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MIMAT 18T IZEAT | Hofonal Assessmerd Cerrins Senvices - Ubi
EMTRY DATE & TIME, 21092018 1743
SUHMITTED BY: Lies Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar comecthy the detads of the accident to speed up the ¢laima process,

2. This Forrm must be compleded by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurale as posside. Any wilful misrepresentation or wiholding of material facts may allow msurance companies o

repuwdiate policy ability.

4. The issua and acceptance of thes Form by msurance companies is nod an admission of pokcy ability on the part of the insurance companies
5. Any false reporiing may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Managemenl Centre aslablished by the Genaral Inswrance Associalion of Singapore (GIA) Tor
archiving and thal copies of this repon will, for a fee, be made avadaie upon application by mieresied panies.
7. By the lodgament of this rapar to the insurars, you hereby consent 1o the archiving of thes repon at the centre and 1o coples of the repon baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Repor
Date OFf Accidant
Exact Location Of Accident

Country/State of Loss

D

21/08/2018 17:48
20/08/2018 09:45

TPE TWDS PARIS RIS
SINGAPORE

ETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Mame OF Registerad Owner
Co Reqg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al
time of accidenl

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pasz

Driving Experiance

Gendar

hMobile Number

Fax Number

Contact Number

EMail Address

GBDSTTEL

H.W TRADITIOMNAL MEDICIME PTE LTD

NOEMAIL

OFFICE-28786103

MISSAMN

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

SD18V02858NVCVIROY

YEO CHONG KOK
S1633508H

02/05/1964

OUTDOOR

240572008

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88786103

NOEMAIL
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Address BLK 1238 RIVERVALE DR #11-141
Postcode 542123

Was driver an employee of the Insured’'s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? MNO
Mumber of vehicles involved In the accident
Was any body injured in the Accident? MO

Was any injurad conveyed to hospital by
ambulance?

Was any cther material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. W

Mumber of Passengers (Including Driver) 2

Fassenger i NAME: . UNKNOWN
GENDER: @ MALE

Details of Police Action

Was the accident reported 1o the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO

Wehicle Registration Mumber SLX59012

Vahicle MakeModel/Colour
Details Of Properias

Vehicle Category PRIVATE CAR
Mame of Driver ANG HWEE YONG
MRIC/Passport Number 51586345E
Contact Number 97831245

Address

Postoode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)
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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 Pol Ider and/or the Authorised Driver.
3, |nformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lishility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Manegement Centre established by the General Insurance
Assoclation of Singapore [GiA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties,

7. By the lodgment 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,

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

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
distlose snd/or process my personal data/personal Information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurers) wha have insured vehicle(s) invalved in this accident (all Insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

nMonetary Authority of Singapore and any relevant government agency/autharity [such as the police), 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;

(i} investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv]) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to ma,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s} Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{ch  my Personal Infermation may/can be disclased 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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament in present and all future claims.

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

(i} toallinsurers and/or any other 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

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

[ : Pl s , # fy

Policyhoider's Signatura Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver s not the policyhalder) Mame:

Date & Time: MAIC/FIN Me.:




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

g TS A

h“b-l iy ==

- -
Palicfh bidre 51gna£u;a Driver's Signature

Date & Time: [1f driver is not the policyholdar)
Date & Time:

Reporting Centre Persannel's Signaturs

Mame:
MRIC/FIN No.:



Date of Accident: __ )\ l‘-'f | 1A' Time of Accident: A 45 am

Eiiact Location of Actident: NEE Yo gyl Rsir  Eu

Owmer's Name:; Dt A Ay ™ Yatls oW NRIC No: SHBSEFH 1P Mo

Driver's Name: e 0\'1.5{ Ko K NRIC No: -S| 33304 H HP et Mﬂ_{_ﬂ 3

Date of Birth: g! 3 !, 194 S Driv ng"lg:ence Passing Date: Jﬂi 1 Ild-lf Ceeupation: indoor / Du@or

Address: B 103p  Qesyale  Davt # (- g4l (S#2/23 /

Relztionship of Oriver with Insured: Em lg 1},! A7 Email Address:
vamicleno:_GHD ST L miske & Model: N isSe)

Insurance ot L\ £ Coverage: Policy Me:
:

“Brpose of Reporiing?  Own Damage Claim / 3rd Par@CEaim / Tot Clafming, Just Reporting Only

*Eyact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use/ wrk

#\Weather Condition ? lear / Raining / Others: wat / @ﬁrf Others:

* Any nassenger inside vehicle involvad? {Yes / Noj If yes, Vehicle No & How many pax:
-~ T b
% L4 | B | 40 = D:

*\Was Anvbody Injured 7 (Yes / i8] If yes,

Mame / NEIC / in Yehicle:

*ifas The Accident Reported To The Police 7
/ﬁ'.f,d: 0 Yes, VWhich Police Station?

"Does the Driver Own Any Other Venicle?

_ "5/!*3;/ O Yas, Vehicla Registration Mo: insursr;

al
*fas any foreizn vehicle involvad? {Yes/ NE.)-’!? yes, Vehicie No & Catagory:

*\/as thare any videc capiured by Car Camera? (Yes/No)

Third Party Driver’s Particulars

vahicle BNo: __ SLX  590( Z Make & Wodel:

Driver’s hName: Aag e Huee “ong NRIC No: SI15% (34 TS mpwe: 4 133 1240
Vehicle € No; £ sisc nglf:e & Model: b
Driver's Mame: MRIC Ma: HP Mo:

EH T ,..!.w
Withiess Faliloideds

- ) NRIC it HP No:




REPLUBLIC OF SINGAPORE
IDENTITY CARD NGO, ST1633508H
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DRIVING LICENCE
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1800-LIBERT'Y Bk Attt

Liberty [1800-5423789] 51 ek Sren
o, AUTO ASSISTANCE HOTLINE #003-00 Libery House
X Sngapore DEB428
] - J ACCIDENT BRESPONSE . ;
I st a ¥ 4 N Tal: (G5) 6221 8611 Fax: (65) 6225 GBS0
surance :":1!'_&‘,1?'_5‘;'.‘?:;{:}‘}[\" - Wiebsite: hitp:\/www libertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No $D18V09858 VCV /RO1

Form MZ3004

Date Of Issue 14-SEP-2018
1.Index Mark and Registration No. of Vehicle: GBD5778L
2.Chassis number of Vehicle: JN1SC2F2470856719
3.Mame of Policyholder; H.W TRADITIONAL MEDICINE PTE LTD
4. Effective date of Commencement of Insurance 12-SEP-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 11-5EP-2019 23:58 PM

6.Persons or Classes of Persons
entitled to drive®:

Any parsan wha is driving on the Policyholdes’ s arder or with their permission

Provaded that tha person driving is permitted in accordance with the Bcensing or other laws or regulations to drive: the Motor Vehicle or has
been so permitted and s not disgualified by order of a Court of Law or by reason of any enactment 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 #s registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage,

T.Limitations as to use*:

&) Use in connection with the Policyholder's business
B) Use for the camage of passengears (other than far hire or reward) in connection with the Policyholder' s business
C) Use for social, domestic and pleasure purposes

8.The Policy does not cover:

A) Use for hire or reward or for racing, pace-making, reliabality trials or speed-testing.
B} Use whilst drawing a trailer except the towing or any one disabled mechanically propefled vehicle.

*Limitations rendered inoperative by Section B of the Maotor Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and Section 85
of the Road Transport Act, 1987 (Malaysia) are not 1o be included under these headings.

1A hereby certify that the Policy to which thes Certificate relates is issued in accordance with the provisions of the Motor Vehscles (Thard
Party Risks and Compensaton) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

[y

Authorised Signature

Eor_Information enly:

COVERAGE : Comprehensive, Unlimited Windscreen

SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Section | 55500 Acdittonal Excess - All Claims - Young, Elderly & Inexperienced Drivers S

51000, Windscreen Excess 5%100
FINANCE COMPANY:
PRODUCER MAME: CNG HUI SENG LIFE & GENERAL INSURANCE AGENCY

PLVCA/21-5EP-18 §1_CI_T1_T3_OE_Template2-Verl. 21-SEP-18

Sep 21, ZME, 5:07 FM



