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MMAB049185 | Rations Assessman| Cantre Sarwcss - Ui

ENTRY DATE & TIMVE 15042018 18500
SUBMITTED @y HOSLI BIN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the detalls of the accident to speed up the claims process
Z, This Farm must be complzted by the Policybolder andlor the Autharised Driver.

3. Infarmation provided must be as fruthlul and accurate as possible. Any wilful misrepresentation or withold ng of maieriai facts may aliow Inaurance campanies to

repudiate polkcy lNability

The i9sue and acceptance of this Form By insurance companies is not an admission of palicy labitly on the part of the insurance companies.
. Any falss reporting may be referred to the Police for Investigation,

& gh &

. This rapart will be forwarded by Ihe insurers of the GIA Records Managemant Cenir astablished by the Genaral Insurance Assoctation of Singapare (GIA} for
archiving and that copsss of this repart will, for 3 fes, bo made available upon applizatisn by inlesesled parties

7. By the lodgement of this ropart to the ineuress, you heraby consent o the erchiving of [his report ot the cantre and o coples of 1he report baing madge svallable

aloronaid

Date Of Repart

Date Of Accldant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Ownar
Co Reg No

Email Address

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturar

Modal

Exact Purpese for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please stale action to be taken

Vehicle Category
Insurance Company
Marne of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Nama of Driver

MNRIC Mo

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gandar

Mobile Number

Fax Mumbaer

Contact Number
EMail Address

ACCIDENT STATEMENT
15/04/2018 18:00
13/04/2019 15:20

ALONG UPPER BUKIT TIMAH ROAD TOWARDS HUME AVENUE

SINGAPORE
DETAILS OF OWN VEHICLE
SLNTEEE.

CRUZZE

533465210

NOEMAIL

(LOCAL) +85-80478798
OFFICE-90478798

MAZDA
3

FRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO

SHEV10532VPE/RDO

CHAN CHENG TECK
515340656

0B/06/1962

INDOOR

18102006

12 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-80478758

OTHERS-30478798
NOEMAIL

Page 10113



BLK 606 YISHUN STREET &1
Address #10.297

Postcode THO606
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Reqlstration Mumber of Oriver's Own B
Vehicle =

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Viras any foreign vehicle involved in this accident? MNO

Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accidant? MO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other malerial or properly damaged? YES
I hmrE: been approached by ur_1knuWn _par&nnts} NO
saliciting/offering aceldent claims assistanca.

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

Was the acoident reporied o the police? NC
If Yes,Please state which Pollce Station

Was notice of intendad Prosecution glven? NO
If Yes,agalnst wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG
Yehicle Registration Mumber SELE68S4D
Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 2 o 13



SKETCH PLAN

IMPORTANT NOTICE

L Please teport correctly the details of the aceidont o speed up the claims progess,

2. This Form must be the Polic and/or Authar Biriver.

3 Information provided must be a5 truthful and Accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance Lompanies to repudiate policy liability.

4. Tha

istug and acceptance of this Farm by insurance companies is not an adimissicn of policy liability on the part of the insurance

compaes

3. Any fals¢ reporting may be referred to the Police for investigation.

& The report will be forwarded by the insurare of the GIA Recards Management Centra established by the General irsurance
Association of Singapore (GI&] tar archiving and that copies of this report will for & fee be made available upon applicaton by
Interested partias,

7. By the ladgment of this repor ta the nsurers, you hereby consentlo the arehiving of this report at the centre dnidd 1o copies of
the report being made available atoresaid

B Consent under the Personal Data Protection Act (POPA)

| understand, acknowiedge, agree ane tonsent that

{a)

1)

il

[d)

iel

My insurer, my werkshop and the General Insurance Asspciation of Singapore (“GIA") may/are permutted 1o collect, use;
ditclose and/or process my persanal data/persond information set out in this [form] and any other personal informarion
provided by me or possessed by my insurer (collectively the “"Personal Information”) and disclose ard transfer wch
Fersonal Information 1o all insurer(s) who have insured vehicle(s} involved in this acoident (all insurer(s) who have inwured
veshicle{s) involved in thisaccident shall be collectively referred 1o as the “Imsurers”), the Insurers’ lvwyers/law firms, the
Monetary Autharity ol Singapore and any relevamt government agency/fautharity {such as the police], for the purpase(t)
of ;

() processing, handling and/or deating with my claims ingluding the settiement ot the claims and BNY NETHLLArY
Investigations relating to the claims;

(i) investigating the accldent and/or my claims:
(i) carrying out andfor dealing with my Instructions or responding 1o any enguires by ma)

(i) administering miy claims [including the mailing of correspondence. stateme MEs, invaices. reparts ar notices to me,
which could invalve disclasure of certain personal data about me 1o bring about delivery of the same as woll 35 on the
external cover of envelopes/mail packages), and/or

{v) camplying with applicable law in adrinistering, processing, handling and/or dealing with my claims. feollectively the
"Purposes’ |

all insurer(s} who have insured vehicle(s) invalved in this aceident and thee Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or procecs my Fersonal Information for one or moreof the abave Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, Tor one or more of the abayve Pirposies

my Personal Information will also be collectod and wied to compile claims history for (he purpose of fraud detection,
Investigation and management in present and all future claims,

the information so collected under (d} sbove may be shared / disclosed

(1 toall insurers and/ar any othier third parties thar assist in evaluating, investigating, contralling ar managing fraud,
regulators; law enforcement and government agencies as reasanably required for the purposes stated. ar

i} tor complying with requirements urider any regulations, laws or court acders,

Palicyholder's Signature Drlyel's Sipirare
Date & Time {1 i

' * o
NNy /4 (g/a@ém ‘_
i 10 [

Mot the policyholder)
Date-& Tim



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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il s ddie com sy

Tel niv: G355 BEER  Fux no: 64534 3270

Personal Particulars of Owner & Driver (Vehicle A)
13/04/19 15 20

Bane 0l Acvideni: (elbfmmysyy Time of Aceiden

Vehivle N SLN 7686 J Vehiche Make & Mulel: MAZDA 3

1'.l.ir.l J|u..|.|.||-n ol .'".LLII!|'|'|1' UFPER EUKIT TlMAH

Polcyholder s Name ¢ 10 Mo, ¢ CRUZZE 533465210

Driver's Nane ¢ 1C Ko CHAN CHENG TECK S1534065G ) LA Abuves D
9047 8798

Drver™ s Contag) Xi Clomepainy Contact Nog

¢ 24-HR-FORMAT)

v = Adidress

3 i
Insurinee Company L berty

Erah adilewss (4] iy )

Relationship between Owner & river:

Hirer

uf UHhers spreeily

Whiat do vou wish ta claim? (Please TICK one only)

D Own Tnsurianee :I:I Onher Vehiete (Fle oore vl vt fiv oo ogast) !ﬁicpunmg i FFor Bawond Purposed

s bei 5 v ! Oeouputhbon (e of juls [Z] Lidosef D Chunibingg
Frovame wee D Wik purpsse No. ol Passengers (neluding Drivery: 01
Pussenger Nanwe : Grender
Pussenger Name : Giender

Weather condition & Road condithons* (On the day ol aeeident)
Clede & Dy / D Ramng & Wel f I:I Adter-Runi & Weq / D Eivieeling & Wer / Oilwes

v viheo o

'.'D Yo |/ M
Ay Lnfurfes; D Yes ! Mo (IFYES) Injured Person’ Mame:

Ingurses Suslmn Foquresd Persom o Wheh Vebacole:

Police Report Tiled: D Yead m N (Y ES) Which Polive Station

The Other Partyis) Details:

|, Drvee's Name /10 Noe Vihicle Ki SLE 6894 D -
Dravers Contiet Nor Lvsawamee Coappsany 11 sy

T Pover’s Nawe § 1CNo _  veliiole N -
Drver'sCopet Nop _ sursnee Company (0 any y

Skl pendent Wilnesd (1 Ay Contat Mo

Prefermed Workshwp Nanie Commat M

"'|| mie propier dascemiemas e reodeeed 10U shawidd es il thig repent Tt woll b s o mics ey k
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REPUBLIC OF SINGAPDORE DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY cCARD No. S1534065G
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Certificate of
Insurance

Liberty
Insurance.

wwvw.libertyinsurance com.sg

Mator Yehicles {Third-Party Risks Ang Compensation) Acl (Chapier 188) Motor Vehicles (Third-Parly Risks And Compensation)
Rules, 1860, Road Transport Acl, 1987 (Malaysial; Motor Vahucles (Third-Party Risks) Rules, 1959 (Maiaysia)

Name of Policyholder; Certificate No.:
CRUZZE S18v10532/ VPE | ROO
Date of issue: Effective Date of Commencement: Date of Expiry:

20 Aug 2018 16 Aug 2018 00:00 15 Aug 2019 23:59
Reglstration No.: Chassis No.: Type of Certificate:
SLNVBEE. JMEBN2ZABHO 152798 MX4

Persons or Classes of Persons entitled to drive®:
Any person who is driving on the Policyholder's order ar with their permission

Provided thal ihe persan driving is permitted in accordance with the licansing or other laws or regulations to drive the Mator Vehicle

or has been so permitied and is not disqualified by order of a Court of Law or by reason of any enactmeni or regulation in thal bahal
from driving the Motor Vehicle.

And provided further that the Malor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled al the time of the accident loss or damage,

Limitations as to use:

Use only for social, domestic and pleasure purposes and for the Paolicyholder's business.
The Policy does not cover:
A Use for hire or reward,
B) Use for racing, pace-making, reliability trials or 5 pead-testing.
C) Use for the carriage of goods (ather than samples) in connection with any trade or business.
O} Use for any purpose in connection with the Mator Trade,

*Limitations rendered inoperative by Section B of the Motar Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and
Section 95 of the Road Transport Acl, 1987 (Malaysia) are not to be included under these headings.

IWe hereby cerlify that the Policy to which this Certificate 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).

For and on bahalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Infermation Only:

Coverage(s): Comprehensive,Unlimiled Windscreen, Buy Up Excess

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess Section | - Named Orivers S$$1600,Section | - Unnamed Drivers S%2100.Additional Excess for
Young, Elderly & Inexperienced Drivers S$3000 Windscreen Excess S$100

Mame of Finance Company HENLY ENTERPRISES CO PTE LTD

Mame of Producer: TAN LAY YONG [A1798-1)

Liberty Insurance Pte Ltd (Registrolion No 19800727910} | GST Regstalion Mo, M2-0083571-3

31 Cluty Strea) #0300 Libarty House Sinpopore 080428 | Tel 1E00-LIBERTY (547 37HY; | Fax (+65) 6223 6434 Page 1l 1

ATTIE LBZBAAMTSTTHVIOE32/27 Aup 2018 MotorCL vl 0



