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RARAT B0 75 7 Mal
ENTRY DATE & TIME 1

1R 15:30
SUBMITTED BY: Krishnasamy alo Gorndasamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please reporl Correctly the details of the accident to speed up the clams procass.,
2. This Form must be completed by the Policvholder andior ihe Auihorised Drver.

3. Information provided et be 85 truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurante Sampanaes &

repudiate pobey ability

4 The issur and acseplanca of this Earm by insurance companies is nol an admission of poficy liability on he part of the insurance compansas

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

&. This repor will be forwarded by the inswrers of the GIA Records Management Centre astablished by the Genaral Insurance Association of Singapons (GhA} Tor

archiving and that cogies of this report will, for & fee, be made avallanls upon apglication by interestad parties.

7. By the lodgement of this repart Lo (he Insurers, you hereby eansent 1o the archiving of this feport at the centre and to copies of the repon being made avadabla

aferasaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

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

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad at

timea of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cowver Nole Mumbaer
Driver

Marme of Driver

NRIC Mo

Date Of Birth
Ceccupation

Date Of Dnving Pass
Driving Exparience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT
11/08/2018 15:30
11/08/2018 09:20
CTE TWDS PIE | CHANGI )
SINGAPORE

DETAILS OF OWN VEHICLE

SLBT450K

CHUNG LIK KWANG
517344630
CLKRYAN@OUTLOOK.SG
(LOCAL) +65-81188196
OTHERS-£1188196

HOMDA

ODYSSEY 2.4 EXV-5 CVT SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO
Savo4ee2hVPCIR0Z

CHUNG LIK KWANG
S17344863C

2B/01/1966

INDOOR

09/01/1997

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-B1188196

OTHERS-B1188196
CLKRYAN@OUTLOOK.SG
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15 ROSYTH AVENUE
#04-03

Fostcode 546242
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Wealther Conditions CLEAR
Foad Surface DRY

Other Information
VWas any foreign vehicle involved in this accident? MNO

Mumber of vehicles invalved in the accident

Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matarial or property damaged? YES

| have been appraached by unknown person(s) NO
soliciting/offering accident claims assislance,

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: - NIL

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? N0
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? MO
Vehicle Registration Mumber SLH5648F

Yehicle Make/MadelColour
Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver LAU WEILIN
MRIC/Passpart Number 580126932
Contact Number 94515057
Address

Postoode

Insurance Company Name

Mature OFf Damage
Page 2o 21



Mo, Of Passenger (Including Driver)

Page 3 of 21



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 andfor 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 Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
yehicle(s) involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

inwestigations relating to the claims;

(i} investigating the accident and/or my claims;

{ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administaring my claims [including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could invalve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v) camalying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”|

[b)  all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for ane or maore of the above Purposes; and

{¢) my Personal Information may/can be disclased by any of the insurers and/er GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

id)  my Personal Infarmation 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} to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

[
{ i
q | g[8
Policyholder's Signature Diriver’s Signature Reporting Centre Parsonnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:

N



SKETCH PLAN
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DECLARATION

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

|
- W

- N

b .

Palicyhalder's Signature
Date & Time:

) .
Driver's Signature Reporting Centre Persannel’s Signature
{If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:

%

)
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ACCIDENT STATEMENT B
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ACCIDENT r;m.rE:r___“_ .-’_gj E'G{‘E]{DﬂfMMHYWII, TrME:tC Cf fjlllH*-“r”'v*wﬂ
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LOCATION:

1. DETAILS OF VEHICLE .
ajVEHICLE -NUMBER: Stk 7 €50

BHNSURANCE COMPANY:
c|PQLICY NUMEBER;
d]PCLICY TYPE: iCDMFREHEHEWE;’ THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2)MAKE & MODEL:
NTYPE{SALOON f COUPE / MPV /Y AN/ LC}RRY / MOTORCYCLE.S DTHERS]

QIVEHICLE CATEGORY; (FRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD P *f;clmm / REPORTING ONLY)

2. INSURED / POLICY HOLDER / -~

AJNAME: =5 (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT: ,
ClADDRESS: !

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

hidn o pissen g DRIVER . ;|
: : : . E ,r' FEMALE -.
G i -..’l.-L W M AME (MAL |
vy elivar ) o] MRIC/FIN/P ASSPORT: CONTACE:. £196 [

C (E/ﬁ} | ADDRESS: ‘

. *d|DATECFBIRTH:(___/___/ | (DD/MM/YYYY) _ _
P £]OCCUPATION: (INFOOR / OUTDOOR) | [

NPATE OF DRIVING ~PaLS ™ o E i
5% 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /7 d} oWN ﬂ L

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ,
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS 5' :

bIROAD SURFACE: (BRY / WeT @4595 o | !

6, WAS ANYBODY INJURED (YES /
7. c)REPORTED TO POUCE (YES / /
IF YES, PLEASE STATE WHICH F%,l; CE STATION:
8. THIRD PARTY VEHICLE
: ; ) CLHE &P MODEL:

Nepln M eiimease a) VEHICLE NUMBER:
| ; C .. b)) DRIVER'S NAME__ =AW WEL 17IW

c) NRIC/FIN/PASSPORT:_S 80[2 BISZcontact__ 4 S K0S/
9. THIRD PARTY VEHICLE :

- d}) VEHICLE NUMBER: MODEL: it
7. &) DRIVER'S NAME: :
—'1*"1-*;\' [l NRIC/FIN/PASSPORT: COMTACT: -

Pmail = clk RYAN @ puiLool- L,

.. j{‘llfl. b =

-1':- L— 1{* R\T '&\ N -@E') G'r\r—ll._.l-—ﬁ L"l_{ i QIG? L




EPUBLIC OF SINGAPORE-
IDENTITY carp vo. §1734463C

h Hame
l o CHUNG LIK KWANG

doom ¥ = £

CHINESE

. Date af birth Sax 3
2L 28-01-1966 M
CountfiNace of birth

SINGAPORE

5580390

s 81734463C

Daie ol s
29-03-2016
Ariraws
15 ROSYTH AVENUE
f04-03

SINGAPORE 546242




1800-LIBERTY
[1800-5423789)

AUTO ASSISTANCE HOTLINE

ACCTELST RES'UNSE
ROALISIEHE ASSIhIANCE
T AMSTANGE

Certificate of
insurance

www libertyinsurance. com.sg

Moo Velucles  Thivd-Faily Risks And Compensation) ActiChapter 185) Motor Vehilckss {Third-Farty Risks And Compensalion)

Rules, 19608 Road Tranzporl Act, 1987 (Malaysia), Motor Vehicles (Third-Party Rigks) Rules 1959 (Malaysia)

Name of Policyholder: Certificate No.:
CHUMG LIK KWANG SHMBVD4982/ VPC / RO2
Date of Issue: Effective Date of Commencement: Date of Expiry:

18 Apr 2018 21 Apr 2018 00:00 20 Apr2019 23:59
Registration No.. Chassis No.: Type of Certificate:
SLB7450K JHMRC1890GC203568 ht 1

Persons or Classes of Persons entitled to drive™
A) The Policyholder

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

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has heen 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 Motor Vehicle.

And provided further that the Mator \ehicle 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:

&) Use for hire or reward

B} Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the carriage of goods (other than samples) in connaction with any trade or business
[} 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 183) and
Section 55 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I'We hereby 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 189) and Part |V of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Caverage(s): Comprehensive, Unlimited Windscreen NCD Protection

Surm Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | %1000, Young & Inexperienced Drivers S8§3000,Windscrean Excess 58100
Marme of Finance Company: OVERSEA-CHINESE BANKING CORPORATION LTD

Mame of Producer: KaH MOTOR COMPANY SDN BERHAD (A1572-7)

Libarty Insurance Ple Ltd (Ragistralion Mo, 198HETHI00 | GST Regqstration No. M2-0093671-3

S1 Cluly Steeel #03-00 Likely House Singapore 060428 | Tal 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1



