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WMA 1EDREESY | Netonsl Assessmenl Carmdio Services « Uil
ENTRY DATE & TIME! 317072018 1455
SUBMITTED BY, ROSLI BIN ABDOUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pl=asse repor L:I.'H'I'EEHE' 1he delsis af the acaldent 0 Spaed up 1hi: clims process
2. This Form must be completad by the Policyhaldar andlorthe Authorsed Drivar.

3. Infarmation provided must be as truthlul and accurate as possibie, Any willul misrepresentation or withowding of materal facts may allow Insurance companies to
repudiata palicy ability

4, Thes msue and accoplonce of this Form by insurance compames is not an admission af paliey iability on the pard of fhe RSurEance comoanies.

& Any lalse reporting may be referred to the Police for investigation,

. This repont will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
afchilving and et copies of his report will, for a fee, be made avallable upon applcation by interesied parbes

7. By the lodgement of this report (o the Insurers, you heraby consent 1o the archiving of this repart a1 the centra and to copies of the repon baing made avallable
aforesald.

ACCIDENT STATEMENT

Datz Of Report 31/07/2018 14:55

Date Of Accident 30/07/2018 14:00

Exact Location Of Accldent 89 JALAN PERGAM SINGAFPORE 488365
Country/State of Loss SINGAFPORE

Vehicle Registration Number SoVERaBY
Insured/Policyholder

MName Of Registered Owner CHIN MEI HAR (CHEN MEIXIA)
MNRIC No 0144463906

Email Address MEIHARBS@GMAIL.COM
Mobile Phone No (LOCAL) +85.97 220779
Alternative Phone Mo OTHERS-37100487

Vehicle Particulars

Manufacturar FORD

Mode| FOCUS

Exact Purpose for which vahicle was being used at

time of accidant PRIVATE USE
Are you claiming under your own insurance policy NO

for rapair to your vehicle?

I Mo, Please state sction to be taken THIRD PARTY
Wehicle Category PRIVATE CAR

Insurance Company

Mame aof Insurance Company LIBERTY INSURAMCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Pollcy MO

Palicy Mumber SD17V11486/VPC2/RO0
Cover Note Number

Driver

Name of Driver TAN SHI MING  MATTHEW
MRIC Mo STR2E6887TF

Date Of Birth 11/08/1878

Cccupation INDOOR

Date Of Driving Pass 03/11/2003

Drriving Experience
Gender

Maobile Number
Fax Number
Contact Numbar
EMail Addrass

14 YEARS AND B MONTHE
MALE
(LOCAL) +65-97100487

HOME-62149181

GOLDENCRESTEYAHOO.COM



Addrass

Fostoode

Was driver an employes of the Insured’s Company
If Mo, Relationship of the Drivar with the Insurad

Vehicle Registration Number of Driver's Own
Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Other Information

Was any forelgn vehicle invalved in this accidant?
Murmber of vehicles invalved In the acciden

Was any body Injured in the Accldent?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passangar 1

Passenger 2

Details of Police Action

Was tho accident reporiad to the polica?

If Yas Please state which Polica Station
Was nobice of intendad Prosacufion given?
If Yes,agalnst whom'?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN (TYPE OF COLLISION DAMAGE WHILE REVERSING)

Attachment(s)

Are acoident photos availabla for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

83 JALAN PERGAM

488365
NO
CHILDREN

SIDE SWIPE
CLEAR
ORY

MO

MO
NG
YES
NO
3

MNAME: . JACQUELIN SEE
GENDER: FEMALE

NAME RACHEL TaM
GENDER: FEMALE

MO

NO

YES
NOQ
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Maka/Model!/Colour
Details Of Properties

Wehicla Category

Mamae of Driver
MRIC/Passpon Number
Contact Number

Address

Posicode

Insurance Company Nams

SLDE91S
HONDA VEZEI

PRIVATE CAR

ZAFRULLAH ANUAR GULAM
ST225821A

1768066

Page Z ol 13



Mature Of Damage

Mo, Of Passenger (Including Driver) Pl
Passengar 1 MAME:
GENDER

Peged ol 15



Uil W v 6828 X

SKETCH PLAN
Vthe: 4D garg
IMPORTANT NOTICE
. Please report carrectly the details of the accident to speed up theclaims process
. This Form must be completed by the Policyholder and/or the Authorised Driver.
. 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.

. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companiies.

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

6. The regort will be forwarded by the insurers of the GIA Records Managament Centre astablished by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interasted parties.

. By the lodgment of this repart to the insurers, you hereby consent to the archlwing of this repart at the centre and to coples of
the repart being made avallable aforesald

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshep and the General Insurance Association of Singapore ["GIA"] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm] and any ather personal infermation
provided by me or possessed by my insurer (collactively the “Personal Information") and disclose and transter such
Personal Information to all insurer{s) who have (nsured vehicle(s) invelved in this aceident {all insurer(s) who have insured
vehicle{s} involved in this accident shall be collactively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agéncy/autharity (such as the police), for the purpose|s)
of :

(i) processing, handling and/or dealing with my claims including the settement of thi claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instrictions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invaices, 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/mall packages); and/or

(v] complying with applicable law in administering. processing, handling and/or dealing with my clams. {collectively the
“Purposes”|
(b} all ingureris) who have insured vehiclals) imvolved Tn this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} mv Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service oroviders or
agents|including their awyers/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} the information so collected under {d) above may be shared [ disclosed;

(I toall insurers and/or any ather 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

{il) Tor complying with reguirgments under any regulations, laws or court orders.

Aoy Pl P 2l 1

Pallwﬁuldur‘s Signature Drivers Signature emrhng Centre nogh's Sigratur
Diate & Time: {IF driver is-not the palicyholder) Marme: J
27 /1€ Date & Time: RY {T{ MRIC/FIN Nax:
2t
(306 hrs Y

|20 Wiy
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are trus ih every raspect,

S
g/ e Subrtnfé
Policyholder's Signatura Driver's Signature epurting Centre ParsBnnelis Signature
Date & Time: (If driver {5 not the policyholder) Name:
31 ,"'J 'f I ? Date & Time; 3{ f?flﬂlﬁ NRIC/FIN No.. %} W
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Accord Auto Services Pte Ltd

Particular of Insured / Driver & Details of the Accident
Location of Accident: 1 Sdalan &@m . JU&’GS‘:E) Date of Accident: 3°ir‘[f2_ﬂ|g

]
Landmark of Accident Area (IF ANY); = Time of Accident: e b g

No. of Passenger (Including Driver):

3
Passenger Name: —\.h:q‘uhn Sze . Lol “Tan

Details of Own Vehicle
Vehicle Registration Number: _ SPV 6538 Make/ Model:  Forsd  tocuy

Name of Preferred workshop: Accord Auto Services Pte Ltd Contact: 62717433

Insured! Policy Holder

Name of Registered Owner: i W War NRIC: S 014 4ugq0
Address: 84 Talaw Veaam € 488345

Dceupation: f—ﬂ#ﬂLE {Indoor / Qutdoor) Mabile Nao: 43220 447
Email: Hﬁhmh@imiﬂ. Coma

Driver

Name of Driver; __ lan  Shi Wine, Mafthe-s NRIC/Fin: _ ST26897F
Driving License Pass Date: ___ 2] 12803 DOB: 11 leaf 1919
Address: _ 89 Jalew B £ - ¥

Occupation: gﬁ Qﬁfhfg !r!'{}uldtmr] Mobile No; q—[[un{??
Gender: @;‘ Female Other Contact: H 0./ Office / Others: 6214491 & |
Email: jnliﬂnﬂﬂ'@aghun Looir

I nce Co

Insurance Company: t,!mrltu. (C/TFPT/TPO) Policy No:_ DAVIILE6 KUP"-} /“'E
*Comprehensive/Third Party Fire & Theft/Third Party Only

Driver an employee: Yes j/No- if no, what is relationship with the policyholder:

*If Driver Is a policyholder, kindly ignore this question

i ehicle Property 1 Details of other vehicle Property 2
vehicle Registration No.: SLDEA|S

Vehicle Make/Madel/Colour:  Hwide Vazal I.n’ W ek

Name of Driver: _ Zafhulll,. Aviy Qulean

NRIC: 47225921 4

No. of Passenger {Inciuding Driver) pr

Contact Number: q17¢ SOLE

Nature of Damage: ___ [aft Gl 2 olosry  afsd f Sermtebd

For Official use only
Claiming Own Insurance: Yes /496 If No, Reporting only / Th@y Claim

General Information of Accident
Type of Accident; Head-Rear / Side Swipe / Others: _ Bajveg

Weather Cunww: C@r}’ Raining / Others:

Road SurfaceyQry/ Wet / Others Material / Praperty damaged: Yes / No

Any police report made: Yes / Injured party: Yes /No 1.

Any Video Cam: Yes/No 2

Summon Against Whom! 3. B

*For injured Party details, it must be supported by police report
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REPUBLIC OF SINGAPORE DRIVING LICENCE

11 Sep 1979 :

YOU AR LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CRASSES) |
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1800-LIB ERTY Liberty Insurance Pte Ltd

; Lt e SRO02TH 1
L.b rty [1800-5423789] !:ttgewurunnlw g
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s IO TEN ASSES S Erg!‘p:“‘ 42 o
FLOM M ASSISTANUT Tel (63} 6221 BA1 1 Fax (631 6226 3360

Certificate of Insurance

WOTOR VEHELES [THIRDPARTY RISKS AND COMPEMSATION) ACT [CHASTER 188§
WOTOR VEHICLES [THROFARTY RISKE AND CON PENEATION) RULES, 1960
ROAD TRANEPORT ACT, 1667 (MALATALA)

MOTOR YEHICLES [THIRD-PARTY RISKS) RULES, 1888 (MALAYELA}

ATVAL4 86 VEC2YROD:

XA

Datls of 5518 04-0CT-2017
1 index Mark end Registabon No. of Veklom: SDVER3RY
I Chassis nmber of Vehichs WF4XXGCC4GK14800
3 Mame of Palizybapi=e: CHIN MEIHAR (CHEN ME!XM-}
4 Fftmctive date ol Commencement of neurgnes

fr the pumoses of the Act 28-5EP-2017 00:00 AM
& Bate of Expiry of insurance; 27T-SEP-2012 23:59 PM
B Parsons or Classes of Persons entitied o

omee’.

A) The Palicyholder.

B} Any other person whe s driving on the PolgyHon Y ith his permission.

Provided that (ha person drving is peemited n sccordancs ’ & fapulaions (o drive the Maotar Viahicks of has teen so perm ted and
g not disqual fed by order of n Court of Law of by reason of 3 i g st sehalf from driving the Mater Vehicka

And provided furihar that the Motor Viehicin = registersd undar Y i O uncier the Road Traffie At has nol been cancellsd gl the
limis of the accloent 19ss of damage

7 Limitaliors as lo us="
Use only for social, domestic and pleasure purpoEsa : @ 0l business.
B.Tha Palicy does nol covar

A) Use far hire or reward,
B) Use for racing, pace-making, reliability trials or

C) Use for the carriage of goods (other than sampl gl Eill:rrl with any frade or business,
D) Use for any purpose in connaction with the Motor 38

‘Limitations rendsred incparstive by Section 8 of the Meler Vehicles (Thirg Party Risks and Compansation} A<t (Chapter 188) and Section 55 of the Road
Tranaport Act, 1987 [Malavela) ars not g b Included unoar these headings

I'Wm heraby cerlfy thist the Poliey to which this Cerificats telates i lsxued n scoamanes with the provisions of the Motor Vehicks [Thid Paty Rises and
Compensation) Act (Chaptar 180} and Pat [V of the Road Transport Act 1857 (Malevsia)

Forand on behall of

LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signaturs

- — e —— e — —_———
Far Informetion only
COWVERARE Carmprehisnghve, Urimiled Wirdscresn NE D Prateclion
SLIM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXQESE Epclion | 55400 Adoa erel Excees P Yourg § hesparercsd Dilvers 559000 W ndsomer Sicess E50
FRsAMCE COMPANTY: UHITED CVERECAS DANMK LIMITED
PRODUCER NAME B0 CONTCOO BERVICES

SCCA 20180731 Ver.1.2680705



