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MMAT1RIT4628 | Mational Assesamen] Cantra Sardess - Ukl

ENTRY DATE & TIME: 220027419 10:38

SUBMITTED BY| ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/02/2019 11:09

SINGAPORE ACCIDENT STATEMENT

1. Please ropert correctly ihe details of the accident to spend up the cloims process.
2. Thia Form must be complaled by ihe Policyholder andlor the Authortsed Driver.

3. Information provided must be.as truthful Bnd accurats as

repudiate policy liabslity

4. The lssup and scceptance of this Form by insurance comaanies s not

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

6. This raport will be forwarded by the insurers of the GLA Be
archiving and that coples of this raport will, for a fos be mad
1. By tha lodpement of this rapaort bo e msurers,

aforesald

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Nama Of Regiztered Ownar
Co Reg No

Emall Address

Maoblle Phane No

Altemnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your awn Insurance policy

for repair to your vehicle?

If Mo, Please state actlon to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coveraga
Fleat Paolicy

Policy Number

Caover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Conlact Number
EMail Address

ACCIDENT STATEMENT
2210212018 10:38
17/02/2019 20:30

JUNCTION OF KILLINEY ROAD AND DEVONSHIRE ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SKA2858J

CHENG CHIH KWONG @ THIE TJI KOANG

CEO@PRIMA.COM.SG
(LOCAL) +65-96330113
OFFICE-96330113

ROLLS-ROYCE
BLACK

WORKING PURPOSES

NO

REPORTING ONLY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SN8V00643NVPSIROY

MOHD FAIZAL BIN ABDULLAH
$1B837644Z

01/08/1964

OUTDOOR

11/02/2009

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96330113

OTHERS-96330113
CEO@PRIMA.COM.SG

an admiesion of palicy labllity an the par of the Insurance companias

pessible. Any wilful misrepresentation or wilholding of matarial facts may allow Insurance comsaniss to

cords Management Cantre estabished by the General Insurance Associafion of Singapare (GIA) For
& available upon application by interesiad parties

you hereby consant 1o e archiving of this report al the centre and to copies of the report being mads avallabia
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Address

Paostcode
Was driver an employee of the Insured's Company
If Mo. Relationship of the Driver with the Insurad

WVehicle 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

Other Information

Was any foraign vehicle Involved in this accidani?

Number of vehlcles (including own vehicle)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/affering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

FPassenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes.against whom?7

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was lhere any video captured by Car Camera?
Was there any audio recorded?

BLK 558 ANG MO KIO AVENUE 10

#OT-1792
560558
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

MO

YES

NO

4
NAME:
GENDER;

NAME:
GENDER:

NAME:
GENDER:

NO

(18]

YES
NO
MO

: BOSS

MALE

: BOSS FRIEND
! MALE

: BOSS FRIEND WIFE
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Categary

MHame of Driver
MNRIC/Passport Number

SHD9746G

TAXI
KUMAR
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Contast Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger {Including Driver)

95182884

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1.

Please report correctly the details of the acoident 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 repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat 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 astablished by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
Interested partles,

7. By the lodgment of this repert 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.

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

pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose 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) invalved 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/autharity (such as the police), for the purposeis)

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;

(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the zame 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 vehiclels) 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

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Personal Information will also be collected and used to complle 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} toall insurers-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, or

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

_—
d o
/ / <
¢ 7 o?/ 7
Policyholder's Signature Driver's Signature F,.z/ﬁgpnrting Centra Perspn
Date & Time: (If griver is not the palicyholder) Mame: f

7 Signature E
te & Time: NRIC/FIN No: {
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SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are tru Evegjrespect. y '
/ ;}j/ 0) / W
8 ,W

/.-

Policyholder's Signature Driyer's Signature B{{amng Centra Per el gnat 2
Date & Time: driver Is not the policyhalder) Namn /@P
Date & Time: € NRIC,.-'FIN No.;
A A ‘?ﬂﬁi{k“ﬁ
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o ACCIDENT STATEMENT-
Accipent ﬁglré;;_»;L/;“_J‘; 22T oMM, TmE D |- B ) (M)

£ m Ay " t
LOCATION; 'ﬁ-i'r}mu 4 Kd
: 7

L |
1. DETAILS OF VEHICLE o
Q)VEHICLE Numper,_ SEA D5 T ‘ ;
B)INSURANCE COMPANY:_\_\bh Ovdly  TWiCi (v (2
cJPOLICY NUMBER:_S 1] G V'éb 602 TV PSR ,
d)POLICY TYPE: ;comsaegsnswe / THIRD PARTY / THIRD P ARTY £IRE &THEF)
8)MAKE & MODEL:_ Rolls Nowce .
fITYPE:(SAL COUPE / MPV /V AN / LORRY / MOTORCYGLE./ OTHERS]
,8)VEHICLE C‘:A‘EEGORY:II_’,BJEIEI COMMERCIAL / MOTORCYCLE)
‘ NIPURPOSE OF USING AT ACCIDENT IME;___ | iiacs
I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
gets IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING  ONLY)
2.. INSURED / POLICY HOLBE -
) ‘51 e xname_ CHENS ¢ v [CwpNg (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACTL_4(330112
c]ADDRESS:__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

No o DRIVER , ;
’ﬁ'{:ihdifﬂ?ﬁg SIAME S Pl Bie ABDY cil I(_-(#IE."FEMALE?
: 19 driver) BINRIC/FIN/P ASSPORT: SHEMY S CONTACT:___

(H‘) c]ADDRESS; BLL SUG ANy e Wi AVE (o A0 T 791

"d)DATE OF BIRTH; _CL /_0 0/_19LY ) (DO/MM/YYYY) .
8]OCCUPATION: (INDOOR / OUTDOOR) . '
NDATE orpriviNG  PASe —— |L-0x —-20of ~
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? g@s J/ NO)
)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION:; [CLEAR / RAINING / OTHERS
B]ROAD SURFACE: [DRY / WET / OTHERS I _ )

8. WAS ANYBODY INJURED (YES / NO)
7. Q]REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE &
Mo of pascnger o) VEHICLE NUMBER:_S WD T4l 6 MODEL__L.4 %\

Clnducing ditver) B] DRIVER'S NAME____ I mmmn =
( % “ &) NRIC/FIN/PASSPORT: CONTACT:_ QLT FL Y
— 9. THIRD FARTY VEHICLE
Gl d) VEHICLE NUMBER: : MODEL;
?“ T PR o) DRIVER'S NAME. :
:|ﬂdu&mﬂ,c1rnr&r> f] NRIC/FIN/PASSPORT: CONTACT:

ehetl = CEO @ PRMA, com\. 3G
‘ \IDED '



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S18376447
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Liboxoy Ubﬂl"tr Insurance Pta Ltd
Lib{:rtv Pl ,(r lege Rogaraton no. 19002710
e i—rel 1800 PREMIUM 0340 Lbery Houre
: Insurance. i e O s

Wahslta: hitnifwnew libartyinsurance com.sg

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 18%)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 18680
ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Date of lasue 0%-Jan-2018

1.Index Mark and Registration Mo, af Vehicle: SKAZE58)

2.Chazsis number of VaRics: SCABB4S03BUH15180

3. Name of Palicyhoider CHENG CHIH KWONG @ THIE TJI KOANG

4, Effactive dale of Commencemant of Insurance D9-FEB-2018 00:00
far the purposes of the Act

5.Date of Expiry of Insurance: 08-FEB-2020 23.59

B,Parsons or Classes of Persons CHENG CHIH KWONG @ THIE TJI KOANG MOHD FAIZAL BIN ABDULLAH @
antitled to drive® LETCHMUNANAN /0 VELOO,SELAMAT BIN JASMAWI

Previded fhat the parson driving is permittied In accerdance with the licensing or ciher laws or reguiations 1o arive 1he Mater Vehicle or has besn sa pemitted and Is not
disqualifed by order of a Cowrt of Law or by reason of any enaciment or regulatian in that behalf Iram driving the Matar Vehicle.

And provided further that the Mator Vehicle s registered undar the Rioed Trafc Act and Hs registration under the Rond Traffic Act has net besn cancelind &t e fime of he
accident loss or damage.

7.Limitations as to usa®;

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
8.The Policy does nol cover,

A) Use for hire or reward.

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

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

*Limitations rendered inoperative by Section 8 af the Motor Vahicles {Third Party Risks and Companeation) Ast (Chapter 183) and Section 95 of the Road Transport Act, 1987
(Malaysia} aro not to be included under these headings,

|ANe heraby certify that the Palicy o which this Cerficate relates is isusd in accordance with the pravisians of the Mates Vehicles {Third Party Risks and Compensation) Act
{Chepter 188) and Part [V of the Rosd Transpen Act, 1987 (Malaysa). |
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signature

For Information only:
COVERAGE Comprehensive, Unlimited Windscresn, Add, Namod Driver Charges, NCD Protustion
SUM INSURED (58] MARKET VALUE AT THE TIME OF LOSS
EXCESE (55 Section | - Singapore 5520000 / Cutside Singapore $40,000,00, Windscreen Excass $2,000.00
FINANCE COMPANY;
PRODUCER NAME LEH LOCKTON PTE LTD
B4 3/PLCE/BIRAAMTION01 2019

Jan B, 3018 3:47 PM



