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MNATTRSIASE | Mational Assessren] Canlre Services - Uk

ERTRY DATE & TIME: 21/11/2018 1523
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleage repart CUI’-“L‘:CHE the delails of the accident 1o speed up the claims process.
2. Thes Form musl be completed by the Poboyholder andlor the Authorized Driver,

3. nformation prowided must be as truthful and accurate as possible. Any wilful misrepresentalion or wilhalding of material facls may allow nsurance companies 1o

repudiale policy lability.

4, The igsue and accoptance of this Farm by insurance companegs & nol 30 admission of palicy liabiliby on the part ol the insuranca COfmpanies

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

£, This roport will be fonwarded by tha insurars of the GIA Records Management Centre esiablished by the General Insurance Assocsation of Singagare [GLA) for
archiving and that coples of this repord will, for a fee, be made avallable upon application by interested parties

7. By the lodgament of this rapaet to the insurers, you heseby consent fo the archiving of this repart at the

aforesaid

Date O1f Report
Date Of Aceldent
Exact Location OF Accident

Country/State of Loss

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

Email Address

Mabile Phone No

Altarnaftive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

firme of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?
If Mo, Please state action lo be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Cate Of Birth

Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Conlact Number

EMail Addrass

ACCIDENT STATEMENT
21/11/2018 15:23
20v11/2018 18:30
SIMS AVE TWDS GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

SFZesaop

WONG YOON FOH
S0007681C

MOEMAIL

(LOCAL) +65-97564839
OFFICE-97564839

HYLUMNDAI
GETZ1.4 5DRA

FRIVATE USE

M

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDYOR THEFT
MO

S118V11347/VPE/RD4

WONG YOON FOH
S0007E81C

24071954

INDOOR

10/07/1978

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-9756483%

OFFICE-97564839
NOEMAIL

cendra and to coples of the report being made available
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Addrass

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vanicles involved in the accident

Was any body injured in the Accidem?

Was any injured conveyed to hospital by
ambulance?

VWas any other matenal or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Stalion

Was nolice of intended Prosecution given?

If Yes,against whom¥

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accidenl photos availlable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 497F TAMPINES 5T 45 #06-142
524447

NG

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO

MO

YES

NO

o]

NO

YES
M
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbear
Wehicle MakeModel/Colour
Details OF Properties
Vehicle Categary

Mame of Driver
MNREIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature O Damage

Mo, Of Passenger (Including Driver)

SMESD415

FRIVATE CAR

Paga 2 of &



SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

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

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.

. The report will be forwarded by the insurers of the GIA Becords Managernent 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, zgree and consent that:

{a) My insurer, my workshop and the General Insurance Association af Singapare {“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persenal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehlcle(s) involved in this sccident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insy rers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity 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/or my claime;

(iii} carrying out and/or dealing with my instructlens or responding to any enquirles by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[v] complying with apalicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) whao have insured vehicle(s) invelved in this accident and the Insurers’ lawryers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Pu rpases; and

(] my Persanal Information may/can be disclosed by any of the Insurers andfor GIA 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.

id] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

le} the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and,for any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orde rs.
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Date & Time: . / | | (If driver €Tiot the palicyhelder) Name:
R ) Date & Time:

NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I,-“I.'v.l'é declare the foregoing particulars are trudiin every respect. -
.A. - |
% E'I{ / . e - /
i f il [+ ! b
- | ] |
& X g~ AT A
Pollcyt d 4 "(___/ Driver's Elrgna | ) 1““{4 y Reporting Centre Personnel's Signature
DatE&Tlrp_e_;f \ | \IF driver ii.r.'% policyholder) : Mame:
|| Date & Time: |

NRIC/FIN Mo.:




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

~ g‘ by L%:?‘r: ﬁ'l.r# J“*-'-?'.f'lr----i 5 E:'F‘f" L“w

. 2 ! n\ 5 Accident Time: ' 2“7 (24 HR -Foma)

- -~ 1 \J
SE2L530 P Make/Mods: Hyeds, Gk

Insurace Company : kibart 0y Policy No; 5 |/ J il 3(-?&7

Owner or Company Name /IC No, LUDME Juon Foh (¢ 0Ob70E (L
_Owper or Company Contact No.  : V¥Sbhéaq g Hp Company Tel
DRIVER'’S Name / IC No. . 9y above.

DRIVER'S Date Of Birth ] %I/*/ﬁ' DRIVER'S License Pass Date m/?/f'ﬁ?
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employée\ Others: : Quirnsy
DRIVER'S Address : BIK%41F Tﬁ.wrp,'m SHSTF pf—t4s
DRIVER'S Contact No./ Alt No. 1) 2) 3 i
DRIVER'S QOccupation » INDOOR \ OUTDOOR (e.¢. working inside or outside office)
Email Address 3 {Wﬂhﬁﬁfg@ %{h &"-Q, Lom

Weather & Road Surface :CLE&.F:_&.DRY'LRAWG & WET \ AFTER RAIN & WET
Reporting Type :Repmhgﬂulyldaimﬂthu*?amrlmaimowmlnsumnu
Number of Passengers (Inchiding Driver): i

Was there any video Captured by car camera: YES ‘ulg.a

Exact purpose for which vehicle was bemg/mnd atthe time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): fo)
ther Pa iver’s P r(ifa
Vehicle. No: S L Y ) Vehicle. No:
Vehicle Make\Model: Vehicle MakeModel:
Name Driver: Name Driver;

1C Mo, Drver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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Liberty P Certificate of
' insurance

Insurance.

wew Ebertyinsuranca.com.sg

Moter Vehicles (Third-Party Risks And Compansation) Act (Chapter 188); Motor Venicies {Third-Party Risks And Compansation)
Rules, 1960, Road Transport Act, 1887 (Malaysia), Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

Namn_ﬁl_PEii;:Fl;:_rEE}: ‘Certificate No.:

WONGYOONFOH 'SIBV11347/ VPE / R04

Date of Issue: Effective Date of Commencement:  Date of Expiry:
05 Sep 2018 25 Oct 2018 00:00 24 Oct 2019 23:50

Registration No.: " Chassis No.: S  Type of Certificate: S
\5FZB530P KMHBUS1DRB6U447313 Mt

Parsons or Classes of Pnrsah.i:.n;.ﬁ.t.ﬁé&_m driva*:
Al The Pokeyholder

8) Any other parson who Is driving on the Policyholder's order or with his parmission,

Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations 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 Vehicla,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and ts 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 businses,
The Policy doss 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 Motor Trade.

“Limitstions rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Cempensation) Act (Chapter 185) and
section 85 of the Road Transporl Act, 1987 (Malaysia) are not to be included under these headings.

IiWe hersty certify that the Palicy to which this Certificate retates is issued in accordance with the provisions of the Moter Vehicles
(Thirg Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurars

For Information Only:

Coverage(s): Third Party Fire & Theit
Sum Insured: MARKET WALUE AT THE TIME OF LODES
Excass

Mame of Firgnce Company:
Mame of Producer DIRECT - TD (D9g08-TO)

Liberty Insurance Pte Ltd (Registration No. 1980027910) | GST Registration No, M2-0093571-3
51 Club Street #03-00 Liberty House Singapore DG042E | Tel, 1800-LIBERTY (542 3780) | Fax: {+565) B223 G434 Page 1 of 1
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