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MHATIS1B457E ¢ National Assessment Cerine Services - Ubi

ENTRY DATE & TIME: 2211202018 16:00
SUBMITTED BY: Liw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease ropor cormectly the details of the accident to speed up the claims procass.
2. This Farm must be complated by the Paolicyhelder and/or the Authorised Drives,

3. Information previded must be as iruthful and accurate as possiole. Any willul misrepresentation or witholding of material facis may allow insurance companies 1o

repudiate policy kabilly

4. The issus and acceptance of this Form by insurance companies is not an adrmission of policy labiity on the past of the NSUraNcE CoMEE RS

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

6. Thas report will be forwarded by the insurers of the GlA Recoros Managemen Centre established by the General Insurance Association of Singapare (GlA) for
archiving and thet coples of this report will, for a fee, be made available wpon application by interested parties

7. By the lodgemant of this repad 1o tha insurers,

afpresaid.

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
Name Of Regislered Owner
Co Reg Mo

Email Address

Mobile Phone No

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 peolicy

for repair fo your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Covar Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Conlact Numtber
EMail Addrass

ACCIDENT STATEMENT
22/12/2018 16:00

2111212018 21:35

SIMS AVE TO JALAN EUNOS
SINGAPORE

SDZz008G

UNDERWATER ACADEMY
53347304k
NOEMAIL

OFFICE-96232008

HOMDA
HRW

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S18v12082VPL/RDZ

CHAN LAI FUN

568423921

08/11/196&

INDOOR

09/05/1889

28 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96232008

NOEMAIL

¥ou hereby consant bo the archiving of this report at the cantre and to copies of the report being made availabie

Page 1of 19



Addrass 1 JALAN KEMBANGAN #07-16
Postooda 419154

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle s

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
!hg'.f_q been appmached by uphm}wn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NG
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camara? NO
Was there any audio recorded? NO
Vehicle Registration Number SLWIBSIL

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damange

No. Of Passenger (Including Driver)

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

| Please repart correctly the details of the accident to speed up the claims process.

4. Tiis Farm must be completed by th i L3 A
1 nfprmation provided must be as truthiyl and accurate as possible. Any wilful misrepresentation ar withhalding of material

facts may allow insurance companies to repudiate policy lability,

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy lizbility on the part of the insurance
COTmaan s

5 Any false re ing ma refer I r ion.

fi. Thetepor will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (Gla) for archiving and that copies of this report will for a fes be made available upon application by
nleresied parties

2. By the lndgment af 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.

4. Consent under the Personal Data Protection Act (PDPA)
lundesstand, acknowledge, agree and consent that:

L} My inzurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to callect, use,
disclose and/or pracess my personal data/personal information et out in this [form] and any other persondl infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whoe have insured vehicle(s) involved in this accident (all insurer|s] who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
fonetary Authority of Singapore and any relevant gevernment agency/authority [such as the police), for the purpose(s)

of

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

[} investigating the accident andfar my claims;
[} carrying out and/or dealing with my instructions or respending to any enguiries by me;

(w) administering my claims {including the mailing of correspandence, statements, invaices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
"Purposes”)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(£} my Fersonal Infarmation may/can be disclosed by any of the Insurers andfor GLA to their third party service providers ar
agents(inciuding their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purposes.

(dy  my Fersonal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
inwvestigation and management in present and all future claims

le]  the information so collected under (d] abave may be shared [ disclosed:

il to all insurers 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

{1} for complying with requirements under any regulations, laws or court orders,

LR WL
A cucle ey e
Underwater Academy
Fag Mo S1347104K
e ] L R 9716 e Prumye Sopget U414 LT
Folicyhalder's Signature Deiver's Signature Reporting Centre Personnel’s Signature
Date & Time (IF driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN

vekille A: D2 2009 &
Vil B Sl 294 IL
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
HWe declare the loregoing particulars are true in every respect.
- Pl .:-_"::':-.._4. a
R AL Ml S
A el cm Y W‘
——underwater Aceiemy T B e e

:""'ﬁlﬁfmmﬂﬁﬂ- Semgaer 1318 Drrlver's Signature Reporting Centre Personnel's Signature
Date & Time {If driver is not the policyholder) MName:

Date & Time

MRIC/FIN No..



- ACCIDENT STATEMENT

ACCIDENT DATE_ 21 / L2 /201% |(DD/MMIYYYY), TIME:| 31 : 39 HHH:MM]
Gwe Avemue -Ho  Jaldn  BAW0S -

LOCATION:

1. DETAILS OF VEHICLE
G| VEHICLE NUMBER: $DE2000 &
b|INSURANCE COMPANY! LMTTM

c|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY,F THIRD PARTY FIRE &THEFT]

&) MAKE & MODEL:
#)TYPE:(SALOON / COUPE / MBV /v A LORRY / MOTORCYCLE / OTHERS]
o VEHICLE CATEGORY: [PRIVATE / COMMERCIAL /. .'ijg ?ECYCLE}

P

h]PURPOSE OF USING AT ACCTIDENT TIME:
ﬁﬁ OWN INSURANCE (YES/NG|

i) ARE YOU CLAIMING UNDER Y
IF NO, PLEASE STATE {THIRD PABTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
Ammeﬁmrﬁxq%mu [MALE / FEMALE)
bmmmwfmsspom AU TI0HC CONTACT;

c)ADDRESs.___| Jolon _semiapnpan 303 - (o Sulapt)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

TR | —— DRIVER : .
C.Indgdlﬁ"i:ﬁ o) NAME: gt Lay Tun : [MALE FE)?LE{B
Se) o NRIC/FINPASSPORT:____Spfid 2 30T ¥ EST eI

Lalan ;EMWHMH

'{Ql :‘ ) ADDRESS:
*dl) DATE OF BIRTH: __.l_x_,_l_il‘D_J (DD/MM/YYYY)
) OCCUPATION; [INDOX / OUTDOOR) _
F)YEARS OF DRIVING EXPRERIENCE, 29
'S COMPANY? (YES 7 N@)

‘4. WAS DRIVER AN EMPLOYEE OF THE INSURED
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
]

5 a)WEATHER CONDIGN: (CUBAR / RAINING / OTHERS
bJROAD SURFACE: (IBRY / WET Emens £ . )

6. WAS ANYBODY INJURED (YES / NO]
7. ©|REPORTED TO POLICE (YES / NO)
IE YES, PLEASE STATE WHICH POLICE STATION:

1 8. THIRD PARTY VEHICLE
4 Ho of passeager o) VEMICLENUMBER ___SLW3OAIL  moDEL ,
C tncluding drivec) D) DRIVER'S NAME.

c] ' NRIC/FIN/P ASSPORT: CONTACT:

C Dl) 9. THIRD FARTY VEHICLE

d) VEHICLE NUMBER: _MODEL:
% o of pasmnger s| DRIVER'S NAME;
(lncluding drver) ' NRIC/AN/PASSPORT: CONTACT::

——

Omal -.\:je_sr.cir\aln £8 @ WNWM

HH‘ = o EIFrﬂf‘ l g?x‘ =
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 56842392

o e T e e S

" —— ———

- mm———

Name

CHAN LAI FUN |

Race
CHINESE

Date of Bith Sex
08-11-1968 F

Country of Birth
SINGAPORE

Scanned by CamScanner
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wiche S6842392|

- "
g
- '
‘I-Q_‘\_:\

P Bicod Group  Date of ssue
AL T AB+ . 09—96_1991

L T

1 JALAN KEMBANGAN #07 - 16

SINGAPORE 419154 1-
3 NRICNo: 56842392 Date: 24-06-2005 No: 5221327

ICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE
= PASS DATE
2 Class3  Motor Cars and Molor Traclors the weight of 09 May 1989
C - which uniaden Joes not exceed 2500 kilograms

+ ._ . )
: -2 .
] A Licence No: 568423921
oo A el g \
b e 7 s = e A "
KR hag e Lo = il %
i _. i I.'i.._l'“ .-_' ) My :
e et ik
R T e N o :

Scanned by CamScanner



51 Clut Swesl
L.b - i #03-00 Liberty
_l_’:— ! T-tlﬂ'.'ﬁ
Insurance. Websae
§ AND COu
MOTOR VEHIGLES (THIRD-PRRTE F‘:E i ?E”“Tmm tﬂw‘ﬁ:n 189}
VEHICLES e 1“}mﬂlm'rm RULES,

FRISKS) RLLES, 1050 (MALAYSIA)

Form

Cate of msue
1.index Mark and Registrason No._ of Vehicle:
2 Chasss rumoer of Vehle MRUIBNGX200838
3 Narme of Poloyhoiaer ER ACADEMY
4 Effective date of Commencement of Insurance 8 00:00
for the purposs of the Act:
& Dute of Exgery of insurance 9 23.50
‘nm«mum SEE TEN E DOUGLAS,CHAN LAI FUN
aniithed 1o drive*: 1
Any person provided he is in the Policyholder's smploy 'J tiving on their order of with their permission.
Pheviced (i thw peron 0mving is permified in accordence wth the i fmws o rmguistions 10 diive fhe Malor Vanicls or has been so permitied and i not

i that benall from drving the Mator Verick:

Chacpiakfied by order of & Coust of Law of by wsson of any eraciment of
. o et s ity registration under the Foad Trafic Act hae not been canceled st the time of e

mmmmnumw-wmnm g
Bcoadient 088 of damage Bt
7 Limitsbons a8 10 e b
A) Use for W_ﬂm of goods in connection with

~ | B)Use for social, domestic and plessure purposes.
& Polay goes Mol cover

A} Use for racing, Pace-making, reliability trials or Epead-lesting
B} Use whilst drawing a trailer except the lowing (other than for reyw '_"r.-l' any one disabled mechanically propelied vehicle.

“Liméations rendeved inoperatve by Secion 8 of Ihe Molor Varsies (TH Party Ruxg MMmqmwmwuhmrmumr
(Mulaysin) are ot 10 be ciuted under hese hesdngs. il

¥ rerely cenify that it Policy 1o which thel Cerificale reiales is isves in sooors
(Criapter 189) and Pan IV of the Road Transpon Act 15887 [Malayna)

nfmdhmvmﬂmmmhmnmwumnm

.
!

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(e,

it Authorised Signature

Comprehensive, Linlimited Windscrea , Geis)raphi
L Fun, UibenGrabes: Extonsaon

MARKET VALUE AT THE TIME OF LOSS
Bection | §1,500 00, Secton N §1,500 00,

-wwm.m'r“ Mm‘-m




