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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o spead up the claims process,

2, This Form must be completed by the Pokeyhalder andlor the Authorised Driver.

3. Information provided mus? be as truthiul and accurate as possible. Any witful misrepresentation or witholding of material facis may allew insurance companies to
repudiate palicy Rablity

A Thi issus and accepiance of this Form Dy INBUFANGCE SOMPanies is nol an admission of policy labdity on the pan of the msurance companies

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

. This report will e forwarnged by the insurers of the GIA Records Manageman! Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repar will. for a fee, be mads available upon application by Interested parties

7. By the: lodgement of this report to the insurers, you hereby consent to the archiving of this report at tha cantre and t copies of the report baing mada availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/01/2019 16:04

Date Of Accident 25M12/2018 21:05

Exact Locatian Of Accident JUNC TAMPINES AVE 3 & TAMPINES ST 82
Country/State of Loss SINGAFPORE

Vehicle Registration Number SKA1231H
Insured/Policyholder

Mame Of Registered Owner KWEH TIANG HENG

MNRIC Mo 514248172

Emall Address NOEMAIL

Maobile Phone No (LOCAL) +65.96227755
Alternative Phone No OFFICE-962277T55

Vehicle Particulars

Manufacturer BMW

Model 4200 GRAN COUPE AT HID NAY
E:ﬂa:;:":;gﬁjsnen{m which vehicle was being used al ) 1 USE

Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY

Vehicle Calegory PRIVATE CAR

Insurance Company

Wame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number SDATVO0595NPC2RO0

Cavar Note Number

Driver

MName of Driver
MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Drving Experience
Gender

Mabile Number
Fax Mumber
Contact Number
EMail Addrass

KEWEH TIANG HENG
514248172

14/071960

INDOOR

05/12/1982

36 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-0622T755

OFFICE-96227755
NOEMAIL
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BLK 942 TAMPINES AVEMNUE 5
#12-239

Postcode 520542
Was drivar an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured CWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condifions CLEAR
Raoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehiclas {(including own vehicla)

involved in the accident 2

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appmacﬂed by unknown 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? MO

Il Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
Vehicle Registration Number SKZ1752P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Drivar TIMOTHY CHUA
NRIC/Passport Mumber

Contact Number 24566688
Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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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 andfor the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companias.

3. 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 eopies 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.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, 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/persanal 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
Personal Infermation to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {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;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructians or respanding to any enguiries 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 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} allinsurer(s) wha have insured vehicle(s} involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or mare of the above Purposes: and

(e} my Personal Information may/fcan 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 mare of the above Purposes,

{d] my Persanal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

nature Driver's Signature Reparting Centre P rsonnel's Signature
(Hf driver is not the policyhaolder) Name:
Date & Time: MRIC/FIM No.:

Policyholder's,
Date & Time; "‘-.__



SKETCH PLAN

A Lep Y
ez P -

=

ey

“Tc,-MPint‘-E Ave

EE=d

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer §5 Ao dgantnd:

DECLARATION

I/We declare the foregoing particulars are true in every respect,

W

Policyh older's 5|
Date & Time: \

Driver's Signd ure
{If driver is not - '.zle policyholder)
Date & Time:

|
Reporting Centre _Edﬂn"l!mel's Signature
Name:

NRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.

SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE;(_ 22 /1> / IB. )(DD/MM/YYYY), TIME(_21 ;2% . }{HH:MM)

@?Tnﬂd Ay % X “Tmm]g:nm H &

LOCATION: e

1. DETAILS OF VEHICLE ,
Q| VEHICLE NUMBER; B v W
b)INSURANCE COMPANY: ["L"’*j -

c|POLICY NUMBER:
d}FCLCY TYPE: rCDMPEEHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8}MAKE & MODEL i

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

hJPURPOSE OF USING AT ACCIDENT TIME;____ Trivede  WIR
IJARE YOU CLAIMING UNDER YOUR OWN INSURAMCE _[YES/
IF NO, PLEASE STATE [THIRD PARTY CLAIM / R‘EFDR@ ON
2. INSURED / POLICY HOLDER
AINAME__[0utv  qicne 1400 { / FEMALE)
b)NRIC/FIN/PASSPORT: X Yoy 72 - CONTACT. 62>+ 22<T .

c)ADDRESS:BIIC 44V Tam pioe] Averqt T B /~-239 (520%9v).

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

N I
SHe of passengd DRIVER
Cincluding dicnr) JINAME (MALE / FEMALE)
PN AR b)NRIC/FIN/P ASSPORT: CONTACT:
£:a0) <) ADDRESS:

*d)DATE OF BIRTH: (L ¥/ _1%ko ) (DD/MM/YYYY)

£] OCCUPATION: (INJOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:_3 | 1'v .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Ouner .
5. @) WEATHER CONDITION: {c@m / RAINING / OTHERS

bJROAD SURFACE: (RRY / WET / QTHERS
6. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLICE (YES / NO

IF YES, PLEASE STATE WHICH PCLICE STATION:

8. THIRD PARTY VEHICLE

MLy pasrante o) VEHICLE NUMBER: (k21352 P MODEL;
T b) DRIVER'S NAME_Tm3fly s
¢ b3 c] NRIC/FIN/PASSPORT:___| conTacT:_ Y 664
et 9. THIRD PARTY VEHICLE
X A wes o d] VEHICLE NUMBER; MODEL:
CE T TRETUT &) DRIVER'S NAME:
= OEAe W) B NRIC/FIN/PASSPORT; CONTACT:..
':.:?mﬂ ;1 =
fﬂx =

ik =
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1800-LIBERTY [ tate

lih{"i‘h [1800-5423189] St Ciub Stroet
o j AUTO ASSISTANCE ITOTLINE #03-00 Liberty House
7 - e Singapore 0828
S % ACCIDENT RESPONSE Yul (85)BI21 BB11 Fax: (05) 4228 AROD
I nstirana :Ef::'.l.i R \Wisbeite: ip wsww libartyinsurance com. 50

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1809 (MALAYSIA)

Form MX1

Date of Issue 07-JAN-2017
1.Index Mark and Registration No. of Vehicle: SKA1Z231H
2.Chassis number of Vehicle: WRA4D3I2030GT54051
1.Mamuo of Pollcyholder: KWEH TIANG HENG
4. Effective date of Commencement of Insurance O4-JAN-2017 00:00 AM
for the purposas of the Act:
5.0ate of Expiry of Insurance; 03-JAN-2019 23:68 PM
G.Persons or Classes of Persons entitled to

driva™:
A) Thie Policyhokder

2} Any other pamson who s driving on the Policyholder's order or with his permission,
Providad thal the person driving i permitiod in accondance with the licensing or other laws o raguiations to drive the Malor Vehicle or has

boen sa permittad and is not discualified by order of a Court of Law of by reason of any enactment or regulation in that behall from dniving

ther Blotor Viehsche
And proviced further that the Motor Vahicie 1S regsterad under the Road Trafic Act and |ts registration under tha Road Trallic Act has nol

been cancellad at the ime of the accident loss or damage.

T.Limitalions as to use®:

Lise anly for soeisl, domestic and ploasure purposes and for the Policyholder s business.
8.The Policy does not cover:

A1 Use for hire or reward.

B} Use for racing, pace-making, reliabilty trials or spead-tasing.

C} Usa ky tha camage of goods (olher than samples) in connection with any trade or business.
0} Use for any puipose in connection with the Motor Trade,

“Limnitations rendered inopurative by Section B of the Mator Vehicles (Third Party Risks and Componsation) Act (Chapler 1849) and Section 55
of the Road Transport Act, 1987 (Malaysia) are not o be indudad under these headings.

" haraby cerify that the Policy fo which this Certificate relates |$ issued in accordance with the provisions of the Maitor Vehicles (Third
Party Risks ang Compensation) Act (Chapter 189) and Pan |V of the Road Transport Act. 1987 (Malaysia).
For and ¢n behalfl of
LIBERTY INSURANCE PTELTD
Approved Insurers

Sy

Authorised Signature
Eor Information only:
COVERAGE ; Comprahonsive Untimited Windscreen Nod Protection
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Saction | $$500, Additional Excess For Young & Inaxperienced Drivers 582500, Windsoreen Excess
550
FINANCE COMPANY: DBS BANK LTD
PRODUCER NAME: S0 CONTEGO SERVICES
PLEGGPRLGG T-JAN-1T §1_CI_T1_T3_OE_Tempiate2-Vert 17-JAN-17

Jan 17, 2017, 1:31 PM




