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MMAYT1E139560 | Nasonal Assessment Cenlre Seevices - LU
ENTRY DATE & TIME: 2T V2018 1238
SUBKMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon corractly the details of the accident to speed up the claims process,
2. This Forr musl be completed by the Policyholder andfor the Authonsed Driver

3. Information provided must be as iruthful and accurale as possible. Any wiltful misregresentation or witholding of material facts may allow insurance companiss o

repudiate policy kabdity

1. The igsue and acceplance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance companios.
5. Any false reporting may be referred to the Police for investigation.

B, T repor will e forsanded by the insurers of the Gla Records Managemen Cenbre established by e General Insurance Associaton of Singapore (GLA) for
archivirg and thal copes of this repor will, for a fee, be made available upon application by interesied paries,

7. By the lodgerment of this report 12 the nsurers, you hereby congent o the archiving of this repon at the centre and 10 copies of The report being macke available

aforesak.

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

27102018 12:38

26M10/2018 21110

WALLICH 5T TWDS MAXWELL RD
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SJX32268

KOH WAN LIN VALERIE
SATZ284932

NOEMAIL

(LOCAL) +65-91598753
OFFICE-91598753

MM
COOPER 1.6 AT ABS DVAB 2WD 2DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SIMEVOTI02NVPERDT

KOH WAN LIN, VALERIE
SB728483Z

13/09/1987

OUTDOOR

04/06/2012

6 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91598753

OFFICE-81588753
MOEMAIL

Papge 1 aof 14



BLK 285B PUNGGOL WAY
#09-332

Postcode 822265

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to haspital by ND
ambulance?

Was any athar material or properly damaged? YES

| have bean approached by unknown person(s)

soliciting/offering accident claims assistance M)
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? ]
It ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es. against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEG FOOTAGE WITH DRIVER
Was there any audio recorded? WO
YWehicle Registration Number SHDB5610D

WVehicle MakeModel/Colour

Details Of Propeanias

Vehicle Category TAX|
Mame of Criver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 14



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

KOH WAN LIN, VALERIE

WECHK & WHOLE BODY
SJXIZZEE
¥ES

NO

Page 3 of 14
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1. please report corresils the details of the acrident to speed up the claims process.

solicuholder andfor the Aughorised Driver.

3. This Form must be comgeted i €

3, |nformation previded must be as grughiul snd sccurgie as sossible. Any wilful mistepresentation or withholding of material
facts may aliow Insurance companies to répudiste goficy lisbiiiod.

The issue and accentance of this Farm by insurance companies is not an admission of pallcy liakility oh the part of the insurence

companies,

T

8. any fglse renoring ey be yefermed 1o e Pollca for invesdracion.

# Centre established by the General Insurance

6. The repart will be forwarded by the insurers of the Gl& Records Manzgemen
epplication by

Assaciation of Singapors (G14) for archiving and thet coples of this report will for & fes be made available upen

interasted parties.
hereby consant to the archiving of this report at the centre end to copies of

By the lodgment of this report ta the Insurers, you
the report being made avallable aforesaid.

8. Consent underthe Personal Dete Protection Act [PDPA}

| pnderstand, acknowlsdge, agres and consent that:
neurance Assodation of Singapore ("EIA") may/sre permitted to collect, use,
erconal information set out in this [form] and any ciher personzgl Information

provided by me or possessed by my nsurer {collectively the "Rersonal information”) and disclose and transier such
Persanal Information to all Insurer(s) who have insured vehicle(s) invalved in this sccident {all Insurer{s) who have insured
vehiclels) involved in this secident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

fionetary Authority of Singapore and any relevant government agency/=uthority (such as the police), for the purpose(s)
of :

{z) My insurer, my workshop and the General |
diselasa and/or procass my personal data/p

(i} processing, handling and/or desling with my claims including the settlement of the claims and any necessary
investigations relating to the dzims;

i} investigating the accident and/or my claims;

{iii) carrying out and/or dezling with my Instructions or responding to any enguirias by me;

{iv] administering my-claims (including the mailing of correspondenca, statements, invoices, reports or notices to me,
which could involve disclosure of certain personz| data about ms to bring sbout delivery of the same a5 well a5 on the
evtarnal cover of envelopes/mall packages); and/or

{v) complylng with spplicable lawin administering, processing, handiing and/or desling with my claime.[collectively the
*Purposes”)

icle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b) =l insurer(s) who have insured veh
ore of the sbove Purposes; and

to collect, use, disclose and/or process my Personzl Information for ona or m

{c) my Personal Information may/can be disclosed by any of the insurers and/or GlA 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 management in present and all future claims.
le) theinformation so collected under {d} above may be shared / disclosed:
{1} toall insurers and/er any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for cpfhplying with requirements under any regsfiations, laws or court orders.

feporting Centre I’%ﬂlnuwe

hnlder?ﬂgnature
driver s not the policyholder] Mame:
Date & Time: MRIC/FIN No.:

BlaRRAC ThatchPlanForm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IREPETTANT & 2 HiLE
4  complete and subniti this form 10 sha ndividugl Insurence suihorised reparilsg cenirs
&  Plegse report correctly on the detads ofthe accident to speed up the claim process,
&  This foren must be filled up by the policy holder and/or suthorised driver.
& |mformation provided must be as frulthul znd aceurete as possible. Any wilful misreprasentstion or withholding of materzl facis mey allow

fnsuirance compenies to repudiste palicy Tability.
s Is not an admission of policy liabllity on the pert of the insurance companies.

&  Theissueand sccegtence of this form by INsurance tompsr
& AnyTalse reporting mzy be refarred to the traffic polics departmant for Invesiigation. -
i
'_.-- ;,..;;_-ﬂ_ﬁ E-.__ = '-_ﬂj-a;re'_-r‘f-:r-%i'.-.=rfi.j'§'-";_-' it i'_ Ber T P e ,ﬁ  Eeancaah !I
e of ¢ 2elelant 26 /0/ 1B T
Thivz of pecident B 2019 "SR]

Exz =t lomation ef sccldent

HualdsS  Max utll Road

i S o Lo ZEPRN e

T e e

e

Vehicle reglsiration number

4% 322605

Min (oopes RS6

Ars veu claiming uncler your
own Insurance company?

Wakicla meke and model
Type of vahlcle Salecon@m”  MPV O CRV D Van o

Lorry O Bus O Matorcycle O Others!
Vehide categary Privaie Commercial O Motorcycle O
Purpese of using at sald tiras

Yes O Nog@~  ifno, please seleci:

Third part claim Reporting only O

Insusance company

C [NSURGNEE

vibert,

Policy number

ST §VoI 202 ) WPE | Ro |

Type of pelicy

Comprehensive O Third party fire & theft o TP only O |

I RINSURED /| EONEY

Mame

 Mame ; Kok wan YA, yelece o Female
| NRIC / Fin / Passport number S8225492 2
Confact a(s9 75323
Address Bic 2658 Pmgaul  1rM) #09- 332
S ( Y22 065)
DRIVER ) ABOVE . (sKIPTOD.CIB)

Malem Femaleo |

WRIC / Fin / Passport number

Contact

Address

Email address

val koh(@ gmail.com

Date of birth

\3lom) \ X%

Occupation

Indoor o Outdoor

04 lot [ Ds 12

Driving date pass

Page 1



b3 IRSUFSL’ s RORIPENT IF no, reletionshin of the Criver anc Lisured. | Owner
Bccldent capturad kv camare? | Yes u/ Noo o ]
Clearp~  Reining o Cthers:

Dy~  Weio

etk or eanditiza
Ferac suriecs

{inclusive of driver] |

Mo of passanger i
1
famis
Gendzr Malen  Femalen =g

Mare
_E-;saruder

o

Mame
Eander

Mzaleo Femzle O |

Male o Female o

Mgleo Female O

| Gender Male D Female O

“Was anybody injured? _
Was other vehicle damaged? | Yes 2~ Noo

DETA] LSBF POLICE ACTIGN
No o If yes, please state which ;:-ulice station.

WITNESS 2

Page 2
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Wer sz mgles ool
Maine ' e N - |
MRS/ Ein / Tesspart numissr ) |
Contect s ]
[ D AT AT T
valicls reelsiration number
Yelizl 2 meks madsi
Neims } -
NRIC / Fin / Passpe it mumiesy - ]
| Contact
miﬁiwmi e AR VEHIGE T TE e e
Vehilcl: regisiration nuraker ) B -

Yahicle maks model

Mama

NRIC f Fin [ Fassport AL er
Contack

vehicle reglstration number
vehicle rnake model

Mame

NRIC / Fin / Passport number
Cantact '

| g ey s
Vehicle registration number
Vehicle make model
Mame

_ﬂtlﬂf Fin / Passport number

Euntar:t

T G

vehicle registration number
vehlcle make model
pame

| NRIC / Fin [ Passport number

Eﬂtact

~ THIRD/PARTY VEHICLE

 vehicle mgﬂratimnumber
 Vehicle make model

pame
NRIC / Fin / Passport number
| Contact

Page 3
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o B RIEED

 koh ua Ma, welece

|

wiitich waiicle perscn ind

STX3226 B

Vars seat belts weom?

Yes e

Mo O

Was inJureel convey:d io
tospheal by arnbulance?

Yes O

Mo

E s o (UEGRESEI
Mer: . - o
Ifuitas suseliad
Wihich vehigle persan T _ . “]
Wera saa? halis WOIT Yes O Moo
Wgs Injured conveved o Yes o Moo
hospital lpy ambulance? t

(MULIRED PERSTNIS.

Injuries sustginadl

Which vehidie person in¥

Were szt belis warni

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

CIIRED PERSENIA.

Mame
injurles sustalned
Which vehicle parsen in?
Were seat belis worn? Yes O No o
Was injurad conveyed o Yes O Noo
hospital by ambulance?

o TiIUREDIPERSONG
Mame
Injuries sustained
Which vehide person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No O
hospital by ambulance?

" NJURED PERSO

] E

Name
Injuries sustained

Which wehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to

Yesn

Moo

hospital by ambulance?

Page 4



IDENTITY CARD KO SB?EEQQSE

KOH WAN LIN, VALERIE

# & K

CHINESE I
B St -
h . waunlryPlere at kit

SINGAPCRE

24

Oy

i SB7284937

03-07-2018
APT BLK 2658 PUNGGOL wWaAY

#O9-332
SINGAPORE B22265

r -

ENSED TO DRIVE VEHICLES (1 mmﬂuﬁﬁ
EFEECTIVE e

Clasz 3 Malar Carsax 3000kg wiih

o 2 T — i
othldﬁw-aﬁnlnrmﬂw:==iu.‘gagﬂrnu1HJH,H|,

Licanca No: 857384947
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1800-LIBERTY Certificate of

Liberty [1800-5423789]

SISTANCE HOTLINE

Insurance

Insurance

wiww libertyinsurance. com.sg

Mator Vehicles (Third-Party Risks And Compensation) Act {Chapter 183); Motor Vehicles (Third-Party Risks And Compansation
Rules 1980, Road Transport Act, 1987 (Malaysia), Motar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Mame of Policyholder: Certificate No.:

KOH WaAN LIN VALERIE SI1avo7a02/ VPE / RO
Date of Issue: Effective Date of Commencement: Date of Expiry:

05 Jun 2018 18 Jun 2018 00:00 17 Jun 2019 23:59
Registration No.: Chassis No.: Type of Certificate;
SJX32268 WMWSU32010TY 90466 X1

Persons or Classes of Persons entitled to drive™:
A) The Palicyholder,

B) Any other person wha is driving on the Policyholder's order or with his permissian,

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 spead-testing,

C) Use for the carmiage 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 8 of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 188) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

IWe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third Party Risks and Compensation) Act (Chapter 1858) 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): Comprehensive Unlimited Windscreen

Sum Insured MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers 531500 Section | - Unnamed Drivers S52000 Additional - Young, Elderly
& Inexperienced 553000, Windscreen Excess 35100

Mame of Finance Comparny: HERITAGE AUTO ENTERPRISE PTE. LTD.

Name of Praducer: KWEK YEE GEK {AD126-2)

Liberty Insurance Pte Ltd (Registration Mo, 1990027210 | GST Registration No, M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1
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