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MMAT 19026231 | National Azsessment Contra Saryices - LD

ENTRY DATE & TIME. 200272019 17.52
SUBMITTED BY ROSLI Oy ABOUL WAHAR

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pinase rapor EDITI.'II:_:I._IE tha detaile of e accident to speed up 1ha olRsMs process
2 Thix Farm must be completed by the Paolicyhalder andiot the Authorised Driver

3, Infarmation provided must be a8 truthful arnd gccurale a3 possiblo Arvy wilhl misreprasantation or withaiding of maletial Tacls may allow insurance companies o

repudiate policy labslity

4. The lasus and adceptance of this Form by insurance companies s not an admission of policy labliity on the part of the inswrance coEmpanies
B

5, Any false reporting may be raferred to tha Police for investigation.

& This repart will be forwarded by the Insurers of the GIA Records Management Cenlre establsnad Dy ing General Insurance Assoclation of Singapare {GIA) far

archiving and that coplos of this roport will, for 2 fee, be mace syallabie upon application by interested partles,
7. By Ine lodgamant ol this report 1o the insurars, you hareby consent lo the archiving of this report at the cenine and In copies

aforasald,

Data Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Lass

Vehicke Registration Number
Insured/Policyholdar
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are vou claiming under your own insurance polic
Y g b

for repair to your vahicle?

If No, Please stale action o be taken

Vehicle Catagory
Insurance Company
mMame of Insurance Company
Typa Of Coverane
Flael Policy

Paolicy Number

Covar Mole Number
Driver

MWarme of Driver

NRIC Mo

Date Of Birth
Oecupation

Diate Of Driving 1'as3
Driving Experience
Gender

Mobile Mumber

Fax Numbar

Caontact Number
EMall Address

ACCIDENT STATEMENT
25/02/2019 17:52

23/02/20113 11:00

ONE RAFFLE QUAY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SLKET4ATC

ANTHONY CHOW TUCK WAH
S60EB7TAC
ACTWCHOW@GMAIL.COM
(LOCAL) +66-06922116
OTHERS-36922116

BMwW
420

CAR WAS PARKED

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

S0D18V03813/VPC/ROO

ANTHONY CHOW TUCK WAH
SEOGETTIC

a7/05/1968

INDOOR

02/07/12005

13 YEARS AND T MONTHS
MALE

(LOCAL) +65-96022118

OTHERS-06922116
ACTWCHOW@GMAIL.COM

al the repor; being made available

Page 1 of 15



Address

Postcode

9 NATHAN ROAD
#08-03

248730

Was driver an employee of the Insured's Company NO
If Mo. Relationship af the Drivar with tha Insured OWNER
Vehicle Regsiralion Number of Oriver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent
Weather Conditions
Road Surface
Other Information

HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicle involved in this accidant? MO

Number af vehiclas {including own vehicla)

invalved in the accident 2
Was any body injured in the Accident? p o]
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h:_w_q been appruwanhed by unkrmMI_p&rson(sj MO
soliciting/offering accident clalms assistance.

Mumber of Passengers {Including Driver) 0
Details of Police Actlon

Was the accident reported to the police? NO
If Yes Please siaie which Police Station

Was notice of intanded Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there-any audio recorded?

Vehlcle Raglstration Number
Wahicle Make/Modal/Colour
Detrils OF Properiies
Vehicle Categary

MName of Driver
MRIC/Passporl Number
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damano

Mo, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
UNKNOWN

PRIVATE CAR
CHAI PING

GR24R242

Page 21 15



SKETCH PLAN

L

verzcee No: O L X SRAERE
ACCIDENT DATE: 7) 5{;, |q |

IMPORTANT NOTICE

1. Please report correctly the details of the accldient to speed bpthe Cdims process.

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

3. Information provided must be as iruthful and sccurate 35 gossible: &ny wiltul misrepresentation or withholding of materal
facts midy allow insurance companies to repudiate policy liability,

4. The isdut and acceptance of this Form by insurance comganizs s nat an admilssion of policy lalility on the part gfthe insurance
COMpaMieG.

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

6. The raport will be forwarded by the insurors of the GIA Records Managemant Centre ostablished by the Goneril Insuranca
Association of Singapore [GIA] for archivimg and thak copics of this report will tor a fee be made avallable upon appleation by
intorestod partics.

7. 8y the ladgtment of this report to the insurers, you peredy cansant 1o the archoving of this repart at the centre and to copes of
the report bielng macde availabile aforesaid,

& Consent under the Personal Datd Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a} My Inturer, my workdshop and the Gaoneral Insurance Association ot Singapare ["GIA"Y mayfare permitted to collect, wse,
disclose and/dr 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 Infurmation”) and disclese and transfer such
Persanal informatian 1o all insurerls) who have insured vehiclels) invalved in this accident |l imsurer(s) wha have insured
vohiciols) involved I this accident shall be collectvely referred to as the "insurers™), the Insurers’ lawyers/law firms, the
Monetary Authorty of Singapore and any relevant government agencyfautharity [such as the police), for the plirpastfs)
of

(] processing, handling andfor dealing with my claims Including the settlement of the claims and any necessary
imvestigations relating to the clalms;

(it} investigating the accigent and/or my claims,
{iii) carrying out and/or dealing with my instructions or responding to any enguities by me;

(v} administenng my clalms (Including the mailing of correspondence, statements, involoes, raports ornoticas to m,
which could involve disclosure of cortain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

iv} complying with apphcable law in administering, processing, handling and/or dealing with my clalims.(collectivily the
“Purposes” |

(la} all irsureris) who have insured vehicle(s) invelved (0 this accident and the Insurers’ lavyera/law firms, may/arne permilted
to collect, use, disclose ang/or progess my Persanal Information for one or more of the above Burposes; and

e} my Personal Infopmation may/can b disclosed by any of the (e A/t 1A i thelr third parky sevice provlders o
agents|including thalr lawyers/liw firma), which may be sited autside of Singapore, far anie or mare of the above Furposes,

idi  my Personal Infarmation will alse be colltcted and used to compile claims history for the purpose of fraud detection,
Investigation and management (n present and all future claims,

{e] thoipformation so callected under (d) abowe may be sharcd [ disclosed:

i) taall insurars and/or ary other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasanably reguired for tha purposes stated, or

(i) for complying with requiremants Undear any regulations, laws or court ordars

Falcyholdar's Signature Orivers Signature

rting Cantre BarsongalsAignaty
Diate & Tomne: (If driver is not the policyholdar) Atrie: y
Date B Time: MRICFIN Mo \



SKETCH PLAN
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OU ARE LICENSED TD DRIVE VEHICLES IN THE FOLLDWING CLASSIES)

EFFECTIVE DATE

Class 1  Molor Cars =< J00Kkg with =<7 passangers, axciusive 0F jui 2005
of The driver: and other motor vehicies =< 2500ug

AR

imEnTITY caro No S6968773C

ST

ANTHONY CHOW TUCK WAH

\ B & %

Hadis

CHINESE
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F7-05-1963 M
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MALAYS|A

REPUBLIC OF SINGAPORE DRIVING LICENCE

W



rsbm

From: tony chow <actwchow@gmail.com>
Sent: Meonday, 25 February, 2019 5:36 PM
To: rsbmi@lkkauto.com

Subject: Insurance CI SLX57478C

Certificate of Insurance

Motor Vehicles { Thind-Party Risks And Compensation) Act (Chapter 184); Motar Vehicles (Thind-Party Risks And Compensation) Rules, 196();
Rowd Transport AcL 1987 (Malaysiaj. Motos Yehicles { Third-Party Riska) Rules, |95% { Miekeivxing

1800-LIBERTY

[1800-54231789]
AUTO ASSISTANCE HOTLINY

Insura

www, lbertyinsumnce. com.sg

Mame of Policyholder: Certificate No.:
ANTHONY CHOW TUCK WAH SDIEVOIRLE VPO ROD
Date of Issue:; Effective Date of Commencement: Date of Expiry:

200 Apr 2018 29 Mar 2018 00:00 2% Mar 2019 23:59
Registration No.: Chassis No.: Type of Certificate:
SLXSTATC WHAMHI2O0GRH13123 MX1

Persons or Claszoes of Persons entitled to drive®™:

A) The Pelievholder



By Any other person who s deving on the Polievholder's order or with his permission,

Provided that the person driving is peemitted in accordance with the licensing or other laws or regulations o drive the Motor Vehicle or has

been so permutted and s not disgoalified by order of & Court of Law or by reason of any enactment or regofation 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 Hoad Traffic Act has not
been cancelled nt 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, puoe-making, reliabili trials or speed-leésting

) Use for the carringe of poods {other than somples) in connection with any trade or business. 1) Lse for any purpose in connection with the
Motor Trade,

*Limitations rendercd mopermtive by Section 8 of the Motor Vehicles (Third Pany Risks and Compensstion) Act (Chapter [89) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not 10 be included under these headings.

LiWe hereby eertifv that the Policy 1o which this Certificate relates is issued in sccordance with the provisions of the Motor Vehicles {Third
Party Risks and Compensation) Act {Chupter 18%) oo Part 1V of the Road Transport Act, 1987 {Maloysin),

For Information Only:

Coveragefs). Sum lnsured: Excess:

Mume of Finanee Campany: Mameof Producer

For and on behalf o]

LIBERTY INSURANCE PTE LTD

Approved Insurers

Comprehensive, Unbimiled Windsereesn NCED Protection MARKET VALUE AT THE TIME OF LOSS
Section | 8700, Addivonal Excess for Young & [nexperienced Drivers $52300, Windscredn Excess 580

DBES BANK LT
SD CONTEGO SERVICES (A1429-5)

Liberty Insurance Pte Ltd (Registration Mo, |990027910) | GRT Regstration Mo, M2-(093571-1
5] Club Street #0300 Libery House Sinsapore 060428 | Tel VRMO-LIBERTY (542 TR0} | Fax: (+65) 6223 6434
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