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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidont ko speed up the claims process.

2. This Form musi be completed by the Policyholder andlor the Authonsed Ciriver.

3, Informatian provided must be as truthfiul and accurale as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies io

repudiate policy liakility.

4_The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the parl of the insurance companies,
5. sy false reporting may be referred 1o the Police for investigation,

6. This repor will be forwarded by the insurers of the GIA Records Management Centre astablishod by the General Insurance Assoclation of Singapore (GlA) for
archiving and that cogses of this report will, for a fee, be made avadable upon agphcation by inerested parties,
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this repor at the centre and 1o copias of the report being made available

atoresad,

ACCIDENT STATEMENT

Date Of Report

Diate OF Accidant

Exact Location Of Accident
Country/State of Loss

24/10/2018 13:49

24/1042018 07:40

SLE (BKE) BEFORE LENTOR AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo
Allernative Phone Mo
Vehicle Particulars
Manufaciurer

hodel

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

Are you claiming undar your awn 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

Fleet Palicy

Policy Number

Cover Note Number

Driver

Marme of Driver

NRIC N

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLXB18ZL

ONG WEE TECK
3T7437948F
NOEMAIL

[LOCAL) +65-81682225
OFFICE-81682225

HOMNDA
FREED HYBRID 1.5G AUTOQ

PRIVATE USE

YES

PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

WO

SD18V0A4TIHVPCIROD

ONG WEE TECK (WANG WEIDE)
S7437948F

141111974

INDOOR

13/10/1987

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81682225

OFFICE-81682225
NOEMAIL
Page 1 ol 20



28 TAMPINES STREET B6
#11-26

Postocode 528571
Was driver an amployee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Address

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQO REAR
Weather Conditions CLEAR
Road Surlace DRY

Other Information

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

Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offenng accident claims assislance. e

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

WVehicle Registration Number SLE2971R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIWATE CAR

Mame of Driver CHUA SHING HONG

MRIC/Passport Number STTO1B42E

Contact Number 91789305

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) z

Passenger 1 MAME:
GENDER:

Page 2 of 20



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 Policyholder and/or the Authorised Driver.

i, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to iate policy llability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 Management Centre established by the General Insurance
Aszaociation of Singapore (GlA) for archiving and that copies of this report will for a 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 copies of
the report being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and cansent that:

{a) Myinsurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase and/for process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/fauthority (such as the palice], far the purpose(s)
of

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

{ii) investigating the accident and/ar my elaims;
fiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, 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,/or

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

{b) &l insurer{s) who have insured vehicle(s) involved 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 maore of the above 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes.

(d} myPersonal 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.

(@) theinfarmation so collected under (d) above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

%@‘ l

Folicyholder's Signature Driver's Signature Reporting Centr -,IPersunneI’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No..




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policyhalder's Slg;ﬁatute Driver's Signature Reporting Centre Parsonnel’s Signature
Date & Time: (I driver is not the policyhalder) MName:

Date & Time:

NRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 SLE (BKE)
BEFORE LENTOR AVE EXIT. SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN'T
BRAQKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR LEFT PORION.



ACCIDENT STATEMENT
ACCIDENTDATE( 34 /1o / % |(DD/MMAYYYY), TIME( O - Y= )(HFH:MM)
LocamioN:_JLE (D) Lefoct Hobe A &

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER;_J L g 1& ¥~
b}INSURANCE COMPANY:__ L by
c)POLICY NUMBER: )
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o|MAKE & MODEL:__
fITYPE(SALOON / COUPE / MPV [V AN / LDRR‘T’ / MOTQRCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME___T¥ "”“'4 e wig

)JARE YOU CLAIMING UNDER YOUR OWN INSURA ‘fES
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPGRETI

2. INSURED f POLICY HOLDER
AINAME _fna  Litg Teck WFEMALEL{,
[ 4>39 YEt CONTA 6% 71

b MRIC/FINSP !JISS FORT:
c)ADDRESS: 19 TAmpintl Heed €6 A [)-1h (TLELIN)

i * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
pe of passengd: DRIVER

] _ : E / FEMALE)
() : . alMNAME AL
i cfv_::i ey z‘lnv&r’h} b) NRIC/FIN/P ASSPORT: CONTACT:
LA 3 ) ADDRESS:

*d)DATE OF BIRTH: (/Y /_ 1| /la?% )(DD/MM/YYYY)

8] OCCUPATION: n@a / OUTDOOR)
| YEARS OF DRIVINGEXPRERIENCE: | |ae})
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

[F NO, RELATIONSHIP OF @DRIUER WITH INSURED:_ gl o

5. a)WEATHER CONDITIO / RAINING / OTHERS )
bJROAD SURFACE: :@

THERS § )
5. WAS ANYBODY INJURED (YES /
7. ©JREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH PCOLICE STATION:
8. THIRD PARTY VEHICLE

LMeof pussagie ) VEMICLE NUMBER: SVE 2% L MODEL:
lcluding diivery b)) DRIVER'S NAME_(h98 dhing 1o ee )
¢ c] NRIC/FIN/PASSPORT: S QS YIE 7 CONTACT:_917 §9 355
T— 9. THIRD PARTY VEHICLE
%1y o) prossaas. O VEHICLE NUMBER: MODEL:
7. e| DRIVER'S NAME:
SR W) B NRIC/FIN/P ASSPORT: CONTACT:
|
Cmail =
)
Aw =

\ipke =



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #13-00 Singapore 043580

INSURANCE Tel (65] 6224 0010 Fax (65] 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEM: SEE5500206 [ GST Reg, No.: MAMDD17735

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

ADDENDUM

{(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : MI&IE 138 7Yy Vehicle Registration No: _) [XS183L

gt
Nametasshawnin iic): _Oney g deck (oo NJIUFlN!PasspaﬂNo:5?‘-?’5?"]‘3{-‘
e
t*wehjcleDriver!h’ehicl},ﬁi\rneﬂ:'JPleasedeleteasappmpriate

Address . 29 1qﬂF1ﬂsz: Hipat F& M- ¢ Singapore(538371)

Contact (Tel) : Mobile No.:_&16%20E

Email Address

Date of Accident }4; 1;! b Time of Accident: _74: W3

PlaceofAccident : JLE CE) ledore lnpr Ave  p11d

Insurance Company: _kLrT{y
-

(B} ADDITIONALINFORMATION fAMENDMENTS:

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

5 Amiga ¢l rff"i""‘ PPy fney ol 4> ©OP AL
T 7 o

.-f'-
.-'"--'
.-'/"
-
% i ;{C : r
L
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MRIC/FINNa.:

Date;



REPUBLIC OF SINGAPORE
IDBNTITY CARD NO. §7437948F
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(WANG WEIDE)
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SINGAPORE
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20 TAMPINES STREET 86 #11-26

SINGAPORE 528571
NBIC tig: 37 437048 Date: 2710212018




1800-LIBERTY Certificate of

3789]

Liberty
Insurance

Insurance

www libertyinsurance com sg

Motor Vehicles {Third-Pany Risks And Compensation) Act (Chapter 189); Motor Vehicles {Third-Party Risks And Compensation)
Fules. 1960; Road Transport Act 1987 (Malaysia), Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

Name of Policyholder: Certificate No.:

ONG WEE TECK SD18V04478/ VPC / ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:

08 May 2018 12 Apr 2018 13:49 11 Apr 2019 23:59
Registration No.: Chassis No.: Type of Certificate:
SLxg182L GB710681431 Mx1

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 his permission.

Provided that the person drving is permitted in accordance with the licensing or other laws or regulations to drive the Molor 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-testing.

C) 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 Mator Trade.,

“Limitations rendered inoperative by Section 8 of the Motar Viehicles {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 Pelicy to which this Cedificate relates is issued in accordance with the provisions of the Motor Vehicles
(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

For Infarmation Only:

Coverage|s) Comprehensive Unlimited Windscreen NCD Brotection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess Section | -Named Drivers 53500 Section | -Unnamed Drivers 51000, Addifional Excess for Young,
Elderly & Inexperienced Drivers 553000, Windscreen Excess 55100

Mame of Finance Company MAYBANEK

Mame of Producer: SMARTCARS BOUTIQUE PTE LTD (A1722)

Liberty Insurance Pte Ltd (Registration No. 19900279810) | GST Registration No. M2-0003571-3
51 Club Street #03-00 Liberty House Singapare 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: {+55) 6223 G434 Page 1 0f 1
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