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RAT 13073192 ( Habional Assessment Cendne Services - Ubi
ENTRY DATE & TIME: D4THZ01 5 20:51
SUBMITTED BY: Jacksan Mo Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repard correctly the details of fhe accident to speed up the clims process
2. This Form rmasst be compleled by the Policyholder andior e Autharised Driver.

3. Infarmiation provided must be as iruthful and accurate &5 possible. Any wilful misrepresentaton or witholding of matesial facts may allow iNsUrNCe COMPENIES 10

repudiale policy labiity

A. The issue and acceplance of this Form Dy insurance companies is nol an admission of policy kaity on the part of the iNSUrance companies

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenlra establshed by the General Insurance Assoclation of Singapare [G1A) far
archiving and that copies of this repor will, for a fee, be made available upon application by Inlerested parties

7. By tha lodgament of this rapart to the insurers, you hereby consant ta the archiving of this repoart at the centre and to copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

04/06/2019 20:51
04/06/2018 16:00
DUNMAN RD SHELL PETROL STATION

Country/State of Loss SINGAPORE

Wahicle Registration Number SKGEBITK
Insured/Policyholder

MWame Of Registerad Owner CHUA SER KENG
NRIC Mo S0664091E

Emaill Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-07348322
Alternative Phone Mo OFFICE-97348322
Vehicle Particulars

Manufacturer AUDI

Model Q5 2.0L TFSI QUATTRC AT O/AB HID 4WD 50DR

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please state action to be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cicoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Mumber

Contact Mumber

EMail Address

PRIMATE USE

N

THIRD PARTY
PRIMATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V14445VPE/RDD

CHUA SER KENG
S0664051E

1711111946

INDOODR

06/03/1964

95 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87348322

OFFICE-97348322
NOEMAIL
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Address 1258 MARSHALL ROAD
Postoode 424912

Was driver an emiployee of the Insured's Company NO

If Mo. Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehiche)

involved in the accident ;
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| hgue I:-alen approached by uqknnwn_mrsnn(s] N
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Staticn

Was notice of infended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number SESTU

Wehicle MakeModel/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 2
Passenger 1 MNAME-
GENDER:

Page 2 of 29



KETCH PLAN

IMP N

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 tnuthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy linbility.

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. fal rting may he refer r investigation.

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/fare permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] 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) wha have insured vehicle(s) involved in thic accident [all ingurer(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 Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpoase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(b} investigating the accident andfor my claims;
{iti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my dlaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v} comphying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

{e)  all insurer(s] who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian 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 lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} the Information so collected under (d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

%\Z{ S Z‘%E ;Z; /\‘7@

Palicyholder's Sigrature Driver's Sigrnature Reparung Centre Ptrsu;ntl‘s Signature

Date & Time: {If driver iz not the policyholder) Name:
Date & Time: NRIC/FIN No.,:



SKETCH PLAN mman QC\ ;J’I(ll P{_‘Jrrai %g N

3o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the date oW 0E[2019 | Avive ma _r_ FGRBE
at adbput 4-00pm. \ntend o as to Qummm Rd
el siativg to by \\Jamamm When | dvive
28 AWvouaw Hhe &4&(’@ Way | Suddelyn, a Cay
d{l{‘h Out+ ‘;Gmr‘n -Hm {J*a':fﬂbi J@LQ and 2{\(@& u~. Wt
OO vau (Y RigWy de Dbf‘ﬂéﬁ
Atted she aatdeoar Wt Edars@  puv Mrﬁuu(af
awnd A0 ot
A -~ G L‘f’%ﬂ’:ti
- 3E 93 U
DECLARATION

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

el ¢ ﬁtf . _L

Policyhalder’s Signature Driver's Signature Reporting Centre Personnel’s tlhnaturi:
Date & Time: (If driver is not the policyhalder) MName:

Date & Time: MWRIC/FIN No.:



Vehicle No.

SRG63 K Model /Make AU D( (35

Date of Accident

o\ 0f [2019

Time of Accident

IL.60P™  HRS

_L_q_c_atian of Accident

Dunman Rd shell pfﬁﬂ‘*l STaié N,

(Exact purpose use during accident Pl’nfc it C[‘_QL

e

Name of Owner

CHUA OEK n%ucj

 Telephone No.

H/P: QIRAR I 2lome: 2¥UA21L Office :

INRIC So0LHEDA| E

/Address \a 5 [\qﬂt‘ 2l f\()qd Cl sk NTL o
Claim type oD | THIRD PARTY ) REPORTING ONLY

Insurance Company 1l berty IMSV@ance Pte L

| Type of Coverage Comprehensive )  Third Party  Third Party / Fire /Theft

Policy No. | SDIBVIH48 5/ NPE [ KOO

_[ﬂ_ame of Driver

As Above IfNo, CrtUuA SefR KO

NRIC SO6CADAE Any Passengers: O

Date of birth LV =~ - IOH-H:_ |
Occupation Qutdoor / Q Indoor ) !
Driving License Pass Date CeloZL|\ibA !
Gender Male) / Female 3

Contact No. H/P:XILH-T 327 Home : o 2¥4 {21k Office:

Address 26, Marshau K& g7 o0 (2

Driver have any own vehicle (|No, } If yes, Reg No.

Relationship IEmployee, If no| §tate Qun

Weather condition [_ Clear ) Raining Other

Road Surface Dry ) Wet  Other !
Any Injuries (No,) If Yes, Who? )

Name And Contact No.

| Name And Contact No. -

Police Report sz d I'Hu,\i If Yes, Where?
\Vehicle B No. £ 441U Any Passengers : |

Name of Driver | Contact No. :

Ehit[e C No.

Any Passengers :

_‘\iehi:!e D No.

Any Passengers :

lf_ehi-::le E no. Any Passengers . ]
Vehicle F No. Any Passengers :

l.i’_ehicle G No. Any Passengers : :i
Witness Name j Witness Contact: ]
Accident Portion R Akt < &¢ Pitdn

Camera Recorder

Yes LN-: }

E@ail Address

weneiow bl @ amaiy . com

PARTICULAR WORKSHOP

CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON
FAX NO 6741 0510

WORKSHOD EmpiL ACDRESS

=alds B nSl- com - 9




:'IJI':.NII'I'r' CARD NO. SDEE4EB1E

1APORE

CHUA SER KENG

i‘_ -.»

i : %g EE

kit .lj Hace
CHINEEE
P Date of birth
17-11-1848

Eid

i
fn

CouniryPlace ol birh

INDONESIA

L

E06E4081E

or LKK/NAC Use Onl

IV A

P wwe o §066409 1E

PaE-
gk
. .‘:}‘1" R CAL B

aB-

Adziredas

125 MARSHALL ROAD
SINGAPORE 424512

Dte of issua

05-2018

3931664



REPUBLIC OF SINGAPORE DRIVING LICENCE

-

L Ml

Class 24 Molorcycles befween 201 cc and 400 cc 7 i

Class 2 Motorcycles exceeding 400 cc 1202 o

~Class3  Motor Cars and Motor Tractors the weight of 06 Mar 1954
= which unladen does not exceed 2500 kilogr c

: Licence No: 50664091
S Wi



Liberty e AN Certificate of
Insurance

Insurance.

woww libertyinsurance com . sg

Motar Vehicles (Third-Party Risks And Compensation) Act {Chapter 188), Motor Vehicles {Third-Party Risks And Compensation)
Rules 1980 Road Transport Act. 1987 (Malaysia). Motor Vehicles (Third-Party Risks) Rules 1959 (Malaysia)

Mame of Policy holder: Certificate No.:

CHUA SER KENG SD18V14445/ VPE | ROD
Date of Issue: Effective Date of Commencement: Date of Expiry;

14 Dec 2018 24 Dec 2018 0000 23 Dec 2019 23:59
Registration No.: Chassis No.: Type of Cartificate:
SKGSRITK WALZZZAR3IAADADS54 M1

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

B} Any other person who is driving on the Policyholdar's order or with his permission,

Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicke
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behal
from driving the Motar Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been canceilled at the time of the accident loss or damage.

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

A} Use for hire or reward.

B} Use for racing, pace-making, reliability trials or speed-lesting

C} Use far the carnage of goods (other than samples) in connection with any trade or business.
O} Use for any purpose in connection with the Moter Trade

*Limitations rendered inoperative by Section 8 of the Malar Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings

I"We heraby cenify that the Policy to which this Certificate relates s 1ssued in accordance with the provisions of the Maotar Vehicles
{Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1887 (Malaysia)

Far and an behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For information Qnly:

Coverage(s) Comprehensive, Unlimited \Windscreen

Sum Insured MARKET WALUE AT THE TIME OF LDSS

Excass Section | - Named Drivers 52700 Section | - Unnamed DOrivers $%1200 Additional Excess for
Young. Elery & Inexperienced Drivers S53000 Windscreen Excess S5100

Name cf Finance Company HONG LEONG FINANCE LTD

Mame of Praducer PREMIUM LEASING PTE LTD (A1704-5)

Liberty Insurance Pte Ltd (Regsiraton Mo 1950027810) | GST Registration No. M2-0093571-3
51 Club Stree! #03-00 Liberty House Singapore 060428 | Tal 1800-LIBERTY (542 3789) | Fax |+85) 6223 5424 Page T of 1
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