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MHATTBOTSL4A / Matianal Assessment Cantre Sanvices - Ut

ERTRY DATE & TIME: 15062019 1141
SUBMITTED BY: Liow Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the detads of the accident to speed up the claims orocess.
2. This Form must be complated by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow Insurance companies fo

ropudiate policy kability

4. The iszum ang acceptance of this Form by insurance companies is not an admission of policy Fability on the part af the insurance companies

3. Ay fakse reparting may be referred 1o the Police for investigation.

Bi. This report will be forwarded by the insurers of the GLA Records Management Centra establahed by the General Isurance Association of Singapare (GIA) for
archiving and thal copias of this report will, for a fee, be made available upon application by inlarestad parties
7. By the ledgemant of thes report 10 tha insurass, you hereby consant 1 the archiving of this repor al the centre and 10 copies of the repn being made avadabla

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Regislersd Owner
Co Reg Ma

Email Address

Mobile Phane No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
15/06/2019 11:41
13/06/2019 18:00
KING GEORGE'S AVE TWDS KITCHENER RD
SINGAPORE
DETAILS OF OWN VEHICLE
SLN2401Y

BEW

NOEMAIL

OFFICE-97568787

REMALILT
MEGANE

COMMERCIAL

NO

THIRD FARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD19V0483ENVPLIRDD

PHUAH MENG FONG
587149896

271051987

QUTDOOR

01/08/2005

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97568787

MOEMAIL

Page fof 17



Address BLK 1168 JALAN TENTERAM #05-541
Fosicode 322116
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OTHER - SOLE PROPRIETOR

Vehicle Registration Number of Driver's Own -
Yehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CHANGEICROSS LANE
Waeather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

| have baen approached by unknown parson(s) NO

solicitingfoffering accident claims assistance,

Number of Passengers |Including Driver) 2

Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident raporied to the police? NO
If Yas, Flease state which Police Staticn

Was notice of intended Prosecution given? MO
If Yes,against whom?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks! Reazons: WITH DRIVER
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT7e46T

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category FPRIVATE CAR
MName of Driver

MRIC/Passpon Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 17



Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Addross
Fostcode

DETAILS OF INJURED PERSON 1
PHUAH MENG FONG

NECH N LEFT HAND PAIN
SLNZ2401Y
YES

MNO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Farm must be feted by t icyhol dfor rised
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 pollcy liability.

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

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association 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 lodgment of this repart 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,

E. Consent under the Personal Data Protection Act [(PDPA)
tunderstand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assaciation of singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other persanal information
provided by me or passessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have Insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectlvely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ivionetary Authority of Singapore and any refevant government agency/authority (such as Lhe police}, for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlemant of the claims and any necassary
investigations relating to the clalms;

(if) investigating the accldent and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any engquirles by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notlces to me,
witiich could involve disclosure of certain persanal data about me to tring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, ha ndling and/or dealing with my claims.{collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle(s} invalved in this accldent and the Insurers’ laweyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e]  my Parsanal Information may/zan be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents(including their lawyers/Taw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

[d) my Persenal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and manzagement In present and all future claims.

(e} the information so collected under {d) above may be shared [ disclosed:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managng fraud,
regulators, law enforcement and government agsncles as reasonably required for the purposes stated, or

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

|
'

Policyholder's Signature Driver's Slgnature Reporting Centre Personnel's Signature
Date & Time: (If driver Is nat the policyholder) Name:
Date & Time: NRIC/FIM Mo.:
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DECLARATION if
I/We declare g particulars are true in every respect.

Pnllcvhmﬁer'w Driuﬁsgignatwe Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MWRIC/FIN Na.:
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Date of Accident
Accident Place

Vehicle. No. (Car Plate Nea.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No,
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No s Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): Owives

by car camera:({ESY, No
which vehicle was being used at the time of accident: Private uge \@e

Was there any videg Captured
Exact purpose for

L BIA1G ident Time: &Py, (24-HR-Format)

L Getroe ‘s Pua  toeds I_-r_.*c:hntﬂE"‘

LSRN MakeModel; Renault
Policy No: £ D [ Tvo4¥sy
EUTVOHHN

(oo

W

Mew e

N Sl

LA Samhudanis BEW -
2 OB ——

_1
D AR 1. Owners Hp Company Tel

S'—._.__E—I | LA Gy =3 Ph\-& e Hene 'F;i'?:
27| e8| va 35 E 21102 | 2005
ﬁmwms License Pass Dnte___"__ﬂ__?._ﬁ

: Spouse \ Parents |\ Children \ Sibling \Employee\ Others: =9 e

Prefhera ¢ .
. Rk WO N encun Tenteravl  yov ~Be
EEETT

o Ol =

: Reporting Only \ .-~i. \Claim Own Insurance

A Cersense e

Any Injury (If YES, Pls state): ﬁ:t‘w e Y
Other Party Driver's Particular (if anv)
Vehicle. No: >V eu Vehiele, No:
Vehicle Make'\Model: Vehicle Make\Model: .
Name Driver: Name Driver: sz

IC No. Driver/Contact:
-—_—

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Co @ \eye

Sesenges -




REFUBLIC OF SINGAPORE
IDENTITY CARD NO. S8714989G
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Liberty Insurance Pte Ltd
Ragistration no, 1850027310

la[?OD-IBERTY

* : BO0D-5423789] 51 Club Strest
Ll b{'rt} ALITY STANCE HOTLINE F03-00 L:hi.-rlr House
RS ' Simgapare DEO42A
! nsurance Tel: (B5) 6221 8611 Fax: (65) 6725 GEA0

Website: hitor e Tbartinaurance.cam.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION ) ACT (CHAFTER 1688)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1650 (MALAYSA)

e NS S R R T

Fram MZ400E

Date Of Issue 16-APR-2019
1.Index Mark and Registration Mo, of Vehicle: SLNZ401Y
Z.Chassis number of Viohicle; VF1RFBO0357020995
3.Name of Policyholder: BEW
4.Effective date of Commencement of Insurance 27-APR-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 26-APR-2020 23:50 PM

6.Persons or Classes of Persons
entitled to drive*:

For Private Hire Vehicle (PHV) Usage ; PHUAH MENG FONG

Fer Social, domestic & pleasure purposes : Any Authorised Drivars driving with the permission of the
Policyholder.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Maotor
Vehicle or has been so permilled and is nat disqualified by order of & Court of Law or by reazon of any anactment or
regulation In that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered undar the Read Traffic Act and its ragisiration under the Road
Traffic Acl has not been cancelled at the timea of the accident loss or damage.

7.Limitations as to use®:

A} Lz for carriage of passengers or goods in connectian with tha Policyholder's business.
8) Uza for social, domestic and pleasure purposes,

8.Palicy does not cover:

A) Use for racing, pace-making, refiability trials or speed-tasting.

B} Use whilst drawing a trailer except the towing {ather than for reward) of any one disabled mechanically propellad vahicls,

"Limitations rendered Inoperative by Seclion & of the Motor Wehicles (Third Parly Risks and Compengsation) Act (Chapter 189) and Seclion
95 of the Road Transport Act, 1987 {Malzysia) are not o be Included undsr these headings.

I7We herely certify that the Policy to which this Certificata relates is issued n accordance with the provisions of the Maotor Vehiclas (Third
Party Risks and Compensation) Act (Chapter 189) end Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(&

Authorised Signature

For Infermatlon only:

COVERAGE : Camprehensive, Unlimited Windscrean, PHY Extension (Geographical Area: Singapore only)

SUM INSURED: MARKET VALLE AT THE TIME OF LOSS

EXCESS: Section | (Singapore) S52000,Section | {Outside Singapore) SE4000.Saction | [Singapore) 5
F1500 Section I| (Dutzide Singapore} 533000 Windscreen Excess 35100

FINANCE COMPANY: MAYEANK SINGAPORE LTD

PRODUCER NAME: CHUAM LEE ENTERPRISES PTE LTD

PLEMSG-APR-10 S1_C1_T1_T1 0OE Template6-Vard. 16-4FF-18

A A b A A K R A 5
CHUAN LEE ENTERPRISES PTE LTD
1 Buklt Batok Crascant md_ﬁﬁi
b




