MKKH18088282 / K Kim Hin Auto Ple Ltd - HQ
ENTRY DATE & TIME: 09/07/2018 15:21
SUBMITTED BY: Wong Shu Man

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Ferm 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue 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. This 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.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/07/2018 15:21

09/07/2018 06:45

JALAN BERSEH BESIDE HAWKER CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name 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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKD9330L

LIM BOK THIAM
S1519296H
LBTFOOD@GMAIL.COM
(LOCAL) +65-98202441
OFFICE-98202441

PEUGEOT
3008-1.6 TURBO ADVENTURE (A)

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY

NO

S117V16243/VPE/ROO

LIM BOK THIAM
S$1519296H

22/12/1962

INDOOR

16/10/1982

35 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98202441

OFFICE-98202441
LBTFOOD@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 662 BUFFALO RD
#22-15

210662
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

GBE1906E

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

(b)

9/( ‘(€ -4 B Sl v\.

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

facts may allow insurance companies to repudiate policy liability.
4. The issue 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 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)

1 understand, acknowledge, agree and consent that:

(a)

(c)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
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) involved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of

(i) processing, handling and/or dealing with my claims including the settlement of the ¢laims 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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, 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”)
all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

my Personal 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.

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.

the information so collected under (d) above may be shared / disclosed:

(i) toall insurers 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.

P‘::Ifcyhnlder's‘ Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1f driver_ls not the policyholder) Name: q (?/‘ \ % @
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

( BHI A SKDCBS’OL
o B GBE moeg
daproL |
DESCRIBE cmcumsn:mcss OF THE ACCIDENT jm_@ ‘&@Sﬁlf |

ON 4-3->0(8 A1 pesuw] 66-\%F w1 wae DV Alal JLA
Rirstd ooy Faw. Ponerl) CN, whe/ T fouon A Peveadh
Lol N 14 Rond ERREMCE oy e 2] L1 dewt my Yehut
Py STop AT T L‘H"{ ST Rodd Ll Fon THE Ve - Ty
Mk o] “fram Tqt Bl W], wene ey A gtz
GRE (06T Sewily o wA Vet Btod] - AN 074 Lo
Rewre Cuse Go my Vahtt beol) | T REERemd WK Trd
o] b L Hae o TME o duin K] L
s V&ﬁﬂCLTs Rban €™y (yuits  oNls L Bread] 5@"‘“‘{ VG
Ao e ACDE) <Ide- DR wiy K] _evlg my Vi
Repust To  Euetrmll pRENGALIL Aoy ML M 7o M UL
Rpon] . KO ONG LWt [SRURESS -

Véhect , feug

m

&

DECLARATION
I/We declare the oregoing particulars are true in every respect.
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Driver's Signature
(if driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

9};:11 ,@1 o

Reporting Centre Personnel's Signature
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1800-LIBERTY Certificate of

Liberty
Insurance

s ea

Insurance,

www.libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules,1960; Road Transport Act.1987 (Malaysia); Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
‘Certificate No.:

Name of Policyholder:
:S117v16243/ VPE / RO0O

‘LIM BOK THIAM

Date of Issue: ;Effei::tivé Date of Commencement: ‘Date of éxhiry:

:03 Nov 2017 103 Nov 2017 14:54 119 Jan 2019 23:59
Registration No.: ‘Chassis No.: JTy"pe'o'f Certificate:
‘SKD9330L ‘VF30U5F\!ABS§91BBO ‘MX1

Persons or Classés of Persbris éﬁtitled to drive*: o
A) The Policyholder.
B) Any other person who 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
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

from driving the Motor 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 saocial, domestic and pleasure purposes and for the Policyholder'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 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 1 89) and
Sectiqn 95 qf the Road Transport Act_, 1987 (Malaysiq) are not to be in_qlu_dgd 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 Risks and Compensation) Act (Chapter 189) 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): Third Party Only

Sum Insured:

Excess:

Name of Finance Company:

Name of Producer: D&S AUTO AGENCY (A1661-2)

Liberty Insurance Pte Ltd (Registration No. 199002791 D) | GST Registration No. M2-0093571-3
57 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1

AIB61-2/B2ZBAAMT/SII7V] 6243/03-Nov-2017/MotarCI/v1.0
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Annex A

Transaction ref 20171115110228919179

The owner and vehicle particulars for Vehicle No. SKD9330L as at 15 Nov 2017 are as follows:
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Name
Identification No. Type
Identification No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment 1

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PAREF Eligibility Expiry Date
Minimum PARF Benefit
No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :
: $52,392.00
: $23,892.00

Actual Quota Premium/PQP Paid
Actual ARF Paid

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: LIM BOK THIAM
: Singapore NRIC
: S1519296H

: SKD9330L

: 15 Nov 2017

: 19 Jan 2012

: 19 Jan 2012

: P10 - Passenger Motor Car
: Normal

: With Sun Roof

: PEUGEOT

: 3008 TURBO 1.6 ADVENTURE
: 2011

: Black

i 4

: VF30USFVABS301880 / -
: Petrol

: 10FIBW1339783 / -

: 1598/ -

- 1480

1 2030

D $23,892.00

: Yes

: 18 Jan 2022

- $11,946.00

)

1 1124397597

: 2012010101000110C

: 18 Jan 2022

: A - Car (1600cc & below)

$52,392.00/ -

: To renew the COE, the Prevailing Quota Premium

payable is that of Category A.
The PARF eligibility of the vehicle will expire on 18
Jan 2022.
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