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IMFORTANT NOTICE

@oo1/005

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Paolicyholder and/or the Authcrised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Assaciation of Singapore (GIA} far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report {o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/01/2019 15:42
2710112019 12:30
MARINE PARADE ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE s . : B

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altemmative 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 paolicy
for repair to your vehicle? :

If Na, Please state action to be taken
Vehicle Category

insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Pelicy

Policy Number

Caover Note Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number
Contact-Number

EMail Address

SLS518G

NG THIAM HUAT
S57633628H

NOCEMAII.

(LOCAL) +65-82829522
OFFICE-82829522

HONDA
ODYSSEY

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17V10332/VPC2/R0O0

NG THIAM HUAT
57633628H

28/10/1976

INDOOR

11/06/2007

11 YEARS AND 7 MONTHS
MALE

+85-82829522

OFFICE-82828522
NOEMAIL
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Address 283 BEDCK SOUTH AVE 3 #15-44
Postcode 465460

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident _ COLLISION - HEAD TO REAR
" Weather Conditions CLEAR
Road Surface DRY

Other [nformation
Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? NO
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
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 4
Passenger 1 NAME: . TAY SU LING
GENDER: : FEMALE

Passenger 2 NAME: . NG GUO HAO ISAAC
GENDER: : MALE

Passenger 3 NAME: © NG ZI HAO AIDEN
GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,agair_:_st whom?

Circumstances of Accident

| WAS TRAVELLENG ALONG MARINE PARADE ROAD ON 27/011‘2019.AT 1230HRS. | WAS STATICNARY AT THAT TIME
WAITING FOR VEHICLES TO CLEAR ALCNG THE MAIN RCAD. SUDDENLY, 1 HEARD A BANG SCUND AND FELT AN
IMPACT FROM MY REAR. VEHICLE B WHICH COLLIDED ONTO REAR PORTION OF MY VEHICLE.

Attachment(s)

Are accident photos available for attéchment? \’ES
Was there any video captured by CGar Camera? NO
Was there any audio recorded? NO .
s R DETAILS OF OTHER VEHICLE PROPERTY 1 . .
Vehicle Registration Number SLE2628

AT

Vehicle Make/Madel/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR

Name of Driver TEO CHEE LIM PATRICK
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NRIC/Passpart Number e !
Contact Number 96608801

Address

Postcode

Insurance Company Name

Nature Of Damage

Noa. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

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 Oriver,

3. Information provided must be as truthful and accurate as possihle. Any wilful misrepresentation or withhclding of material
facts may allow insurance companies to repudiate policy llability. :

The issue and acceptance of this Form by insurance comparies is not an admission of policy Nability on the part of the insurance

companies.

S. Any false reparting may he referred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of $ingapore [GHA) for archiving and that copies of this report will for 3 fee be made available upon apphcatxon by

interested parties.
7. By the lodgment of this report to the insurers, you herehy consent to the archiving of this report 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:

fa) My insurer, my werkshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to coflect, use,

disclose and/or process my personal data/personal information set out in this {form] and any other personal infarmation

provided by me or possessed by my insurer {coliectively the “Personal informatian”) and disclose and transfer such

Personal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident {(all insurer{s) who have insured

vehiclafs) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(i} precessing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
‘investigations relating to the claims; :

(i) investigating the accident and/or my tlaims;
{fii) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my ¢laims {including the mailing of corraspondence, statements, Invoices, reports ar notices to me,
which could involve disclosure af certain personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mail packages); and/for
Iv} complying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
"Purpuses”) ’

(b} allinsurer|s) who have insured vehicle(s) involved In this accident and the [nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal informatian for ane or more of the above Purposes; and

(c] roy Personat Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may fe sited outside of Singapore, for one or more of the above Purposes.

{d) my Parsonal Information 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] " the information sc callected under (d} above may be shared / disclosed:

(i} to alliasurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any reguiztions, laws or court orders.

%W il

Reporting Centre Personnel’s Signature

Policyhclder's Slgnature ‘ L Drwer sSlgnature
Date & Time: = (II’ driver is not the policyholder) Name:
Datg & Time: NRIC/FIN No.:

I llte weste
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Sketch Plan #2 Pg. 1

N

SKETCH PLAN

O U A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\‘%foregomg particulars are t%%
i
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the palicyholder) Name:

Date & Time: NRIC/FIN Na.:

Page 5o0f 15



28/20 i
14 19 Mail - Hua Meng - Outlook

Liberty Insurance Pte Lid
1800-L1B 'R.? } Fepstata 0 027510
3 00.542373 51 Clab Stra .
ﬂv ) \E;%-av \ﬁ.-o: LA TR R NG F03-00 Liverly Housé
Insurant | SOOI, o 7z
S C L 9 S e (56672
iﬂf}“ran e 3. 37 :: b 3 v;unsms? Vit e HbRityinsieanTe SOMLED
’ ) X LA D .
_ CERTIFICATE OF INSURANCE 7
MOTOR VEHICLES (‘mlRD-P.ART‘Y.RISK,S AND WMF’:ENSATION);\_CT (CHAPTER 169
MOTOR VEHICLES (T! HIRD-PARTY RIBKS AND COMPENSA}"ION? RULES,1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}
MOTOR VEHIGLES (THIRD:-PARTY RISKS) RULES, 1559 (MALAYSIA).

fodsaNEGH

MX1

Date of [ssue 08-SEP-2017
1.index Mark and Registration No. of Vehicle! 5185186
2.Chassls number of Vehicle: JHMRC1880HC203499
3.Name of Policyholtder: NG THIAM HUAT (HUANG TIANFA)
04-SEP:2017 Q0:00 AM

4.Effective date of Commencement of Insurance
for the purposes of the Act:

I 5.Date of Expiry of Insurance:

‘6. P;e_rsons or Classes of Persons entitled to
drive": o '
A) The Policyhotder. ) L e
8) Any otherperson who s driving, on the Pohcyholde‘r‘:s'brder orwith his pormisgion. - ‘ L : : .
' Provided that the persor: drving is penmitted I dccordanse with the licensing of other laws or fegulations to drive the Mptor Vehicle ot has
baeri 3o permitted and i pol disqualified. by arder of & Courl-of Law oF byireagon of any erastment of regulaticin in that ben2lf from daving
the MolorVehicle: . L0 I e LA . U o
| And provided further it the Motor Vahicis is rogisiered arder the Road Tratiic Actand ite fegistration under the'Road Trathe Act has not
| been cancefied at thetimé of the aceident loss ordanmage. . ST 200 TR P R o i
Ftimitations as touse™ o0 ] S . -
{se only for social, domestic and pleasure puirposes and for the Policyholder' s business.
8.The Policy does. not cover: ' ; ; an

03-SEP-2018 23:59 PM

ek

Forand on behalfof '
INSURANCE PTE LTD

iR Approved Insurers

- - Authorised Signature
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e - ‘ ’
£YOU' ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE

- Class 3A Motor cars withoul clulch pedals Auto) =< 3000kg 11 Jun 2007
. with =< 7 passengers, exclusive of the driver; and

other molor vehicles without clutch pedals =< 2500kg

633628H ‘

- Wi

I

NP 428A

REPUBLIC OF SINGAPORE ____ ﬂ&( t '
IDENT]TY CARD NO. 57633628H , 9 '

MName

- ,
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e
NG THIAM HUAT ¥
(HUANG TIANFA)} ‘ :',:
* B K
Race ? é
CHINESE ! iy
Dale of birth Sex L i ; )
28-10-1976 M EAGEARes; . g ‘;
Couniry of birh ; g
SINGAPORE ; \))

¢

-\.f\
AN NSNS NN NN I A TN NSNS NN AN

‘
LA 4046447

(LTI

HRCNe. §7633628H J

Cate of issue

21-05-2007

283 BEDOK SCUTH AVENUE 3 #15-44
SINGAPORE 465460

NRICNo: S7833628H  pate: 2711012017

|
!




