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FINA T A TAB3SE | Hatonal Assassmaent Conine Services - Uk
ENTRY DATE & TIIE: 191172018 1236
SLUEMITTED BY: Krishnassmy s/a Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleage report cnrrnntlr the detasls of the accident to speed up the claims PIOCBES.
2. This Form msst ba {.nrnpl.elcd h:.- i P{.Ilc}-hnldl::r andior the Authorised Draver,

3, Ingrmiation provided mast be as truthful and accurale as possible, Ay wilful misrepreseniation or withaiding of malerial facts may allow insurance companies b

repadiate policy Eabdily

1. The issue and accepiance of this Form Dy msurance companias is nod an admission of pobicy liability an tha part of tha insuranca companias

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

6. This report will be forwarded by the insurers of the GLA Records Management Centre estabished by the Gengral Insurance Assockation of Singapore (GLA) for
arcniving and thas copies of this repart will. for a fee, be made available upon applicaton by interestad parties.

T, By the lodgemeni of this report to the ingurers, you heneby consent 1o the archiving of thes repar at the centre and 1o copies of the report being maagsa availabia

aleresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

1911/2018 12:36
18/11/2018 14:00
TAMPINES TOWARDS ECP

Country/State of Loss SINGAPORE
Vehicle Registration Number SLS5901A
Insured/Policyholder

Mame Of Registered Owner KUEK KIM CHYE
NRIC Mo S51424877C
Email Addross MOEMAIL

Mabile Phone No
Allarnative Phane Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming undar your own insurance palicy
far repair to your vehicle?

If Mo, Please state aclion lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavar Nota Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Crriving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-86T759925
OTHERS-96759925

MAZDA
MAZDAZ SEDAN 1.5 AT LED EUS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SHEV11451VPC/IROD

KUEK KIM CHYE
51424877C

10411960

INDOOR

09041985

33 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96750925

OTHERS-96750825
NOEMAIL
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BLK 346 TAMPINES ST 33
#05-384

Fostcods 520346
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver wilh the Insured  OWKNER

Vihicle Registration Number of Driver's Own -
Vaohicla -

Address

Insurance Company of Drivar's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surace WET

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any in_jmf_-d conveyved to hospital by NO
ambulangea’?

Was any other material or property damaged? ¥ES

| |'-j£|1rﬁ been appmachﬂd by unknown _persun{s} NO
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporled to the police? M

If Yes, Please slate which Police Station

Was notice of intended Prosaculien given? WO

If Yes,against whom?

Circumstances of Accidant

PLS REFER TO THE ATTACHED STATEMENT

Attachment|s)

Ara accident photos available for allachment? YES

Was there any video captured by Car Camera? YES
Remarks! Reasons: REVERT
Was there any audio recorded? MO

Vehicla Registration Number SKX5302P
Vehicle Make/Model/Calour

Getails O Propertios

Wehicle Category PRIVATE CAR
Mame of Driver LIM YI¥ING
MNRIC/Passport Number SO0508149E
Contact Numbar ara7TTogt
Address

Pastcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance

COmpanies.

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

& The repoart 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 fee be made available upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made available aforezaid,
g. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather 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 vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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 necessary
investigations relating to the claims;

{ii] investigating the accident and/ar my claims;
i} carrying out and/er desling with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,

which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the

“Purposes”)

[b)  allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

ta collect, use, disclose and/ar process my Personal Information for one or more of the 2bove Purposes: and

lch  my Fersonal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(dl  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detsction,
investigation and management in present and all future claims.

le) theinfarmation so collected under (d] above may be shared [/ disclosed:

(i) ta all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enfarcernent and government agencies as reascnably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.

1Al

Palicyhalder's E:ﬂ% nature Driver's Signature Reporting Centre Pergonnel’s Signature
Date & Tirmne: (¥ driver is not the policyholder) MName:
Date & Time:; MRIC,/FIN Na.;



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.

| I: I'-._ | |: \
W7 II'I.‘KI-!-.-""’

T
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v

Policyholder's Signature Driver's Signature i
Date & Time: {If driver is not the policyhelder)
Date & Time:

Reporting Centre P\rsunnel t Signature
Marme:
MRIC/FIN Mo
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e liDerly InSuranoe. com. sg

Wame of Policyholder;
KUEK KiM CHYE

Date of lssue:

06 Sap 2014
Registration No.:
SL55501A

1800-LIBERTY Certificate of

[1BOD-54237849]

ALTO ARLISTAMCT HOTLINE

@ S Insurance
RO U ASTANCE
FLOMMD ASSISTANCE

e RSt tChEsas 189 Motor vehiclas (Trird-Bary Jieks And Compansation

¢ Flises ) Rubes, 1959 | WMalaysi

Certificate Mo ;
SI8V11450 VPC 1 ROQ

Effective Date of Commencement: Date of Expiry:

28 Sep 2018 00:00 27 Sep 2019 23:59
Chassis No.: Type of Cortificato:
JMEBNZ2A8.)017 572 MX1

Parsons or Classes of Persons antitled to drive”:

&) The Policyholder.

3 Any other person who is driving on the Policyholder's order or with his permission.

Provided thal the person driving is parmitied in accordanca with tha licensing or other lawe ar regulations to drive the Mator Vehicla
of has been so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or reguiation in that behalf

from driving the Malor Veticle,

And pravided further that the Motor Vehicle is registersd under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the tme of the accident loss or damage.

Limitations as to use:

Lise anly for social, domestic and pleasure purposes and for the Policyholder's business.

Tha Policy doos not cover:
A Use for hire or reward,

B} Use for racing, pace-making, reliability tials or speed-testing.
) Use for the carriage of goads (othear than samples) in connecticn with any trade or business.
D) Use for any purpose in connaction with tha Motor Trade.

‘Limilations rendered inoperatve by Section 8 of the Motor Vehicles (Third Parly Risks and Compensation) Act (Chapter 18%) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings

["We haraoy cerlify thal Lhe Policy to which this Cerlificate relates is issued in accordance with the provisions of the Motor Vehicles
[Third Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1387 (Malaysia).

For Information Only:
Coveracelsh

Sum Insured

Furnss

Mame ol Foance Company

Mamea of Produdcar

Far and an behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Comprehansive, Unlimiled Windscreen NCD Protection
MARKET VALUE AT THE TIME OF LO33

Zactinn | - Mamed Mrivers 55600, Saction | - Unnamed Drivars 551100, Additional Excass for
¥oung, Elderly & Inexperienced Drivers S53000 Windacreen Excess S5100

OVERSEA-CHINESE BANKING CORPORATION LTD
[&S AUTO AGFNCY (A1861-3)

&S Tl



