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ENTRY DATE & TIME- 12004/ § 1745
SLBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl :urr:-.tnﬂ'! the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andfor the Autherised Driver,

3, Infermation provided must be as truthful and accurale as possioie, Any willul misrepresantation ar withalding of material facts may allow insurance companies o

repudiate policy liability

4. The mswe and acceptance of thig Farm by insuranca comipanias is not an admission of poksy liability on the part of the insurance companies,

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

E. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singaporae |(GlA) for

archiving and that copies of this report will, for a fee, ba made availabla upen application by interestad paries,
7. By the lodgernent of this rapon 1o the insurers, you hereby consent ko the archiving of this repon at the centre and 1o copies of

afaresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Cwnar
NRIC Mo

Email Address

hMobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Nota Number
Driver

Mame of Driver

NRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
12/04/2018 1742
12/04/2019 11:45
PIE TWDS TPE
EINGAPORE

DETAILS OF OWN VEHICLE

SLL5930C

LEE KIN KWONG
S51578358C

NOEMAIL

(LOCAL) +65-97318285
OFFICE-97318285

HOMNDA
CITY 1.5 8V CVT

PRIVATE USE

WO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SD1BVD 7TVPL/RDO

LEE KIN KWONG
S1578358C

18/05/1963

INDOOR

12/08/1983

35 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97318285

OFFICE-97318285
NOEMAIL

he repor being made available
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BLK 558 HOUGANG STREET 21
#06-264

Postoode 530958
Was driver an employee of the Insured's Company NO

Address

If Mo, Relaticnship of the Driver with the Insured OWMNER
Vehicle Registration Number 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 forelgn vehicle involved in this accident? NO
Mumber of vehiclas (including own vehicle)

involved in the accident £
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
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reporied to the police? MO
It Yes, Please state which Police Station

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

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YPG136Y
Vehicla Make/Model/Colour ISUZU
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver AZZMAN BIM ANM
NMRIC/Passport Mumber
Contact Number 88213839
Addrass
Postocode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame LEE KIN KWONG

Page & of 20



Approximate Age

Injuries Sustain

Injurad person in which vahicla?
Were seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Posteode

MNECK & BACK
SLLS930C
YES

(o]
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3
4
5]
5]
7

&)

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

This farm must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance campanies to repudiate policy liability.

The issue and acceptance of this form by insurance enmpanies is not an admission of palicy liability on the part
of the insurance companies.

Any false reporting may be referred to the police for investigation,

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

By the lodgement of this report to the Insurers, you hereby consent to the archlving of this report at the centre
and to coples of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3] 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 the [form] and any
other persanal information 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
vehiclels) involved in this accident (all insurer(s) whe have insured vehicle(s) invalved in this accident shall
be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the Monetary Authaority of
Singapore and any relevant government agency/authority (such as police), for the purposels) of ;

1] Processing, handling and/or dealing with my claims including the settlement of the clalms and any
necessary investigations relating to the claims;

{1 Investigations the accident and/ar my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} Administering my claims {including the mailing of correspandence, statement, invoices, reports or
natices 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 envelops/mail packages); and/or

[v) Complying with applicable law in administering, precessing, handling and/or dealing with my
claims.{collectively the “purposes™)

(b Allinsurer(s) who have insured vehlcle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

(€] My personal information may/can be disclosed by any of the insurer and/or GIA to thelr third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapare, for one or
more of the above purposes.

{d) My personal infermation will also be collected and used to compile clairms histary for the purpose of fraud
detection, investigation and management in present and all future claims.

(e} Theinformation so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, contrelling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

[ For complying with requirements under my regulations, laws or court orders.

{-.__ Fil
Policy holder's signature Driver's signature reporting centre pg}én\inel's Signature
Date / time: (if driver is not policy holder) Date / time:
Date / time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along the first lane PIE towards TPE on the
first lane as the second lane was having road works. The
traffic was very heavy and all vehicles were moving slowly.
While the front vehicle came to a stop , | also came to a stop
without any contact with the front vehicle. Suddenly , | felt a
huge impact on the rear portion of my vehicle. | pulled over
at the second lane where the road works end and came
down of the vehicle realising that vehicle B had collided onto
the rear portion of my vehicle.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

S

Policy holder's signature Driver's signature reporting centre personnel’sfbignature
Date & time: (if driver is not policy holder) Name:
Date & time: MNRIC/FIN No.:

Poge &




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Su

R

Complete and submit this form to the Individual insurance authorised reporting centre,

Piease report correctly on the details of the accident to speed up the clalm process,

This form must be filled up by the policy holder and/or authorised driver,

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companiss to repudiate policy liability,

*  Thelssue and scceptance of this form by Insurance companies s not an admission of policy liability on the part of the insurance companies,

% Any false reparting may be referred to the traffic police department for investigation,

! ACCIDENT DETAILS ;
Date of accident i2 April 20148 (DD/MM/YY) |
Time of accident 11:4Ba.mM , d (HH:MM) |
Exact location of accident S Miaing Jone (}J:f ZIE Howarde TFVE

DETAILS OF VEHICLE

Vehicle registration number | 8] | HA3()(

| Vehicle make and model Honda: (xtu
Type of vehicle Saloong” MNPV D CRV o Vano

| Lorry O Bus O Motorcycle o Others: '
Vehicle category Private &~ Commercial o Motaorcycle O

| Purpose of using at said time - i

| Are \rnu_v:.:-l.ai.ﬁ':lng under your Yeso Na.d if no, please select:

| own insurance company? Third part claim o~ Reporting only O

INSURANCE INFORMATION

| Insurance company Jipleu
| Policy number | . B )
| Type of policy Comprehensive O Third party fire & theft o TP onlyo

INSURED / POLICY HOLDER

| Name (L n fwong Male o Female o |
| NRIC / Fin / Passport number |2\322R3(, ~ !
| Contact Q7331 8155

' Ad 4 = [T
Address %l?hﬁq%ﬁogﬁ?wﬂ 2t O\ :\'E_Db BNl

-

I

&
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Male o Female o
NRIC / Fin [ Passport number
Contact i
Address

| Email address

Date of birth 12 WMo 1064 e e
Occupation , Indnurp“}- QOutdoor o
| Driving date pass [12 flua 1933 i =



¥

GENERAL INFDR#TIQN OF THE ACCIDENT

Was driver an employee of

Yes O Ma pr
| the insured’s company? | If no, relationship of the driver and insured: )W Y
Accident captured by camera? | Yes o Noz”
Weather condition | CEE::_Lr,C’: Raining o Others:
Road surface _ Dr*,,:')_zr" Wet o i |
No of passenger T (Inclusive of driver) |

Name LiLin Cuonay

| Gender Male @ Female &

_Name

Gender ™, Male o Female o - |
iM. . / |
| Gender | Maleg “\Female o JE
= -

N Vi

PASSENGER 4
Name e
| Gender Male o Femalé o

| Gender | Male o Female o

PASSENGER 6

.n."’-
-

Name
| Gender Male o Female o \

| |

OTHER INFORMATION
Was anybody injured? "Yesed , Noo
| Was other vehicle damaged? | Yes 7 Noo

{

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O Nop/ If yes, please state which police station.
| Police station name

Name

Name _ | N

Page 2



THIRD PARTY VEHICLE 1

‘| Vehicle registration number UYhiZy

' Vehicle make model L&

| Name ﬂ?lmﬂ_ %‘k\""l E'ﬁ‘n“i i
| NRIC / Fin / Passport number | O\ ) \@%(

| Contact | A% 59 29

THIRD PARTY VEHICLE 2
| Vehicle reglstratmn number

Vehicle make model

Mame

| NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
| Vehicle make model

| NRlc;’ Fin / Passport number
Contact

TH!HD PARTY VEHICLE 4
Vehicle registration number

| Vehicle make model

Name

NHIE,I" Fin/ Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model
MName .
NRIC / Fin / Passport number |
Contact 1

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model
| Name . ‘-..
NRIC,.I’ Fin / Passport number
Contact

Page 3



INJURED PERSON 1

 Name L, Yan Ewonag
{ Injuries sustained | Mot and Bark.

Which vehicle person in? | @\ LROADC i -
| Were seat belts worn? |Yesg”~ Nono B

Was injured conveyed to Yeso  Nog

hospital by ambulance?

MName

INJURED PERSON 2

Injuries sustained

| =

Which vehicle person in?
| Were seat belts worn?

No o 74

| Yes o

| Was injured conveyed to
| hospital by ambulance?

Yeso Mo o

ame

Injuries sustained

INJURED PERSON 3

Which vehicle person in?

Were seat belts worn?

YesO No o

Was injured conveyed to
| hospital by ambulance?

Yes O No o

Name

INJURED PERSON 4

Injuries sustained

| Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Moo

Name

INJURED PERSON 5

Injuries sustained

| Which vehicle person in?

| Were seat belts worn? Yes o No o

Was injured conveyed to Yes o No o _
__hospital by ambulance? "'1‘

\
INJURED PERSON 6

Name \
| Injuries sustained I1".. B
| Which vehicle person in? i

Were seat belts worn? Yes O Nono !"r, .

Was injured conveyed to Yes O Moo \

hospital by ambulance?

Page 4
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1800-I.LIBERTY Liberty Insurance Ptz Ltd

o - : gl . 1990027910
S [1800-5423783] Ao »0 X
_I;]‘_bl;tﬂ}-’_ ALITCr ASSISTANMCE HOTLINE 51 Club Strest
g 22 . = ch Simr gty Mo L #0300 Libarty Houge
Insurance. ACLILIEN S RENON Singapors 060428
: FLOOD ASSISEANDE: T Tal: (65) 6221 8611 Fax: (65) £226 3360

Certificate of Insurance

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 180)
MOTOA VERICLES (THIRD-PARTY R8BS AND COMPENSATION) AULEE, 1680
AOAD TRANSIORAT ACT, 1087 (MALAYSIA)

WOTOR VIEHICLES (THIRD-FARTY RISKS) MULES, 1958 (MALAYSMA)

Cartificala Mo g L:i71% {gﬁlﬂvﬂgﬁwﬁf PL/ROD
From ~mZzaooB

| CoibCtisius 21-FEB-2018

| 1.index Mark sne Reglstration No. of Vahice: SLL5930C
2.Chessis number of Vehicla: MRHGMBEE80HPO0058T
3. Mame of Faileyholder LEE KIN KWONG
4, EMectiva date of Commencemsent of insurance

| forthe pupose of the Act 1-SEP-2018 00:00 AM

| 5.Date of Exsiy of Insurance: 01-SEP-2018 00:00 AM
&.Parsons or Clasesas of Persons s

wntittad o diva™
For Private Hire Vehicle (PHV) Usage : LEE |

11 oy
For Social, domestic & pleasure purposes | ﬂﬁf A Lithi ers driving with the permission of the Policyholder.

Provided that the person dimeng |3 permitted in accordance
Is not disqualifiad by crder of & Court of Law or by reason of
And provided further thet the Metor Vehicle is registered under
time of tha accidant loss or damage.

T.Limilalions as o use”:

/s or feguilations o drive the Mator Vehicle or has been so permitied and
thal bahalf fram driving the Maotor Vehicle.
Egisiralion wnder the Road Traffic Act has not been cancsllad at the

A) Use for carmiage of passengers or goods In conr halder's business.
B) Use for social, domestic and pleasure purpos -

8 Policy doms not cower:

A) Use for racing, pace-making, reliability trials or

B) Use whilst drawing a trailer axcept the towing [othas an for reward) of any one disabled mechanically propelled vehicle. II

*Limitations rendered inoperative by Section 8 of the Metor Vehicles (Thidd Party Risks and Compensalion) Act (Chapter 189) and Seclion 95 of the Road
Transpor Act, 1887 [Malaysia) are not to ba included under these headings.

[iWe herety cedify that the Policy fo which ®is Carlificate relates |= izsusd In sesordanca with the provisions of the Motar Vehices {Third Party Risks and
Compensation] Act (Chapier 188) and Part IV of the Road Transport Act, 1287 (Mataysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

h%

Authorised Signature
———= - ———e——= rm—
Fer ifanmadon anly:
COVERAGE Compranensive, Unimiled Windscraan, Grabcar Extonsicn (Geagraphical Arsa; Singapcre only]
SUM INSLRED: MARKET VALUE AT THE TIME OF LOSS
EMCESS: Wincscrean Excess 85100, Section | (Singsporn) 552000 Section | (Outside Singapors] B54000,5eclion il {Singapore)
551500, 5acton || {Dwiside Singapore] 553000
FIANGE COMPANY DBS BANK LTD
PRODUCER MAME: KAH MOTOR COMPANY SDN BERHAD

SCEH 20190221 Ver.1.260705



