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MUAT TR 34560401 | Malional Asseisian| Conira Sorvices - Uil
EMTRY DATE & TIME: 16102018 18.57
SUSWATTED BY; ROSLI BIN ABDUL WAHRE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report C‘DHEEHI the datalls of the accsent 1o speed up the Claims process
3 This Form must be completed by the Policyholdar and’or the Authonsed Driver,

3, Information provided rmusl be as truthful and accurate as possible, Any Wil misraptesemation or withaldging of material facts may allow nsurance companies o
repudiste poboy lability

4. Tha issus and acceptance of this Fonm by insurance companies k& net an admission of policy kabllity on ths part of the iNBurancs companies
5. Any false raporting may be referred ta the Police for investigation.

& This rapart will be forwarded by the insurers of the GiA Recosds Managemsnt Caniee estabisnad by the General Insurance Assoclatien of Singapore {GIA] for
archiving and that coples of this repert will, for 2 fee, be made available upan appleation by Interasted partids

7. By tha Iodgament of this report 1o the Insurers. you hatahy corsent to the archiving of this repor thé caritte and o copies of the repon being made availakie

aforesaid

Date Of Report

Date Of Acciden!

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstarad Cwnear
NRIC No

Email Address

Mobile Phone No

Alternative Phona Ma
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of acoident

Are you claiming under your own insurance palicy

for repalr o your vehicla?

If Mo, Please state action o be taken

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

Paolicy Mumber

Cover Note Numbaer
Driver

Mamea of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Drlving Experigncea
Gender

Maoblle Mumber

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
16/10/2018 16:57
15/10/2018 17:50
ALONG COMMONWEALTH AVENUE
SINGAPORE
DETAILS OF OWN VEHICLE
SLL1BETX

LEONG QINHAD, CALYIN (LIANG QINHAO, CALVIN)
S8438816E
CALUIN_LEGNGEUW@YAHGG.CDM.SG

(LOCAL) +65-88521437

OTHERS-81828327

HONDA
cMVIC

DRIVING BACK HOME FROM WORK

NO

THIRD PARTY
PRIVATE CAR

LIBERTY |MSURAMCE PTELTD
COMPREHENSIVE

MO

S04 7V02333NVPCZ/RO0

LIM CHEE YENG
SB2798114

26/10/1982

INDOOR

a0/11/2010

7 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-91826327

OTHERS-96521437
CALVIN_LEONG2001@YAHO 0.COM.56G

Pege 1of 14




BLK 18C HOLLAND DRIVE
#08-441

Postcode 274018

Address

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

\ehicle Registration Number of Driver's Own -
Yehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Acclident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this acoident?  NO
Mumber of vehicles involved in the accidant

Was any body injured In the Accident? NO
Was any injured conveyed to hospital by
MO
ambulanca?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
sollciting/offering accident claims-assistanca,
MWumber of Passengers (Including Driver) 2
Passsnger NAME: . COLLEGUE

GENDER. FEMALE

Details of Police Action

Was the accident reported to the polica? NO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? MO

Vehicle Registration Number SLAS4%4C

Vehicle MakeModal/Colour MNISSAN

Details Of Properties

Vahicle Category PRIVATE CAR

Mame af Drver KANTAYYA SUNITHA RAZU
MRIC/Passport Numbear S2572881J

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Inciuding Driver)

Fage ot 14




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Farm must be completed by the Policyholder and/or 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 1o repy diate policy llability.

4. Theissue and acceptance af this Form by jnsurance companies is not an admission of policy liability on the part of the insurance
companies

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare [GIA} for archiving and that copies of this report will far a fee be made avallable upon application by
interested parties.

wn

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Persanal information”) and disclose and transfer such
Personal Information to all insurar{s] whe have insured vehiclets) invalved In this accident {all insurer|s} wha have insured
vehiclels) invalved in this accident shall be callectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims Including the sattlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims lincluding the malling of correspondeance, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery af the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with appiicable law in administering, procassing, handling and/or dealing with my claims.icollectivaly the
“Purposes”|

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers' iawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal informatian for one or mare of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersdlaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will alse be colleeted 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} abave may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaleating, Invastigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, of

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

8 n/\v—,@ : /R bfw 79(55

Policyhalder's Signature Driver's Signature /ﬁpuﬁmg Centr rsprnel’s $ignatu
Data & Time: ”]‘,"‘ g I,!; u{) (40 (1f driver is not the palicyholder) Mame: !

Date & Time |.:,l1c,l\f 1620 NRIC/FIN No.:




SKETCH PLAN

Conmanwenlh  Ave Taffic Light-

SLASHt.  Sllisedy . =

<'_._-
My ooy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-{' wﬂwl 1750 he . T wos Ambey oleey {.Iuhn.ungui% A on edrone

right lune  Stoppad o the 4ndfir light and Wes bo':j fom bekid by 4
o Y “ ,

DECLARATION
I/We declare thefforegoing particulars are trug in every respec

- “‘\‘j}: A Llbod
Paolicyholder's Signature Driver's Signature ' .E’éﬂﬂning Centre Pérsgnnel’t Signbiture |
Date & Tima: (if driver is not the palicyholder) # Name: a.'f £ m W;
Ié,/“]/; ‘g fhw Date & Tima: NRIC/FIN No.: [

flﬁ fﬂ![g 1620



ACCIDENT STATEMENT

accienroate (219 2019 | (oo /MM, TIME:t_I_?_:_ﬁ__G_HHi-l:MM}

Commanwea l+h M [ Ave | e

1. DETAILS OF VEHICLE
a)VEHICLE NUmBer SLL &4 d X :
) INSURANCE COMPANY: Liherdd lngunge Me i
cIPOUICY NUMBER: 30! vedzss /yPc d /Roo

d)FOLICY TYPE: |@OMF‘REHEMSIV_E'..’ THIRD PARTY / THIRD PARTY FIRE &THEFT)
[+ Hon o N C,-., Wil

alMAKE .
rnwe;{smooiﬁ; COUFE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHIC ATEGORY(PRIVATEY COMMERCIAL { MOTORCYCLE] .
h|PURPOSE OF USING AT ACCIDENT TIME: Drve 1/ el nave Ggnn, Wk

) ARE YOU CLMM!HGEI;LD.ER_Y_QUF OWN INSURANCE (YESALO)

|F NO, PLEASE STATE (THIRD PARTY CLAM/ REPORTING ONLY)

p—

LOCATION. _

2. INSURED / POLICY HOLD

AINAME: tearg Gieboo  Colyid iﬁﬁ_@f FEMALE]
GINRIC/FIN/PASSPORT:_ QAL SRIEE _ CONTACT: Qg |

(ﬁ&ﬁ&'\‘“ QE _ cjanoRess: Bl 1¥e . Rollagd O 5 ok-441 ) S 23R40l -

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

spe of pageamad DRIVER o :
' ll jﬁ-‘ a)NAME: Liea (hoe e rd rﬁ;fé‘fw FEMA LE]

{including eba : = o
R diver) g iNRIC/FIN/PASSPORT:__— S¥aFd £ CONTACT_1€> 632
=) c|ADDRESS: B T8¢ o llawd O, #ok-441 >4 o Vg

*G)DATE OF mF;TH%E.;_E‘_?l_'_] (DD/MM/YYYY)
o] OCCUPATION: {NDOOR'/ OUTDOCR]

(DT OF DRIVING PASS s == 3 (It {2ele ' =
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__2PpusSe
5. Q]WEATHER CONDITION: (CLEAR) RAINING / OTHERS
b5)ROAD SURFACE: (DRY / WET / OTHERS ¢
& WAS ANYBODY INJURED (YES /(¥
7 .::]REFDRTEDTC:FDLH:E (YES AN
|E YES, PLEASE STATEWHICH P
. 8. THIRD PARTY VEHICLE
Sl 8 b timagte @) VEMICLE NUMBER: SLA 5444C MODEL:_Nissa™ -
- .-+ b) DRIVER'S NAME:_Kanlayya Lyl Pazu _
S c) NRIC/FIN/PASSPORT: Rim I 8611  CONTACT
‘.| 9. THIRD FARTYVEHICLE
S VEHICLE NUMBER: MODEL: =™
7T TS o) DRIVER'SNAME g
FOW e w by NRIC/FIN/PASSPORT: S COMNTACT: L

!
—

ICE STATION: e

)
aoa (@) o oo . Gen

f-m%llf 2 (Calin = |.-wap.-__jl. -H:JI
N
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1 BDO-LIBERTY Liberty Insurance Pte Ltd

Raegistratian no, 1990037510

-4 T ’ [1800-5423789] 51 Club Stree!
l‘ll}t- rl} ALITO ASSISTANMCOCE HOTLINE #0300 Libery House
Singapore 069428
. g ACCIDENT RESPONS] Tal: (85) 6221 8611 Fax: (65) 6225 6890
I rlhl] rn ]1{ { :‘: :::'IJ:;N:‘E;.:\L‘.\HI"'E?J{ :"D it Wibalta: mtpdiwaw dliberyinsurance.com. sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate No SD17V02333 WPC2 (ROD

Form Mx1

Date of Issue 17-FEB-2017
1.Index Mark and Registration No. of Vehicle: SLL18ETX
2.Chassis number of Vehicle: MRHFCSE50GTO01133
3.Name aof Palicyholder: LEONG QINHAD, CALVIN (LIANG QINHAO, CALVIN)
4.EHfective date of Commencement of Insurance 16-FEB-2017 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 15-FEE-2019.23:58 PM
6.Persons or Classes of Parsons entitled to

drive®:
A) The Policyholder.

B) Any olher parson who is driving an the Policyholder’s order or with his permission

Pravided (hat the person driving Is permitted in accordance with the lcensing or other laws or regulations to dive the Molor Vehicle or has
heen so parmilted and ks not disqualified by ordar of a Court of Law ar by reason of any enactment or regulation in that bahalf from driving
the Molor Vehicla.

And providad further that the Maotor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act kas not
beer cancelled at the time of the accident loss or damage

T.Limitations as to use™:
Lis= only for social, domestic and pleasure purposes and for the Polioyholder's business,
8.The Policy does not cover:

A} Lse for hire or raward.

B) Use for racing, pace-making, reliability frials or speed-testing

C) Usa for the carmage of goods (other than samplas) in connection with any trade or businass
D) Usa for any purposa In connection with the Mator Trade.

‘Limitations rendared inoperative by Section 8 af tha Motor Yahicles (Third Party Risks and Compensation} Act (Chapter 183} and Section 85
of the Road Transporl Act, 1987 (Malaysia) are nol to be inciuded under lhese headings.

IWe herety carily that the Policy 10 which this Cerificale rmilatles is sued in acoordance with (he provisions of ine Motor Venhiclas (Third
Party Risks and Compansation) Act (Chapler 188) and Parl IV of the Read Transport Act, 1987 (Malaysia)

For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signatura

For Information only:

COVERAGE : Comprehanaive Unlimited Windsoreen, Nod Protection

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Saction | S5600, Additional Excess For Young, Elderly & Inexperienced Drivers 553000 Windscreen
Excess 55100

FINANCE COMPANY: OVERSEA-CHINESE BANKING CORPORATION LTD

PRODUCER NAME: KAH MOTOR COMPANY SDN BERHAD

PLYAPLYAZO-FEB-1T S1_CLTI_T3_0E_Template2-Ver{ 20-FEB-17

Feb 2002097, 1043 AM




Tel (65) 6224 0010 Fax |65] 6224 0030
Dperating Hours ; Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEK: 5665500206 / GST Reg. Mo.! MAODD]TTIS

' GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL B Aaffles Quay #18-00 Singapore 04B580
INSURANCE
ASSACIATION

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authaorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(A) PAHTICUMRSDFPERS?NMRKINGTHERMENDMENTS:
Original Report No ’bh‘l‘q“g(:gngﬁ Vehicle Registration No: C;LL\&??}(

Name(as shownin MRIC) : L(fﬂ CHM/ \{M NRIC/FIN/PassportNo : SP}T%IS

{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
_

Address C Singapore|

Contact (Tel) ; Mobile No. : ﬂﬂg}% 3-:1?

Email Address

Date ofAcaident IS !w(g-g(g Time of Accident ; '?@

Place of Accident ﬁwﬂﬁ Cﬂﬂlﬁﬂﬁf%ﬁﬂﬂq wwt

Insurance Company: LIE)W‘/

il
(B) ADDITIDNALINFDRMATID{&J’#MENDMENTS:
| have made areport on the above rﬁEn i cident and would like to include additional information or

make the following amendments:

DRVKL \C k. B $897991(T

7
1

Policyholder / Driver's Signature ﬁépdnlng Centre Persannel’s Signature
me:

Date: Nﬂq:}FlNNn.:ﬁ]"u[ W’ﬂ _
el )




