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WA T80 | Masioral Assessmen] Canire Senvices - b
ENTHY OATE E-TIME' W1 (M2018 18:01
SUBMITTED BY ROSLI 8y ABOLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnaga raport mrrﬂc:lx tha detalls of the accident o speed up the claims process
2, Thin Form must be completed by the Policybolder and/or tho Authorised Diriver,

3, Infermation provided mus! be as fruthful and accurale as possibie. Any wilful missepresentafion of withalding of maledal facls may allow Inserarce companies 1o
repudiate policy liabdity.

d. The isaue and ncosptance af this Farm by insurnnce companies e not an admission of policy Nabilly on the part of the msurance companies

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

6. This repon will be lorwarded by the insurers of the GIA Records Mar:ugz menl Cantre astabished by the General Insurance Association of Sir.g::;-;hm [GA) for
Er':hl'l'"'-; and thal copies af this regort will, for 8 fee, be made avatlable upon agplicaton by inlerested parias

. By tha lodgement of this repori to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repon being made avallabe
aforesaid

ACCIDENT STATEMENT

Date Of Report 29/10/2018 16:03

Date Of Accidant 26M0/2018 18:10

Exact Location Of Accidant JUNCTION OF LOR CHUAN/BRADDELL RD TWROS UNDERPASS
Country/State of Loss SINGAFORE

Vehicle Registration Number SF10P

Insured/Policyholder

Mame Of Registarad Cwnar NG KIM SWEE

MRIC No 517289000

Emall Address RICHARDHARJANTO@REURQSPORTSAUTO.COM.SG
Mabile Phong Mo (LOCAL) +65-06361740

Alternative Phone No OTHERS-96361740

Vehicle Particulars

Manufacturer LAMBORGHIMNI

Model AVENTADOR LPY50-4 SUPERVELQCE

Exact Purpose for which vahicle was being used at

time of accident PRIVATE USE

Are yol claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleel Policy NO

Policy Number
Covear Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contacl Numbar
EMall Address

SO1BVI09EXVPS/RO0

NG KIM SWEE

S1728800D

1811111965

INDOOR

25/07M1984

34 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-06361740

OTHERS-86361740
RICHARDHARJANTO@EEUROSPORTSAUTO, COM.SG

Paga 1 of 256



Address

Postocode

Was driver an amployes of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Cwn Vehicle

Ganeral Information of the Accident

Typa Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumizer of vehictes invoived in the accident

Was any body Injured in the Accidam?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident clalms assistance,

Number of Passengers (Including Driver)

Pazsangear 1

Details of Police Action

Was the accident reported to the police?

if Yes,Please state which Police Station

Was nolice of intended Proseculion given?

if Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Was there any audlo recorded?

10 PALM GROVE AVENUE
5472495

NO

OWHNER

SIDE SWIPE
CLEAR
DRY

MNAME: . WIFE
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reaistration Number
Vehicle Maka/Model/Calour
Detalls Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Mumbear
Contact Numbar

Address

Fostoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKT3947TM
TOYOTA

PRIVATE CAR
SIM YEOW HWEE
SEBOT358H

Page 2 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process.

2. This Form must be compl the P r and/far the Authoris
3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Ingurance companies to i licy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy ltablity on the part of the insurance
companies.

5. Any fai in d to the Police for i

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fes be made avallable upon application by
interested parties.

7. fythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centrs and to copies of
the report being made avallable aforesaid,

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consant that:

{al My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set eut in this [form] and any other personal information
provided by me or possessed by my Insurer (eollectively the “Personal Information”| and disclese and transfer such
Personal Infarmation to all insurer|s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have Insurad
vehiclels) involved In this accident shall be collectively referred to as the "Insurars’), the Insurars’ lawyers/law firms, the

Mangetary Authority of Singapore and any reievant governmeant agencyfauthority (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any nrecessary
Investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iil) carrying-out and/or deiling with my Instructions ar respanding to any enguiries by me;

{iv) administering my claims [including the malling of cortespandence, statements, invalces, reparts ar notices to me,
which could invahve disciosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages), and/ar

iv) complying with applicable law In sdministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”’)

[b] allinsurer(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 Informatlon far one or more of the above Purposes; anc

{c] my Personal Informatian may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyersfiaw firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

|d)  my Personal information will also be coliected and used ta 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] above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stited, of

{il) for complying with requirements under any regulations, laws or court orders,

7 ol
Policyholder's Signature Driver's Signature Lrjlcpn”thg Centre P el's Signatur
Date & Time: {If driver is not the palicyholder) Mame: ’&j E %

Date & Time: NRIC/FIN N,

ARBAC Slrieh Planlory
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in every respect

ﬁ mg /{f/ 29llo/ 3f

e F onnefs Signature
Date & Time: {If driver is not the palicyholder) Name: Z ﬁ?
Date & Time: NRIC/FIN No.: ﬁ) 2

Lyl ks




Accident Report Form:

Date of Report: 7‘}/ / Date & Time of Accident. ,-96/ m E' mf’*’;
Exact Location of Accident: ?hnrrhun a;i— Lot Chean 4 Craddo!! Road rawﬂf; Uﬂ{wﬂ)
Vehicle Reg. No. LSFIOP
Name of Reg. Owner: Ng kim Sweg NRIC No. S1Zz2H00P
Mobile No. i} AC3 L 1340 Email Addr. =
Vehicle Make and Model Lﬂ""ilrﬁiu At LP 480 __Private Use or Commercial f’}n./a Je

S

Choose one: Reporting Only / Own Damage Claim /{Third Party Claim )

Insurance Company Liberd '-j Cumpmmwa |/ Third Party / Fire& Theft
Policy / Cover Note No, Spifv i ﬁ"i;!.""l /VPS fﬂm

Name Of DRIVER Obvan[ NRIC No. f'FErnaEE
Date Of Birth. ]8}'1 | ;I 1965 Date of Driving Pass 25';"0 ¥ /f f]r(-plf
Mobile No. | ,,_ Address. (0 falm Grve Ava g (543 25
Employee of Insured ? / Relationship with ve@;;‘;‘

=l

Type of Accident. 379&'— Colligian Weather / Road Condition 1/ u

Any Foreign Veh.? NO Any Body Injured? Where, ,ﬁj;ﬁ

Number of Passenger + Drv 9 Any photo or video?

Name of 3rd Party Driver S1M Yeod |yieE

Other Party Veh. Reg No. SkT 21943 m  NRIC/Phone No. S6d0335¢€ H
Need: Driver NRIC / Passport and Driving License (Copy front and back)

Copy of Insurance Certificate
Take photo of Vehicle Damages, Mileage, Chassis number
Fill out the accident statement and draw sketch or diagram

Sign all forms

IcHARDHARYANT @ EUROSPORTS AuTo. Com - 59

97499 959

—_—
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L Liberty insurance Pte Lid
i 5 ‘Lﬁ ! Registrabon no 1530037810
Lll}{.‘]*l\"' P riy 2 [ g Q 51 Cluts Slresl
e 1800- PREMIUM Sogapore 65eTE -
Insurance. 8007736 446 Te 69) 8221 0811 Fax (65 5226030
i Bhdfrcapl R 3daa ARFrrmy

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 186)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960
RODAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1658 {MALAYSIA)

. CertificateNo . '] SD18V109BB /VPSIROD
Mx3

Form
Date Of Issue 05-0CT-2018
1.Index Mark and Reglstration No. of Vehicla: SF10P
2,Chassis number of Vehicle: ZHWEFIZDTGLAD4485
3.Name of Policyholder: NG KIM SWEE
4 Effective date of Commencement of Insurance 18-CCT-2016 000 AM
for the purposes of the Act:
§.Date of Expiry of Insurance: 18-DCT-2018 23,58 PM
&.Persons or Classes of Persons
entitled to drive™ NG KIM SWEE TAN HWEE KHENG

Frovided that the person driving is panmitiad in accordance with the licensing of other laws &r regulations to drive the Motor Vehicle or has
been 4o permitied and is not disqualified by order of 8 Court of Law or by reeson of any enactmenl or regulation in that behalf from driving
the Motor Vehicle

And provided furfher that the Motor Vahicle is registered under the Road Traffic Act and its registration under fhe Rogsd Tralbc Act has not
bean cancaimd &t ihe Ume of tha accident loss or damoge

7.Limitations as to use*;

Use anly for- soclal, domestic and plaasure purposes and for the Policyhoider’s business.

§.The Policy does not cover:
"A) Use for hirw or reward,

B} Uiss for racing, pace-making, reliobibty trinls or spaed-tasting

C} Use for the carmiage of goods (olber than samples) i conneation wih any rade of business
O} Use for sny purpose in cannestion will the Motar Trade.

“Limitations rendomed inoperative by Seolion 8 of the Motor Vehicies (THid Party Risks and Compansation) Act (Chapter 186] and Section 85
ol the Road Transport Act, 1967 [Malaysiaj are not to be inciuded under thess haadings

lANe hereby certily that the Policy lo which this Certificala relates i isswad In accordence with the provisions of the Moter Vehicles Third
Parny Risks and Compensatian) Act {Chapter 189) and Part IV of the Road Transpor Act, 1087 (Malaysin),

For and an behalf of
LIBERTY INSURANCE PTELTD
Approved nsurars

8%

Authorised Signature

Eor infermation anly:

COVERAGE ; Camprehenshe Unkmitad Windscreen

SUM INSURED: 551400000

EXGCESS: Swuction | (Singapora) 5540000 Secton | (Outside Singapore) SSEO000 Windstreen Sxcess 552000
FINANCE COMPAMNY

PRODUCER MAME: ONNG CHAI LAY

PLSLAOS-0CT-18 51_CL71_T3 OE_Tempisia2-Vart 05-0CT-18

Ol 53018, 11,67 Add



