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MINATIB04E5R ¢ National Assessmert Cenire Servicas - Ukl
EMTRY DATE & TIME: 15042019 1510
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Tnis Form must be completed by fhe Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any withs misrepresontation or withokdng of materal facts may aliow INSUIENCE COMpENIEs 10
repudiate policy Rability,

4, Tna issue and acceptance of this Form by insurance comganies s nol an admission of pohicy aiity on the part of the insurance companies

5. Any false reporting may ba referred (o the Police for investigation,

. Thes repeart will e forwarded by the insurers of the GIA Records Management Contre estabkshad by the General Insurance Association of Singagare (GLA) for
archiving and thal copies of this roport will, for @ fee. ba made avaidable upon apphcaton by inlarested partes,

T. By tho loogement of this report 10 1he insurers, you hereby consent 10 1he archiving of this repor &t the centre and to copies of the report being made available
aforesad.

ACCIDENT STATEMENT
Date Of Report 15/04/2019 15:10
Date Of Accident 14/04/2019 20:35
Exact Location Of Accident ALONG SUNSET WAY TWDS BLK 105 CLEMENTI ST 12
Country/State of Loss SINGAPORE
Vehicle Registration Number SLBa767J
Insured/Policyholder
Mame Of Registared Owner TAN WEI KHOON JASON (CHEN WEILJUN)
NRIC No 577188464
Email Address HNOEMAIL
Mobile Phane No (LOCAL) +65-81288068
Alternative Phone No OFFICE-B1288068
Vehicle Particulars
Manufacturer BRW
Maodel 1160 5DR HATCHBACK DSC LED
Eri?ahluf:égi[:jfn:m which vehicle was being used at PRIVATE USE
Are yoll claiming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SD18V12003NVPCZIRO

Cover Note Number
Driver

Mama of Driver
MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Oriving Experience
Gandar

Mobile Number

Fax Mumber
Contact Number

EMail Address

TAN WE| KHOON JASON (CHEMN WEIJUM)
STT18846.)

111071877

INDOOR

16/11,2015

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81288068

OFFICE-8128B068
NOEMAIL
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Address

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

Wehicle Registration Number of Driver's Own
Wehicle

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 involved in this accident?

MNumber of vehicles {including own vehicle)
invalved 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 personis)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment|s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Paszport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

135 SUNSET WaAY
#03-07

597158
NO
OWMNER

SIDE SWIPE
CLEAR

DRY

NO
P

NO

YES

MO

NO

WO

YES
HO
18]

SHD4395T

TAXI
YEOQ SEE KWANG
516986421
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Passenger 1

Passenger 2

Passenger 3

MAME:

GEMDER:

NAME:

GEMNDER:

MAME:

GEMDER:
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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 and/or the Authorised Driver

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy 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 GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upan application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information te 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
Monetary Autharity of Singapore and any relevant government agency/authority (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 te the claims;

(i) investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me ta 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//or dealing with my claims.(eallectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lzwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

lt]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) my Persgnal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] theinformation 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,
regulaters, law enforcement and government agencies as reasenably required for the purposes stated, or

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

“ -
i /ﬂq
5 Sighature

mulder's B@nature Driver's Signature Reporting Centre Person
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e 4 deoqemond,

DECLARATION

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

V. um

icyholder's {gnaiure Driver's Signature Reporting Centre Pers?né Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo,



ON STATED DATE AND TIME, | WAS MAKING A RIGHT TURN TWDS BLK 105

SUNSET WAY CARPARK. SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY
VEHICLE RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTOATEL N A /AU yonmmpvyry), IME(_ 29 : 35 - j(Hemm)
tocation: BN jox  funp{  woy - (elembnt H v
y p—

1. DETAILS OF VEHICLE v
al VEHICLE NUMBER:__ SLhéaaa
b}INSURANCE COMPANY: Bhtrfy .
¢JPOLICY NUMBER: ¥
AIPOLICY TYPE: (COMPREENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE & MODEL- i
[ITYPE:(SALOON / COUPE / MPV /v an { LORRY / MOTORCYCLE / OTHERS)
9 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: PAvaie  wi(.

I ARE YOU CLAIMING UNDER vouzé)wm INSURANCE (ves/do).
IF NO. PLEASE STATE (THIRD PARTX.Z| AIM REPORTING ONLY]

2, INSUHED!PDLICYHD!.DER e 0)
AINAME_Tan_ W8 Bhnoon Juba (it (MALY / FEMALE)

bJNRIC;FINfFﬁSSP(}ET: 533185V CONTACT:  EI18R0Y -
c)ADDRESS:_S Jaalf 0y 23-03F (3931¢%)
o

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

FHe of passen g DRIVER
: : QI NAME: [MALE / FEMA LE)
¢ Incjia‘!.--ﬁ dvivar)

¥ b NE‘[C;’FFNKFAESPDRT: CONTACT:
@.H ] ADDRESS: -

“cl)DATE OF BIRTH; {_ I\ /193 (DDMm/YYYY)
=]OCCUPATION: (NDQ@R / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
(9
]

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY?, (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : (]Ww .
a) WEATHER r:ownmo§t AR / RAINING / OTHERS

tn

)

BIROAD SURFACE: (DRYY WET ; OTHERS
g WAS ANYBEODY INJURE {YES / ]

7. QREPORTED TO POLICE (YES / NO) -

IF YES. PLEASE STATE WHICH POLICE STATION:
; 8. THIRD PARTY VEHICLE
BN O assrmger g ) VEHICLE NUMBER: ShD Y6y MODEL:
b} DRIVER'S NAME_YD Sed  Kwyan

Cw €l NRIC/FIN/PASSPORT:__ 5144264~ contacr
G 7. THIRD PARTY VEHICLE

1+ [ ¥ i
_Aveluidne, Ariver
8] -

% Mo ol prosas. @) VEHICLE NUMBER: MODEL-
Fay DRy DRIVER'S NAME___ B
TG WA B NRIC/FINGP ASSPORT: CONTACT:-
)
A
Chaii =
I
By =

\Nipke =




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 577188464
‘ ! TAN WEl KHOON JASON
Py {CHEN WEIJUN)

E 4 ¥
.

CHIMESE

Diwis of birts B ’u
g 11-07-1877 L

Caungry of birth

SINGAPORE

aTVeTaT

AN

heEic e, STT188464J

“mﬁm‘.ﬂﬂ S~
siw2007

135 SUNSET WAY #03-07

ESINGAPORE 507168

MAIG toc 577 1BBAE) Date:  22107/2018

e o - - -



Class 38 Mator cars without clutch pedals 3000kg
‘Tmmumm:‘m
othar molor vehiclas withoul cluich podals s« 2500kg
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18 OG-LIBERTY Liberty Insurance Pte Ltd

lb [ 1800-542318 5] Regestration no, FOODO2T010

_l ert)’ AUTO ASSIST! TLINE 31 Club Street

#0300 Liberty House

Singapore 069428

Tel: (65316221 8611 Fax: (65) 6226 3360

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISEKE AMD COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1687 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate No SD18v12003 /VPC2 /RO1
Form MX1
Date of Issue 24-0CT-2018
1.Index Mark and Registration No. of Vehicle SLBaATBTd
2 Chasas number of Vehicle: WEBAIWVT2050VT 24312
3 Name of Palicyhoider TAN WEI KHOON JASON (CHEN
WEUUN}
4 Effective dale of Commencement of Insurance
for the purposes of the Act: 28-0CT-2018 00:00 AM
5 Date of Expiry of nsurance: 2?"0‘31“2 02[]23'59 PM

B Persons or Classes of Persons entiffed to
drive"
A} The Policyholder. r

B} Any other person who is driving on the Polln!f[hu!rdel‘aﬁfdagn u?'gq mﬂ-ﬁ' permission,

Froséded that the person drving is permitied in accardance with 'tl;pa lici n;,nl:h.qlma u{mwj ions to drive the Maotor Vehicle or has been so permitted and
is not disgualified by order of a Court of Law or by reason of any mantﬁ“nﬂ'ﬂgm mﬂ;ﬂi l‘;;ihalr from daving the Motar Vehicle
And provided further that the Maotar Vehicle is registered under thc Road Tm'l'ﬁ: N:qu\im ragmrmnon under the Road Traffic Act has not been cancellad at the

time of the accidant loss or damage 1 “ . .| HTR
7 Limitations as to use® ? ’;_ 11("';' & ;.
Use only for social, domestic and pleasure purpr.asas ?nd for tha Pnllcyhdder’s business
(- ol
& The Policy does not cover ot 4-.- e =
. { 'ﬂ'.‘:ﬂ-u

A) Use for hire or reward.
B} Use for racing, pace-making, reliability trials or s.p aétmg

C) Use for the carriage of goods (other than samp!es]l 1n ﬂnnnechnn with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

‘Limitations rendered incperatoe by Section & of tha Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 18%) and Section 85 of the Road
Transport Act. 19387 [Malaysia) are not to be included under these headings.

Iie herety cedify that the Policy to which this Cerificate relates is issued in acconrdance with the provisions of the Motor Viehicles (Third Party Risks and
Compensation} Act (Chapler 188) and Part IV of the Road Transport Acl 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

%

Authorised Signature

Far infermation only

COVERAGE Camprahansae. Linlimitad Windscrean

SUM INSURED MARKET VALLUE AT THE TIME OF LOSS

EXCESS Seclion | 55700 Young & Inespenenced Drivers 332500, Windscreen Excass 530
FINAKCE COMPANY MAYBANK

PROCUCER NAME S0 CONTEGD SERVICES

PLRM 20181024 Ver 1260705



