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SINGAPORE ACCIDENT STATEMENT

Date & Time: 10/10/2018 10:53

S=oent B spesd up T claims rocess.
Pocyhoioer andior the Authorised Dijver
I SCourats @y posshie. Any wilful misrepresantation or

wilholding of material facls may allow insurance companses to

53 PESENOE SNTDES is not an admission of fpoticy lability on tha part of the nsurance COMmpanses
= the Pobes for imvestigatio

oF B GiA Racords Management Centre established by the General Insurance Association of Singapore (G14) for
a2 %ee e ma09 Fvadiabic upon appicaton by mierested partas

<. Fou Reemly Consent ig he archiving of this report at fhe cantre and o cepses of the report being made available

ACCIDENT STATEMENT
1011072018 09:54
21/09/2018 21:45
TEMASEK BOULEVARD (SUNTEC)
SINGAPORE

DETAILS OF OWN VEHICLE
SKL2158Y

VINCAR PTE LTD
GERALD@INOVUUS.COM
(LOCAL) +65-32229918
OFFICE-92229918

BMW
x5

k i
WS Deang used at PRIVATE USE

nsuTEnCe policy NO

tEeEn REFPORTING ONLY

COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD1BVOBS14NVPZ/IRD3

. ——

OTHERS-22279918

GERALD@INOVUUS.COM
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3 BALMORAL CRESCENT
#03-01

259888
Fed's Company NO

o the insured OTHER - HIRER

reer's Own -
L Y alaris -
NO COLLISION
CLEAR
DRY

i s accident? NO

pagerd? NO
NO

BTy Camaged? YES

= assistancs. NO

g Dirrwar) 1

polce? YES

Staton
TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAPORE
TEL NO: 65470000 - FAX NO:

o given? NO

IREPORT Tr20181005/7004

for atachment? YES
by Car Camess? NO
NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SFK508

PRIVATE CAR
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SKETCH PLAN

=ais of the accident to speed up the claims process
¥ the Policyholder and/or the Authorised Driver.

# 33 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

s o repudiate policy liability.

¥z Form by insurance companies is not an admission of policy liability on the part of the insurance

d to the Police for investigation.

by the insurers of the GIA Records Management Centre established by the General Insurance
for archiving and thiat copies of this report will for a fee be made available upon application by

I 1D the insursrs, you hereby consent 1o the archiving of this report at the centre and to copies of
e #orecaid

Data Protection Act (PDPA)
=gree and consent that

£ and the General Insurance Association of singapore ["GIA") may/are permitted to collect, use,

g Ty Di"'sama‘ data/personal information set out in this [farm] and any other persanal information
2 By my insurer [collectively the "Personal Information”) and disclose and transfer such

&8 msureris) who have insured vehiclels) involved in this accident {all insurer(s) who have insured

fris accident shall be collectively referred to as tha "Insurers” | the Insurers’ lawyers/law firms, the

FF Singapors and any relevant government agency/authority (such as the police), for the purpose(s)

£ ang/or dealing with my claims including the settiement of the claims and any necessary
N 20 the rRTTIE
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ay/are permitted
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OF process my Personal Information far one or more of the abave Purposes; and

2N may/can be dischosed by any of the Insurers and/or GIA to their third party service providers or
2wyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes,
o Wl 3m0 be collected and used to compile

laims history for the purpose of fraud detection,
Sgement n present and a2l future daims
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Report No. T/20181005/7004

Vide Report No.: | Station Diary No.:

Address:

3 BALMORAL CRESCENT #03-01 SINGAPORE 259888

Contact No.:

Home/Office: Mobile: 92229918

Email:
gerald@inovuus.com

Date of Birth Type of Informant:

04/05/1969 Driver
Language: | Institution / School Name:
English |
Driving Licence Information:

Class: Date of Expiry:
the Accident | '!
Injury Drink Date/Time of | Type of Location:
and Run Drive: Accident: | Car Park
No 1 21/09/201821:45 | |
|
Road Surface: | Road Speed Limit:
Dry | 10 Km/h
Traffic Control: | Traffic Volume:
Not Controlied | Light "
Anyone conveyed by
| ambulance:
| No
5 ; = | |
| Make | Model | Color  Condition | No of Passenger |
0 [
|
|
v MO I
red ML j

Use of Pedestrian Crossing: NA
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Report MNo. T/I20181005/7004
RE 408865
CONTINUATION OF REPORT
- :;"_‘ :. = !i:__'l_CL - ['-.1' L
WEE KIAT GERALD ID No. S6E91T7182F |
158Y (Car) Contact No.| 92229918 '|
Class of i Class: NIL |
l Driving | Date of Expiry: NIL
| Licence & |
Expiry Date |
| Date Discharge | MNIL ]
| Leave NIL

| Degree of Injury | NIL

said date and time But | am NOT aware of any accident involving myself and




ARy

T/20181005/7004

dofd
Report No. T/20181005/7004

CONTINUATION OF REPORT

The Report: | Signature Of Informant:
| The identity of the person making this report has
been authenticated by SingPass. No signature is
| required.

| Date/Time:
05/10/2018 13:33

Classification Of Casa:
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ACCIDENT STATEMENT

|, 04,20& MOD/MMAYYY), TME(_ 2« 4D ) (HH:MM)
TOMELEL ‘DJ-..,:!.r-t,f‘b""’*‘?'iht "_sur"TE{.

'.a': ‘F‘-IICL* : : -
i Numser. SKL DIS§Y
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—_ -

LE-TN '.'::.._1
ST TYRE [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
KE & MODEL:_ BMW X £ ) .
{SALDONL COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)
ﬂ='*"*=t~' [PRIVATE / '
sv" AT ACCIDENT TiMz:__PRIVATE UL E

YOU CLAIMING UNDER YOUP OWN INSURANCE (eg/NCT

1
H

LEASE STATE (TRIRD-RARFE-SAA / REPORTING ONLY] .
————
QYT iowee
mohe (MALE / FEMALE|

C/ANPASSPORT:
SRESL:

COMNTACT:

ANTINUE TO 3.d IF DRIVER ALSO POLUCY HOLDER

sz LEY WEE KInT Gephd [MALE /FEMELEL
PC/ANpAsseoR:  SET (TS F contact: 9 2221 E
spsze. 3 h_,,p,[__.MU'F_ﬁL CRESENT , £03-0 |
SivpaPonT 1S9Es &
ATE OF BRTH: Q4057 1949 (10D/MM/YYYY)
CCUPATION: Mam% Bo Tt
_"' OF DRIVING rf.-_;:" e e e
DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

10, RELATIONSHIP OF THE DRIVER WITH INSURED:
FEATHER CONDITION: (CLEAR /RAINING / OTHERS ;

£ : [DRY | WS OTHERS - '

ORIED 7O POUCE (YES fuer
YES. PLEASE STATE WHICH POLICE STATION EP & :
D PARTY VEHICLE

veraciE numsse_ SFISTo B MODEL

DRIVER'S NAMS:

NRIC/FN/P ASSPORT: CONTACT
D FARTY VEHICLE

THITLE MUMESE MOCDEL

DRIVER'S NAME:

RICIFN/P ASSPORT CONTACT: .
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AEPUBLIC ORSINGRRGRE  DRIVING LICENCT

oemneme S6917182F

MName

LEK WEE KIAT GERALD

I pirth Date: 04 May 1969
" lssue Date: 28 Mar 2003
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]. BGO'LIBERTY Liberty Insurance Pte Ltd

[1800-542 Regisralion no. 1900027810
ALTTD "‘*""‘ﬂ-’t‘ﬁ'!zl}:}?ﬁir 51 Chub Streel

#0300 Liberty House
ACCILENT RESPONS] Singapore 088428
ROADSIDE ASSISTANCE Tek [85) 8221 8811 Fax: (55) 5225 saan
FLOAM) Ax

SIS LANCE VWasile: Mipifwew libertyinsurance com.sg

CERTIFICATE OF INSURANCE

CTHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
| VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
DR VEFICLES (THIRD-PARTY RISKS) RULES, 1958 {MALAYSIA)

No. =~ = = SD{8V08514/VPZIR03
MZ406
Of lzsue 15-ALUG-2018
MNo. of Yehicle: SKLZ158Y
WBAFGZ2050L535330

VINCAR PTE LTD

of Insurancs 10-JUL-2018 00:00 AM

09-JUL-2019 23:559 PM

e Policyholder's order or with their permission of 1o whom the vehicle is hired,

panmiies in accordanca with the licensing or olher laws or reguiations to drive the Motor Vehicle or has
ified by crder of 2 Court of

Law or by reason of any enactment ar regulation in that behalf from driving the

Velucis i3 registersd under the Soad Traffic Act and iix regisiration under the Foad Traffic Act has nat
Socen nts o damace

= oF FOOSI M curmeclion with the Policyholder s busingss
N Du=ness purposes of 20y perton to whatn e velicls s hired

reEssdty el or spesd-lecling.
S=Cept Ine towing (other than for reward) of any one disablad mechanically propelled vehicle,
mgers for hire or reward by any person 1o whom the vehicle is hired,

ov Secton § of e Motor Vekiclys [Thirg Fary Risks and Compensation) Act (Chapter 189} and Section 95
Malmysa) goe not b be Touged onder tregs haadings.

¥ = wemch s Coarsficale retples is issued In accordancs with the provisions of the Mator Vehicles [Third
Az ([Cranter 155 ane Pact IV of the Soad Transoos Act 1887 (Malayeia),

For and on behalf of
LIBEERTY INSURANCE PTE LTD
Approved Insurers

%

Authorised Signature

SemorvwEne Undmsed Worosorsan

MARNET VALUE AT THE TIME OF LOSS

Secior |- = SE3000 | Outside Singapers S34000 Section Il - Singapore 551500 / Outside
Srgeoore SIN0OC Weeosorese Srres: 55100

ASTHA INSURANCE BROMERE FTE LTD

-t

13-5EP-18

52 CI_T3 Tt _TEMPLATEZ-Ver!.
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submit the compieted Addendum formtothe same Authorised Reporting Centre
hom you submitted the Original Report.

ADDENDUM

NMAKINGTHEAMENDMENTS:

Iﬁ&""‘ﬁ%"‘%ﬁ Vehicle Registration No: SI('L EJ.I'S(P\/
L‘*‘I% Ku}'i (1ee0 NRIC/FIN/Passport No gfﬁlr“c?)f"

2 Dwner) (*) Please delete a3 appropriate

Singapore( )

Mobile No.:__ T VAN

-"51'-1"51.1' Pt Timeof Accident: 2. Y%
emes¥ok BB D (UG #
Lhkt’i\/ WYulind e

TION /AMENDMENTS:

} Jﬁ!‘:‘:‘-éve mentioned accident and would liketoinclude add

endments

e Vaily Vhiick Aumbril SR SOB

itional information or

>
*cr' ing Ce rspnnel’s Signature
‘haf"e IZJTF/

NRIC/FIN No

Date




