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TP Particulars: . gqYeh No:fsE3 R L : CINC(  )/Non-INC( )
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MR TR0TES4T  Matioral Assessment Cantre Saraces - U
EMTEY DATE & TIME (2083010 15:33
SUBMITTED BY: Jacksan Mo Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pigase repor corectly the detais of the accident 1o speed up 1he claims process
2. This Form masst be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as iruthful and accurate as possivle, Any wilful misrepresentation or witholding of malerial facts may alow nsurance companies 1o

repudiate policy ability

4, The mswe and acceplance of this Form by insurance companies i not an admission of policy liability on the part of thie insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by tre insurers of the GLA Records Management Centre estabkshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies ol this repor will. for a fee. be made available upon application by inlerested parties.

7. By the ladgarment of this report to the insurers, you hereby consent 10 the anchiving of this report at the centre and to copies of ths report being made available

aloresaid

ACCIDENT STATEMENT |

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/08/2018 15:33

01/08/2018 15:00

HOUGANG AVE 2 TWDS UPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE _

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please siate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cowver Nole Number

Driver

MName of Drver

MRIC Mo

Date Of Birth

Oecupaticn

Date Of Driving Pass

Diiving Experience

Gendar

Mobile Number

Fax Mumber

Conlact Mumber

EMail Addrass

SLL5330C

LEE KIN KWONG
$1578358C

NOEMAIL

(LOCAL) +65-97318285
OFFICE-97318285

HONDA
CITY 1.5 8V CWT

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SMEVI21TINPC/IROT

LEE KIN KWONG
515783530

18/05/1963

INDOOR

12/08/1983

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87318285

CFFICE-97318285
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?
Mumber of vehicles involved in the accident

Was any body injurad in the Accident?

Was any injured convayed 1o hospital by
ambulance?

Wasz any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident phetos available for attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 958 HOUGANG STREET 21
#OG6-264

530958
NO
OWNER

SIDE SWIFPE
CLEAR
DRY

ND
2
NO

YES

WO

MO

WO

YES
8]
NG

SBSATI8L

BUS

CHENG LEI WAN
58378788,
63837212
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IMPORTANT NOTICE

Ly ]
oy
LI

-

. Please report correciiy the details of the accident to spesd up the claims process,

. This Form must be completgg] by the Policyhol

. Infermation provided must be as trutht
facts may allow Insurance companies to repuiizie policy ekl
. The lssue and acceptance of this Form by Insurance companies is not an admission of policy [fability on the part of the insurance
companles.

. Anv faise reporting may be refesred to the Pollce

. The remort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
pssociation of Singapore (614} for archiving and that coples of this report will for 2 fee be made avziiable upen application by
Interested parties.

. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report st the centre and to coples of
the report heing made available aforesaid.

. Consant under the Personal Deta Protection Act {(PDPA}

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("E1A") may/zsre parmitted to collact, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal informatian
provided by me or possessed by my insurer {collectively the “Personal infermation”) and disdlose and transfer such
personal Information to all insurer(s) whe have insured vehicle(s) involved in this zccident (sl Insurer{s) who have insured
vehiclels) involved in this accldent 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 pu rpose(s)

of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{il) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personzl data about me to bring shout delivery of the same 25 well as on the

external cover of envelopes/mall packages); and/or

{v) complying with zpplicable lzw in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discluse and/or process my Persona| Infermation for one or more of the sbove Purposes; and

{c} my Personal Infermation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mors of the above Purposes.

{d}  my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under {d} sbove may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrazlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

GIARRAT EkeelcnPlnForm_

,/ﬂ\'.
Dl Sk |
7 ' = ' /”6\\
Folicyholder's Signature Driver's Signature Reporting Cerire Petsonnel's Signature
Date & Time: {I# driver is not the pelicyholder) Mame: E a4l
Date & Time: MRIC/FIN No.:
el L



A A e  Eammmaa

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

M €W m{!’u{mﬁ ‘cs{n*'mnm} &\ﬂﬂf}] HMOMG  pve 2 behc |
AMming  towerhs  ufpls  Strameon OR 4o " 2nAd ape . whilk =z
- ) : . #
Wea$ woading o Armblic 4 Afurn  fisn veel. @
Reom ™) r"igh‘f g was &iu«'ﬂ& iy doe £ m  whice

mh cllidth  opdo m right hevk fwf;M.

|1

DECLARATION
|/ \We declare the foregoing particulars are true in every respect.

Sput- St /ﬁ\" )

mqrhulder's Signature Driver's Signature Reporting Centre Pemnh%f&usiﬁﬁgmre
Date & Time: {if driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Mot \\

GIARME SkrgshFlanFons V3 4 iy
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|
i IMPORTANT NOTICE

| v Completa znd submit this form to the fndividuz] nsurance euthorisad raporiing centre

| Flease report correctly on the details of the accident to speed up the clalm process,

This form must be filled up by the policy helder and/or 2utherised driver.

Infornation provided must be as fruithul and accurate as possible, Any wilful misrepresentation
insurance companies to repudiate policy llability,

The lssue and sceaptance of this form by insurance companies is not an admission of policy liab
Any false reporting may be referred to the iraffic police department for investigation.

L]

o

or withholding of material facts may aliow

ifity on the part of the Insurance companies.

(DD/MM/YY)

ot (08 (1%

1500

{HH:MM)

Hﬁugm\% ML 2 wedwe -h;:;'ms Rowords

~ DETAILS OF VEHICLE.

Vehicle registration number SLL S930<
Vehicle make and mode! Hoanda €t
Type of vahicle Saloon@  MPV O CRVo - Vano
Lorry O Bus O Motoreycle O Others:

Vehicls category

Private @& Commerclal O Muotorcycle o

Purpose of using at said time

Ara you clalming under your

owni Insurance company?

Yes O No
Third part claim @

if no, please select:
Reporting only o

Insurance company

~ [NSURANCE INFORMATION
Lrlb{.c- &\.,1

| Policy number

‘S-Hﬂjvn-;, 33 [ vPc [ Ro

Type of policy

Comprehensive @ Thira party fire & theft o TP only o

Mame

INSURED / POLICY HOLDER

Male @~ Femaleno

NRIC / Fin / Passport number SIS 78 3IST <
Contact AFSNELES
Address B Ggg  Houpwy whuf g, ¢ o6 - 2C4
S( SE2=5Y )|

DRIVER
Name

'SAME AS INSURED ABOVE (- (SKIf T0/D.0.B) _

Male®® Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address

Sam @) emac - oM.55 -

Date of birth

\% | 0 1 1asd

Occupation

Indoor & Qutdoor o

Driving date pass

(0% v

Page 1
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" g i - ERELAl INEORMIATION OF T ; — - -
Aalis =T .

| Wes dilver an employez ¢ Ves O No e |
| tha Insursd’s companti | 17 no, relationship of the driver anc 'nsursc Bwe. ..
Bcclcant coptured by camerat | YesO No
Weathar condition Cleerr™  Rainlngno Others: -
Road surfaca Dn.rl;'f Wet O
No of passenger \ ___ ({inclusive of driver) |

' pggEﬁEER_l_

Narm
Gender |Malen  Femaleo

. Gender Mzleo Female O

__PASSENGER 3

Gendler Male O Femzla O |

__PASSENGERA _

Gender Male D Femaleo

PASSENGER 5 _

I Gender Male o Fernale O
Mame
Gender Male o Female O

| 'OTHER INFORMATION
\Was anybody injured? Yeso ~ No o’
Was other vehicle damaged? | Yes?  NoO

DETﬂLI L5 OF POLICE ACTION -
Mo O If yes, please state whlc’n police sta'tlun

Reported to police? '
[ Police station name

Mame

Mame

Page 2



Meime

BEE

&-hf.'lﬁ. lﬁl WA

NRIC / Fin / Passpori numdar

’s339939%7

rentect

ELE

6383 3912 | |goo - 233 -272%

Vehidle registration number

Yehicle make model

Tl am m
wHITEa

NRIC / Fin [ Passport numoer

-~ il £l
Lo Tsil

Vehicle registration number

THIRD PARTY VEHICLES _

Yehice make modsl

Name

NRIC / Fln / Passport numbar

j_t'.o ntact

Vehicle reglstrati nhr

~ THIRD PARTY VEHICLE 4

vehicle make model

Mamea

NRIC / Fin / Passport number

Contact

 Vehicle reglsl:ratin number

THIRD PARTY VEHICLE 5

Wehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3



i

Mama

P kel e g e ol
gL 125 Bl oE V=N

Which w=hicla perscn in?

hosphel by ambulance?

Ware saat belts worny Yes O Noo
Was injured sonveyad to YesO NoD

Narme

_ (NIURED PERSONZ

Injuries sustained

Which vehicle person in?

hospital by ambulancs?

Were saat balts worn? Yes O No O
Was injured convayed ic Yeso No O

INJURED PERSON 3

Name

injuries sustainad

Which vahicle person In?

Wara seat beits worn’

YesO

NoD

Was Injured conveyed %0
| hospital by ambulance?

Yes O

Moo

Mame

__[NIURED PERSON 4

Injuries sustained

Which vehlcle person In?

| hospital by am bulance?

| Wers seat belts worn? YesO NoD
Was injured conveyed to YesO No O
| hospital by ambulance?
RED P i3
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Mo O
Was injured conveyed to Yeso  Noo
hospital by ambulance?
B RSO ¥
Mame
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No O

Page 4




REPUBLIC OF SINGBAPORE  nriving 1ic

.:_I'_F.:.Ij,.l;_“ Jf ".-'..r'.l.!-'t_JFi::

IDENTITY cARD no. S157B3580C

LEE KIN KWONG

F o2 %

Faco
CHINESE

Dz af birily San 15 PEAE B
18-05-1863 M )

CaumirpPlacs of birs
EINGAPORE

@

L
5945542
wme s, 51578358C
Eare of incua
23-D5-2018
wddhmes
APT BLE 958 HOUGANG STREET . 91 |
#OB-264
L SINGAPORE S30358 )
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e 1800-LIBERTY = icatfe of
j oert l]aEHEEI-iEHEﬁ! i""‘-“& = rt”: LAl L

#  Insurance | @D iR, Insurance

www.libertyinsurance.com.sg

Kotor 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, 1958 (Malaysia)

Name of Policyhalder; Certificate No.:

LEE KIN KWONG SHavV02173/ VPC / RO
Date of Issue: Effective Date of Commencemant: Date of Expiry:

20 Feb 2018 02 Mar 2018 00:00 01 Mar 2018 23:59
Registration No.: Chassis No.: Typa of Cerlificats;
SLL5330C MRHGME880HPOOOSET e

Persons or Classes of Persons antitled to drive®:
A) The Policyholder.

B) Any other person who is driving on the Policyholder's order or with his permission.

Frovided 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 enactrrent 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 naot 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-tasting.
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 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I/WWe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provizions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (M alaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers
For Information Only:
Covarage(s): Comprehensive, Unlimited Windscresn NCD Protection
Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excess: Section | 55800, Young & Inexparenced Drivers 553000 Windscreen Excess 55100
Mame of Finance Company: DBS BANK LTD
Name of Producer: KAH MOTOR COMPANY SDN BERHAD {A41572-7)

Liberty Insurance Pte Ltd (Registration No. 199002791 D) | G5T Registration Mo, M2-0093571-3
51 Club Street #03-00 Libertty House Singspore 065428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 5434 Page 1 of 1
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