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ENTRY DATE & TIME: 3042018 14:42
SUBMITTED BY: Jackson Ho Zhao Ties

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/04/2019 14:50

SINGAPORE ACCIDENT STATEMENT

1. Please rapor corractly the details of the accident to speed ug the claims process.
2. This Form rouest b completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow iNSUTSNGE COMEanis i

repudiate policy liabiity.

4 The issua and acceplance of this Fomm by nsurance companses i nol an admission of policy liability en the part of the insurance COMmpanies,
% Any false reporting may be reforred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre estabished Dy the Ganeral Insurance Asseclabion of Singapore (GIA) for
archiving and that copees of this rapan will. for a fee. be made avaiable upon application by inerestad partias, )

7. By the lodgernent of this report to the insurers, you hereby consent 1o the archiving of this repon al the centre and 1o copies of the repor being made available

atoresad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Emaill Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

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
Mame of Insurance Company
Type Of Coverage
Flzet Policy

Policy Mumber

Cover Note Number
Driver

MName of Drver

MRIC Mo

Drate Of Birth
Deccupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
300472019 14:42
24/04/2019 09:05

CTE VIADUCT TWDS PIE
SINGAFCRE

DETAILS OF OWN VEHICLE

SMD1507Z

CHOMNG CHIANG MENG ROY (ZHANG QIANGMING ROY)
57517545,

NOEMAIL

(LOCAL) +65-97376095

OFFICE-97376995

HOMNDA
VEZEL HYBRID 1.5X AUTO

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18VD9S0%VPCIROD

CHONG CHIANG MENG ROY (ZHANG QIANGMING ROY)
575175450

DE/0G/18T5

INDOOR

08/0372001

18 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87376905

OFFICE-97376995
NOEMAIL
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Address

Postcoda
Was driver an employes of the Insured's Company
If Mo, Relatienship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Informatian of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state 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 captured by Car Camera?
Was there any audio recorded?

BLK 90 BEDOK NORTH STREET 4
#12-1545

460090
MO
OWNER

NG COLLISION
CLEAR
DRY

NG

1

WO

WO
WO

NO

MO

YES
MO
NC
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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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Ccompanies,

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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. Bythelodgment of this report ta the insuters, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

8. 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/persanal information set out in this [form] and any other personal 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 vehicle(s) invalved in this accident (all insu rer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s}
af:

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the clairms;

(i} investigating the accident and/ar my dlaims;
(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(B} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Infarmation for one or more of the above Purposes; and

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

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

{e} theinformation so eallected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enfarcement and government agencies as reasonably required far the purposes stated, or

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

Policyholder's Signature Driver’s Signature Reparting Centre Pers
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Podoc 19 sfpperatnd .

DECLARATION
I/We declare th oing particulars are true in every respect.

licyholder's Signature Driver's Signature Reporting Centre Persannal’
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY | HEARD A HAND KNOCKING ON MY PASSANGER DOOR WHILE |
WAS DRIVING. VEHICLE B TOLD ME TO STOP ASIDE. | WISH TO STATE THAT
THERE WERE NO COLLISION IN THIS INCCIDENT.



ACCIDENT STATEMENT

ACCIDENTDATE 2%/ Y / 14 . oD /mmsvrry), TIME_ 09 : 05 © )(HHMM)
tocanon:__ (e Viadagq fode  fIe.

1. DETAILS OF VEHICLE ¥
ajVEHICLE NUMBER:__ Jo1D [T 032 .
B)INSURANCE COMPANY: Liltrdy -
cJPOLICY NUMBER: J
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:_ : _
fITYPE:[SALOON / CDUPJIEI [ MPV v AN#" LORRY f MOTORCYCLE / CTHERS)
9JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC LE)
hJPURPOSE OF USING AT ACCIDENT TIME: pavate w4
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [ﬁ&f@ :

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTINGE JDNLY)
p)
*;:I_]Ej

2. INSURED / POLICY HOLDER Liang *-rt?
AINAME__Unng,  clrute Meog Ray ((Phong f; EM
bINRIC/FIN/PASSPORT: &% |284T T cOnTACT,_ 9B g9t -
clADDRESS:_BIE o Hrdalc Whidl, ey y AN TYT (Yoo

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥No of passeng@ DRIVER
Chncluding lyioar) SINAME: (MALE / FEMALE)
o S bB)NRIC/FIN/P ASSPORT: CONTACT:
C_:l_, :) <} ADDRESS: G

"ADATE OF BIRTH: (_6_/_& /_ 19 ") (Do/mmyvyvy)

2] OCCUPATION: ﬂwog‘g;g / OUTDOOR

fIYEARS OF DRIVING EXPRERIENCE:_ 9% )W 1. ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / @3}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OAingr -
5. a)WEATHER CONDITION: (S { RAINING [ OTHERS

BJROAD SURFACE: (BY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / s
7. |REPORTED TO POLICE (YES / NE3)

IF YES, PLEASE STATE WHICH POTICE STATION: o

8. THIRD PARTY VEHICLE

PN o} pasgtr o) VEHICLE NUMBER: _s | I (pyaty MODEL:_
(locuding diivery B) DRIVER'S NAME:
,.r_-{ €} NRIC/FIN/P ASSPORT: CONTACT:
S A 7. THIRD PARTY VEHICLE
Sy ol necmman,_ ) VEHICLE NUMBER: __MODEL:
LTI o) DRIVER'S NAME:
i ¢ foae it Y
e 1 -I'-'-:-..i..li:, L]} ke ) r} NR!C;F[NfPﬂ,SSPDRT: CGNTAC‘T:,
L .r
Omail =
I
gﬂx =

\ipke =
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/5' Liberty 0-LI _ Certificate of
- Insurance

Insurance.

W DBy INSUrance. com sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Matar Vehicles (Third-Party Risks And Compensation)
Rules 19680; Road Transport Act, 1087 {Malaysia); Motor Vehicles (Third-Party Rigks) Rulas, 1959 {Malaysia)

Name of Policyholder; Certificate No.:

CHONG CHIANG MENG ROY (ZHANG QIANGMING ROY) SDEVEE09f VPC [ ROO
Date of lssue: Effective Date of Commencement; Date of Expiry:

17 Sep 2018 03 Aug 2018 00:00 02 Aug 2019 2355
Registration No.: Chassis No.: Type of Certificate:
SMD1507Z RU31302705 MX1

Persons or Classes of Persons entitled to drive*:
Al The Policyholder

B) Any ather person wha is driving on the Palicyholder's order ar with his permission.

Frovided that the person driving is permitted in accordance with the licensing or cther laws or regulations to drive the Motor Vehicle
or has been 5o penmitted and is not disgualified by order of a Court of Law or by reason of any enactment ar regulation in that behalf
fram driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
nas nat been cancelled at the time of the accidant loss or damage.

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business
The Policy does not cover:

) Usea for hire or reward

Use far racing, pace-making, reliability trials or speed-tasting.
| Use for the camage of goods (cther than samples) in connection with any trade or business.
} Use for any purpese in cennection with the Motor Trade,

OO B

"Limitatians rendered inoperative by Section 8 of the Mator Vehicies (Third Party Risks and Compensation) Act (Chapter 189) and
Saction 95 of the Read Transpart Act, 1987 (Malaysia) are not ta be included under these headings.

INWe hereby certify that the Policy to which this Certificate relatas is issued in accardance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Pan IV of the Road Transport Act 1987 {Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscraen

Sum Insurad: MARKET VALUE AT THE TIME OF LOSS

Excess; Section | -Named Drivers S5500,Section | -Unnamed Drivers 551000, Additional Excess far Young,
Elderly & Inexperienced Orivers 533000 Windscreen Excess 53100

Mame of Finance Company: TOKYD CENTURY LEASING (S) PTE LTD

Name of Producer; CAR TIMES INSURANCE AGENCY PTE LTD (A1200)

Liberty Insurance Pte Lid (Registralion Mo, 1980027910) | GST Regisiration No. M2-0003571-2
51 Club Street #03-00 Liberty House Singapore 068428 | Tel: 1800-LIBERTY (542 37BE) | Fax: (+65) 6223 8434 Page 1 of 1
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