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ENTAY DATE & TIME: 31122018 1505
SUBKNTTED BY: ROSLY BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase repor correctly the detsils of the accident to speed up the claims process,

2. Thes Form must b :ﬁmplaln-\.‘l h}' e quiqlmldur and/or the Autharised Driver

3. Infarmation provided must be as truthful and accurale as possible, Any withu! misrepresentation or withalging of matersl facts may allow mgurance companies 1o
rapudiate palicy fahility,

4, The issue and acceplance of this Form by insurance companias Is ot an admission of polley llabiity on ihe part of the Insurance companles

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

& This report will be forwarded by the insurers of tha GlA Racords Management Cantre esiablished by the Geperal Insurance Association of Singapors [GIA) for
archiving and that coplas of this repor will, Tor a fee, ba made availabkle upen application by interested parties.

T. By the lodgamaent of this repori to the insurers. you herety consent to the archiving of this raport at the cenire and 1o copées of the réport being made available
aforgsaid,

ACCIDENT STATEMENT

Date Of Report I 272018 15:05

Date Of Accident A0M22018 14:45

Exact Location Of Accident MEAR BLK 654 YIASHUN AVENUE 4 OPEN CARPARK
Couniry/Siale of Loss SINGAPORE

Vehicle Registrabion Number SFD9188R
Insured/Policyholder

Mame Of Reglstered Owner NGOl KOY MIN

MRIC No 52579345E

Emall Address EDESIGN@ESINGNET.COM.SG
Mabile Phone No (LOCAL) +85-97835278
Alternative Phone Mo OTHERS-97835278

Vehicle Particulars

Manufacturar BMW

Modsl 528|

5:111:;?:;21?;“{”( which vehicle was belng used at o h o | 1oe

Are you claiming und.ar your own insurance policy NO

faor repalr to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Narme of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number 5D18V04£92NVPC/ROOD
Cover Note Number

Driver

Mame of Driver NGO KOY MIN

MRIC No 52579345

Date Of Birth 1110211966

Ogccupation INDOOR

Date OF Driving Pass 23/01/1995

Driving Experience 23 YEARS AND 11 MONTHS
Gander MALE

Maoblle Mumber
Fax Number
Contact Number
EMail Addrass

(LOCAL) +65-87835278

OTHERS-97835278
EDESIGN@SINGNET.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Dnver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?

Murmber of vahicles (including own vehicle)
Invelved In the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other matarial or property damagad?

| have been approached by unknown parsan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (including Driver)
Details of Police Action

Was the accident reportad to the polica?

If Yas,Pleasa state which Police Station

Was notica of infendad Prosecufion given?

If Yos,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 348D YISHUN AVENUE 11
#OT-605

TE0348
WO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
YES
ND

MO

MO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Numbear
Contact Number

Address

Paosicode

Insurance Company Mame
Mature Of Damage

MNo. Of Passangar (Including Driver)

SKUS5198P
PEUGEOT 208

PRIVATE CAR
TAN CHIEW KIEN
37334821H
BR356280
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SKETCH PLAN

IMPORTANT NOTICE

Flease report carrectly the details of the accident to spead up the claims process

. This Form must be campleted by the Policyholder and/or the Authorised Driver,

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy llabliity an the part of the Insurance
companies,

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

. The repart 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 coples of this report will for a fee be made avallable upan application by
interested partios,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

{a} My insurer, my workshop and the General |nsurance Association of Singapore ("GIA" ) may/are permitted 1o collect, use,
disciose and/or process my personal data/personal infarmation set out in this [form] and any other personal informatlon
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Persanal information to all insurer{s} who have insured vehicle(s} invelved in this-accident (all insurer(s) wha have insured
vehicle{s) invelved 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,

(i} Investipating the accident and/or my claims;
{{ii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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:

(e} the information so collected under [d} above may be shared [/ disclosed:

t) teallinsurers 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, ar

{if} for complylng with requirements under any regulations, laws or court orders.

i F
Policyholder's Signature Drivar's Sigrature fﬂepﬂ.r‘ting Centre Perspnnel £ Signature
Date & Tirme: (If driver |s not the policyhalder) Mame: L 7
Date & Time: HNRIC/FIN No,; .



SKETCH PLAN
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DESCRIBE CIRCUMSTAHEES OF THE ACCIDENT
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DECLARATIO ’
I/We declargAheforegoing particulars are true in every respect. P :
/
&‘ 7 5’/ ?%7.'7 74

Paolicyholder's Signature Orlver's Signature ﬂgurting Centre Pergonnsl s Siggature
Date & Time: {if driver is not the policyholder) Mame: ‘2‘0 /i t 3
Date & Timae: MRIC/EIN Mo ¥ i




, ACCIDENT STATEMENT
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1. DETAILS OF VEHICIE - 7
QVEHCLE NUMsgr,__ FD O( IQ.S: R
BIINSURANCE ComMPaNY: (24010 A1k,
cIPOLICY NUMBER; i
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL:__ 2/ C2.47 _
ITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS]

.81 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC LE)
N)PURPOSE OF USING AT ACCIDENT TIME: _
IARE YOU CLAIMING UNDER YOUP OWN INSURANGE (ves/Q)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2.. INSURED / POLICY HOLDE '
Mmm-;.iff}w %5} ming (;/:«.:;L / FEMALE)
b)NRIC/FIN/PASSPORT: ~ corﬁa'?(:'ﬁj 6':?9*? 5)7¥

c) ADDRESS:__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ps of passengds DRIVER -

Lj:udhdlhﬂ disni) S| NAME; [MALE / FEMALE)

BINRIC/FIN/PASSPORT: CONTACT:
C | 3 c) ADDRESS: :
"d]DATE OF BIRTH: | / / | {DD/MM/YYYY)
/OCCUPATION: {INDOOR./ OUTDOOR)
fIDATE. cFoRIVING P —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES Y 02‘:"
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ket
|

5. a|WEATHER CONDITION: [CLEAR / RAINING [ OTHERS
b]ROAD SURFACE; [DRY / WET / OTHERS T : J
8. WAS ANYBODY INJURED (YES / NO) '
7. Q)REPORTED TO POLICE (YES / NO)
I YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
SR of pssanger g VeHICLE Numser:_SKA £196 P MDDELm_EﬂjW"L 208
E_TAN CHIEW KIEN

4 Weluding diivery B] DRIVER'S NAME:

C ) "' €] NRIC/FIN/PASSPORT: S T33492) /7 CONTACT: §€20 62

9. THIRD PARTY VEHICLE

D wooegans. Gl VEHICLE NUMBER: MODEL;
i PRI o) DRIVER'S NAME:
(| n-.»luahmﬁ._ &w.m) fi NRIC/FIN/PASSPORT,__ CONTACT: .

—

et = edesign @ singast - Com S5
' gD | | :
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Liberty IBUE:_H}?E]}TY Cel‘lificate of
insurance

Insurance

Wi bsirtyinslirance oo 59

Ruies 1980 Roud Trarasastidnt 153 r= 1353 {Mntaysa

MName of Policyholdar: Certificate No.:

NGO EOY MIN SD1BVO4852 VPG [ ROD
Date of Issue; Effective Date of Commencemeant: Date of Explry:

21 May 2018 27 May 2012 0000 25 May 2019 23.59
Reglistration No.! Chassis No.: Type of Certificate:
SFOS188R WBABAS2040G350151 1

Parsons or Classes of Persons entitled to drive®;
A) Tha Policyhaldsr

B} Any other person whao (s drving on ' the Paolicyholdsr's order or with his permission

Frovidad thal tha parson driving is permited mascordance with the heensing or other laws-or regulanons todrive the Mator Yanicla
ar fas peen 5o permitted and Is not disqualified by ardar of a Count of Law orby raason of any enactment or regulation in that bahalf
fram driving tne Matar Vahicle:
And provided further that-the Mator Vehicls is registersd under the Road Traific Act and s registration undss the Read Traffis Act
nas not oeen cangellsd at the time of the accident loss or damage
Limitations as to uss!
Us= only for sogial. domesta and pizasurs purposes and for the Policyholdar's bualnass
The Paolicy does not caver:
A Usa far kirg or rawsrd
B} Use for racing pace-making, reliabiity trigls or spead-tastmo
€] Use for the camage of goods (other than samples) in connection with any trase ar business
D| Us= for any pumnass in connaction with the Mator Trads.

‘Limitations rendared inoparative.by Section 8 of the Motar Vehicles (Tnirg Party Bisks and Compansation) Act (Chaptar 183 and
Section 35 of the Road Transpon Act 1587 (Malaysia) ars not to b2 included undar thess h=adings

INWa hareby canlfy that the Policy to which tnis Cartificats relates isissusd in aceordance with the provisions af tha Motor Vehiclas
(Third Pary Risks and Compansation) Act (Chaptar 188; and Part IV of the Road Trarsport Act 1987 (Malsysia)

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Caveragsia) Compranansivs, Uniimited Windagraan MO Prataction

3um Insurag MARKET VALUE AT THE TIME OF LOSS

Exress Section | 53700 Additional Excasa for ¥oung & |nexpenenced Dnvers S52500.\indscraan Excass
550

Mame of Finance Company
Mame cbPraducer S0 CONTEGD SERVICES (A1428-5)

Liberty Irtsurarw.'& Pis Ll:l:t -':-_

1 Ciuty Strast molnlf




