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SUBMITTED BY: Lisw Sharm Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaso reporn comectly the details of the accident 1o $peed up the claims process,
£. This Form must be completed by the Policyholder andior the Authorisad Driver.
4. information provided must be as truthful and accurale as possible. Any wilful migrepresentation or withalding of material facis may allow msurance companies io

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies iz nol an sdmission of policy liability an the part of the insurance companies
5. Ay fakse reporting may be referred to the Police for investigation.

6. This rapon will be forwarded by the insurers of the GIA Records Managemenl Cenlre eslablished
archiving and that coples of this report will, for a fae, be made available upon application

7. By the lodgement of this report o the insurers, you hereby cansent to the archiving of this repart at the centre and fo copies of

aloresaid

Date Of Raport
Date Of Accidant

Exact Location Of Accident

by the General Insurance Assoctation of Singapare [GIA) for
by infaresied partias.,

the: repart baing made available

ACCIDENT STATEMENT

17102018 14,59

161072018 09:40

JALAN EUNOS TWDS MARINE PARADE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLQ3T05Z
Insured/Policyholder
Name Of Registered Owner HUANG WEIXLUAN
NRIC Mo S8311405C
Email Address MOEMAIL
Mabile Phone Mo (LOCAL) +65-81983555
Alternative Phone No OFFICE-81883555
Vehicle Particulars
Manufacturer KIA
Model SORENTO 2.2(A) CRDI 4WD S/R

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, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

M

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SNMBVOZT23NVPEIROD

MELVYN TOH KWANG LENG(ZHUC GUANGLONG)
3TE166883.

11/06/1976

INDOOR

210712008

9 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91830038

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehiche

Insurance Company of Drivers Chwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offerng accident claims assistance.

MNumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If ¥es,Please state which Police Station

Was notice of infended Prosecution given?

If Yes.against whom?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 9898 JURONG WEST ST 93 #15-711
42988

NO

SPOUSE

COLLISION - CHANGEICROSS LANE
CLEAR
DRY

MO

MG

YES

MO

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

SLMas08s

FPRIVATE CAR
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IMPORTANT NOTICE

p mmmmumwﬂmuﬁmmmﬁm&mm

oy FONCYRHOICET S BNl

2. This Farm miist be completed by A cng Wai ivplelnil .

3. mmmuumwmmmmmmdm
tacts may allow insurance companies to repudiste policy Bability.

4. The lisue and scceptance of this MHWMS-MMMHWWW-MMHM'W
companies.

5. Any falye reportin Y P Meeied o Ihie Pouce 107 i vestigation.

a.-mmﬂhmwhm.ﬂnm-mwmmwmmm
mdﬁm‘mhmmmmuﬁmuﬂ-mummwmw
Interested parties.

7. B_vtlu_lod'nmtulIﬂhrmth-#um“mhuuh'mmhm&ﬁwaﬂnm'mumd
‘the report being made avallable aforesald..

8. Consent under the Personal Dats Protection Act (POPA}
Immldmw,wuldmmm
(a} My insurer, my warkshop and the General Insurance Association of Singapors (“GIA*] may/are permitted to collect, use,

disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or poss4ssed by my insurer (callectively the “Personal information”) and disclose and transfer such
Personal information to a insuréris) wha have insured vehicles) involved in this aceident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively raferred to s the “Insurers”), the Insurers’ taveysrs/law firms, the

Monetary Authortty of Singapore and any relevant government agency/suthoriy (such as the police), for the purpaseis)
of :

(i) processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;
llljm“umwmwmwwh any enquiries by me;

v _ mmwmmwmmmmmmﬂ

“Purposas”)
o] ﬁwmmmmmmhﬁmﬂmwmmmm
wnﬂ-mw..m-ﬂfprmw_mihmibnhmumdﬂummiﬂ
(c) mwnmmhmwmu,h-mmmwmmmmmﬁ
mﬂmhﬂt%mh_ﬂd-ﬂhdmhm&m#ﬁmm
d) my-ummn&mnmmhm:wmﬁnmmmmmmﬁmm,
irvestigation and management in present and all future daims.
(e} the information so collected under (d} above may be shared / disclosed:
(U] &ﬂ:mﬂﬂ&_-&ﬁﬁﬁﬁ““-ﬂnﬂmMMHmmm
regudators, law enforcament and government Mltmnqwﬁh_m stated, or
mummwm-wmmhwmm

~

Date & Time:; (i driver is nat the policyholder) Name:
Date & Time: NRIC/FIN No.:

AN Sl s lindwe
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

%  Complete and submit this form to the individual insurance authorised reporting centre.
©  Please report correctly on the details of the accident to speed up the claim process.
% This form must be filled up by the policy holder and/or authorised driver.
%  Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of matarial facts may allow
Insurance companies to repudiate policy lkability.
% The issue and acceptance of this form by insurance companies is not an adrmission of policy Rability on the part of the Insurance companies.
% Any false reporting may be referred to the traffic police department for investigation.
Accident detai
Date and time of accident Date: // (r/ Jor/ (DD/MM/YY)Time: 740 (HH:MM)
Exact location of accident Talop Eunes  Adosarol Mar%e Fracle .
Details of vehicle
Vehicle registration number YA 3T0C 2
Vehicle make and model Li  Seranl
Type of vehicle Saloon o MPV. o CRVO Vano )
Lorry o Bus o Motorcycle o Others; HS
Vehicle category Privateo—  Commercial o Motorcycle o
Purpose of using at said time Privak
Are you claiming underyour | Yeso Neo— if no, please select:
own insurance company? Third part claimo—— Reporting only o
Insurance information
Insurance company [Cheyt g -
Policy number /
Type of policy Comprehensive o Third party fire & theft o TPonly o
Insured / Poli Ider
Name Alugrnp Jlef  Yuan Malea  Femaleo|
NRIC / Fin / Passport number S P21l ¢
Contact 894 32ccc
Address
Driver Same as insured above o (skip to D.0.B)
Name Melvun  Toh  fuenys Lo g Malec~ Female o
NRIC / Fin / Passport number J LTE/EPRIT /
Contact 7/43 o028 -
Address dlocle 983 Tirons e
Pheed 93 BiL-2F Loeve £y59F
Email address
Date of birth &  Tahe t¥E
Occupation Indooro— Outdooro
Driving date pass 2 Tty atef. 1]

Page 1



General information of the accident

| Was driver an employee of | Yeso  Noo
the insured’s company? If no, relationship of the driver and insured: Fpouae -
Accident captured by camera? | Yes o Noo—
Weather condition Clearo— Raining O Others:
Road surface Dryo— Weto
No of passenger / (Inclusive of driver)
Passenger 1
Name
Gender Male o Female o
Passenger 2
Name
Gender Male o Femaleo
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name _.
Gender Maleo  Femaleo
Passenger 5
Name ;
Gender Maleo  Femalen
Passenger 6
Name . ]
Gender Male o _FFamiie o
Other information
Was anybody injured? Yes O Noo—
Was other vehicle damaged? |Yess™ Nono S pht
ils of police action
Reported to police? Yes O No o If yes, please state which police station.

Police station name

Poge 2




Third party vehicle 1

Contact number

NRIC / Fin / Passport number

Vehicle registration number

7 7303 ¢

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

Witness 2

| Name

Injured person 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yeso

Noo

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Nono

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
l hospital by ambulance?

Yes o

Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

YesO

No o

Page 4




REPUS F SINGAPORE
IDENTITY carD no. STE168B3J

Nama

A MELVYN TOH KWANG LENG
(ZHUO GUANGLONG)

:ﬁ‘::* oz ﬁ r A
CHINESE

. B i fics 57516883,
11-06-1878 ]
Coumirg®lace of hirth

5INGAPORE

56261¢C

AR St

wac e STE16883J

Lrate af imaue

22-07-2018
Adtpss
APT BLK 9898 JUROMG WEST STREET 33
Wi8-711

SINGAPORAE B42983

| Wil
NP ik . 'll.
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STANL

1800-LIBERTY Certificate of

Liberty
Insurance

Insurance

www liberyinsurance com sg

Moter Viehicles (Third-Party Risks And Compansalion) Act (Chapter 188); Motor Vehicles (Third-Party Risks And Compensation)
Rules 1980 Road Transpert Act 1987 (Malaysia), Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Name of Policyholder: Certificate No.:
HUANG WEIXUAN SHB8V02723/ VPE / ROO
Date of Issue: Effective Date of Commencement: Date of Expiry:

02 Mar 2018 02 Mar 2018 09:46 01 Mar 2019 23:59
Registration No.: Chassis No.: Type of Certificate:
SLQ3T05Z KMNAPHB1BSH5353761 MXA

Persons or Classes of Persons entitled to drive*:
A} The Policyholder

B) Any other persen who is driving on the Policyhelder'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 been so permitted and is not disqualified 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 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:

A} Use for hire or reward

B) Use for racing, pace-making, reliability trials or speed-lesting

€} Use for the carriage of goods (other than samples) in connection with any trade or business.
D} Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and
Section 95 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 Motar Vehicles
(Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coverage(s) Comprahensive, Linlimited Windscreen, Buy Up Excess

Sum Insured: MARKET WALUE AT THE TIME OF LOSS

Excess Sectian | - Named Drivers 531700, Section | - Unnamed Drivers $%2200 Additional Excess for
Young, Elderly & Inexperienced Drivers $53000, Windscreen Excess 55100

Narma of Financa Company SPEEDC CAPITAL PTE. LTD

Name of Producer WINMNIE SO0 SIEW WAH (A1344.2)

Liberty Insurance Pte Ltd (Registration Mo, 1890027810) | GST Registration No. M2-0093571-3

51 Club Street #03-00 Liberty House Singapore 058428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1
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