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SUBMITTED BY: Jacksen Mo Zhae Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed ug the claims process,

2 This Form must be completed by the Policyholders andfor the Auihorised Driver,

A Imforrnation prodided must be a5 ruthful and accurala as possible. Any wilful resrepreseniation or witholding of material facts may allow insurance companies o
repudiate policy iability,

4. The issue and acceplance of this Form by insurance companies i nol an admession of palicy kab#ty on the pan of the msurance companies

4. Any false reporting may be referred fo the Police for investigation.

6. Tris repert will 2o forwardad by the insurers of the GIA Resords Management Genlre establishad by the General Ingurance Assocestion of Singapore (Gl for
archiving and that copees of this repan will, for a fee. be made evailable upon application by inlerested partics

7. By the lodgemant of this report te the insurers, you hereby cansent ta the archiving of this report at the centre and 1o copies of e repor being made available
aforpsand,

ACCIDENT STATEMENT

Date Of Report 13112018 17:09

Date Of Accident 12/11/2018 1B:25
Exaci Location OF Accldent FIE {TUAS) BEFORE CTE EXIT
Country/State of Loss SINGAPCRE

Vehicle Registration Number SKU3113Y
Insured/Policyholder

Mame Of Registered Ownar THANG CHE 500N
MRIC Mo 520135282

Email Address NOEMAIL

Mobile Phaone No {LOCAL) +65-88509787
Alternative Phone No OFFICE-98509787

Vehicle Particulars
Manufacturer MERCEDES-BENZ
hodel A45 AMG AMATIC A

Exact Purpose for which vehicle was being used at

Uitio 6 ALGIdeRt PRIVATE USE

Arp \_.fnu_nlalrnirlg undler your own insurance policy NO

for repair o your vahicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mama of Insurance Company LIBERTY INSURAMNCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number SD8VOE306NVPC/ROD

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contacl Mumber
EMail Address

THANG MING LUEN FABIAN (TONG MINGRUN FABIAN)
584319344

19/10/1984

INDOOR

18/05/2010

8 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97231521

OFFICE-97231521
MOEMAIL
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9 BEDOK RESERVOIR VIEW
£01-04

Fostcode 478930

Was driver an employee of the Insured's Company NO

Address

IF Mo, Relalionship of the Driver with the Insured CHILDREN
Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance?

Was any other malerial or property damaged? YES

| ha'.'_e_ been ar_:uprnacljcd by unxnown_pcmnnﬁs} NO
saliciting/offering accident claims assistance.

Mumber of Pessengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please stale 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 attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? R 18]
Yehicle Registration Mumber GBD9826E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver RAJI SAMUDI
MEIC/Passport Numbear

Contact Mumber 7716789
Addrass

Pastcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1 Hﬂnmpmmthdmhnfﬂwlnﬁmu:pqudup-hduhuprm

SEE LTIV

Any wilful misrepresentation or withholding of material

2. This Form must be complated by th POUCYROICHN $rdy or the Aoty
3. Information provided must be as snthiul and acciate as possible:
facts may allow Insurance companies to repudiste policy Rability.
4. Thehmmdmpmmﬂﬂ:i:hmhykmxm-miuhmmm#mHahlﬂqn-ﬁemﬁhﬂm

6. The report will hhnm'h-mm&'ﬁfsuhwﬁmmmmmmm:m
Assoclation of Singapore (GIA] for archiving and that copies of this repert will for 2 fee be made available upon application by
interested parties.

7 wmwalii&upuntnhiwruthulbvmtnmmoﬂhhmnutm-ﬂhmﬁ

‘the report being made available aforesald.

& Consent under the Personal Data Pratection Act (PDPA}

{i} processing, handling and/or dealing with my claims including the settiement of the claims and ariy necessary
{if} investigating the accident and/or my daims;
(fif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

- which could involve disclosure of certain personal dita sbout me to bring about delivery of the sime as well as on the

to collect, use, disclose and/or process my Personal information for one or moee of the above Purposes; and

(e} mr@ulnﬁnﬂmnﬁmhwwmﬂhmﬂmmwﬁm.mm praviders or
mm*hmmmmhﬂdmﬂhdmhmwmdh above Purposes.

(d) my Personal Information will alsa be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future daims.
(e} the information o collected under () abave may be shared / disclosed:
L] malmmm_qwmmumhmwu_mﬂqumm,
m-wmmnmmamwmanmmu
(i) for complying with requirements under any regulations, laws or court orders.

Ih_} all insurer|s) mmmmmnmhﬂﬂd-tﬂmwmm may/fare permitted

S
Policyholder's Signature Driver's Signature Reporting Centre P s Signature

Date & Time: (i drivar is nat the policyholder) Name:
Data & Time: MAIC/FIN Mo.:

AN Sl hE Dy
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
4+ Complete and submit this form to the Individual insurance authorised reporting centre.
% Please repart correctly on the details of the accident to speed up the claim procass.
& This form must be flled up by the policy holder and/or authorised driver.
% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy llability.
%  The issue and acceptance of this form by insurance companies is not an admission of policy Rability on the part of the insurance compankes.
% __Any false reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: +~ ~iv o) (DD/MM/YY)Time: 5 (HH:MM)
Exact location of accident KU Apedereots Tetcno betoe C7E  _aeld -
Details of vehicle
Vehicle registration number Gt 2013
Vehicle make and model Erre oles e
Type of vehicle Saloono MPV O CRVO Vano
Lorry © Bus O Motorcycle o Others:
Vehicle category Private.o Commercial o Motorcycle o
Purpose of using at said time A Prente .
Are you claiming under your | Yeso No=—  if no, please select:
own insurance company? Third part claimm ~  Reporting onh,_r_u,e"’f
Insurance information
Insurance company Lpbed g
Policy number e
Type of policy Comprehensive o Third party fire & theft o TP only o
| Policy holder
Name Drgsp  Che  Fowr Male.o— Female O
NRIC / Fin / Passport number S ;;*x pead &
Contact Ydlo 7167 -
Address
Driver Same as insured above o (skip to D.0.B)
Nam {_{;_:,C,{.-‘_/:: .l"'-.'f.'/_-"". e, _‘.'rt.rl,.'_. 3 .-"':?_4 ..‘"2,;-_:. Maleﬂ = Female a
NRIC / Fin / Passport number f 8vzy 73vA
Contact ¥722 sy
mrm J” Ao .’]‘.'_.-E ;"61." {ernvps- e >
Hol -0y Sfeutapove 428f30 .
Email address ;
Date of birth tf Oed (P Ly
Occupation Indoor.o-~ Outdoorno
Driving date pass od Moy  JorD

Paoge 1




General information of the accident

Was driver an employee of YesO No& . "
the insured’s company? If no, relationship of the driver and insured: fater A Jon -
Accident captured by camera? | Yes o Nopo
Weather condition Clearo Rainingo—  Others:
Road surface Dry o Wetp—
| No of passenger [ (Inclusive of driver]
Passenger1
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 Male o Female o
Passenger 5
Name -
Gender Male o Female O
o~
Passenger
Name .
Gender Maleog  Femaleo
Other information
Was anybody injured? YesO Noo
Was other vehicle damaged? |Yeso  Nono
Details of police action
Reported to police? Yes O Noo If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

fot

(ol

Contact number

9937 p381.

NRIC / Fin / Passport number

Vehicle registration number

LED 90286

Vehicle make model

Third party vehicle 2

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

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

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name
Witness 2
| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo

Was injured conveyed to
hospital by ambulance?

YesO

Noo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Nono

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Page 4
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LmenceNumber. S 8 4 3 1 9 3 4 A

MName:

HANG MiNG LUEN FABIAN
(TONG MINGRUN FABIAN)

girth Date: 19 Oct 1984
) Issue Date: 27 Sep 2016
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" YOU ARE LICENS: ICLE

-— 1

Class 3 Motor cars with uniaden weight =< 3000kg with =
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

ki o

NP 428A




1800-LIBERTY Certificate of

39 ]

Liberty
Insurance

Insurance

wivw libertyinsurance.com sg

Boa ransoort Act 1987 (Malavsial Mol i et | Third=-Pariy Rigk Rules 150 (gl

Name of Policyholder: Certificate No.:

THANG CHE SOON SDMBVDE306 VPC /ROD

Date of Issue: Effective Date of Commencement: Date of Expiry:

26 Jun 2018 24 Jun 2018 00:00 23 Jun 2019 23:59

Registration No.: Chassis No.: Type of Certificate of Insurance:
SKU3113Y WDD1760522 162565 MXE

Persons or Classes of Persons entitled to drive®;
THAMG CHE SOON THANG MING LUEN FABIAMN

Provided that the person driving 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 dnving 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 Palicyholder'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,
0 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 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I'We hareby certify that the Policy fo which this Certificate 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 PTE LTD
Approved Insurers

For Information Only:

Caverage(s): Comprehensive, Unlimited Windscreen, Restricted Mamed Driver

Sum Insured; MARKET VALUE AT THE TIME OF LOSS

Excess: Section | (Singapore) 552250 Section | (Outside Singapore) 554500 Windscreen Excess 55100
Mame of Finance Company: TOKYO CENTURY LEASING (3) PTE LTD

Mame of Producer: MARINELIFE SINGAPORE PTE LTD (A1527)

Liberty Insurance Pte Ltd (Registration No. 1990027910 | GST Registration Mo, M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 089428 | Tel: 1800-LIBERTY (542 3789) | Fax: {+65) 6223 6434 Paga 1 of 1



