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MNAT B0 185 / Nasonal Asssssment Cartre Services - Ui
ENTHY DATE & TIME: 17/07:2018 1313
SUBMITTED By ROSLI BN ABDLL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plensa report comecthy the details of the actident lo speed up the clalms process

2. This Form must be complated by the Policyholder andior the Authorisad Driver.

4. Informaticn provided must be as truthful and accurala as possibie. Any willul misrepragentation or wiholding of matenal fnets may allow insurance companies to

repudsate policy ability

4, The {ssue and acceptance of this Form by ingsurance companses |s-nod-an admission of policy latility on the pad of the insurance companias
5. Any false reporting may be refarred Lo the Police for investigation.

6. This repart wilé be forwardod by tha meurers of ine GIA Records Management Centre etatlished by the General Insutance Association af Singapaore (GIA) for
archiving and that coples of this repod will, for a fee, be made available upen application by interested parties.

7. By the jodgement of Ihis repor to thae insurers; you horeby cansent 1o the archiving of this report at the centre and fo copias of the repart Baing made availebis

aloresaid

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Ownear
NRIC No

Email Address

Mabile Phona Mo

Alternalive Phone No
Vehicle Particulars
Manufacturer

Modo|

Exact Purpase for which vehicle was being used at

time of accident

Arg you claiming undear your own Insurance policy

for repair lo your vehicle?

If No, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Policy

Policy Mumbar

Cover Note Numbear
Driver

MName of Driver

NRIC No

Date Of Birth
Oeccupation

Data Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
17/07/2018 13:33
1710772018 10:30
JUNCTION OF NORTH BRIDGE ROAD & BRAS BASAH ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SBJEED

TEQ PANG CHAY

S1219443)
AGGREGATERISKEGMAIL.COM
(LOCAL) +65-96302985
OTHERS-96302985

ALIDI
RE3 5B 25TFSIQU

PRIVATE USE

MO

REPORTING ONLY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMFREHENSIVE

NOD

SD16V167TTONPE/IROO

SEAH CHEE WEI (XIE ZHIWEI)
584313311

01/10/1984

INDCOR

12/04/2004

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86302885

OTHERS-86302985
AGGREGATERISKEGMAIL.COM
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Address 3% ENG KONG DRIVE
Posicode 509387

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Acciden SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Othar Information

Was any forelgn vehicle involved in this accldent? NO

Mumber of vehicles involved in the acoident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

MO
ambulanca?
Was any other material or property gamaged? YES

| hava been approached by unknown personis)

soliciting/offering accident claims assistance. b

Mumber of Passengers (Including Drivar) s

Passenger 1 MNAME TEO PANG CHAY
GENDER . FEMALE

Details of Police Action

Was tha accident reporiad to the police? NO

If Yas Flease state which Police Station
Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: COULD NOT RETRIEVE
Was there any audio recorded? NO

Vehicle Registration Number UNKNOWMN

Vehicle MakeModel/Colour

Details Of Properties

Vohicle Categery MOTORCYCLE
Mame of Driver

MNRIC/Passport Numbar

Contact Numbar

Address

Posicode

Insurance Company Name

Mature Of Damage

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

=

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

This Form must be completed by the Policyholdar and/or the Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

The Issue and acceptance of this Form by insurance companies is not an admisslon of palicy llability on the part of the insurance
companies.

Any false re ing may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles,

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 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 Association of Singapore ("GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me ar possessed by my insurer {collectively the "Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of;

{i} processing, handhing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} investigating the accident and/or my claims;
(iii}) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my clalms {including the malling of carrespondence, statements, involces, reports or 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 taw in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(b} all insurer{s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firmis, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyars/law firms), which may be sited outside of Singapore, for one or maore 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) the information 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 reasenably required for the purposes stated, or

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

s~
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A f__,_,_,‘.t-@::— = /
- o ninbed

PQH:}hﬁf&er's Signature Driver's Signature /R’é'nnrtlng; Eentre}-‘({rs 75 Signature
!

Date & Time; |If driver is-not the palicyholder} Name: /

Diate & Time: WNRIC/FIN Mo,
|



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

A*;fﬂ:;ﬂ

Paolicyhelder's Signature
Date & Time:

T =
- — =
._'_": -;_,"Ll:'ff
'F"..- . o s,

g /7/ %ﬁaf

Driver's Signature
(IF driver Is not the palicyholder)
Date & Time:

& Reporting Centre
Name:
NRIC/FIN Na.:




ACCIDENT STATEMENT

accioent oare N/ 08/ 2018 yioommrrr), mae: L0 3 & Y(HHMM)

1

o Yot o -
| (:H

LOCATION: .t~ Ho-'{'-l’\ E"f“llllm i“'ﬂ r.\‘

DETAILS OF VEHICLE

Q) VEHICLE NUMBER: SES 68 P

B)INSURANGE COMPANY;__L1 berrty InSswisc &
c)POLICY NUMBER:__ P14 uﬂir' o/ Y7E | REO

dJPOLICY TYPE: (COMPRER )/ THIRD PARTY / THIRD PARTY FIRE ATHEFT)

e) MAKE & MODEL: Aol E, i

FITYPE:(SALOON)/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:_L< Sl

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO
IF NO, PLEASE STATE [THIRD PARTY CLAIM [REFORTING ONL

INSURED / POLICY HOLDER

AlNAME___TE9 Yann Chay (MALE JEFEMM,._:E'I’

BINRIC/FIN/P ASSPORT: 51217 4473 | CONTACT: i ZeE o

clapDRess 31 Ea Ko Delu §ANE SQTStT

_—

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

Mo of pascanag, DRIVER :
{:]11r.'l|.|¢iqui ﬁl J:%‘} I]NAME- \11,&11 r’t‘L{"L bdbi.. : ALE}’ FE'MALE?
S M) O INRIC/FIN/PASSPORT:___S8421351T CONTACT:
(22 c) ADDRESS: zﬂ F.n“ Km. Do S fphESAn 364
*d)DATE OF BIRTH: (_LUL /L Q / 11554 J{DD/MM/YYYY)
e)OCC umﬂam@@y OUTDOOR
IDATR OFCRIVING PRSS . = RREIL 06
4. WAS DRIVER AN EMFLOYEE OF THE INSURED'S COMPANY?T (YES Y ND:‘
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ;QL_.,_.,_.
5, Q)WEATHER CONDITICN: [CLEAR / RAINING / OTHERS
IROAD SURFACE: fwssw THERS N g J
6. WAS ANYBODY INJURED (YES /RO '
7. Q)REPORTED TO POUCE (YES /{O) .
IE YES, PLEASE STATE WHICH POLICE STATION: '
8, THIRD PARTY VEHICLE :
Fvle of Pecvger | VEHICLENUMBER: __4d Cegin B L MODEL:
Clnddudien dfivegy B ORIVER'S NAME:
( 3 c) NRIC/FIN/PASSPORT: CONTACT: s
9, THIRD PARTY VEHICLE
A ‘ﬂ!‘-"mﬁf d) VEHiCL[IE NUMEIE‘R.' MODEL: .
e) DRIVER'S NAME: :
(lnéﬁjihﬁ Aﬁ*’“} NRIC/FIN/P ASSPORT: CONTACT:: —

Em"‘.‘:ll = C{Lﬂvr.:_ L‘T.i.:_- ast [’-j -_’.1II-\|I."‘M LW

‘ \H{},ﬁ,g; o R



REPUBLIC OF SINGAPORE
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Liberty 1800 LInERn Y Certificate ¢f

AT ASISTANCE HIOW

Insurance

Insurance.

www libertyinsurancs.com.sg

Mator Vehicles (Third-Party Risks And Compensation) Al (Chapter 180} Mator Vehiclas (Third-Party Risks And Compenzation)
Rules: 1960 Road Transport Act, 1987 (Malaysia), Motor Vehiclas (Third-Party Risks) Rules, 1259 (Malaysia)

MName of Policyholder: Certificate No.:

TEQ PANG CHAY SDIBVIBTTO VPE f RGO
Date of Issua: Effective Date of Commencement: Date of Expiry:

21 Dec 2016 28 Dec 2016 00:00 27 Dac 2017 23:59
Registration No.: Chassis No.: Type of Certificate:
SBJBED WUAZZZEPXC 1903812 M1

Persons or Classes of Persons nntitl'ed to drive®;
A} The Palicyholdar,

B) Any other person wha is driving on the Pollcyholder's order ar with his permission

Provided that the person driving is parmitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicie
or has bean so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
fram driving the Maotor 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 damags.
Limitations as to use:
Use only for social, 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-tesling.
€) Use for the carmiage of goods (cther than samples) in connection with any trade or business.
D) Use for any purposa in cannaction with the Moteor Trade,

*Limitations rendered inoperative by Section 8 of the Motar Vehlcles (Third Party Risks and Compensation) Act (Chapter 189) and
Saction 85 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

IiWe hereby certify that the Palicy to which this Cartificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third Party Risks and Compensafion) Act (Chapter 188} and Part IV of the Road Transport Act, 1887 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers
For Information Only: )
Covarage!s): Comprehensive, Unlimited Windscreen
Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excess: Section | -Named Drivers 551500 Section | -Unnamed Drivers -S$2000,Additlonal Excess for

Young, Eldery & inexperienced Drivers S$3000Windscreen Excess 35200
Mame of Finance Company

Mame of Producer: TOH AH HONG {(AT52T)

Liberty Insurance Pte Ltd {Regisiration No. 18900278910) | GST Reglstration Mo. M2-0093571-3
51 Club Street #03-00 Liberty House Singapare 065428 | Tel: 1800-LIBERTY (542 3788) | Fax- (+65) 6223 8434 Page 1 of
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