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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaaze repoe oo rracrIE tne details of the accident to speed up the claims process
Z. Trnis Form rmust be compleled by ing Policyholder andior the Authorised Diriwer.

3. Infoemation provided must be as truthful and accurale as possible, Any wilful mistepresentation or witholding of matarial facts may allow Insurence companies o

repudiate palicy ahilty

4. The sswe and acceplance of thas Fomm by insurance comganies is nol an admission of pobcy liability on the part of thi insurance comganics
5. Any false reporting may be referred to the Police for investigation.

. This repart will be fopwarded by the ingurers of the GLA Records Management Centre estabkshed by the Ganeral Insurance Association of Singapone (GRA) Tor
archiving and that copies of this repard will. for a fee. be made avaltable upon application by interested parties.
7. By the lndgament of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repart being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2000872018 17:01
2000872018 13:10
ALONG CTE (CITY)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Allernative Phane Mo
Vahicle Particulars
Manufacturer

Model

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

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

If Mo, Pleasa state aclion to ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Name of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experence

Gender

Mabila Numbear

Fax Mumber

Contact Mumber

EMail Address

SLG434C

OH CHENG HWA (HU QINGHUA)
STT03341F

MOEMAIL

(LOCAL) +65-96531370
OFFICE-86531370

HOMNDA
CMIC 1.5 TURBO VTIS 5R

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SDBVI2TOTNVPC2/RO0

OH CHENG HWA [HU QINGHUA)
STT03341F

30N ary

INDOOR

24/07/2004

14 YEARS AND 0 MONTHS
MALE

[LOCAL) +65-96531370

OFFICE-86531370
NOEMAIL
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BLK 3188 ANCHORWVALE LIMK
#12-231

Postcode 542318

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

Addrass

Wehicle Registration Mumber of Driver's Own -
Wahiche =

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any ferelgn vehicle involved in this accident? NO
Mumber of vehiclas involved in the accident

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person{s)

soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station
Police Station Mame PAY A LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2859929 - FAX NO: 62815861

Was notice of intended Prosecution given? MO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

REFER TOQ POLICE REPORT - T/20180820/2096.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camara? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber FBLAS38C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Addross

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 25



Mo, Of Fassenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate a5 possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Parm by Insurance companies Is not an admission of policy liabllity on the part of the Insurance
companies.

Any false reporting may be refarred to the Paolice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested partles.

8y the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

2l My insurer, my workshop and the General Insurance Asseciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal informatlon
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurer{s) who have insured vehicle(s) Involved In this aceident (=il insurer{s) wheo have insured
vehicle(s] invelved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity {such as the police}, for the purnose(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;

(i) Investigating the accident and/or my claims;
(1) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspandence, statements, inveoices, 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 an the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”}

(b} all Insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
W
to collect, use, disclose and/or process my Personal Information for one or more of the asbove Purposes; and

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

(d]  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.

(g} theinformation so collected under (d) above may be shared / disclosed:

[} toallinsurers and/or any other third parties that essist In evaluating, investigating, controliing or mansging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

1A -

Driver's Signatfre Repaorting Cantre FEfﬁnRﬂ }3 Signature
{If driver is not the pollcyholder) MName:
Date & Time:

(-.A(f(? / fﬁ- NRIC/FIN No.:



SKETCH PLAN .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rede.r 4 il B o1
/

DECLARATION

Policyholder's Signature i Driver's Signatyre Reporting Centre Perso lli‘s Cignatura

Date & Time: % Q’ { {If driver is nat the pollcyhgdder Mame:
LJJ/ Date & Time: ] v

L of - [f/ NRIC/FIN No.:




#

Farvsanal Particulars

Date of Accident: A0 ~'§! { £ Time of Accldent |} i | 1()“"' S

Tuact Location of fodident: CT1E J'ﬂ.; & L { i 4‘}

Owner's Mame: . O Charg Huen NRICNo: S170334 (Fupne; G (S3 15710
'u-\ - L

Driver's Name: ] NRIC Na: HE Mo:

Date of Birth: _3 ‘ | 5 { &4 ) Driv ng Licence Passing Date: _ 2 4‘ | 2y @ceupation: ind&ﬁ' / Outdoor

Address:  3J\E By Pmdw-w'l,ull{ lynk: &12= 2§ | (sS4 231 ¢ ?

Relationship of Driver with Insured: _ )y Email Address:

Wahlcls No: SLG 4 ;‘C\' 4 wake & Modsl: a -')I"..':’J""L

insurance Co: Ly 'hf Coverags: (im \n’{_"ﬂm_n Wt Policy Mo:_ SD W (207 [y Oc2 lif o,

*Dirpose of Reporting? Own Damage CZlalm / 3rd F'art@’:iaim / Not Claiming, Just Reporting Oniy

o *Exact Purpose of The Vehicle Was Being Used &% Time Of Accident: Fr]uafﬁsef Work

*Weagther Condition 7 :Igé}j Raining / Others: Wet / éy / Others:

= Any nassenger inside vehicle involved? {Yes / Noj If ves, Yehicle No & How many pax:
A l+ L B | ‘T ‘ 4 £ D:

*ifas Anybody Injured 7 (Ygs / Noj If ves,

Mame / NRIC [ In Yehicle:

*\iyas The Accident Reported To The Police 7

o Mo s, Which Paolice Ststien?

*Noes the Driver Own Any Other Venicle?

2 _/ﬂ"hg O Yas, Vehicle Registration Mo: insurar:

#\Was any foreign vehicle invclved? {Yes/ @) i w25, Vehicle Mo & Category:

#*\Was there any videc captured by Car Camera? E‘r@z}Nc}

Thired Pariy Driver’s Particulars

Wehicla B Mo F’ﬁ L 8 Eq ¥C Waks B Windal

Driver's Mame: MERIC Mo: HP Ma: .
Vehicle € Ne: Nake & Model:

Driver's Nams: ] MRIC No: HP No:

Witnipss fartlculars

Mamar ot MRIC Mo HE o




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP.
0 Avenue 1 #01-1270

atn\"ﬂrpl
20/08/2018 15:38
; | Address:
OH CHENGI'WH - APT BLK 318B ANCHORVALE LINK #12-251 SINGAPORE
542318
ID Type / ID No.. Contact No.:
NRIC NO/ STIQB‘.'-H'IF Home/Office: Mobile: 96531370
Nationality: Email: E
SINGAPCIRE CITIIEN _ _ it
Sex: M'E | Date of Bith: | Type of Informant:
Male 41 | 31/011977 | Driver
Race: i LR | Langua
Chinese : TR Erqilauhq. :
Occupation: Driving Licence Irlfm'nlﬁun: _
Engineer ; CIOH 3
Injury Drink Date/Time of - | Type of Lo
Type of Amium Drive: | Accident: | Straigh
Accdent | MR Ing 200 |
b i L5 ikl g
Location: e o AR il L. -
Alﬂng RO’ d WAY ¥ w s I:? I%:‘T“ 3 !' I'inlf!":-'l \ _:-F‘
G TR X iaas e = S
(CITY) BEFORE Road Surface: "~ [Road Speed
["Weather. Dry 3 muLop
Cleal ___—— "0 Traffic Control: Traffic Vol
Traffic : Flow Moderate
pual Carriage V&Y=
Frone Of C,.::Ilus . Head To Rear
Eetwe‘e gaciiiss e ——— ML s
T K . vul - & -' B .‘ f:’
H‘O‘ND" E:H1m elio : P . o B T : _. ; ..4:




SINGAPORE
POLICE FORCE

Police Station Of Origin

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

Name Unknown Pillion ',j
Related Vehicle | FBLB598C (Motorcycie) Contact No.| NIL- :'.".:
h
Hospital/Clinic | NIL Class of | Class: NIL ¢!
Driving | Date of Expiry: NIL
Licence & _ o
Expiry Date| :
Date Treatment | NiL ' T
No. of Days granted Medical Leave NIL v
B
Name HUSAIN BIN JUMARI $9733151J g
Related Vehicle | FBLB598C (Motorcycie) Contact No.| 83821589 %
Hospital/Clinic | NIL Classof | Class: NIL ¥
: Driving | Date of Expiry: NIL :

_ Date Treatment | NIL

No. of Days granted Medical Leave NIL :
Name OH CHENG HWA ::
Related Vehicle | SLG434C (Car) k.
Hospital/Clinic | NIL
Date Treatment | NIL
1an “granted Medical Leave [ NIL
Brief Details. o
'On 20/08/2078 at around 1307hrs, Iwﬂdt*f:::gf;w
-msldeﬁmddﬂm“mmmn:,::mkumm otort
apparent reason, | immediately jam rear of My L
mahletubmkauntimaandhﬁomoﬂﬂ v
The pﬂqn g
.‘.Ahﬁﬁnmwmmw”"' y

i iy
e
i
I
¥
L



|
SINGARORE . DA RRRARE T
POLICE FORCE L L
Police Station Of Ornigin: i we | 3o0f4
Paya Lebar NPP Report No, T/20180820/2095
114 Hougang Avenue 1 #01-1270 q PO T B .
SINGAPORE 530114 w4 = 1 CONTINUATION OF REPORT

Tel No: 1800-2899989






GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
NERAL 6 Raffles Quay W16-00 Singapere 048580

INSURANCE 7=l (65)62240010 Fax [65) 6224 1030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S6E550020G / GST Reg. Mo, M400017735

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MINAWE163E 0 ) Vehicle RegistrationNo: _J L-f ':qu";

Namegss shownin baic© 01 “atna Py i 4, 1714 4)_NRIC/FIN/PassportNo : 39003 I F

[*MehicleBeiver [ Vehicle Owne r)‘{_ *) Please delete as appropriate

Address .l 3185 Anchorvale Lale  #r1-23) Singapore(SYV 31§ )

Contact (Tel) X Mobile No.:_ 46 5317%e

Email Address

Date of Accident %|5J1? Time of Accident : /312
I
Place of Accident .l'f'..]-ﬂﬂj D‘? e[ 5‘?‘}:’)

fel
Insurance Company: lﬂ‘:f"'!'}.l' [ndnctn e ¢

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| Amiad w4 muﬁf’ftnﬂ? £ I33m)

e
/ =
Fa
/-"
A
, /ﬁ\lr |
fl |
M
1o
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame: 4

MRIC/FINNo.:
Date:
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Liberty Insurance Pie Lid N
ailon no, 1IN0 TID q ":r

51 Chub Siroat r"( 5’7
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Tal (B5) 8221 BAT1 Fax: (B5) 8220 6aan
W it ibectysnasrance com 4

INSURANCE
TION) ACT (CHAPTER 189)
SATION) RULES, 1960

CERTIFICATE OF sa
EN
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENS/Y
HICLES RO-PARTY RISKS AND COMPE
TR B AD TRANSPORT ACT, 1987 MALAYSIA) |

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1

Form MKT

Date of lssue 04-0CT-2016
1.Index Mark and Registration No. of Vehicle: SLGA3C
2.Chassis number of Vehicle: MRHFC1660GT000103
3,Name of Policyholder: OH CHENG HWA (HU QINGHUA)
4 Effective date of Commencement of Insurance 20-SEP-2016 00:00 AM
for the purposes of the Act:

19-SEP-2018 23:53 PM

5.Date of Expiry of Insurance:
6.Persons or Classes of Persons entitled to
drive®:

A) The Policyholder.

B} Any other person wha is driving on the Policyholder’s order or with hig parmission.
Provided that the person driving is permitied in accordance with the licensing or olher laws or regulations 10 drive Ihe Motor Vehicle o has
been so parmitted and is not disqualified by order of a Court of Law of by reason of any enaciment or regulation in that behalf from driving

the Motor Vehicle.
And provided further Ihat the Motor Yehicle Is registered under Ihe Road Traffie Act and Nls registration under the Road Traffic Act has nol
been cancelled al the time of the accident loss or damage. :

7.Limitations as to use®:

Usa only for social, domestic and pleasure purposes and for the Policyholder s busingss,
8.The Policy does not cover:
A) Use for hire or reward.
B) Use for racing, pace-making, refiability trials or speed-testing.
£} Use for the carmiage of goods (other than samples) in connection with any irade or business.
D) Use for any purpose in connection with the Molor Trade.

*Limitations rendered inoperative by Section 8 of the Mator Vehiclas (Third Party Risks and Compensation) Act [Chapter 128) and Sectien 25
of the Road Transpord Act, 1987 (Malaysia) are nol o be included under these headings
L'We hereby ceriify that the Policy to which this Carificale relates s issued in accordance wilh the provisions of the Malor Veehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).
For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers
Authorised Signature
For Information only:
COVERAGE : Comprehensive,Unlimited Windscreen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Seclion (msm.ﬁdum Excess For Young, Elderly & Inexperienced Drivers SS3000,Windscreen
Excess S$100
FINANCE COMPANY: IW_I__ERB_E&-GI-HNEIBE BANKING CORPORATION LTD
PRODUCER NAME: KAH MOTOR COMPANY SDON BERHAD
PLETPLETO4-0CT-16 §1_Cl_T1_T3_OE_Template2-Ver1. 04-0CT-16

Oct 4, 2018, 5:57 PM



