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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporl cormecily the dedails of the accident to speed up the claims process

2. This Form must be completed by the Pobicyholder andior the Authonsad Driver

3. Informatien provicded must be as truthfud and accurate as possible Any willul misregresentation o witholding of malerial facts may allow Insurance companias lo
repudiale poboy abalily

4, The jssue and acceplance of this Form by insurance companies is nol an admission of podcy liability on the part of the insurance CoMmMpanies.

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

. This rapad will be forwarded by fhe insurers of the GlA Reconds Management Centre eslablished by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, Tor a fes, be made available upon application by marestad partias,

7. By the lodgemant of thas repod 1o the insurers, you hereby consend fo the archiving of the repad at the cantre and o copies of the repadt beng made avastable

aforesand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1170772018 18:30

10/072018 17:40

BLK 201D TAMPINES ST 21 OPEM SPACE CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Na

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cavar Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLJG1597G

NG KOK PING,ALVIN
S8104657C

NOEMAIL

(LOCAL) +65-81810777
OFFICE-81810777

HOMDA
CITY 1.5 8¥ CVT

PRIVATE LUSE

WO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHEMSIVE

NO

SDITVOI0 34/VPC2RO0

NG WING CHEOMG
506719146

31/12/1947

INDOOR

051111970

47 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91854651

OFFICE-91854651
MOEMAIL
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Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa OF Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehiclas invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospltal by
ambulance?

Was any olher maternal or properly damaged?

| 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 fo the police?
It Yes,Please state which Police Station

Polica Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO PCLICE REPORT - T/20180711/2109,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was thare any audio recorded?

Details of Witness 1

Mame

Phone Number

Email Address

BLK 298C COMPASSVALE STREET
#05-118

543299
NO
PARENT

HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

WO

MO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 402014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
MO

YES
YES
VIDED FOOTAGE WITH DRIVER
NO

JENNIFER
935275906

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Proparias
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber

GBGE204R

COMMERCIAL VEHICLE
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Contact Number

Address

Postoode

Insurance Company Name

Mature O1 Dam age

MNa. Of Passenger (Including Driver)

Page 3 66 17



SKETCH PLAN

IMPORTANT NOTICE

1, Please report 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 liability.

4, The |ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of 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 GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforezaid.

&. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my workshoap and the General Insurance Association of Singapare |"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority {such as the police), for the purpasa(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;
{iii) 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 ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 5 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) wha have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal information for one or more of the above Purposes; and

ic}  my Persenal Information may/can be disclosed 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 Singapore, for one or more of the above Purposes,

(d} 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) theinformation so collected under (d) above may be shared / disclased:

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

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

>

.
i’

Policyhalder's Signature Driver's Signature Reporting Centre Pers el's Signature

Date & Time: (If driver is not the palicyholder) Mame: :

Date & Time: MNRIC/FIN Mo U




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

et R AR
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

KK <

Policyholder's Signature Driver's Slgrﬁ? ure Reporting Centre Persol I'USIgnarure
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Nao.:



ACCIDENT STATEMENT
ACCIDENTDATE([O_ /7 /1% J(DD/MM/YYYY), IME(_LT :ﬁ:ﬂ J{HH:MM)

t:l‘?'{n ih)al?! C"nr’;?“ﬂr—: ;

Locanion: ME 201 '.@m??nﬂ H

1. DETAILS OF VEHICLE

QVEHICLE NUMBER:_ SLTé PCH'G

b)INSURANCE COMPANY: L Lecy r

c)POLICY NUMBER:

d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:

fITYPE:(SALOON / COUPE / MPV /V AN / LDRRTI MOTORCYCLE / DTHERS]
g)VEHICLE CATEGCRY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER ‘roip OWN INSURAMNCE (YES/

IF NC, PLEASE STATE (THIRD P

2. IMSURED / POLICY HOLDER

AINAME___Alg |G f”‘ﬁﬂ Vo

frivede uy

f CLAIM / REPORTING DNLY;

b)NRIC/FIN/PASSPORT:_~ &Emt{g_r}.;:,

[A@ FEMALE)
conTacT— &1 033

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd: DRIVER

a)NAME:_M4 | ina chaonn

@E;Fm

(]l'lduci[m!j elvivar ) b‘,NmC;FNfﬁAjSF\C{ET ~%61 (9 1Y4

0D c) ADDRESS: D

CONTACT: hﬁ‘?
c 49C fqm';tq\ﬂ ale Yreed o1& (3Y3299)

2}OCCUPATION: (INJOOR / OUTDOOR)

*d)DATE OF BIRTH: ( 2 /1943 )(DD/MM/YYYY)
f)YEARS OF DRIVING ﬁ ERIENCE:

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

b]ROAD SURFACE: E?
8. WAS AMYBODY INJ [YES /

<I|REPORTED TO POLUICE (YES /

IF YES, PLEASE STATE WHICH P

8. THIRD PARTY VEHICLE

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: {1 ifndl
5. aWEATHER CONDITIQN: ( @
/

7 RAINING ;DTHERS J ]

ﬁE STATION:

S Mo} pusseaqer @) VEHICLE NUMBER: A BGET 092 MODEL:___ —
Cinduding ceiver) b} DRIVER'S NAME;
o\ \\ gl NRIC/FIN/P ASSPORT: CONTACT:
s 9. THIRD PARTY VEHICLE
,&t_;\‘_& ; paSERAGer o] VEHICLE NUMBER: _MODEL:
T 2] DRIVER'S NAME:
L 1"*‘*“““‘5\ dlidver \’f NRIC/FIN/P ASSPORT: CONTACT: .

e WHN S > Jeon fye
fumbe £ 1 G153 F0f,

W s Mﬁz il divec.

Cmail = ap driver @ (ive -tom o4

fase =

’flaln.nufm reare @& \ {* L o0

r;sfﬂd\ﬁ



SINGAPORE
POLICE FORCE

Pclice Station Of Onigin:
Geylang NP.C

e P e A UG S N RS RS -

TR

1/20180711/2109

1ol
Report No. T/20180711/2108

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIBEHY

“Date/Time Report Made: Vide Report No.: | Station Diary No..
11/07/2018 17.27 207
Tinformant's Parficulars | URIRRT TRe S e v Lot
Mame ni Informant: Address:
NG WING CHEONG APT BLK 209C COMPASSVALE STREET #05-118
SINGAPORE 543299
ID Type /1D No.: Contact No.:
NRIC NO / S0671814G Home/Office. Mobile: 81810777
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age Date of Bith. | Type of Informant:
Male 70 31/12/1947 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Infarmation:
CLEANER Class: Date of Expiry;

TR ‘Non-lnjury TDatefTime of Tvpe oF Locaton
mnt Hit and Run Accident: Gar Park |
! 10/07/2018 17.45 ! |
Location; ,
Along Road 1
TAMPINES STREET 21 '.
|
| 2010 Open Space Carpark |
Weather: Road Surface: ; Road Speed Limit: '
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic ~=hd
| Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

GBGB204R

: ._SLJB"iE?G i 'Gar Slightly 0
- . Damaged 5 |
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL__




$9) Poicerorce HIIIIIIIIIIIIIIIIII
| A W, \

PGLICE m r20180711/2100
statio 203
Police Station Of Origin:
Geylang N P.C Report No. T/20180711/2108
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999 CONTINUATION OF REPORT

NG WING CHEONG S0671914G
| Related Vehicle | SLJ187G (Car) Contact No.| 91854651
 [FospialCimic | NIL : Ciassof | Class. NIL

Date of Expiry: NIL

mn ffom a wﬂnm who managed to
he vehicle is a van bearing plate no. GBG
 which is HP:93527906. | do have a in-



—"— = £ '.::‘:h:a!:‘..-?j;;!'_:ﬂ-;.':'.,." T._r:_':-.'_'“' T ==

SINGAPORE T e

POLICE FORCE T/20180711/2108

Jold
Report No. Tr20180711/2104

Police Station Of Ongin

Geylang NP.C
132 Paya Labar Road SINGAPORE 400014

Tel No' 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide skatch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signature Of Informant:

AR

Signature Of Officer Recording The Repo
G/ :

Sgt 2 ONG JIN HONG
Signature Of Interpreter: Date/Time: =
i - : 11/07/2018 17:27

Not applicable

Classification Of Case:







1800-LIBERTY Liberty lnsuran;e Pte Ltd

b [ 1800-5423789 } Registration no. 190027911
Ll_.._ er‘t)y ALTOY ASSISTANCE HOTLINE 51 Club Street
#0304 Liberty House

ACC " RESPONSE P P
Insurance. ACCIDENT RESPONSE_ Singapore 069428
FLOMIDY ASSISTANCE Tel: (65) 6221 8611 Fax: (65% 6226 3360

Certificate of Insurance

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SD17V00134 VPCZ /ROD
Form MX1
Date of lssus 28-DEC-2016
1.index Mark and Registration No. of Yehicle SLJB197G
2 Chassis number of Vehicle MRHGMEEEOHPOOOD2EE
3. Mame of Policyholder NG KOK PING ALVIN
4 Effectve date of Commencement of Insurance
for 1he purposes of the Act 19-DEC-2016 00:00 AM
5 [ate of Expiry of Insurance: 18-DEC-2018 23:59 PM

6 Persans or Classes of Parsons entitied to
drive®

A} The Policyholder

B) Any other person who is driving on the Pc:lic;_.r'l-inlda'r’s order orwjth his permission.

Provided that the person diving is permitted in accordance with 1I'|e Fmﬂwmrmwmgulanms fo drive the Matar Vehicle or has been so parmitied and
is not disqualified by order of & Coun of Law er by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

And proviced further that the Matar Vehicle is registered under the RnadTrmnr.ﬁ.ctam |ts mﬂan under the Road Trafic Act has not been cancellad af the
tme of the accident loss or damage

7 Limitabons as to usa™

Use only for social, domestic and pleasure purposes and for the Poanhnlder's business.

8. The Paolicy doas not cower

A) Use for hire or reward,

B) Use for racing, pace-making, reliability trials or npwd-teatmg

C) Use for the cariage of goods (other than samples) in cofnection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperative by Section & of the Matar Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Section 85 of the Road
Transpornt Act, 1987 (Malaysia) are not ta be included under these headings

I"Ne heralby certify that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party Risks and
Compensation} Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysaia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

%

Authonsed Signature

Fer mfomation only

COVERAGE Comprenandive Unlimited Windscrean

SLIM INSURED MARKET VALUE AT THE TIME OF LOSS

EXCESS Section | 55600, Addilional Extess For Young, Exdery & inespanenced Drivers S33000, Windscmsen Excass 55100
FINANCE COMPANY DES BANK LTD

PRODUCER NAME FAH MOTOR COMPANY S0M BERHAD

SCITL 201EB0711 Ver.1.260705



