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SKETCH PLAN

IMPORTANT NOTICE

1

i
ES

Piease report correctly the detalls of the accident to speed up the claims process.

This Farm must be completed by the Policvholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wliful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance
campanies,

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

The report will be ferwarded 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 3 fee be made avallable upon application by
intarested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

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 ["GIA") may/are permitted to colleet, use,
disclase 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
Persanal Information to all insurer(s) who have Insured vehiclels) invalved 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

Muonetary Autherity of Singapore and any relevant government agency/autharity [such as the policel, for the purpose(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;

{il} 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 clajms (including the malling of correspondence, statements, Invelces, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law 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’ lawyers/law firms, may/are permitted
1o 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
agentsjincluding their iawyars/law firms}, which may be sited outside of Singapore, for one or mare of the above Purpases.

([d) my Persenal Information will also be collected and used to complle claims history for the purpose of fraud detaction,
invastigation and management in present and all future claims.

(&} theinformation o collected under {d) above may be shared / disclosed:

li} toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcemint and government agencies as reasonably requlred for the purposes stated, or

(i) for complying with requirements under any regulations; laws or court orders.

HOW NGUAN
Blk 32, Naw Mar I-“ﬂ'IL Bl

i)

#M1-1028 iy Ngapor 05000

Fi%g No: 223757008 {/{/w - / /.,g | -93/97/}“9(&)

o

Palicyhalder's Signature Drwe:Z Signature Dl‘t‘l‘lg Cenitre P nney's Slxnnture
Date & Time; {If driver is nat the policyhalder) Mamea:
Date & Time MRIC/FIN No.:
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MM 1ADAETE2 | Mntional Asssssment Cenirg Sanvices - Lib
EMTHY OATE & TIME: 224712018 19.08
SUBMITTED BY: ROSLIBIN ABOUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correotly the delails of the agoident to speed up the Glakma process

2 This Farm must b complated by the Policyholder andiot the Authorised Driver.

3, Information provided must be as truthful and accurate as pessibie. Any wilful misrepresentation or withakding of materlal tacts may sllow Insurancs companies 1o
ropudiate polcy akbility ===

4 The insue and scesptance of this Form by Insursnce companies is nol an admission of policy liabllity on the part of 1he insurance comMpAnES.
5. Ay talse reporting may ba referrad to the Police for investigation.

&. This raport will be forwardad by the Insurars of the GLA Records Managemant Canir established by the General Insurance Association of Singapore (G4 for
archiving and that copies of this repor will, for a fea. ba made available upen application by interasted paries

7, By the |odgement of this repar to tha insurers, you herety consent 1o the archiving of this report at the canire and to copées of the report Baing made avallahie

aforesaid

Data Of Repaort
Date Of Accldant
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model|

Exacl Purpose for which vehicla was being used at

time of accidant

Are you claiming under your own insurance policy

for repair o your vehicia?

It Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleal Policy

Palicy Numbaear

Cover Note Mumber
Driver

Marme of Drver

MRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Exparignce
Gender

Mabile Mumber

Fax Number

Contact Number
EMall Addrass

ACCIDENT STATEMENT

23/0712018 15:06
23/07/2018 0736

HAVELOCK ROAD CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
GEBOT30

HOW NGUAN
22875T00K

NOEMAIL

(LOCAL) +65-86393B45
OFFICE-96393845

MERCEDES-BENZ
VITO

WORKING PURPOSES

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO

SHTVITE24NVCEVIRDT

TAN GEK HUI
S17526MZ

26{12/1966

INDOOR

30/05/1986

32 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96303845

OTHERS-96393845
NOEMAIL

FPagn 1 of 15



Addrass

Postcode
Was driver an employee of the |nsured'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 Accldent

Weather Conditions

Road Surface

Gther Information

Was any loreign vehicle invalved in this accident?
Mumber of vehicles Involvad In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Vi'as the accldent reported to the polica?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FPLAN
Attachment(s)

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

BLK 53 HAVELOCK ROAD
#40-112

161053
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
(o]

NO
YES
NO

WO

NO

YES
ND
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Maka/Model/Colour
Details Of Proparties
Vahicle Categary

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Matura OF Damage

Mo, Of Passenger (Including Drivar)

SKOTa56Y

FRIVATE CAR

Page 2 of 15



e

. ACCIDENT STATEMENT
. ACCIDENT DATELE /-2 /4 (DD /MM/YYYY), TIME[ 572 35 ) (HHMM|
o wocanon: faweoc Kz £pas L8l 2

1. DETAILS OF VEHICLE s i
o)VEHICLE NUMBER (2 BB TZ5T7 \
b)INSURANCE COMPANY: Liher i
cIPOLCY NUMBER:_Siy PVIZE24U0 /vc /R o ]
dJPOLICY TYPE: [ COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT]

o)MAKE & MODEL:_s &RC £ . )
FTYPE:(SALOON / COUPE / MPV /LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE A COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_Au (7 ke,
I} ARE YOU CLAIMING UNDER YOUR OWN INSURAN
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY]
2, II'%'ISI..IR‘EEI,Ir POLICY HOLDER

AINAME o~ G /p) (MALE / FEMALE)
bYNRIC/FIN/PASSPORT:__ 224 SPCEJE.  CONTACT:

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo L‘J? T’Q?Whﬂ&; DRIVER

Cindudin dytary GINAME:_LALL Grek_HuZ (MALE (FEVALE])
G AARr) b INRIC/FINIPASSPORT: 2/ ZE 247/ /= CONTACT: ZESISEHS ™
) c)ADDRESS i/l € 2 Hoveter i RN, '

Flwn =11 2 f{' 1L/08 3 )
o) DATE OF BIRTH: |_2C/_1 2/ /9 /L ) (DDIMM/YYYY]

sJOCCUPATIONINDOOR/ OUTDOOR), ), 79 /
i L X b

NDATE OFDRIVING  PASS . :“Q:- ' - e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e
5. C]WEATHER CONDMIQMN; (CLEAR/ RAINING / OTHERS
B)ROAD SURFACE! (DRY-/ WET / QTHERS .
& WAS ANYBODY INJURED (YES{/ NQJ.
7. ©JREPORTEDTO POUICE (YES [(NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION: —

. 8. THIRD PARTY VEHICLE s
%Hueép:mﬁar o] VEHICLENUMBER: K /N 485 £ -é_r_MDDEL: . s
Clnduding liivgry B) DRIVER'S NAME:
( 3 "' €] NRIC/FN/PASSPORT: CONTACT:
9, THIRD PARTY VEHICLE
A : _ ) VEHICLE NUMBER: ___MODEL: -
o ofi 3 ';T'ff o) DRIVER'S NAME: _—
('»MM{IE. FRLl ey NRIC/FIN/P ASSPORT: CONTACT:: ‘
i
@mﬂﬂ =

L VIDEC =
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IBOG-LIBER Libery insurance i Lid

Rcgistrat 1990027810
Libe [1800-5423789] cgiot e
S ALTTO ASSISTANCH HOTLINE 51 Club Stres
ACCTDENT #U-00 Laberty House
Insurance. A DL ASSISTANCE Singapore U65:415 -
[l 00 ASSISTANCE Tel; (65) 6221 8611 Fax: (65) 6226 3360

Certificate of Insurance

WOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ATT (CHAFTER 188)
WOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALATSIA)

WMOTOR YEHICLES [THIMD-FARTY RISHS] AULES, 1868 [MALAYELA]

Certificate Mo S117V17624 VCV /ROT7
Form MZ300A

Ciabe Of sus 07-DEC-2017
1. \ngax Mark and Ragistration No. of Vehicle GBESTIL
2 Chassis number of Vehicia WDFB3860123540556
3 Name of Policyholdar HOWW NGUAN
4 Effective date of Commencement of Insurance

for the purposes of the Act: 14-DEC-2017 00:00 AM
5 Date of Expiry of lmsurance 13-DEC-2018 23:58 PM

& Persons or Classes of Parsons
eniitled jo drive®

Any person who is driving on the Policyholder's order or with their pETMISSion,

Providad fhat the persan driving Is permitied In accordance with the liceneing or other lews o regulations i drive the Mator \Mehicle or has been 80 permitied and
5 not disgualifed by order of a Court of Law or by reason of any enastment of {egulation in that behalf fram driving the Motor Vehicle

And provided ferher that the Mator Vehicks is reglsiered under the Road Troffic Act and its reglstration under the Hoad Treffe Act has not been cancelied attha
e of the sccident loss of damage

7.Limitabons as bo use®
&) Use In connaction with the Pelicyholder's business.

B) Use for the carriage of passengers {other than for hire or reward) in connection with the Palicyholder's business.
C} Use for social, domestic and pleasure purposes.

& Tha Policy does not cover
A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelied vehicle.

s imiiations renderad Inoparative by Section B of the Mator Venicles {Third Party Riska and Compensation) Act (Chaptar 185} and Section 85 of tha Road
Transport Act, 1287 (Malaysial are not 1o be Inctuded under these headings

e hereby certity that the Policy ta which this Cerfificate relatos is jssued in accordance with the provisians of ihe Motor Vehicles [Third Party Risks and
Compensslion) &ct (Chapter 186) and Part IV of ine Road Transport AcL 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

[y

Authorised Signatura

= — — — — — ——
Fai nlommation oy
COVERAGE Coenphanenaie, Lintimisd Windscrean
SUM INSURED MARKET VALLIE AT THE TIME OF LOSS
EXCESS gartipr | 53700 Addaicnal Exoess - M Claims - Young Eldedy & Inewperenced Drvers. 552000 Windscrean Extess 55150
FINAMEE COMPANY. MERCEDES-BENZ FINANCIAL SERVICES SINGAPURE LTD
PRODUCER NAME E TAY TRADNG COMPANY

£8Jp 20180723 Ver.1.260705



