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FARLA TB0ES 134 § Nalional Assessment Canlre Sanvices - L
ENTRY DATE & TIME: 2RTE2019 1324
SLEMITTED BY: Lissw Shan Hs

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleass report l:x:lrreml! tha detallz of ihe accsden o speed up the claims process.
2. This Form musl be completed by the Policyholder andlor the Authorsed Driver,

3. information provided must be as ruihiul and accurale as possible, Any wilful misrepresentation of withakding of material facts may allow insurance companies to

repudiate policy liability,

4. The issus and acceptance of this Form by inswrance companies is nol an admisskon of policy liability on the part of the insurance companies.
5. Ay false reporting may be referred to the Police for investigation,

6. Tras report will be ferwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, Tor 3 fee, be made available upon application by interested pares,

T. By tha lodgemant of Ihis report 10 1he insurers, you hercby consent to the archiving of this report al the centre and 1o copees of the repor being made avadable

aforesad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/06/2019 13:24

27/06/2019 18:00

GRANGE RD JUNC WITH LECONIE HILL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phane Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al
lime of accidant

Are you claiming under your own Insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Folicy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SCY280L

SHEN XUHUAI
SBETLT2TC

WOEMAIL

(LOCAL) +65-06332212
OFFICE-96332212

MERCEDES-BENZ
SLK 280

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

S118V07550NVPCIRDN

SHEN XUHUAI
SBETST2ZTC

10/08/1986

INDOOR

2211172013

5 YEARS AND T MONTHS
FEMALE

(LOCAL) +65-96332212

OFFICE-95332212
MWOEMAIL

Page 1 of 25



Address

Postcode

Was driver an employee of the Insurad's Company

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Cwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant
Weather Conditicns

Road Surface
Other Information

Was any foreign vehicle involved in this accidem?

Mumbear 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 malerial or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intendad Prosecution given?
If Yes, against whom?

Circumstances of Accident

280 HOLLAND RD

278626
WO

OWNER

COLLISICN - MAJOR/MINCOR RD
CLEAR
DRY

NO

2

NO

YES

NO

NO

WO

I WAS TRAVELLING ALONG GRANGE RD WHILE APPROACHING JUNC WITH LEONIE HILL, SUDDENLY VEH B FAIL TO

STOP AT THE STOP LINE AND DASHED OUT FROM THE LEONIE HILL AND HIT ONTO MY VEH LEFT HAND SIDE.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES

MO
i8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. OF Passenger (Including Driver)

SLPE558S

PRIVATE CAR

Page 2 of 25



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 Authoriced 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 adrission of palicy liability on the part of the insurance
COMmparnies.

5. Any false reporting may be referred to the Palice 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. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(3] My insurer, my warkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/personal 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 (2l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ laveyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the pu rpose(s}
af

{i} orocessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/ar my claims:
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

liv) administering my claims (inclu ding the mailing of correspondence, statements, involces, reports or notices to me,
which could involve 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/ar

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

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

lc]  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 Singapore, for one or more of the above Purposes,

[d] my Persanal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purpases stated, or

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

Pall yhlder's !ignature Driver's Signature Reporting Centre Personnel's Signature
Date & flime: (If driver is not the palicyholder) MName:
Date & Time; MRIC/FIN Mo.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
|
|
|
‘ ‘ Gramee  Eol

Peesc Refey +s

Statewren T

DECLARATION

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

Pol '.'F'lcu der'sgignature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Marme:
Date & Time: NRIC/FIN Mo
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Liberty Insurance Pte Litd

1800-LIBERTY

. Fegistration no 1900027810
111}01-“_- [1800-5423789] 51 Club Sireel
s 4 ALNTO ASSISTANCE HOTLINE #Dﬁﬂﬂlﬁeﬂy}luum
| ACCIDENT RESPONSE SApcns Tt
. . N - e T Tel: {85} 6221 8611 Fax: (65) 6225 6890
nsurance. ROADSIDEASSINTANCY e e e 25

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1550 [MALAYSIA)

Certificate No S118V07550 /VPC /RO1
Form MX1
Date of Issue 18-JUN-2019
1.Index Mark and Registration No. of Vehicle: SCY280L
2.Chassis number of Vehicle: WDB1714542F 209832
3.Name of Policyholder: SHEM XUHUAI
4.Effective date of Commencement of Insurance 16-AUG-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 08-DEC-2019 00:00 AM
6.Persons or Classes of Persons entitled to
drive”:

A} The Policyholder

E] Any other parson who is driving on the Policyholder’ s arder or with his permission.

Provided that the person driving is permitted in accordance with the licensi ng or other laws or regulations to drive the Motor Viehicle or has

been so permitted and is nol disqualified by order of a Cour of Law o by reascn of any enactiment ar regulation in that behalf from driving
the Mator Vahicle.

And prowided furthes that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.
7T.Limitations as to use*:

Usa anly for socaal. domestic and pleasure purposes and for the Policyholder’ s business,

B.The Policy does not cover:

A} Uise for hire or reward

B} Use for racing, pace-making, relability trials or speed-testing

G Use far the camage of goods (other than samples) In connection with any trade or business
0 Use for any purpoase in connection with the Mator Trade,

“Limitations rendered incperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 85
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings

I\We hereby certfy that the Policy to which this Certificate relates is issued in accordanca with the provisions of the Mator Vehicles {Third
Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

L%

Authorised Signature

Eor_Information only:

COVERAGE - Comprehernsive Urlimited Windscrean

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS Section | - Named Drivers 532000, Section | - Unnamed Drivers S32500.Young, Elderly &
Inexpenenced S33000 Windscreen Excess 53100

FINANCE COMPANY HUI HUA CREDIT PTELTD

PRODUCER NAME: KHO RENHAN

SCKHSCKHAB-JUN-10 53 CL_T1_T3_TEMPLATEZ-VER1T 18-JUN-19

Jum 1B, 2019, 34T PM




