —

REPUBLIC OF SINGEAP(DRE_
IDENTITY CARD NO. S91315197

Name

CHAN GUO RONG, GABRIEL

£ B %
)

Race
Scanned by CamScanner

CHINESE

Dateof birth  Sex
07-09-1991 W
Country of birth
SINGAPORE




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE "

Class 3 Motor cars with unladen weight =< 3000kg with =<7 04 Mov 2015
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

NP 428A ”“

Licence No:S913151 gzl

I

il LI

NRIC No. 391315192

Il

Date nt Issue

=== (9-09-2006

APT BLK 122 PENDING ROAD #I]Z-BZ |
SINGAPORE 670122 |

¢ >\ 891316102 ' 031'[11.‘2014
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Certificate of
Insurance

| .il".ll.‘l'i}'
Insurance

www libertyinsurance com.sg

WMaoter Vehicles (Third-Pary Risks And Companzation) Act (Chapter 188); Maotor Vehicles (Third-Party Risks And Compensation)
Rules, 1960; Road Transport Act 1987 (Malaysia}, Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

Name of Policyholder: Certificate No.:

LAURA ANTOINETTE CHEW TEOW BOOMN SDATV10092/ VPC / ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:

28 Aug 2017 21 Jul 2017 00:00 25 Oct 2018 23.59
Registration Mo.: Chassis MNo.: Type of Certificate:
SKW2023Y WDD1760422)354103 MX1

Persons or Classes of Persons entitled to drive*;
A} The Policyholder

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

Provided that the persen driving is parmitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been 20 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Mator Vehicle.

And provided further that the Motor Vehicle 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 purposes and for the Policyholder's business.
The Policy does not cover:

&) 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.
Dy Uze for any purpose in connection with the Maotor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation} Act (Chapter 188) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third Party Rigks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage|(s) Comprehensive, Unlimited Windscreen

Sum Insurad MARKET WALUE AT THE TIME OF LOSS

Excess Section | -Mamed Drivers 35600, Section | -Unnamed Drivers 5351100 Additional Excess for Young,
Elderly & Inexperienced Drivers S33000 . Windscreen Excess S$100

Mame of Finance Company MAYBANK

Mame of Producar 5D CONTEGO SERVICES (A1429-2)

Liberty Insurance Pte Ltd (Regstration No. 1920027310) | GST Registration No, M2-0093571-3
51 Club Streat #03-00 Liberty House Singapore 069428 | Tel 1800-LIBERTY (542 3789) | Fax: (+865) G223 6434 Page 1 of 1
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