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MRATIACGI1BR-01 | National Assessmen] Carvir Sarvicas - Ui
EMTRY QATE & TIME: 17/0T2018 13:33
SUBMITTED BY. ROSLI BiN ABDUL WaMal

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

!, Please report IJ':JI'I'BUtIE he detalls of the ascioent to spesd up the claims process
2. This Farm must be complsted by ihe Policyhalder andior the Authorissd Drver

3. Infarmation provided must be as truthful and acourate as possible. Any wiltul misrepresentation or witholding of material lacts may aliow insurance companies o
repudiate polley ahility

4. The issus-and acceptance of this Form by insuranes campanies i -not an admission af palicy
5 Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the inaurers of the GUA Records Ma nagament Cenlre established by the Gane
archiving and that coples of this repart will, for a leg, be made availabis upon agplication by interested partios

liakility on the pard of the Insutance COMmpanies

nl Insurance Azsociation of Singapera (GIA) for

7, By the lodgemant of this repor to Ihe ingurers,
aloresald.

Date Of Report

Date Of Acoident

Exact Location Of Accident
Country/State of Loss

Vehlcle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Ermnail Address

Mobile Phone Mo

Alternative Fhone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

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

If No, Pleasa state action to be takan
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Drate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Number

Contact Number

EMail Address

 ¥ou hereby consent 1o the archiving of this report at the centre and fo coples of fhe report being made availabls

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

TEQ PANG CHAY

512194431
AGGREGATERISKEGMAIL.COM
(LOCAL) +65-96302985
OTHERS-86302985

ALIDI
R33 5825 TFSI QU

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SHEVO003IZVPE/RDY

SEAH CHEE WEI (XIE ZHIWEI)
584313311

Q110/1984

INDOOR

1270472004

14 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-06302985

OTHERS-96302985
AGGREGATERISK@GMAIL COM
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Address 39 ENG KONG DRIVE
Posicode 589367

Waszs driver an employea of the Insured’s Company MNO

If Mo, Relationship of the Dnver with the Insured CHILDREN

Vehicle Registration Number of Drivars Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Canditions CLEAR
Reoad Surface DRY

Other Information
Was any forelgn vehlicle involved in this accldent? 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? NO

Was any other material or property damaged? YEE

| have nelen approached by ul_'lknnwn perscn(s) ND

sollelting/nffaring accident claims assistance

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: TEO PANG CHAY
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported 1o the police? NO

If Yas Please state which Police Station

Was nofice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Wasz thera any vidao captured by Car Camera? YES

Remarks/ Reasons: COULD NOT RETRIEVE
Was there any audio recorded? NO
Weahicle Registration Mumbear UNEKNOWM

Vahicla Make/Model/Calour

Datails Of Proparties

Vehicle Calegory MOTORCYCLE
Name of Driver

MRIC/Passport Number

Contact Numbar

Addrass

Poslcode

Insurance Company Nama

Mature Of Damage

Page 2 of 16



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.

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 issue and acceptance of this Farm 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.

B. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this réport at the centre and to copes of
the repart being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consént that:

la) My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/ar process my personal data/personal Information set out In this [form] and any other personal iInformation
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
vehiclels) 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/autharity {such as the police), for tha purposa{s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any riecessary
Investigations relating to the claims;

(i1} Investigating the accident and/or my claims:
(i} 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 ar notices to me,
which could Involve disclosure of certaln 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/ar dealing with my claims. (collectively the
"Purpases”)

(b) allinsurer({sj who have insured vehicie(s) Invalved in this Fccident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclase and/or process my Personal Information for one ar mare of the above Purposes; and

(ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapare, 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,

(2} the information so collected under (d) abave may be shared / disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating. cantrolling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders,

/
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Puli:.jyhﬁf der's Signature Driver's Signature pumng Eentre 5 Sugnature
Date & Time: {If driver is not the policyholder) Name:
Date & Time; NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Was, Dlae o ldft tn qu Nevkh R Lu LM Lopnhe 1
Reas f‘-i-"?uL._HJ:a-.& A pekor bl e On h‘};{ }EE’J[ U«’Juﬁ pA 3'1""“‘111#
ol By VL j ?
DECLARATION

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

) R / a
Policyholder's Signature Driver's Signature e Hepurtmg Centre Fers nal 5 nature
Date & Time; {If driver is nat the policyhalder) Mame:

Date & Time: MRIC/FIN Mo




‘ ACCIDENT STATEMENT
ACCIDENT DATE;| NT/0%, 20 ) oommpvyry, mme_ L0 ;3 & Y (HHMM)

" Locanon__s_= Noth hf“-'lmif_. ﬁf“*w&

1. DETAILS OF VEHICLE B
O)VEHICLE NUMBER! SES 68 P
bINSURANGE COMPANY:__ | bty Inawnq
clFOLICY NUMBER:__SDIGV 1633 o/ /PE / RED

djPOLICY TYPE: {GDMF—’WEFFEFTEI@'H THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL.____ Auli ES P
TYPE:(SALOON) COUPE / MPV .w AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (PRI Vﬁl@f COMMERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME:_L&iSuvl

IJARE YOU CLAIMING UNDER YOUR OWN INSURAMNCE {‘:’ES@D?
IF NO, PLEASE STATE [THIRD PARTY CLAIM [REPORTING ONLY

( /2.. INSURED / POLICY HOLDER -
ffm ?W"‘ lﬁ%{ AINAME:__TE0 Yann Chay (MALE ;@‘;@
Uf B NRIC/FIN/PASSPORT: — S14i9 4031 CONTACT:  —=oirois #1038 29ge—
cJADDRF.ss- L34 E i 15“’“_‘:,1 Db S AghE Wtﬂi.?

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEQ

Xule of a& DRIVER o
. passan geps G NAME: t,‘,\l.,I (hie We (KA ALE J FEMALE)

Cloduding divar) |\orc EnpassPoRT,_ SRERTESTT CONTACT:
(22 c) ADDRESS: ‘tﬂj = iofti Dewg S ANES9363

*d)DATE OF BIRTH: (L1 /_ Lo/ (9% ) (DD/MM/YYYY)

8)OCCUPATIONS [NDOORY © UToOOR) |
DR OFDRVING pAadl - L BREL 04
4, WaAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANYT (WES ||‘I ND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_S.0N
5. c)WEATHER CONDITION; @m RAINING [ OTHERS |
b)ROAD sunmcs:@ { WET [ OTHERS 3 |
4. WAS ANYBODY INJURED (YES /D) '
7. Q)REPORTED TO PCLUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:;
THIRD PARTY VEHICLE

FWe e@pnw o) VeHicLENUMaEr:__iabigwn e wopeL:

Clndudion diivery B) DRIVER'S NAME:
: 3 Tt @) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
'ﬂim '!‘;HWF{ cl] VEHICLE NUMBER: MOBEL: . ._; =
o] DRIVER'S NAME:
(ne {‘j‘? 4‘*”—”} NRIC/FIN/P ASSPORT: CONTACT:.

Omatl = 54: _Tu\,a\:ﬁ&-t.@jm“i Lo

‘ VIDED-
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ALITEY ASSE

Insurance. @ A Aoy | nsurance

www. iberlyinsurance com sg

Mator Vehicles [Third-Party Risks And Compensation) Act (Chapter 189), Motor Vehicles (Third-Party Risks And Compensation)
Rules, 1860, Road Transport Act, 1987 (Malaysia), Motor Vehicles (Third-Party Risks) Rules 1958 (Malaysia)

Name of Policyhaldar; Certificate No.:

TEQ PANG CHAY S1BV00032/ VPE / RD1
Date of lssue: Effective Date of Commencement: Date of Explry:

26 Dec 2017 28 Dec 2017 0000 27 Dec 2018 23:58
Registration No.: Chassiz No.: Type of Certificats:
SBJEBD WUAZZZBFXC 1903812 M1

Porsons or Classes of Persons entitled Lo drive®;
A) The Policyholder

B} Any other person who is driving on the Paolicyholder's arder or with his permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to dnve the Motor Vehicle
or has been so permitted and i not disqualified by order of a Court of Law or by reason of any enactmeant 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 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-testing.

C) Use for the carmage of goods {other than samples) in connection with any trade or business
D} Use far any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Saction 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

IVVe hersby 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 188) and Parl IV of the Road Transport Act, 1987 (Malaysia)

For and on bahalf of

LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coverage(s) Comprehensive, Unlimited Windscraan

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess; Section | -Mamed Drivers 551500, Section | -Unnamed Drivars S52000, Additional Excess for

Young, Eldery & Inexperienced Drivers 533000, Windscreen Excess 55200
MName of Finance Company:

Wame of Producer; TOH AH HONG (ATSZT-2)

Liberty Insurance Pte Ltd (Regisiration Mo, 1880027010) | GST Registration Mo, M2-0053571-3

51 Club Street #03-00 Liberty House Singapore 065428 | Tel: 1800-LIBERTY (542 3788) | Fax: (+65) 6223 6434 Page 1.0t 1
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-

i : GEMNERAL INSURANCE ASSOCIATION OF 5|NGAFG:HE RECORDS MANAGEMENT CENTRE
I/‘ﬂ TGEMERAL & Raffles Quay #1800 Singapore 046540
l\-lk INSURANCE  Tel(53)6224 0010 Fax [65] 8224 0030
ALRACLTION, || Operating Hours - Monday te Eriday, 09:00 = 17:00
RECORCE MANAGEMENT CENTRE WEN; 5835500200 [ GIT Reg, Mo M420017735

LS
IMPORTANTNOTE: Please submit the completed Addendum form tothe same Autharised Reparting Centre
with whom yousubmitted the Qriging| Repaort.

ADDENDUM

(A] PARTICULARSOF PERSONMANKINGTHEAMENDMENTS:

Original ReportNo -"q"@'ﬂ&o?)ﬁ Vehicle Ragistration No: %g’ﬂr &;D

Namie(ss snownin NRIC) ! gkﬁ"‘i’ U'?[m W%‘f (E!E aﬂi’%ﬁ1{zasspcrmc: W-;?S{i' ]

¢ 1*Vehicle Drivep¥ Vehicle Ownerj|*) Fiease delete as appropriate

Address Singzpore|

Contact (Tel) Tt Mobile No, ¢ qbgﬁ%

Email Addrass

Cate of Accldent n[ﬂlw(‘y Time of Accident: g{g"gh

Flace of Accldent _M_ﬂf’ wmm‘ Wﬂﬂ ?W W#&?
Insurance Company bM;Z /W

(B) ADDITIONALINFORMATION¢AMENDMENTS,

| have made areport on the above mentioned accident and would llke to Include additional Infermation or
make the followlng amendments:

INdugho Puuc?/ At b Szté?ywﬁ%l/vf’qea/

o
Pollcyhalder / Driver's Slgnature 'ngértlngl:e e PErsonnel'sSignature
Date: Wame: ]

NRIC/FIN Nok:

e Qvler(ped



