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ENTRY DATE & TIME: 061272018 17:59
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cofmaclly the detads of the accident to speed up the claims process
2. This Ferm must be completed by the Policyholder andlor the Autharised Driver,
3. Information provided must be as truthfud and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance COMpanies is not &n admission of policy liability on the part of the insur

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

6, This report will be forwarded by the insurers of the GIA Records Management Cenlre established b
archiving and that ceples of this report will, for a fee, be made available upon application by intereste
7. By the lodgement of this rapart to the insurers, you haraby consent to the archivi

afgrasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Pleaze state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
08M2/2018 17:59
06/12/2018 08:05

AYE TOWARDS CITY BEFORE JURONG EAST EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SLK1833B

ONG PANG CHI
§78795358
PANGCHI@HOTMAIL.COM
(LOCAL) +65-98421610
OTHERS-98421610

HOMNDA
CIVIC

GOING TO WORK

MO

REFORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SD17VOOT78NVPC2/RO0

OMNG PANG CHI
578795358

200031978

INDOOR

19/11/1999

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98421610

OTHERS-98421610
PANGCHI@HOTMAIL.COM

ance COmpanies.

¥ the General Insurance Association of Singapore (G14) for
d parlies,
ng of this report at the centre and 1o copées of the report being made available
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 684 JUROMNG WEST STREET &4
#02-103

641684

y[8]
CWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

MO
YES

NO

NO

NO

YES

YES

FILE TOO LARGE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

FEH4491Z

MOTORCYCLE
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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 Form must be completed by the Policyholder and/or 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. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent 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)
lunderstand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal information”) and disciose and transfer such
Persanal Information to all insurer(s} who have insured vehicle(s) involved in this accident {all insurer{s) whao have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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:

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing 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 25 on the
external cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims.jcallectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informaticn for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or 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.

[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 / disclased;

(i} toallinsurers and/or 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

(ii} for complying with requirements under any regulations, laws or court orders.
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Date & Time: {If driver is not the policyholder) Mame: @{ ' ﬁx' g 2’é

& { ml\f | 3 g Date & Time: NRIC/FIN No.:
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DECLARATION

IfWe declapﬂhe regoing particulars are true in every respect,

/ ]
(/ )

M@//}/ 5’@(/

Palicyholder's Efgnatl}% Driver's Signature
Date & Time: (If driver is net the policyholder)
J;,{ |3 IIII i [A U”t Date & Time:

i

pnrtmg Centre Pgr/ nel Sig ture
Name

MRIC/FIN No.:




ACCIDENT STATEMENT

accientpare( [~ 12, 22\ (DD/MMAYYYY), TIME: (X = COL ) (HH:MM)

LOCATION: ﬁk’\lr'i;". Tarnds c_r"-f_F edoe ) wouy Kop) epony

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER__ < C k | 43z
b)INSURANCE COMPANY:__ (' r«hu'ha
|POLICY NUMBER: — !
dJPOLICY TYEE: {COMFEEI:[EMSWE." THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SIMAKE&-MOBEL:___blady  Chole |
ATYPE: SAI.C-‘DN f CDUFE_:" AR f‘-" AM / LORRY / MOTORCYCLE/ DTHERSJ
g] VEHI TEGORY{[PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: 0. hvsdC
)JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO

IF NO, PLEASE STATE {THJRD PARTY CLAIM / @NG ORY]

2.. INSURED / POLICY HO , i
ANAME_(OY [ (.| I‘wu b Chl ;ll?f FEMALE)
bINRIC/FIN/PASSPORT:_C L3 96 36\]  CONTACT 697 & /620

c)ADDRESS: I:_‘nft"‘f Al oA gl b L g 6 ¥ }'-E't L~ S
. Se Ry e D A
“ CONTINUE Tc- 3.d IF DRIVER ALSO POLICY HOLDER
¥pe of passenads DRIVER : | st
Clncluding 4 ) a)MAME: ; — [MALE / FEMALE)
! D AR S INRIC/FIN/P ASSPORT: CONTACT:
C_.._ j <) ADDRESS: -

"d)DATE OF BIRTH: ( Lo /o] /1F)D )(DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)
NDATE oF DRIVING  PASE 19 A 1949

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @19}

[F NO, RELATIONSHIP OF TH-E\D RIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR/ RAINING / OTHERS

bJROAD SURFACE{(DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES (NO)
7. QREPORTED TO POUCE (YES {ND)
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE
SN of pusceager o) veHICLENUMBER: _ERI{ WA 2 mopeL:
( Wacluding deivar) Bl DRIVER'S NAME:

() " _cl NRIC/N/PASSPORT: CONTACT:
— 7. THIRD FARTY VEHICLE
%160 of passsame. @) VEHICLE NUMBER: - MODEL:
fo oF PRESAGC O DRIVER'S NAME: -
C Induding divec) (' NRIC/FIN/PASSPORT, CONTACT:".
tnedl = Py Lu @ hotrai |- coun

VIDED
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IBBB-LIBERTY Lih_erty; Insurance Pte Ltd
Liberty [1800-5423789] T

ALTTO ASKSLS

FTLINE #03-00 Liberly House

Singapore 0BD428

Tel: (85) 6221 8611 Fax: (65) 6225 6890
Website: http:iwew libertyinsurance com.sg

Insurance

CERTIFICATE OF INSURANCE

WZTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
WMOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

WMOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

I Certificate No SD17V00778 VPC2 /R00
: Form MX1
Date of Issue 11-JAN-2017
* imgex Mark and Registration Mo. of Vehicle: SLK12338
i.Chassis number of Vehicle: MRHFC1860GTO00430
3.Name of Pelicyholder: ONG PANG CH

DS-JAN-2017 00:00 AM

4.Effective date of Commencement of Insurance
for the purposes of the Act:

5.Date of Expiry of Insurance: JE._AN-2010 23:50 PM
6.Persons or Classes of Persons entitled to

to grive the Motor Vehicle or has
lation im that behalf from driving

der the Road Traffic Act has rot

T.Limitations as to use":
Use anly for social, domestic and pleasure purposes and for the Peolicyholder s business,
8.The Policy does not cover:

A) Use for hire or reward.

B) Use for racing, pace-making, reliability frials or speed-testing.

C) Use for the carage of goods {other thar samples) in connectian with any irade or business,
D} Uss for any purpose in connection with the Matar Trade

“Lrmiations rendered inopaeative by Secton § of the Motor Verutles (Third Party Risks and Compenszation) Act {Chapter 189) and Section 85
{_2f 1he Moad Trarspor Aot 1987 (Malgysia) are not 1o 58 incluted under these headings
& Seeshy certfy Fual The Policy 10 which thes Cerfificate reiates is issied in Accordance with the proviskons of the Moter Viehicles {Third
| Pary fisks anc Compereation) Act (Chapter 1831 and Part IV of the Resid Transport Act 1887 (Malaysia)
For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers
/
i
Authorised Signature
Ear Infor only:
COVERAGE : Comprehensive, Unlimited Windscreen Ned Protection
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS "
EXCESS: Section | S8200,Additional Excess For Young, Elderly & Inexperienced Drivers S33000,Windscreen
Excess S$100
FINANCE COMPANY: OVERSEA-CHINESE BANKING CORPORATION LTD
PRODUCER NAME: KAH MOTOR COMPANY SDN BERHAD
PLGTPLGT/3-JAN-17 : S1_CLT1_T3_OFE_Template2-Vert. 13-JAN-1T

Jan 13, 2017, 2:08 PM




