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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor correcthy the delails of the accident 10 speed up the claims process
2. Thus Form mus! be completed by the Policyholder andlor the Authorsed Driver.

3. Information provided mus te as tnahful and accurate as possinks. Any witlul migrepresentation of wiltholding of material 1acis may allow InBurance companias o

repudiate policy liability,

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

6, This repont will be forwarded by the ingurers of the GLA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copias of this report will, for & fee, be made avallable upen application by nMerestad paries,

7. By tha lodgement of this report fo-1he insurers, you hereby consend to the archiving of this repon af the centre and 1o copias of the report being made available

afpresaid.,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

140172019 18:25
11012019 18:30
CTE TWDS KPE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Altearmative Phone No
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 1o your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

EK3000M

TEDQ ENG KIAT
57502382)

NOEMAIL

(LOCAL) +65-06862807
OTHERS-98862897

MERCEDES-BENZ

FRIWATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

WO

SNeVo0118NPEMROD

LEE KAH PHENG
STE13030B

30/04/1976

INDOOR

20/02/19%8

20 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-96E862897

ADELINE PERSONAL@GMAIL.COM
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BLK 71 BEDOK SOUTH RD
#15-254

Postcode 460071
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Drver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Datails of Police Action

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

Was notice of intended Prosecution given? o]
If ¥es,against whom?

Circumstances of Accident

PLS REFER TC THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? [}

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regizstration Number XDB365P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver MNOR ADLAN BIMN AMIMN
MNRIC/Passport Number GT7234175P

Contact Number 82033014

Address

Pastcode

Insurance Company Name
Mature Of Damage

Page 200 23



Mo. Of Passenger (Including Driver)

Page 3 of 23



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 icy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
Companies,

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

B. The repart 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
interestad parties,

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

la) 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 personal information
provided by me or passessed by my insurer (collectively the “Personal Infarmation”) and disclase and transfer such
Personal Information 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 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) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Informatian for one or more of the above Purposes; and

(c)  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 mare 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} 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 required for the purposes stated, ar

[ii} for complying with requirements under any regulations, laws or court orders.

f
4
Policyholder's Signature Drider's Signature Repl’plf[iﬂé{:e ntre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time; NRIC/FIN Ng.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Uehicle Bt = Gomp- Afom (P& h KPE Funnel .

Velicle & - fﬁaﬂfg ;i?m?fﬁ# ) EPE  Aunnel
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DECLARATION /
I/We declare the foregoing particulars are true in gve resﬂ&:t/.\_/l
!
\ @b - 9/%, ttfo (e
Policyholder's Signatiure Drlwr}ﬁ‘rﬁnature ﬁepnrti{gﬁntre Fersonnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

Accioentpare Ll ;s Ol ; 2ol5 J(DD/MMIYYYY), nme:r,_ﬂ_: HHH MM) 4 0!

CPE to, KPE -

LOCATION;

1. DETAILS OF VEHICLE i k‘\ o006

a| VEHICLE NUMBER:
B}INSURANCE COMPANY:
c)POLCY NUMBER:
d]POLICY TYPE: {COMF’EEHEHSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S)MAKE & MODEL;
FITYPE(SALOON / COUPE / MPV IV AN / LDRRY { MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: {PENATE { COMMERCIAL / MOTORCYCLE)
RIFURPOSE OF USING AT ACCFDENT TIME:

i} ARE YOU CLAIMING UNDER P OWN INSURANCE (YES/NO) ,?
IF NO, PLEASE STATE/[THIRD PARTY CLAIMY REPORTING ORNLY) 1
2. INSURED / POLICY HOLDER

AINAME: (MALE / FEMALE)
BINRIC/EIN/PASSPORT: S 1S O 238 23 CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B po of passengd DRIVER

Q) MAME: rMALEéiF L&l :
¢ “E]“d"‘}‘ﬁ driver) b NRIC/FIN/P ASSPORT: CONTACT: Eédé 2897 |
c) ADDRESS: f
a:@! ! _S.iukwj
o

oo "dIDATEOFBIRTH: (__/___/__ ){DD/MM/YYYY) . 3 yele— =
\ e] OCCUPATION: rw@}aﬁmumoom Y B by

fIYEARS OF DRIVING EXPRERIENCE: \ L 7 '

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Noy |¥
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : Sy ;
5. c] WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
bJROAD SURFACE: {DRY / WET / OFHERS
6. WAS ANYBODY INJURED (YES / XD
7. alREPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

; 8. THIRD PARTY VEHICLE
o L ——— @) VEHICLE NUMBER: X-D g‘} Q{P MODEL:
(v v b) DRIVER'SNAME__INCR  ADLAN BN AWIN
- c) NRIC/FIN/PASSPORT:_ (7 27 4 (TSP contacT:___R 2 O3 oLl
| P 9. THIRD PARTY VEHICLE )

M, }onenen.., Al VEHICLE NUMBER: MODEL:
P77 8] DRIVER'S NAME:_
AT SR NRIC/FIN/PASSPORT: CONTACT:
..'

Cinai] = {?[?ff"f}-‘}@rﬁfﬂ?f"’?f;’r@ 3%’&;?' s
fax = adeline. Parfun-ﬁ:{ e ﬂ o'+ con
vk = lar®
Wai+ a;j' A Ce v\ n\g“mﬁr@ 4

& TPl ov [epoving *‘hL‘(?



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. G786 130305

Hame

LEE KAH PHENG

* & %

CHINESE E | L=
Lt of bkt oy % 'wn ) — : ; .
30-04-1976 F : 2y
Country of birth illi‘l.ll
SINGAPORE
1013019 - TUR ANk LILENSED T0 DRIVE i 3 1 AHE ULLOW, . S(ES)
Class 3 Modor Ciars and Motoer Tractors tha weight of :
AF wmcre STS13030B He—

= Duilo of inais
| 01=-08-2008

APT BLK 71 BEDOK SOUTH RDAD #15-254 _ llilium-mml I
SINGAPORE 460071 | | m.“
= E : : -.Ml_i' =1 3 -. i __#, ey

:
:

MRIC No: §T6130308 Date: 12)10/2010  Me: GB19781 ¥



Certificate of
Insurance

IBIDD LIBER’I;‘Y
1 3 F

Liberty
Insurance

www libertyinsurance com.sg

Maotor Venicles {Third-Pary Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules. 1860, Road Transport Act. 1987 (Malaysia), Motor Vehicles (Third-Party Risks) Rules. 1958 (Malaysia)

Name of Policyholder: Certificate No.:

TEQ ENG KIAT S119v00118/ VPE / ROO -
Date of Issue: Effective Date of Commencement; Date of Expiry:

27 Dec 2018 10 Jan 2018 00:.00 09 Jan 2020 23:59
Registration Mo.: Chassis Ne.: Type of Certificate:
EKI00OM WDD2040312A799792 MX1

Persons or Classes of Persons entitled to drive*:
A) The Policyholder

B} Any other person who is driving on the Policyholder's order or with his permission.

Frovided that the person driving is permitted in accordance with the licensing or other laws or ragulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:

A) Use for hire or reward

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

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

“Limitations rendered inoperative by Section & of the Motor Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Rigks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers )
For Information Only:
Coverage(s): Comprehensive, Untimited Windscrean
Sum Insuwred MARKET WVALUE AT THE TIME OF LOSS
Excass Section | - Mamed Drivers 58800 Section | - Unnamed Drivers 5%1100 Additional Excess for

Young, Elderly & Inexperienced Drivers 553000 Windscreen Excess S$100
Mame of Finance Company:

Mame of Praducer KAIRCQS ADVISORY PTE LTD (A1482-1)

Liberty Insurance Pte Ltd (Registration No 1990027910) | GST Registration Mo, M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 059428 | Tel- 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1of 1
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