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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE
1. Please rapart comrectly the detass of the accident to speed up the claims process.
2. Tris Form must be completed by the Policyhedder and/or the Authorised Driver,

3. Information provided must be as iruthful and accurale as possibie, Any willul misrepresantation or witholding of reaterial facts may allow insurance comaanies o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance comganias is not 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 repart will be fonsardad by the insurers of the GLA Records Management Centre established by the General Insurance Asseclabion of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by nleresiad paries,

7. By the lodgement of this report (o tha insuners. you hereby consent {o the archiving of tis reped al the centre and 1o coples of the repert being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Cate Of Accident

Exact Localion Of Accident
Country/State of Loss

25/03/2019 1504

23/03/2018 12:30

KPE TWDS ECP AFTER HOUGANG AVE 3 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insurad/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
for rapair o your vehicle?

If No, Please state aclion to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type O Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLJ1G64R

CHEONG SENG WAH
518132848

NOEMAIL

(LOCAL) +65-97568221
OFFICE-97568221

HOMNDA
CIVIC 1B NVTICVYT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NG

SD18V12955/VPCZ/RO1

CHEONG SENG WAH
518132848

20/07/1967

OUTDOOR

26/01/1880

29 YEARS AND 1 MONTH
MaLE

(LOCAL) +65-97568221

OFFICE-97568221
NOEMAIL
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BLK 258A COMPASSVALE ROAD
#07-568

Fostcode 541258

Address

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

WVehicle 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 invalved in this accident? NO
Mumber of vehicles {including own vehicle)

invalved in the accident R

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

| ha'-'_!?_ helﬂn apﬂrnacﬁad by uf\known_perscunts} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 MNAME: : GOH WOEI WOEI
GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? NO

If Yes,FPlease state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SBM33Z

Vehicle Make/Model/Colour MERCEDES

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Mumber
Contact Number
Address

Postcode

Insurance Company Name

Page 2 of 19



Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame GOH WOEI WOE|
Approximate Age

Injuries Sustain BODY
Injurad person in which vehicle? SLJ164R
Were seat belts warn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 19
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Datz of Accident

fooident Place
Vehicle Reg. No. (Car Plate No.)
Viehicle Malke/Mode]

Insurance Company

Ovner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Felatonship of Dlwnm' & Diriver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

e 33 ﬁ?-ll Lﬁﬁ

Accident Time: 1230 Hrs (24-HR-Format)
KPE fowardS EC) ofter Howgang Averue 3
. SLT164R.

+ Homdan Uivie LENA.
: Hberty Policy No.
Ghemmg fewg wan
: q3sbv21 Owner’s Hp Company Te]

:_Cheouy .Emg Wah /31&15;543

. {0y | 1967 DRIVER'S License Pass Date 35] 01 I 1990

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
Buc Lsbh  Compateale Road #63-579 5(54125¢)
1) 4356k N

-INPOOR \ OUTDOOR (e.g. working inside or outside office)

. Adwin (& Wvcar. 9
v o
;;-:.@LEAR & DRY IRAINING & WET \ AFTER RAIN & WET

: Reporting Only {Claim Other Party $Claim Own Insurance

Number of Passengers (Including Driver); 02

Was there any video Captured by car cam

YESANO

Exact purpose for which vehicle was being used at the time of accident: Prtam:- use \ Work purpose

Other Party Driver’s Particulay (if any)

Vehicle Reg. No: 4871332

Wehicle Reg. No:

Vehicle MakeWlodel;_ Mertedes

Vehicle Malke\lWodel:

Mame Driver;

MName Diriver:

IC Mo, Diver:

1C No. Driver:

Dyiver's Contact & Add:

Driver's Contact & Add:
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Liberty Insurance Pte Ltd

)

¥ . Registration no. 150027910
el [ iberty [1800-5423789] S
iy X i ALITO ASSISTANCE HOTLINE ;ﬂﬂ-—ﬂﬂ Libarty House
ﬁ e ACCIDENT RESIONSE WIApo ORRAZS
= < ] i Iy . bl gt Tel: (65) 6221 8611 Fax: (85) 8225 8880
Insurance ROADSIDE ASSISTANCE itk ot e el

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1558 (MALAYSIA)

Certificate No Rirer '  SD1BV42955ANPC2/RO1

Form X

Date of Issue 12-NOV-2018
1.Index Mark and Registration No. of Vehicle: SLJB4R
2.Chassis number of Vehicle: MRHFC5850GTO00472
3.Name of Policyholder: CHEOMG SENG WAH
4.Effective date of Commencement of Insurance 25-NOW-2018 00:00 AM
for the purposes of the Act:
§.Date of Expiry of Insurance: 24-MONV-2020 23:59 PM
6.Persons or Classes of Persons entitled to
drive*;

A) The Falicyhalder

B) Any ather person wha is driving on the Palleyhaolder's order or with his permission.

Provided thal the person driving is permitted In accordance with the licensing or other laws or regulations 1o drive the Matar Vehicle ar has
been o permitted and Is not disqualified by order of 8 Court of Law or by reasan of any enactment or regulation in that behalf fram driving
the Motor Vehicle.

And provided further that the Molor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has nat
been cancelled at the time of the accident loss or damage.

T.Limitations as to use®;
Use only for social, domestic and pleasure purposes and for the Policybolders business.
8.The Policy does not cover:

A) Use for hire or reward

B) Use for racing, pace-making, reliability trials or speed-lesting.

C} Use far the carage of goods (other than samples) in connection with any trade or business
D) Use for any purpose in connaction with the Motor Trade.

“Limitatlons rendered inoperative by Section 8 of the Molor Vehicles (Third Party Risks and Compansation) Act (Chapler 188) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not 10 be included under these headings.

I"Ve hereby certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Molor Vehicles {Third
Farty Risks and Compansalion) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia).

For and an behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

8%

Authorised Signature

For Information only:

COVERAGE : Comprehensive, Unlimited Windscreen NCD Protection

5UM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | S$600,Young & Inexperienced Drivers $53000 Windscreen Excess 55100

FINANCE COMPANY: OVERSEA-CHINESE BANKING CORPORATION LTD

PRODUCER NAME: KAH MOTOR COMPANY SDN BERHAD

SCJC/SCICH2-NOV-18 S1_CI_T1_T3_0OE_Template2-Vert. 12-NOV-18

Hov 12, 2018, %:51 AM




