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KARATIE084863 | Nalional Assessment Centre Sandcas - Uk
EMTREY DATE & TIME: 210572018 09:04
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accadent to speed up ihe claims process.

2. Thes Form must be completed by the Policyholder andior the Authorised Driver,

3. formation provided must be as truthful and accurate as pessible, Any willid misrepresentation or withalding of material tacls may allow insurance companies 1o

repudiate poficy liability,

4, Tha issue and acceptance of thie Farm by insurance companses is nol an admission of poboy liability on the par of the msurance companes
5. Any false reporting may be referred to the Police for investigation,

. Thes report will be forwarded by the msurers of the GIA Records Managemant Centre established by the Gonoral Insurance Assaciation of Singapana (GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by inlerested parties,

7. By the lodgement of this repor 10 1he insurers, you hereby consent la the archiving of this repor a1 the centra and 1o copies of the repart being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/05/2018 09:04
18/05/2018 12:40
JLN EUNOS
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of aceident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLMN42428

K.OH CHIEP CHONG
579023448

MOEMAIL

(LOCAL) +65-98258559
OFFICE-98258559

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

(9]

THIRD PARTY
FPRIVATE CAR

LIBERTY INSURANCE FTELTD
COMPREHENSIVE

MO

SNSVO51TeNVPCIROD

KOH CHIEP CHONG
579023448

IW01Ma7e

INDOOR

18/10/1998

18 YEARS AND 7 MONTHS
MALE

(LOCAL} +65-98258559

OFFICE-98258559
NOEMAIL

Page 1 afl 21



Addrass

Posteode

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

Vehicle Registration Mumber of Oriver'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?

Number of vehicles (including own vehicle)
involved in the accidem

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported 1o the paolice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 365A UPPER SERANGOON RD #15-1040
531365

o]

OWNMER

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO
2

MO

YES
MO
4

MNAME:
GEMNDER:

! UNKNOWN
: FEMALE

NAME.
GENDER:

o UNKNOWN
: FEMALE

MAME:
GENDER:

o UNKNOWHN
: FEMALE

NO

NO

YES

YES

WITH DRIVER
8]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber

GBBaTEOC

COMMERCIAL VEHICLE
ISMAIL BIN ROSTAM

SBE2TH00D
Page 2 of 21



Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Page 3 of 21



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 wiliul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Form by insurance companies is nat an admission of policy lizhility 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
Assaciation of Singapore (GIA] for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

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

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

{a) 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 ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer|s) wha have insured vehicle|s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant governmeant agency/authority (such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the elaims 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 respanding to any enguiries by me:

[iv) administering my claims [ineluding the mailing of carrespandence, statements, Invoices, 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 an the
external cover of envelopes/mail packages): and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b)  allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one ar mare of the above Purposes; and

fc} my Personal Information may/ean be disclosed by any of the Insurers and/for GIA ta their 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 ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

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

Palicyholder's Signaiure Driver's Signature feporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We degfare the foregoing particulars are true in every respect,

v
Policyholder's Signature
Date & Time:

Driver's Signature
{If driver s not the policyholder)
Date & Tirme:

Reparting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




| WAS TRAVELLING ALONG JLN EUNOS, VEH INFRONT OF ME SLOW
DOWN AND STOP, AS SUCH | FOLLOW TO SLOW DOWN AND STOP. ALL
OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, |
ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO GBB8760C)
FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( I/ S7 /9. }(DD/MM/YYYY), TIME:(__12 ;92 ){HH:MM)

LOCATION: Jolay Eumes.
1. DETAILS OF VEHICLE .
@) VEHICLE NUMBER: SIM Y242 8 .
B)INSURANCE COMPANY: ‘Lib c:r'hf.r

cJPOLICY NUMBER: .
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: : :
E}TYFE:{SALD_DN ! CDUF’,E__;".MF'V NV AN { LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Private  Uie
[ ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

7 NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER

AJMAME_ Kol -:.hce_l,, c.hwj (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT:_§£ 2€ ££59.
c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥po of passengd: DRIVER
{:Phch-r:ip dv: } A MAME: As Abav @ (MALE / FEMALE)
"9 AR B INRIC/FIN/P ASSPORT: CONTACT:
(W4 <) ADDRESS: -

/1 1 : “d)DATE OF BIRTH: | / / | (DD/MM/YYYY)
FFrE &]OCCUPATION: (INDOOR / © UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: [ 1779

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Sl ngr -

5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE: (DRY / WET / OTHERS :

6. WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
: 8. THIRD PARTY VEHICLE
TNE o pagseagir @) VEMICLENUMBER QBB §$7(oc . MODEL;
scdine eivery B} DRIVER'S NAME:_|Swiail Bin  Rostaw,

o - ©) NRIC/FN/PASSPORT:_S $F23S0oD . CONTACT:
S— 9 THIRD PARTY VEHICLE
s o) pasammne. O) VEHICLE NUMBER: MODEL:
T PREI o DRIVER'S NAME:
- rduaien e i el /EN/PASSPORT: CONTACT:
L \:I
——
Oiail = Yoauling
Lot e
i i 'j C?_ 2;2 p
i Ay =
VEEm S i
NDRe =y

Gar vty BI'I"hrg r .



; JLIC sAPORE
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|DENTITY CARD NO. 5?9023445
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repr——

20-01-2017
APT BLK 3854 UPPER SERANGUON ROAD #15-1040
SINGAPORE 5313656

HEIC Mo STEOZ3440

bDate: 03,2077
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Certificate of
Insurance

Liberty
Insurance.

wiww lipertyinsurance. corm.sg

Matar Wehicles (Third-Party Risks And Compensgation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules 1860 Road Transport Act 1987 (Malaysia); Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Mame of Policyholder: Certificate No.:

KOH CHIEP CHONG SHMEVDE178/ VPC | ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:

28 Apr 2019 02 May 2019 00:00 01 May 2020 2359
Registration No.: Chassis Mo.: Type of Certificate:
SLN4242B MMBSTA13AHHO03654 MX1

Persons or Classes of Persons entitied to drive*:
A) The Policyholder

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

Provided that the persen 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 disgualified by order of a Court of Law or by reason of any enactment or requlation in that behalf
fram driving the Motor Vehicle.

And provided further that the Mater Vehicle is registered under the Road Traffic Act and its reqistration under the Road Traffic Act
has not been cancelled at the time of the accident loss ar damage.

Limitations as to use:

Use enly for social, domestic and pleasure purposes and for the Policyholder's business
The Policy does not cover;

Ay Use for hire or reward,

B) Use for racing, pace-making, reliability trials or speed-testing.

C} Use for the carriage of goods (other than samples) in connection with any trade or business
D} Use for any purpose in connaction with the Motor Trade.

“Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1587 (Malaysia) are not to be included under these headings,

INVVe hereby certify thal the Policy to which this Certificate relates s issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia).

Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s) Camprehensive, Unlimited Windscrean

Sum Insured: MARKET WALUE AT THE TIME OF LDSS

Excess: Section | - Mamed Drivers 53600, Section | - Unnamed Drivers 5%1100 Additional Excess for
Young, Elderty & Inexperignced Drivers 553000, Windscreen Excess 55100

Marne of Finance Company MALAYAMN BANKING BERHAD

Mame of Producer; INSURAMNCE WORKZ AGENCY PTE LTD (A1076-2)

Liberty Insurance Pte Ltd (Registraton No, 1980027910) | GST Registraton Mo, M2-0093571-3

51 Club Street #13-00 Liberty House Singapore 065428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 £434 Page 1 of 1

BAAMTSILSVO5178/26- Apr-201% Motor Clivl.o
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