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MMAT1S0ETAES [ Matinnal Azssasament Cantre Senices « Ui
ENTRY DATE & TIME: 1180472019 1848
SUBMITTED BY: ROSLIBIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plassa report correctly the detalis of the acoiden! o speed up B claims process,
2, This Form must be complated by the Policyholdar and/ar the Authorised Driver.

3. Information providea must be ae truthful and acourate as posaibis. Any willul misrepresomation o withoiding of mstarisl facts may silow insirance companias 1o
reputfiate poficy liabdity

4, Tha lsswe and acceptance of this Férm by insurance companiss is not an sdmission of palicy liabllity on tha part of the Insurance companies
5. Any falss reporiing may ba referred to the Pallce for investigation,

B. This repor will be forwarded by the Insurers of the GlA Records Managemant Cantre aslablished by the Ganeral Insufance Association of Singapore (E1A] for
archiving and that copies af this report will, for a fae, be made avaltable upon applicslion by interestad pardies.

7. By Inhe lnagement af this reped o the Insurers, you hereby consent to the archiving of this raport at the centre and to coples of tha report belng made availabie
aloresaid

ACCIDENT STATEMENT

Data Of Rapart 11/04/2019 16:48

Date OF Accident 10/0472019 19:00

Exact Lacation Of Accident TOWARDS TERMINAL 3 ARRIVAL HALL
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA4359E

Insured/Policyholder

Mame Of Registared Owner CHEW JUAN NGOH JANET
NRIC No 513231080G

Email Address HANCARREPAIRS@GMAIL.COM
Maohbile Phone Mo (LOCAL) +656-90264608
Alternative Phona No OTHERS-80264698

Vehicle Particulars

Manufaciurer HOMNDA

Model FIT

Exact Purpose for which vehicle was being used at

Bine of acoldait WORKING PURPOSES

Are you clalming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR

Insurance Company

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

Fleet Pallicy NO

Polioy Numbar SDBVOTOIINVPCIROO
Cover Mote Number

Driver

MName of Driver CHEW JuAN NGOH JANET
NRIC No S1323108G

Date Of Birth 231081958

Oocupation OUTDDOR

Date Of Driving Pass 25/10/1985

Driving Experiance 33 YEARS AMD 5 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-802654698
Fax NMumber

Contact Number OTHERS-80264698

EMail Address HANCARREPAIRS@GMAIL.COM
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BLK 452 JUROMNG WEST STREET 42
Address BOB-160

Poateode 2264
Was driver an employee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Invalved in this accident? MNO

MNumber of vahicles (including own vehicla)

invalved in the accident 2
Was any body injured In the Accident? MO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other malenal or properly damaged? YES
Ih.-;}-.r_al bean almruactjad by unknown Iparsnn{ﬁ] NG
solicting/offering accidant claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? [ [&]
If ¥es, Please siate which Police Station

Was notice of intended Prosecution given? NOD
If Yes,against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! pholos available for altachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number SGFT4852

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

MWature Of Damage

Mo, Of Passenger (Including Driver)
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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 Policyholder an thorised Dri

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may sllow insurance companies to repudiate policy lia 5

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability 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 Cenftre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made avallable upan application by
interested parties.

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

8. Consent underthe 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 1o callect, use,
disclose and/or process my personal data/personal information set out in this |farm|] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to 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 to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority isuch 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;

{iii} carrying out and/or dealing with my instructions or responding to any enquliries by me;

(v} administering my claims {including the mailing of correspaondence, statements, invoices, reports of notlces to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mall 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or maore of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside 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,

le] theinformation so collected under (d) above may be shared / disclosed:

(I} to all insurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and governmment agencies as reasanably required for the purposes stated, or

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

/
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SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true Inevery respect,
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|[PERSONAL PARTICULARS |

Date of Accident: 10 / # /2019 Time of Accident; éd - £9 {24Hre)
vehicle No: SMA 4 259 | Vehicle MakeModel _ fHonde F1T-

Exact Location of Accident: _ lowosed Tz arrival hal

Owner's Name/NRIC: C hevs Juan }\ECEGH jﬂ”“j 1[‘1 Ne* SIZ23I68G-

Driver's Name/NRIG: < hews Juon _“r\_iﬁ}ah Janed Z—fr_ No- sjz223108 G-

Driver's Contact: F026 kb 8 - Insurance Co & Policy No: Lb&l‘f“—lf } SD|gvod o3l _[VF‘:'/@{’U

Driver's Email Address: »j’?@ﬂa’:ﬂf"'ﬂ‘{?ﬂﬁ'ﬁf‘@ -’r?fﬂ:“r L

Relationship between Cwner & Driver: Spouse/Children/Friend/Parents/Others specify:
What do you wish to claim (Please circle one onl
1) Own Insurance 1_1 Other Uehiile_{ﬁw one you want to claim against) 3} Reporting (For Recording Purposes)

Exact Purpose for which thiewehicle was being used at time of accident? (Please circle one only)
Private Use ['Wark Purpose~

Mﬂﬁitiﬂn & Road Conditions?
Llear & Dry

| Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation
Indoor fQutdoor )

Any Injuries? (MC of 3 Days or more, police report is required)

Yes /o If Yes, which police station?

The Other Party (Vehicle B) Details
Driver's Name/IC;

Vehicle No; %F 4*35__ ;

Insurance Company: Driver's Contact:

{If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) :

Independent Witness (IF Any): Comlact:

Preferred Workshop (If Any):

“|f no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week,

Contact
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Certificate of
Insurance

1800-LIBERTY

Liberty
Insurance

E HOTLINE

wiww libertyinsurance com.sg

Matar Vehicles (Third-Party Risks And Compensation) Act (Chapter 185); Motor Vahicles ( Thrd-Party Risks And Compansation)
Rules 1860 Road Transport Acl, 1987 (Malaysia) Mator Vehicles {Third-Pariy Risks) Rules, 1955 (Malaysia)

Name of Policyholder; Certificate No.:

CHEW JUAN NGOH JAMET SD18VO7031/ VPC /! ROO
Date of Issue: Effective Date of Commencement: Date of Expiry:

10 Jul 2048 07 Jun 2018 0000 DE Jun 2018 23:59
Registration No.: Chassis No.: Type of Certificate;
SMAA3S0E GK31316436 XA

Persans or Classes of Persons entitled to drive*:
A The Palleyholdar

B} Any other parson who Is driving oh the Policyholder's order or with his permission

Provided that the persen dnving is permitted in accordance with tha ligensing or'othar laws or régulations to drive the Motar Vehicle

or has bean so permitted and is not disqualified by order of & Court of Law or by reason of any enactmant or regulation In that behalf
fram driving the Motor Vehicle

And provided further that the Matar 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 pleasure purposes and for tha Policyhaldar's business
The Palicy does not cover;

Ay Usa for hire ar rewarnd

B} Usea far racing, pace-making. reliability tnals or spaed-testing

C) Use for the carriage of goods {other than samples) in connection with any trade or businass
D} Use for any purmose n cannsction with the Moter Trada

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Aot {Chaptar 189 and
Section 85 of the Road Transport Act, 1987 (Mataysia) are not to be included under thesa headings,

/Wi harsby cartify that the Policy to which this Certificats ralates is issued In accordance with the provisions ofthe Motar Vehicles
({Third Party Risks and Compensation) Act (Chapter 189) and Past IV of the Road Transport Act 1987 (Malaysia)

For and on behalf of
LIBERTY INSURAMNCE PTELTD
Approved Insurers

For Information Only:

Coverage(s) Comprehensiva, Unlimitad Windzscresn NCD Frotection

Surm Insured MARKET VALUE AT THE TIME OF LOSS

Exrass Section | - Named Drvers S$§500,Section | - Unnamead Drvers S$1000, Young, Elderly &
Inexparanged SI3000 Windsoreen Excess 55100

Mame of Finance Company OES BANK LTD

Name of Producar: CAR TIMES INSURANCE AGENCY PTE LTD (A1200-2)

Liberty Insurance Pte Ltd (Redistration No 1980027910) | GST Registmtion Mo, M2-0093571.3
A1 Club Streat #03-00 Libeity House Singapone 0694258 Tel 1800-LIBERTY (542 3729) | Fas (#6853 B223 G434
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