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ENTRY DATE & TIME: 0342018 15:55
SUBMITTED BY: Roslinda Bevle Akhdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectly the detasts of the accident to speed up the claims process,
2. Tris Form musl be completed by the Policyholder andfer the Authorised Driver.

4. Information provided must be as tnathful and accurate as pessible, Any wilful misrepresentalion or witholding of material facts may allow Insurance companies 1o

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is nof an admisslon of pelicy liability on the part of B insurance companies

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

fi. This repart will ba fonwarded by the insurgrs of the GLA Recerds Management Centre eslablished by the Ganeral Insurance Associaton of Singapore (GLA] for

archiving and thai coples of this report will, or @ fee, be made availabke upon apalication by inderesied partins,
7. By the lodgament of this repad fo the inaurass, you hereby consent fo the archiv ng of this repor at the centre and 1o coples of the

sloresaid

Date Of Report

Date OF Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Addrass

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Muobile Numbear

Fax Number

Contact Mumber
EMail Address

03/04/2019 15:55
02/04/2019 15:00

ADMIRALTY RD TWDS ADMIRALTY RD WEST

SINGAPORE

DETAILS OF OWN VEHICLE

SGKE112E

TAN WAl THONG
S1201512G

NOEMAIL

(LOCAL) +65-85334274
OTHERS-85334274

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO

SNEVI005TVPEROD

TAN ZHI HAD,JEREMY
590014616

11/01/1980

INDOOR

28/12/2018

0 YEAR AND 3 MONTH
MALE

{LOCAL) +65-85334274

NOEMAIL

repor being made available
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Address

Postcoda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yos, Please state which Police Staticn

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

BLK 558 ANG MO KIO AVE 10
#12-1778

580558
NO
CHILDREN

HIT BY FALLEN TREE / OTHER OBJECTS

CLEAR
DRY

MO

8]
NO
YES

NO

R 8]

NO

YES

YES

WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mame
Mature OFf Darmage

No. Of Passenger (Including Driver)

GBE40G0A

COMMERCIAL VEHICLE

CHEN WENWEI
GET01880L
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SKETCH PLAN

IMPORTANT NOTICE

— L AVILE

1. Pizase teport Lofrectly the details of the eceidant to speed up the dlatms Process
2 ThizForm must be comples thy Pa or iyer

3

fects may llow insiranee cem

informatian providad must be s "—“MMMEEE&E Any witlul misrepresentation or withholding of Miaterig)
Ranies to repugiate policy liability,

< The fssue and accegtance of thiz Form by insurgnce Cormpanios s not an sgmissian of policy liablity on the part nr_:neg.-.;u,,m
COMmpanie:
- Any false ing m. refprred ¢ i rin

Theragort will be farwardad by the insurers of the G Records Management Centra established by the Genarg INSuranee
Atsoclation of Singapore (G4) for archiving and that copies af thic teportwill for a fea be mage avallable upan application by

By the ledgment oF this FEPOrt 13 the iasurers, you hereby tonvent to tha #rchiving of this repary atthe centra and Lo copigs of
the repart belng made avaiiable aforessid

- Consent under the Sersonsl Data Pratoetion Act (POPA)

I understang, acknowledge, Fgree and consent that

fal My insyres, My warkshep and the Ganeral Insurance Association of Singapore "BIA%) may/are PEFmITied to collect, use,
disclose and/or Rrocass my personal data/parsans] infermation set aut in this [form] znd any athar Personal information
Rrovided by me or poszessed by my Insurer [callzctively the “Parsonal Infarmation") and diselose snd trangigr sueh
Persana! Information 1o all Insurer(s) wha have Insured vehicle!s) invobed in this aceident fall insurers) who have insured
wehicle{s} invatved in this seoident hall be collectively refarrad to as the “Insurers®), the Insurers’ lawyers laiy flrms, the
Monetary Autherity of Singapore ang any rﬂwmtmmmtagenwhmmw {such as the poliee), for the Burpesels)
af:

(1) processing, handling and/ar dealing with my claims including the settiement of tha claims and any nECEssarY
Investigations relating 1o the claims;

iy Investigating the sccident andy/ar my elayms;

(i} earrying our andar dezling with my instroctions or rezponding to eny enguiries by me;

{iv) administering my clajma linchuding the mailing of corrastondence, statements, involces, teports or notlees tome
which could involve disclasure of certain personal date sboutr me 1o oring about delivery of the same ac walj as on the
external covar of #nvalopes/majl packages); and/for

[v) complying with gpplicable taw in sdministering, processing, handling and/or dzaling with my :I:rmaitnﬂecumv the
"Purposes”)

{3)  sllnsureds) wha have Insured vehiclels] Invalved in this accident and the Insurers” lawyersflaw firms, may/are Permitted

(e} myPersana Informatien mizy/ean b disclosad By any of the lnsurers and/ar GlA to their third party service providers ar
2gentsfincluding thair kawyersflaw firms], whith may be sited sutside of Singapore, for ane ar mare of the sbove Purpaser,

fd} ‘my Perspnal Infermation will alss be coltected znd usad 1o camplle claims history for the purpose of fraud detection,
Investigation and mEnagement bn Eresent and all future claims,

{gl  the [nformation 59 collected vader [d}2bove may be shared | discinsed:

W o8l insurers ahdy/os any other third partias that sssist in evaluating, Investigating, contraliing or Managing frapg,
reduiatess, law enfarcemen: ang Eovernment agencias as reasonably required for the PUrpOsSEs statad, or

(i} for omplyng with requiremants under any regulations, laws of coyrt afders

Pt - ”ﬁ:@! Tl 02fov)s

Policyhofder's Shnature Driver's Signatiire Rew e Personnel's Sigratyre
Date & Tima: i driver is not the palicyhalga) Mambe

Dalls & Thmg: NRICAEIN Ne
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e declape the foregaing particulare are triein avery respect
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FPobcyhalder's Signature Driver's Signature Reporting Lre Persormel's Slgnature

Dale & Time: {if driver & nat the podicyhalder Mame

Lale & Time NRAIC/FIN Ha



VEHICLE NO: S8y, EndgE 0%

MAKE & MODEL :

Togha  Gammy

[DATE OF ACCIDENT ﬂ &4 1 3019

ITIME OF ACCIDENT L"IJ AM / PM

LOCATION OF ACCIDENT 'ﬂ&mim\;&q Toadd Towoacds P{flMiLf'C\'! *H U
Exact Purpose use during accident |
NAME OF OWNER Toa—2le—Hoo—Dema

TELP NO P339+ )

INRIC SqnClyely

CLAIM TYPE oD / (THIRD PARTY }/  Reporting Only

PRIVATE HIRE YES /[NO 9

INSURANCE CO. lihaty T L ot
TYPE OF CAVERAGE ﬁ;jfumpnhmsive Third Party / Third Party Fire & Theft

| S 1 x

POLICY NO. = SLEV L5+ VR RLL

NAME OF DRIVER Yasabove Y  1fNo:

NRIC = S Wl - m ke w-ﬁnf passengers: ) e
DATE OF BIRTH I\ / 1940

OCCUEATION Outdeor [ (ﬁ |
DATE OF DRIVING PASS 28 12 avif — |
GENDER Malg) | Female |
CONTAC NO. F532 L office: Home:

ADDRESS B S5¢ Ay Me tic pwe 10 4 01337 (0) 56 558
DRIVER HAVE ANY OWN Vehicl g? /_ifyes : Reg No:

RELATIDONSHIP E.mpluytt { I No:

[WEATHER CONDITION Ctéaf) / Raining | Other: |
ROAD SURFACE / Wet /| Other:

ANY INJURIES 5/ If yes : Who?

CONTAC NO.

POLICE REPORT No / If yes : Where?

WEHICLE B NO. ARE WLLRA Any Passenger :

NAME Chan wenwas  GRI0IRECL

CONTAC NO o
VEHICLE C NO. ~) Any Passenger : o
VEHICLE D NO. / Any Passenger :

VEHICLE E NO. / Any Passenger :

VEHICLE F NO. / Any Passenger :

ANY WITNESS /

'WITNESS CONTACT NO. Fd

Have you been approach by unknmh person suhc‘nng (s)/

offering accident claims nsmnnne"ﬁ YES /NO
|
- .
PARTICULAR WORKSHOP Sme Motor Pte Ltd 6 Speed Autowerkz Pte Ltd
TELP NO 1 Kaki bujdtave 6 #02-15 68 Kaki
CONTACT PERSON utobe{ @ katd Dukit #02-05 ARK @ KB, Singapore 417836
AX NO. iSiBaporgd17883 ot 7 Fax: 6384 7039
h'vll-h-u . " E i@gm“-mm

E74TR106 (6 lines)




SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

/ ,
Ref: Report No: L/ Adiodos /codlt

l, T LE BT SO e
{ﬁacipiernt'E Mame, NRIC or Passport No. / Rank and Mo.)
of Bress At e lee e (P F 7~ FFE

— -y P . o

|Address | Police Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

1 Ly JEGAD Broo o HC [ 12)/66L
2 — o )
3
4
5 =
T
8 =
g J ) _.-/ - _
10
(L =4 /{-___,.:_f_;_'?.' [ F e
from ks ' e -
(Mame, NRIC or Passport Mo, / Rank and Mo.)
of ,:’5-;3_5-{1';; Feden
(Address / Police Station / MPC / NPP)
on 2/t at
iDate) {Tirme)
Witnessed by / * Handed over by: Received by: iy
(* Dalete if s.pplicableﬂ .
Nl Lo e,
e
\_F-7 =Tt =
&, {Signature) (Signature}
Vot 26 Hae Agcowy - SYop e T «. BC Fricss
{Name, NRIC or Passport No. / Rank and Mo, {Wame, MRIC or Passport No. / Rank and Mo, )
Other Remarks:

NP 323 (1/07)



L

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING

Class 38 Motgr carg withaug cf
weight =« 3000kg wi
dtiver; and olher mobor wEMCies wit
with unfaden weighg == 2500kg

NP £264

Iutch padals {Adita) with unladen

Cinl ciuish pedals

Licence No:Sa004

LT

il

REPUBLIC OF SINGAPORE

IDENTITY GARD NO. S9001461G

CLASS(ES) |

JEE‘M.TE
Do 2014

- m & %

Racy
‘ CHINESE
e Date of hirth S

11-01-1990 M
Baustey et mirh
SINGAPORE

AN

BLK 558 ANG MO KIO AVEMUE 10 2121778 |
BINGAPDAE SEO5EE

NFBC No:- SBOOTIE1E Date: ZANMI{2018 {R]

— TAN ZHI HAO, JEREMY

Lol
I

L

R ke SH0D1461G

(TR T 2 i R

SN3331E







Liberty 1800-LIBERTY Certificate of

A ISTAMNCE HOTLIND

Insurance

Insurance

www.libertyinsurance.com.sg

Mator Vehicles (Third-Parly Risks And Compensation) Act (Chapter 189); Mator Vehicles {Third-Party Risks And Compensation)
Rules, 1960; Read Transport Act, 1987 (Malaysia); Motor Vehiclss {Third-Party Risks) Rules. 1959 (Malaysia)

Name of Policyholder: Certificate No.:

TAN WAl THONG SI1BV10057/ VPE | RDO
Date of Issue: Effective Date of Commencement: Date of Expiry:

02 Aug 2018 07 Aug 2018 00:00 06 Aug 2019 23:59
Registration No.: Chassis No.: Type of Certificate:
SGKB112E MROS3AKE004002112 M1

Persons or Classes of Persons entitled to drive*:
A) The Palicyholder.

B) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is parmitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle

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
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 anly for social, domestic and pleasura 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 carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperativa by Section 8 of the Motor Vehiclas (Third Party Risks and Compansation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not 1o be included under these headings.

IWe heareby cerlify that the Policy to which this Cerlificate 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 Transport Act, 1987 (Malaysia).

Forand on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Infarmation Only:

Coverage(s): Comprehensive Unlimited Windscrean

Sum Insured: MARKET WALUE AT THE TIME OF LOSS

Excess: Section | - Mamed Drivers %900, Section | - Unnamed Drivers 531400 Additional Excess for
Young, Elderly & Inexperienced Drivers S$3000,Windscreen Excess S5100

Mame ot Finance Company: UNITED OVERSEAS BANK LIMITED

Name of Producer: WESTING AGENCY PTE LTD (A1335-2)

Liberty Insurance Pte Ltd (Registration Mo, 1990027210 | G5T Reaqistration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 12800-LIBERTY {542 3788) | Fax: (+65) 6223 6434 P
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