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MRATTBEATES ! Katonal Asseasment Cenlre Services = Uk
ENTRY DATE & TIME: 24/1 /2018 11:03
SUBMITTED BY. Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process
2, This Form musl be complated by the Policyholder and/or the Authorised Driver

3, Information provided must be as truthiul and accurate as possible, Any wilul misrepresentation of witholding of material facts may allow insurance companies lo

regpudiale policy liakiliby

4, The issue and acceplance of this Form by insurance companies is nol an admission of palicy liability on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

& TI-_u: report will ba forwarded by the insurers of the GL& Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application oy interesied parties

7. By the lodgernent of this raport to the nsurers, you hereby consent 1o the archiving of this report at the cenire and 10 copies of the repen being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/12/2018 11:03
2312/2018 13:30

158 UPP EAST COAST RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

hMobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Muodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

SJVBB03H

LEE MUMN CHEE
525705192

MOEMA|L

(LOCAL) +65-901706862
OFFICE-90170662

Brw
9231 XL

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

LIEERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

STVO408NVPEZ/IRDOD

LEE MUM CHEE
825705192

131101965

INDOOR

17/09/1990

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-801 70662

OFFICE-90170662
NOEMAIL

Paige 1 of 12



Address

Postcode

Was driver an employee of the Insured's Company
If 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

Cther Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injurad 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)
saliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Palice Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

10 TANAH MERAH KECHIL RIDGE
465595

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

MO

o]

ON STATED DATE AND TIME, AS | WAS MAKING THREE POINT TURN, MY VEHICLE ACCIDENTALLY GRAZED ONTO
VEHICLE B REAR RIGHT PORTION (BUMPER AREA).

Attachment(s)

Are accident pholos available for attachmant?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKKT538L

PRIVATE CAR
DARREMN ONG

Page 2 of 12



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 and/or the Authaorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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.

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 a 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 coples of
the repart being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my Insurer {callectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), 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/ar dealing with my instructions or respanding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could involve disclosure of certain personal data abaut 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.{collectively the
“Purposes”)

(b} all insurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Persanal Infarmation for one or mere 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 Persanal Infarmation will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so callected under (d) above may be shared / disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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 caurt orders.

fi
F J | i
LA A
d /l
Folicyholder's Signature Driver's Signature Reporting Ee;u{ rsonnel’s Signature
Date & Time: 1If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Ma.:



SKETCH PLAN

HE vpgoc toxf | g- J¥k 3336 L

| ‘ A: fjvaaay
caul Fd
|
|

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

2o, o faitmypnl

DECLARATION
I/'We declare Ehe}aegaing particulars are true in every respect.

/Q@ J&u ~ jw'.lm

Date & Time: {If driver is not the policyholder) Mame:

Policyholder's Signature Driver's Signature Reporting Ce ntm{;rﬁ.u‘r}hel's Signature
Date & Time: NRIC/FIN No.:
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1 80 0 -LIBERTY Liberty Insurance Pre Lid

-b [1800-54237891] Rgistantion mo. | RG]
r [ ]

L}—.ﬂt}_ ALTHED ASSESTANCE FHYILINI 51 Ul Street

B0 bty 1 Booae

b AUTIDENT RESMONSE s i
IHSHMHLCJ ROADSIDE ASSISTANCY Stingipeore (65 28

FLOOD ASSISTANCE Eel 4631 6221 BE ] fax 465162240

Certificate of Insurance

MOTOR VEMICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] FULES. 1560
ROAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALATSIA)

Cerificate No SD17V01408 WPEZ IRDO
Famn MX1
Dasto of fssue 24-JAN-2017
Tirntex Mark and Rogstration Mo, of Vehicie SJIVEBA03H
2 Cnassis number of Yahicie WBANUS2020C 228565
FHamo of Paolicyhaides LEE MUN CHEE
4 Effective dile ol Commencement of Insuranon
fer the purposes of the Act 11-FEB-2047 00:00 AM
5 Date of Expry of fisurance 10-FEB-2019 23:50 PM

b Persons or Classes of Porsons entitied 1o
iyt

A) The Policyholder,

B} Any other person who is driving on the Policyhoider’s order or with his permisson,

Frowded thal the person davng is pormitied in accordanco with 1he liognsing or othaf lws or requlatons 1o dove the Motor Vehiche or bas been so permitied and

15 nat disquakfied by order of @ Coun of Liow or by reason of any eractment or reguiabion in that behall Fom diving the Motor Vetide
And prnadod futher that the Motor Veticle s regsiend under the Hoad Traffie Al and its fegistmbion under the Roed Taaltic Act has nol been cancelies al the
limier of the sccident loss of damagn

T Limitakons oy i wse’

Use only for social, domestic and pleasure purposes and for the Poligyholder's business,

B Ther Policy doss nat cover

A) Use for hire or reward.

B) Use for racing, pace-making, rehability trials or speed-lesting.

C} Use for the camage of goods (other than samples) in connection with any irade or business
D} Use for any purpose in connection with the Motor Trade.

‘Limitatins mndared inoperative by Section 8 of the Motor Vehicios (Third Party Risks and Compersation) At (C hayrter 189) and Seclion 95 of the Road
Tramspon Act, 1987 (Malaysia) ane not 1o be nclsdod under thass Iy s

WY e heroby cendy thad the Palicy to which this Cortificale ressbes is ssusd in accordEnie with the provisions af the Motor Vehicles (Thirg Pary Risks and
Com pensationk Al {Chaplor 189 and Pan I of the Road Transport Act. 1987 (Malaysia )

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

— == — ——= — = ==
For mlomation ondy
LOVERAGE Compretweng v Uil Wandscreoen Nod Protection Buy Up £eess
SLUM INSLIRED BEARKETVALUE AT THE TIME OF LOGS
EXCESS Gection | Mamed Divees SE1000. 8 ection [ -Unnamed Diners 551500 Addisonnl Ewcass For Yaury], Elderty £ I esps rens sd

Drrvors 583000 Windscreen Escoss 55100
FINANECE COMPANY
FRODUCER NAME MO YUET ME]
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