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WAMA T 1B0E5TES | Mational Assessment Centre Servioes = Ukl
ENTRY DATE & TIME: 18032078 14:14
SUSMITTED BY: Lisw Sham Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa report correcily the details of the accident to speed up tha claims process.

2. This Form musl be completed by the Policyholder and/or the Authorised Driver.

3. mformation provided mus! be as truthful and accurate &s possible, Any willul misrepresentation of witholding of matedsal facts may allow insurance comganias b
reepudiate policy liability

4. The issue and acceptance of this Form by insurance companies is nod an admission of policy liability an the part of the msurance companies,

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

G. This reporl will be forearded by the nsurers of the GlA Records Managemeant Centre eslablished by the Ganaral Insurance Association of Singapora [(GlA) for
archiving and thal copies of this report willl, for & fee, be made available upon apglication by nleresied paries.

7. 3}' tihe Inﬂgement of this report 10 1he ingurers, you heraby congent 10 the archiving of this report at the centre and 10 copies of the report balng made available
aforesau,

ACCIDENT STATEMENT

Date Of Raport 18/03/2019 14:14

Date Of Accident 17/03/2018 15:30

Exact Location Of Accident ALONG BUKIT BATOK CENTRAL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Policy

Policy Mumber

Cavear Note Number
Driver

Mame of Dniver

NRIC Nao

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Cantact Number
EMail Address

SLTBY9EB

ONG KOK SIONG
§73715828

WOEMAIL

(LOCAL) +65-96884 766
OFFICE-D6884766

KIA
CERATO K3

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
S118v13575NVPCIROD

ONG KOK SIONG
573715828

0221973

INDOOR,

19/03/2009

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-06884766

OFFICE-98884786
NOEMAIL
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Address BLK 118 BUKIT BATOK WEST AVE 6 #06-264

Postcode 650119
Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWNER
Yehicle Registration Mumber of Drver's Own -
Vehicla -

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 involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? o]

Was any injured conveyed to hospital by

ambulance?

Was any other matenial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Fassenger 1 NAME: : NG LEE 00l
GEWNDER: : FEMALE

Passenger 2 NAME: . ONG JIA QING
GENDER: : FEMALE

Passenger 3 NAME: . ONG Yl SHENG

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? HO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO

Vehicle Registration Number GBEG24TR

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drver

MRIC/Passport Number

Cantact Mumber
Page & of 11



Addrass

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident to speed up the claims process.

2. This Farm must be compl b rth thoris ;
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poliey lizbility on the part of the insurance
companies.

5. Any false re be referred to the Police for i ion.

6. The repert will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert 2t 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:

{a] 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 [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information te 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 ta as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
af

{i} pracessing, 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;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involive disclosure of certain personal data about me to bring about delivery of the same as well 25 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 vehicle{s} Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Information 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 te their third party service providers or
agents{including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more 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} the information so collected under (d) above may be shared / disclosed:

{1 to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

Ao A

Pulfn\-ﬂuider*ﬂli'ﬁ-a ture Criver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregulng particulars are true in every respect.

/A“?C/ /(W@

Pnlmﬁél@ﬁatur& Dfiver's nature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Ma.:




Diate of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmner or Company Name /IC No.

 Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Inchuding Driver):

11 , ’ {'61 Accident Time: 2 30 Pr7(24-HR-Format)
E’b{ oy [‘ E-aﬁ;. J‘\ {'_-(4-'{?-?‘"

: S L_T‘gfiﬁ b Make/Model:

Alony

—
Kia, Ceruto
LFI-.:-*—/-{“:} Policy No: S [1¥ V{3574

Ona KoK Slomy [ 5 T3TIS YR
o) =
owners Hp Th3E 4166 Company 1ol

As oot

o [uny DRIVER’S License Pass Date_1{ |3/ 70 |

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: 0w/~

Sk U Buwt Butok wist 4l ¥ 06-244

3 l';_\."c::n"l

1) 2)

: m@( OUTDOOR (e.g. working inside or outside office)

: CLEAR & DRY \ RAINING & WET\ AFTER RAIN & WET
: Reporting Only Claﬂnc@ Patty % Claim Ovwn Insurance

A peson

Was there any video Captured by car camera: YES ‘uﬁﬁ)
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (f YES, Pls state); MO
Othey Par iver's Pariienlar
Vehicle. No: C‘-" b= by« Ko Vehiele, No:
Vehicle Make'Model: Vehicle Make\ldodel:
Name Driver; Name Driver:
IC No, Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

(i1 FE

(F)

D WATHER -~ ©O/lg (T4 QFNQ U:.\

Lo A

T oNg i suEng [m)
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Liberty THCLIBERT Certificate of
s Insurance

Insurance.

wiw.fibertyinsurance.com.sg

Mator Vehicles (Third-Party Risks And Compensation) Act (Chapler 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules, 1960, Road Transport Act, 1987 (Malaysia); Motor Vehlcles (Third-Party Risks) Rules, 1959 (Malaysia)

MName of Policy holder: Certificate No.:

ONG KOK SIONG 511813575/ VPC / ROD
Date of Issue: Effective Date of Commencement: - Date of Explrjr:

02 Mov 2018 16 Nowv 2018 00:00 15 Nov 2018 23:58
Rﬂgist.raﬁo.n Mo.: Chassis No.: e - . Typ-e of Certificate:
SLTa5068 KNAF}{M TMJS?EE@D? _ | I_'H'I‘X‘t

Persons or Class.us of Persons entitled to ﬁﬁva*:
#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 regulations to drive the Molor Vehicle
or has been so permitted and is not disgualified 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 secial, 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 cariage of goods (other than samples) in connection with any frade or business.
D) Use for any purpose in connection with the Motor Trade.

“Limitations rendered incperative by Section B of the Motar 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.
IfWe hereby cerify that the Policy to which this Cerificale relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transpord Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coveraga(s): Comprehensive. Unlimited Windscreen NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Seclion | - Named Drivers S$500,Section | - Unnamed Drivers 551100 Additional Excess for
Young, Elderly & Inexperienced Drivers 553000 Windscreen Excess 53100

Mame of Finance Company: STANDARD CHARTERED BANK (SINGAPORE) LIMITED

Mame of Producer: KOH CHEE KIANG (A1453-2)

Liberty insurance Pte Ltd {Registration No. 1990027310) | GST Regstration No, M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tek 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Paae 1 of 1
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