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ENTRY DATE & TIME: 11/T4/2010 1057
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the delails of the accident to speed up the claima pROCESs
2. This Form must be complated by 1he Policyholser and/or the Authorised Driver.

4. Information provided mus! be as truthful and accurale as possioke, An

repudiate poBcy liability

4. The issue and acceplance of this Form by insurance

companies 15 nat an admission of policy liability on the pan of tha insurance carmpanies,

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

B. This report will ba forwarded by the insurers of the GlA Records Managamenl Contre established b

archiving and thal copies of thia report will, for a fee, be made avallable ugan application by interesiod parties.
7, By the lodgermerd of this reped to the insurars, you hereby consant bo the archiving of this report at the cantre and to copies of he report being made available

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile 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 vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Caverage

Fleet Policy

Policy Numbear

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

ACCIDENT STATEMENT

11/04/2019 10:57

11/04/2019 06:00

JUNC PIE (TUAS) & PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

FBJ7536Z

AMNG BOON HONG RONNIE
512405010

NOEMAIL

(LOCAL) +65-98164613
OFFICE-98164613

HARLEY-DAVIDSON
SUFPERLOW 1200T ABS

PRIVATE USE

ple]

THIRD PARTY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SNOV03575/VMSIR03

ANG BOON HONG RONNIE
512405010

26/08/1957

INDOOR

1111272015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98164613

OFFICE-98184613
MOEMAIL

¥ witful misrepresentation or withalding of material facts may &llow insurance compankas o

¥ the General Insurance Association of Singapore (SIA) Tor
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes. Please state which Police Station
Was netice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS SLOWING DOWN MY VEH

SIDE WAS STATIONARY, SUDDEMLY | FELT AN
VEHICLE REAR PORTION.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Deatails Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

BLK 206 PASIR RIS STREET 21
#05-268

510206
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

18]
2

WO

YES

MO

NO

NO

YES
YES

VIDEDQ FOOTAGE WITH DRIVER

NO

SH7496.

TAXI
LIM WAN CHYE (LIN YUANCAI)
515975950

ICLE ALONG 2ND LANE. THERE WAS A TAX] ON MY LEFT
IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY
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Na. Of Passenger {Including Driver) 2

Passenger 1 NAME:

GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Paolicyholder and/for the Authorised Driver,

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 liabilivy.

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

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
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

#. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

(a)

()

(]

{d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta callect, use,
disclase and/or process my personal data/personal information set out in this [ferm] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation te all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer{s) wha have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant gevernment agency/autharity (such as the police), for the purpose(s)
of:

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

(iv) administering my claims (including the mailing of ea rrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

all insurer(s} whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

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

my Persanal Infermation 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.

the information so collected under (d) above may be shared / disclosed:

il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

a

{il} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reparting Centre Feriun nel's Signature
Date & Time: (If driver is not the palicyholder) Name:

Date B Time:; MRIC/FIN Na.:



SKETCH PLAN

e

Lot

fia

- FRIFSN6L
‘ T g

[

§0uls

Pig ¢ -Tae5)
llﬁn

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1edee b Sedemtsy,

DECLARATION

I/We declare the

regeing particulars are true in every respect.

= /mm
Policyholder's Signature Driver's Signature

Reporting Centre Pe nne‘l’s Signature
Date & Time: MName:
NRIC/FIN Ma.:

{If driver is not the policyholder)
Date & Time:



REPUBLIC OF SINGAPORE
DENTITY cARD No. $1240501D

Hamn

“WS . ANG BOON HONG RONNIE

¥
k Ador
CHINESE -
s Date of e fine ﬁ
B 28-08-
s DB-1857 ] ]

CourdrgPlece of lirt
SINGAFORE

#

SEETZALY

NN

[

fmicre 512405010

Utk af calin
09-02-2018

i APT BLK 206 PASIR RIS STREET 21
£05-368
SINGAPORE 510206

B

Moloroycles =< 200 &6 28 Fab 2012

Clasa 20
Class 24 Molorcycles between 201 oo and 400 oo 25 Jul 2014
Class 2 Molorcycies = 400 oo i 11 Dec 2015
Class 3 wmmwmm--mmnr 20 Mar 1979
passenpens. exciusive of ; and other motor
wahicles with unladen weight =< 2500&g
Eﬁl.mmm-l ﬂll



1 BnD-LIBERTY Liberty Insurance Pte Ltd

Registration no 1980027910

I e [1800-54237849] 51 Club Strest
= il i}{ iy ALITO ASSISTANCE HOTLINE m-nlflbL?bumr:y House
: ; ACCIDENT RESPONSE Singapore 0R%428
HH‘".H rance BSIDE ASSISTANCE Tel: (65) 6221 8611 Fax (65) 6225 6800

PLAOOY ASSIN EANCE Viebsite: hitpifwww libertyingurance com )

CERTIFICATE OF INSURANCE

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

MOTOR VEHICLES [THIRD-PARTY RISHS) RULES, 1959 [MALAYSIA)

CerticateNo SI19V03575 VMS /R03
Form M1

Date of lssiu: 22-Mar-2019

TIndex Mark and Registration Mo, of Vehicl: FBJ7538Z

? Chagsis number of Vahicls SHDLL3ID1EC417376

3 Name of Policyhalder: ANG BOON HONG RONMIE
4 Effective date of Commencement of Insurance 10-APR-2019 00:00

for the purposes of the Act:

5 Date of Expiry of Insurance. 09-APR-2020 23:59

fi.Parsons or Classes of Persens ANG BOON HONG RONMIE
entitled 1o drive*:

The Policyholder only,

Pravided that tha person deving ks permitied in accondance with tha licensing or other laws or regulations to drive the Molor Vehicde or has been so parmitled and Is not
dizquaifiad by order of & Court of Law or by reason of any enacirmeant or regulaion in that behall fram driving the Molor Vehicks,

And provided furiher thal lhe Motor Vehicla is registered under tha Road Traffic Acl and s regEstralion wnder the Road Traffic Act has not Bean cancelled at tha lime of the
accidant loss or damage,

7 Limidationz as to uge®

Use only for social, domestic and pleasure purposes and in connection with the Policyholder's business or profession.
B.The Polficy does not cover:

A} Use for hire or reward.

B) Use for racing, pace-making, reliability tnials or spead-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 rendared inogerative by Section B of the Molor Vehicles {Third Party Rigks and Compensation) Act {Chapter 188) and Section 95 of the Reaad Transpart Act, 1987
{Malaysia) are nof 1o be inchsdad under these headings

1 hereby cerlify that the Palicy 1o which this Cerlificale rolates is issued in accordance wilh the provisions of tha Matar Vehicles [Thid Parly Risks and Compensation) Act
{Chapter 188} and Part IV of he Road Transpor Aot 1987 (Malaysia),
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

fen,

Authorised Signature

F_n.r_l-r.r.fﬂl'n'l_aﬂgn. nnry:-_

COVERAGE! Comprehensiva, Flood and Special Parils

SUM INSURED (S8 MARKET VALUE AT THE TIME OF LOSS

EXCESS (B5): Sectan | $700.00, Theft (Cutside Singapare) $2 500,00
FINANCE COMPANY: 5IN HENG CREDIT PTE LTD

PRODUCER Nﬂ.l:l.ﬂE: E TAY TRABING_[EI_:IMPAN?

ADOGE-2ISCKABZBAAMT/22032018
Mar 22, 2019 9:05 AM




