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MMATTRISIETI-01 | Malional Azsssamenl Cantre Sarvicas - Ui
ENTRY DATE & TIME: 22042016 16:21
SUBMITTED BY. ROSLI BIN ABDLUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaza ropor cormectly the cetalls of the accigent o speed wp e chaims process
2 Thes Form must be compiated by the Paolicyhalder andlor Lhe Authorised Driver.

3. Information provided must be aa truthful and accurate as possible, Any withsl misrepresentation or witholdimg of material facts may allow insurance comganiss 1o

rapudiale policy Rabiliby,

4. Tha kssus and scceptance of this Form by insurance comganies is nof an admissson of policy liakility on ihe pad of the insurance companies.
5, Any false reporting may ba refarred to the Pollce for investigation.

6. This raport will be forwarded by tha insuress of ine GlA Records Managemani Centre estabiished by Ihe General Insurance Associstion of Singapore (GIA) for

archiving and that cogies of this repor will, for & fee, be made svallable upen spplication by Interested partias
7, By the lodgemant of thia repor fo fa Insurers. you hemby consent to the archiving of this repart a1 the centre and to copins of the report being mada ovailabis
aforasaid

Date Of Report
Date Of Accidant
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

22/04/201916:21

21/04/2019 15:45

CROSS JUNCTION OF FLOWER ROADKOVAN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
MName Of Registerad Ownar
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time. of accldent

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

Name of Insurance Company
Type Of Coverags

Flaat Palicy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupalion

Date Of Driving Pass

Driving Experience

Gandar

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLAT150G

KWEK CHOON ENG AGNES
81752135G
AGNESKWEKTT@GMAIL.COM
(LOCAL) +65-9TBBTG18
OTHERS-g97887618

HOMNDA
HRV

PRIVATE USE

YES

PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

S119V02458/VPC/RD3

KWEK CHOON ENG AGMNES
5175213506

01/08/1966

INDOOR

221121987

31 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97887618

OTHERS-37887618
AGNESKWEKT77@GMAIL.COM
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Address

Posteode

Was driver an amployee of the Insured's Company
if Mo, Relationship of the Driver with the Inzured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involvaed 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/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

31C LOWLAND ROAD
S4T426

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NOD
2
NC
NO
YES

NO

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Veahicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passengar (Including Drivear)

SKTE158D
HOMNDA

PRIVATE CAR

ONG HUI MIN GEQRGINA
STEZTONZ

98239220
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any willul misrepresentation ar withholding of matarfal
facts may allow insurance companies to repudiate pelicy llability.

4, The issuz and acceptance of this Farm by Insurance companies is not an admission of pelicy liability an 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 2nd that coples of this report will for a fee be made available upon application by
intarested parties,

7. By thelodgment of this report to the Insurers, you hereby consant to the archiving of this report at the centre and to copies of
the repart being made avallable aforssaid.

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

| understand, acknowledge, agree and consent that:

lal 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 this [form| and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfar such
Personal Infarmatian to all insurer(s) who have insured vehiclels) involved in this accident (all insurer{s! who have insured
yehiclels) involved |n this accldent shall be collectively refarrad to as the “Insurers”), the |nsurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/autherity (such as the police), for the purpose(s)
of ;

{1y processing, handling and/ar dealing with my claims including the settlement of the claims and any necesiary
|rvestigations relating to the claims;

(1} 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, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfar

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

[b) allinsureris) whio have insured vehicle|s) involved in this accident and the Insurers’ lawyers/low firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

id]  my Personal Information will alse be collecied and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futuse claims.

{&] the information so collected under (d) above may be shared [ cisclosed:

(1} toall Insurers andfor any other third parties that assist in evaluating, investigating, cantrolling ar managing Traud,
repulators, law enforcement and government agencies s rezzonably required for the purposes stated, or

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

--____.
-

» A?VA’Q (j

Pallcyholder's Sigriatur Driver's Signaturg " parting Centre Pagspnnafs Sighature
Date & W,/?—— {If driver Is not the policyholder) Mama: 5\
52 Apr | X I,Ci Date & Time: NRIC/FIN No.; { 5



SKETCH PLAN
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DECLARATION
I'We Jawﬂg particulars are rue in every respect,

o ol ﬂﬁ/?ﬂﬁ .

Date & Time: NRIC/FIN No.:

Pl::llwl‘lmdﬁlgnature Driver's Signature jﬁrtlng Centre Persgnnkl Sigrafu
Date & Time: (If elriver s not the policyhalder) am ¢ {
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ACCIDENT STATEMENT

,lj.CCIDEHTI:‘)A‘TE:{ g/;g{lﬁﬂfﬁ_ J(DD/MMYYYY), TIME:| /5-:1(.{}%&}.1#.4} -
tocaron:,_Cro 4 [yittion &2 Flower oud [Coravi Bosd

1. DETAILS OF VEHICLE .
cjveHictE Numesr:_S LA TTIS0G

0} INSURANCE COMPANY:__ L IBERLTY
c|POUCY NUMBER: I
d)POLICY TYPE: +CIMPREHENS THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SIMAKE&MODEL._H o MNDA HEe- L/

[TYPE:(SALOON / COUPE AN / LORRY / MOTORCYCLE / OTHERS)
.8 VEHICLE CATEGORYF P/ COMMERCIAL / MOTORCYCLE) .

h)PURPOSE OF USING ATATCIDENT TME__ 1P BAL/JA 253
I ARE YOU CLAIMING UN SURANGE (YES[NO)
IF MO, PLEASE ETaI*\TE IRD PARTY CLAIMY REPORTING OHLY) . .

2., INSURED /POLICY HOLD —
AINAME_LCEE K c.Har:}r\)g—ua AR t_gm@@ ot 8
B)NRIS/FIN/PASSPORT:__S | 3521 550, cOMTACT: ~)FEEFE!
c) ADDRESS: S |

*CONTINUETO 3.d IF DRIVER ALSQ POLICY HOLDER

Ko of vasenad DRIVER : :

{h..:JL.;J*E 4-‘}%‘) <) NAME: A Afovie [MALE / FEMALE)
| Ry BINRIC/FIN/P ASSPORT: CONTACT:

C—-.) e ADDRESS: _ ¢

~d)OATE OF 8IRTH: [ O/ G 7190 (Dojmmrvevy
OCCUPATION: (NDOQR / OUTDOOR
o %1, 1127

NDATE oFprIVING PAS " '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES AND)

[F NO, RELATIONSHIP OF RIVER WITH INSURED: (DI N E
5, GJWEJ\THERCDHDMCM RAINING / OTHERS

bJROAD SURFACE:([DRY /W { STHERS,
6. WAS ANYBODY INJURED [YES #i
7. Q|REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH CE STATION:
8. THIRD PARTY VEHICLE

F M of Macagsr o) VEHICLE NUMBER: ilﬂ"T 6| SfD QC}EEL:_HI;}HDH =
Clndudion diver) B) DRIVER'S NAME: Wl [
Ssbi ©) NRIC/FIN/PASSPORT:_S 74 2 7 O] CONTACT:_9& 2 342320

(. ) 9. THIRD FARTY VERICLE

\ d] VEHICLE NUMBER: MCDEL!
34;'7 e rF
60 af PRI o DRIVER'S NAME:
(. |nc'|u%m5.,,_ml.'-'w~!-r> f]  NRIC/FIN/PASSPORT: CONTACT:

C

—

. T X
omsth = agues ek ??@glm.f/ o
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HEPUBLIC CF SINGAPORE
IDENTITY caRD no. S1752135G
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Liberty IBI?BD*J-}I':IEFEEY Ce rtificate of

ALITD ASSISTANCT HOTLING

Insurance. (3D RSt AN Insurance

www libertyinsurance. com sg

Motor Vehicles (Third-Party Risks And Compensation) Act {Chapter 189) Maotor Vehicles (Third-FParty Risks And Compensation)
Rules, 1860, Road Transport Act, 1987 (Malaysia): Motor Viehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Name of Policyholder: Certificate No.:

KWEK CHOON ENG AGNES S119v02458/ VPC / RD3
Date of Issue: Effective Date of Commencement: Date of Explry:

27 Feb 2018 14 Mar 2018 0000 13 Mar 2020 23:59
Registration No.: Chassis No.: Type of Certificate:
SLAT150G MRHRU1B30FPOOCA3T X1

Persons or Classes of Persons entitled to drive®:
A) The Policyholder.

B) Any other person who is driving on the Palicyholder's order or with his permission.

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle

or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any enactment or reguiation in that bahalf
fram driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its ragistration under the Road Traffic Act
has net been cancelled at 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 speed-testing.

€} Usa for the carrisge of goods (other than samplas) in connection with any trade or business
D) Use for any purpose in connection with the Matar Trade

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

I/We hereby certify that the Policy to which this Certificats relates is issued in accordance with the provisions of the Motor Vahicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For and on benalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Caverage{s) Comprehensiva Unlimited \Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LDSS

Excess g;:t;n | 55600, Additional Excess for Young & inexperienced Drivers: S$3000,Windscreen Excess:
Name of Finance Company OVERSEA-CHINESE BANKING CORPORATION LTD

MWamg of Producer; KAH MOTOR COMPANY SON BERHAD (A1572-7)

Liberty Insurance Plo Ltd (Regisiration Mo, 1990027610) | GST Registration No. M2-D023671-3

51 Club Street #03-00 Liberty House Singapors 069428 | Tel, 1800-LIBERTY (542 3780) | Fax (+65) 6223 6434 Page 1 611
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] GEMERAL INEURAHCE AHUCHTIU’N QF HNGAPGRE RECOADS MAMNAGEMENT CENTR
@GEHER&L § Raffles Quay 118+00 Singapore 043550 : :

Ny I‘EEHE*AHCE Tel(65) B224 0010  Fax (555224 0030

5 A Cperating Hourr 1 Monday te Friday, 05:00 - 17:00
AECOADS MUNADEMENT CENTRE Uin susm;:q; umt-: Ned MABI25I7I1

IMPORTANTNOTE:

Pleasesubmit'the cumple ted Addendum form to thu tame Autharis edfe pﬂﬁ[ngﬂﬂ ntra
with whom yousubmitted the Orlginal Report, |

ADDENDUM o

—_
I
-

{A] PARTICULARS DFFERSC? MAKINGTHEAMENDMENTS!

Orlginzl Report No : Mol;f?ggl":ﬂ?) __Vehlcle Reglstration No: S ’H@C

Name(as shawnln NRIC) & W Cm” %ﬁk’;pm;pa“pwtmt ?r"?glr‘:s‘( G’

(*Vehlcle Drwerﬁ?"h!cle Owner) [*) Please deletess appropriate

4|

Address Singapore(

Contact (Tel) ! Mablle No. ! W% Lg

gmall Addrass

Date of Accldent -71(6‘{ 9‘-’9 {/Q] Time of Acclden

1545
Placeof Accldent M%U OF ﬂﬁ’lﬂﬁﬂ M / KOU‘&M feﬁf)
Insurance Company'! hﬁ‘fﬁﬂjv’/ .

(8) AD’JITiGNALINFGRMATIDWMENDMENTS:
|hsvemadeareportonthe sbove mentisned sccidant and would ke tolnclude additlonal Informatienor

make the following amandments:
o ol Sonr ’f[F WM Dompgtc  CLarm S

/-/Z-fzﬁ W/W/ »A

Polleyholder / Driver's Signature ﬁé‘ﬁgmrg Crn e Pefson el s Slgpaturs
Date: f Name: L;
’ MRIC/FE ‘H‘Jo
."( Date:

PEAATRE T



