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BBATISITESTE { Mational Assessment Cerare Services - Ubi
EMNTRY DATE & TIME: 12/0612015 11:86
SUBMITTED BY: Liw Shan Hui
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the details of the accident to speed up the claims process
2, This Foem miusi ba compleled by the !:'.'Jlicyhn::-llil:rr andior the Autharized Driver.

A, Informatan provided st be ae truthful and accurate as possible, Any withel misrepresenialion o withalding of material facts mey allow insurance companies 1o
repudiate poficy liakility,

4, Tha issue and acceptanca of this Form by insurance companies is nol an admession of policy Fability on the part of the insurance companias

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assochalion of Singapora {G1A) for
archiving and that copies of this repart will, Tor & fee, be made available wpen application by Inberested paries

7. By the lodgement of this report to 1he insurers, you hereby consend to the archiving of this report at the cenlre and to copies of the report being made available

atoresaid,

Date Of Repor

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12/06/2019 11:56
12/06/2019 06:40
LBl RD 1 NEAR 3015
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBCEB46U

CHOW LIAN ENGINEERING PTE LTD

HOEMAIL

OFFICE-82708851

TOYOTA
DY MNA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SevoT116NVCVIRDZ

ZHOU PING

S27337354

18/07/1967

OUTDOOR

26/03/1997

22 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-827 08851

MOEMAIL

Pape 1aof 14



Address BLK 864 WOODLANDS RING RD #07-208
Posteode 730664

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  OWHNER

Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have bean appmached by uqkmwn_person{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

FasEga 1 NAME - UNKNOWN
GEMDER: . FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes, Please state which Pelice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

1'WAS TRAVELLING ALONG UB| RD 1 WHILE APPROACHING BLK 3015, | WAS TURNING INTO BLK 3015 ON THE
SECOMND LANE DUE TO PARALLEL PARKING LOT ALONG THE LEFT MOST LANE, WHILE MY CAR ALREADY HALF
TURNING INTO BLK 3015, SUDDENLY VEH B COME FROM BEHIND AND HIT ONTO MY VEH LEFT REAR PORTION.

Attachment(s)
Are aceident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMEGG26A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver TAM MUI HOOM
NRIC/Passporl Mumber SBOD9E46A
Contact Number
Address
Postocode

Insurance Company Name

Page 2 of 14



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 14




SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Autharised 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 liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability en the part of the Insurance
companies.

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

&. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this re port will for 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 afaresaid,

&. 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 Singapare ("GIA”) may/are permitted to collect, use,
disclose and/or process my parsonal 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
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insure r(s) whe have insured
vehicle(s) invalved 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/autherity (such as the palice), for the purpose(s)
s

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

(i} investigating the accident and/or my claims:
[iii) 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 involve disclosure of certain personal data about me to bring about delivery of the same az 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.{collectively the
"Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firm s, may,are permitted
te cellect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes: and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Sin gapore, for one or more of the above Purposes.

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

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

(i} teallinsuerers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

\ . i

| !

i
Palicyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN |

& |
I \ I- 1 . _."'.' =T sl ._.I- y -‘ _
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P}EQSE Rﬁf‘:,r +a 'S'l'q_'fc.'-"\g.wf'

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

|
'] -

Vs, . =
N e, o A
AR — o
= 1
Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §27337357
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1 BQO-LIBERTY Liberty Insurance Pte Ltd

Fegasiration no, 1990027910

. = [1800-54; 51 Club 5
Liberty AEEE R LA L
L S R Sinpapore DG5428
]l'[ I.‘{I]"'l'l". (_'[h ROATSTE / WLF Tel (65) 8221 B611 Fax: (B5) 8225 s400
. - FLOMMD ASSISTANCE Wabsite: hitp:iiwww libartyinaurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 18%)
WOTOR VEHICLES (THIRD-PARTY RISKS AND COMPE NSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 MALAYS1A)

Cortificate No By -ﬁliw?ﬁtq NCVIROZ

Form hifﬁﬂ%ﬂ = ;
| Date af kssua: 01-Jun-2018

1.Index Mark and Registration Mo, of Venicle: GBCas46L

#.Chassis number of Vahicke JTEAT3SYI0K202709

3.Mame of Polcyhalder CHOW LIAN ENGINEERING PTE. LTD.

4.Effective date of Commencement of Insurance 30=JUN-2018 00:00
| forthe purposas of the Act:
‘ 5.Dale of Expiry of Insurancs 20-JUN-2018 23:59

& Parsons or Classes of Parsons
enlitled fo drive”

Any perzon who is driving an the Policyhalders order or with their permission,

Provided that the peraon driving is parmitied in accordance with the licensing or olher laws o regudations lo drive the Modor Viehicle or has been 5o penmitted and is nod
disguaktied by oroer of & Courl of Law or by reason of any enaciment or ragulation in that behalf from driving the Molor Vehicle,

And pravided further that the Motor Vehice is registered under the Road Traffic Act and its registralion under the Road Traffic Act has nol bean canceled al the time of the
acciden! koss or damage

T Liméalions as 1o usa”

A} Use in connection with the Policyholder's business,
B) Use for the camage of passengers (other than for hire or reward) in connection with the Policyholders business.
'} Use for social, domestic and pleasure purposes.
| 8. The Palicy does nol cover:
A} Use for hire or reward or for racing, pace-making. reliability trials or speed-testing,
B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

“Limdations rendered inoparative by Seclion B of the Molor Vahickes {Third Parly Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transpor Act, 1957
(Malaysiaj are not 1o be inchuided under hese headings.

Iitve haraby certify that the: Poboy to which this Cerfificate relales is issusd in sccardance with the provisions of the Motor Vehicles (Third Party Risks and Compensalion) At
{Chapter 189) and Part IV of the Road Transpan Acl 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Appraoved Insurers

(%,

Autho rised Signature

For Info rmir_-lnr_rﬂli:-

COVERAGE Camprehensiva, Unlimited Windscrean

SLUM INSURED (53) MARKET VALUE AT THE TIME OF LOSS

EXCESS (85) Section | $800.00, Additional Excess - All Claims - Young, Eldedy & Inexperianced Drivers $3 000,00, Windscrasr Excess $100.00
FINANCE COMPANY DRES BANK LTD

F'RGDEI'C_‘-_ER NAME CREATORS SERVICES

A1624-1/BZBAAMTIN 062018

Jun 1. 2018 10:35 Al o T



