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ENTRY DATE & TIME: 050352015 06:54
SUBMITTED BY: Roslinda Birie Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comect i the details of the accident to speed up 1he Claims process.

2 Thes Farmm mus! be complated by the Policyhedder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul migrepresentation or withoking of material facts may allow Insuranca companas o
repudiate policy ability,

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

5. Ay lalse reporing may be referred to the Police for investigation.

6. Thia reporl will be forearded by the insurers of the Gl Records Managemont Centre estabished by the Ganaral Insurance Association of Singapora (GlA) for
archiving and thal copies of this repast will, for a fee, be made available upon application by inlerested parties.

7. By the lodgemant of this report to the insurers, you heseby consent 1o the archiving of thes report al the centre and 1o copias of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 05/03/2019 09:54

Date Of Accident 04/03/20189 10:00

Exact Location Of Accident WOOQDLANDS RD JUNG CHOA CHU KANG RD
Country/State of Lozs SINGAPORE

Vehicle Registration Number SJD1978H
Insured/Policyholder

Mame Of Registared Owner LEE HN TONG

MRIC Mo 572115690

Email Address NOEMAIL

Mobile Phone No [LOCAL) +65-91007298
Alternative Phone No OTHERS-31007298
Vehicle Particulars

Manufacturer HOMDA

Model CROSSROAD

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Typa Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber SHBVO25TANPEIRDS
Cover Note Number

Driver

Mame of Drnver LEE HU| TONG

NRIC Mo 572115690

Date Of Birth 1V04/1972

Oeccupation QUTDOOR

Date Of Driving Pass 03/03/1990

Driving Experience 29 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-31007298
Fax Mumber

Contact Number OTHERS-31007298

EMail Address NOEMAIL
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BLK 613 BUKIT PANJAMNG RING RD
#15-854

Postcode 670613

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Mumber 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 Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

imvolved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been apprﬁa{:r_uad by upknown_persunqs} MO
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Proseculion given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camara? WO

Was there any audio recorded? NO
Vehicle Registration Number SLL593T)
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory PRIWATE CAR
Mame of Drivar GOH WEI HAD
NRIC/Passport Mumber

Contact Number 86133889
Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE HLN TONG
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Approximate Age

Injuries Sustain

Injured parson in which vahicla?
Were seal bells wom?

Was this injured conveyed to hospital by
ambulanca?

Address
Posicode

SLIGHT
SJD1478H
YES

NO
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be compl by th ngd/or the A

3, Information provided must be as gruthful and accurate as passible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies te repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
compan|es.

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 established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this repart 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 o the archiving of this report at the centre and to coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 1o colfect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have Incured vehicle{s) involved in this accident {3l insurer(s) who have insured
vehicle[s} involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/suthority [such as the pelice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investipations relating to the claims;

(i} investigating the accident andfor my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well 3s 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
“Purpases”)

(b) all insurer(s) who have insured vehiclels) involved in this accident and the Imsurers’ lawyersflaw firms, may/fare permitted
to collect, use, discloze and/or process my Personal Infarmation for one or more of the above Purposes; and

{e) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd} 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} the Information so collected under (d) abave may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

e W ; _ﬁwﬂ os [ox ,

Palicyholder's Signature Driver's Signature Rtpnrﬂn& Eentre Personnel's Signature
Date & Time: {If driver is not the policyholder] Name:
Date & Tirme: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

B S e sl

Policyholder's Signature Driver’s Signature Hepumn entre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNERIC/EIN Mo



Vehicle No. =Jp 978 H Model / Make  Honda  (Tasgroa - i
Date of Accident o4 [e8 /e" T F o |
Time of Accident (000 HRS - _l
Location of Accident Udslancs  Koad < fma%m Choa Chee Kok ﬁ@cf ; |
{Exact purpose use during accident ﬂ;mf’f ﬁﬁggpf - N
Name of Owner | lze  Ha  TeN§ ]
Telephone No. H/P: 9160 Tj?@ Hame. Office : 1
NRIC € 7211 567D -

Ereas B 612, Bkt anfﬁuq ﬂ;q W ¥ )-8y CP\ 470 £(3.
Claim type OD . THIRD PARTY > AEPORTING ONLY

Insurance Company ,é'.:,ée.nft{ .
I Type of Coverage {ﬁ@rahename_b Third Party Third Party / Fire /Theft

Policy No. 27 xﬁ?vaﬂ:7#/vﬂc/£aé

Name of Driver |As Abave If N&, B

NRIC Any Passengers: A~ - N
Date of birth o fo4] 1T

Occupation cifﬂutﬂmﬂ /  Indoor

Driving License Pass Date ez fe2 /1770

Gender C:r!'ﬁale—_\:b Fémale

Contact No. H/P : Home : ~ Office: o
Address

Driver have any own vehicle |No, if yes, Reg No. . l
Relationship Employee, If no, state B s e tt’ -

'Weather condition < |Clear > Raining Other

Road Surface éﬂw_) Wet Other o .
Any Injuries No, Cﬂg@&a? :

Name And Contact No. L2t i Teng  (HIF: o 7298 ) .

Name And Contact No. ' ' -

Police Report m, ) If Yes, Where?

\Vehicle B No. SLL £937 T Any Passengers : als A

Name of Driver Goh Wei Hao - ContactNo.: L4123 2851

Vehicle C No. . ¢ Any Passengers : J |
Vehicle D No. Any Passengers : _'
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name N-§ - Witness Contact : M

Accident Portion Rewr  Prrdien

Camera Recorder Yes [No ) o
Email Address al3xle 3 & ?Mﬁ&f’_ - Com™

PARTICULAR WORKSHOP T et

CONTACT NO. 6342 0051 / 6744 0510
CONTACT PERSON Hea X

FAX NO 6741 0510

WORKSHOP Empil. ACDRESS

<alds @ nsl- (om - 39




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST211569D

REPUBLIC DOF SINGAPDRE 0DRIVING LICENCE
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et 1800-LIBERTY Certificate of
Insurar Insurance

Insurance

wewy libertyinsurance com.sg

arty Rigks And Compensation) Act (Chapler 1

Rulas 1 spart Aot 1987 (Malaysia): Motor Vehicles (Third-Party Ris

Name of Pelicyholder: Certificate No.:

LEE HUI TONG \ Si18V025T4f VPE [ ROS
Date of Issue: Effective Date of Commencement: Date of Expiry:

27 Feb 2018 28 Feb 2018 00:00 12 Mar 2019 23:59
Registration Mo.: Chassis Mo.: Type of Certificate:
5JD1978H RT11007162 a1

Persons or Classes of Persons entitled to drive™
A The Policyholder

B) Any ofher person who is driving on the Policyholder's order orwith his pPEImISsion

Provided that the person driving is permitted in accordance with the licensing or other laws or ragulations to drive the Motor Vahicle
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
fram driving the Motor Vehicle.

And provided further that the Mator Vehicke is registered under the Road Traffic Act and its registration under the Road Traffic Act
has nat besn cancalled at the time of the accident loss or damage

Limitations as to use:
Usa only for social, domestic and pleasure purpasas and for the Policyholders businass.
The Policy does not cover.

&) 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 lrads or business
0 Use for any purpose in connection with the Motor Trade,

*Limitations rendered inoparative by Section 8 of the Motar Vehicles (Third Party Risks and Compensation) Act {Chapter 182) and
Section 85 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I'WWe hereby cartify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Mator Vehicles
(Third Party Risks 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 Cnly:

Coverage(s) Comprehensive Unlimited Windsereen
Sum Insured: MARKET VALLE AT THE TIME OF LOSS
Excess: Section | - Named Drivers S5700.Section | - Unnamed Drivers 551200, Additional Excess for
Yourg, Eiderty & Inexperienced Drivers 553000 \Windscrean 33100
MWame of Fingnce Company MAYBANK
Mame of Producer DING FENG PTE LTD (A1715-1)
serty Insurances Pie Lid- = =11 ] K] !
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