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EKTRY DATE & TIME: 05072019 16:27
SUBMITTED BY: ROGEL] BIN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident o speed up 1he claims process
2 Ths Farm must be completed by the Policyhelder and/er the Authorised Driver,

3. Information provided most be as truthiul @and accurale as possible. Any willul misrepresentaton of witholding of material facts may allow insurance companes 1o

repudiate palicy lakslity

4. The izsus and acceptance of this Form by insurance companies is nol an admession of policy kabdity on the part of the insurance companes

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

E. Thiz report will be forwarded by the nsurers of the GLA Records Management Centre established by the General Insurance Association of Singapore [GLA} for

archiving and thal copies of this report will, for & fee, be made avallable upen application by interesied parties,

7. By the kodgement of this separl 1o 1he insurers, you haraby consant to the archiving of this report al the centre and 1o coples of the repor bang made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicla?

If Mo, Please state action to be taken

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

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Binh
Oeoupation

Date Of Drving Pass
Crriving Experience
Gender

Maobile Number

Fax Number

Contact Numoer
EMail Address

05/07/2018 16:27
04/07/2018 15:20

PIE({CHANGIIB4 PAYA LEBAR EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SLH19T9K

TEH DAN LIN

518238082
TEHDLET@YAHOO .COM.5G
(LOCAL) +65-96773173
OTHERS-96773173

AUDI
A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

el

S118YV0TE38NPCIROD/EDD

TEH DAMN LIN

518238082

19/09/1967

INDOOR

15/121986

32 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-36773173

OTHERS-96773173
TEHDLET@YAHOO.COM.SG
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Address 77 BINCHAMG RISE
Postcode 5794970

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 =
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MWumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed o hospital by NO
ambulance?

Was any other malerial or property damaged? ¥ES
| have been approached by un_'lknuwn_pemnn[ﬁ:l NEY
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported fo the police? MO
If ¥Yes, Please state which Folice Stalion

Was notice of intended Proseculion givan? NO

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING FROM PIE{CHANGI AIRPORT)TWDS PAYA LEBAR RD ON THE LANE 4TH TURNING LAME OF AS-
LANES RDIT WAS HEAVY TRAFFIC FLOW AND MY VEH WAS STATIONARY WHEN I'M STARTED TO MOVE OFF
SUDDENLY VEHIBIBEARING REG NO SDHTTTEJ CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH

Attachment(s)
Ara accident photas available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SOHTTTES
Wehicle MakeModel/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SURIANTO LIGA

MRIC/Passport Mumber

Contact Mumoer

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 15



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 wilful misrepresentation or withholding of material
facts may allow insurance companies to repudia licy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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

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

lal My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other persanal infarmatian
pravided by me ar possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invaices, reports ar notices ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

{b) allinsurer(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 Information for one or mare of the above Purposes: and

lel  my Persanal Information may/can be disclased by any of the Insurers and/or 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 Fersanal 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} theinformation so collected under (d) abave may be shared / disclosed:

(i} o allinsurers 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 reguitements under any regulations, laws or court orders.
/Z /w -h
[ ’
. ("/ . q as o [ 1
L SiTl
|

< i 4 W
FUHC'."i‘IﬂlI:!p(; Signature LA Driver’s Signature Ptep-crrtm\g‘ftntre Persannel's Signature
Date & Time (if driver is not the policyholder) Mame:
Date & Time: WRIC/FIN Mo.:

W




SKETCH PLAN

DIE 7508 CerAnG !l ARPOL

4—

A- SLHI979E

B-Choy 7776T

/ " E'}f Wt
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
F f
Pl ”%L/ o e fatems ;L,{[
= e
DECLARATION
I/ We declare the foregoing particulars are true in every respect,
A / oX fe7 [t
_ fo i

-

] 5/ 7/ /
Policyholder's Sigriature” i Driver's Signature

Date & Time: = (If driver is not the policyholder)
Date B Time:

Hapuning‘fg'ntre Personnel’s Signature
Name:
NRIC/FIN Na.:



Tel (65} 6224 0010 Fax (65) 6224 0030
Operating Hours - Monday to Friday, 09:00 - 17:00
BECORDS MAMAGEMENT CENTRE UEN: SE65500206 [ G5T Reg- Mo.: MAODA1TTIS

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafiles Cuay #18-00 Singapore 048580
INSURANCE
ASEDCIATION

IMPORTANT NOTE: FPlease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo MNH’W lqﬂwx Vehicle Registration Mo: .§ L’” f???K

‘,.f'
MNamejas shownin NAIC) [["Ef DF}H U“{ NRIC/FIN/PassportMNo :
[*Wehicle Driverfﬁﬁ@]ﬂeasedelﬂeas appropriate
Address i Singapore(

Contact (Tel) : Mobile No. : %ﬂ%ﬂ;

Ermail Address

Date of Accident - Uff!'ﬂ (Qﬁd Time of Accident : LB ; D" b

Place of Accident PW- C{;EWE )%If Pwﬂ L‘%ﬂi ﬁ%'?

Insurance Company; }'\Lp.)%q\rfl Jﬁﬂwi

(8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ﬁn T\Tﬁ; F:uLL ng ofF Mk 17 Eiu’a‘{"ﬂlﬁfx E\3k

A 0 (1[4

Policyholder / Driver's Signature -/E‘é?:-’orting Centre Personnel’s Signature

Date: Mame: ‘(} W
MRIC/FINMNo.: &r

Date;




ACCIDENT STATEMENT

ACCIDENT DATE S /] ;.?,U'iql )} DD/MM/YYYY), TimE:( /S 2O M)
tocanon:__ PTE (tou0rds Cron ﬁf,@gfﬂbﬂ'ﬁri Paua oo Bt
0 T 1 |

S

1. DETAILS OF VEHICLE O S
apvercie numeer_ SLN AT K
BJINSURANCE COMPANY:_* ] T \herfty ,
clPOLICY NUMBER:_ST\GV O TR 3§D VAL /ROY/E00
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e MAKE & MODEL -__J’f\ur A i
fITYPE: SAE_.?_QI’;V;" COUPE / MPV /v ANJ" LORRY / MOTORCYCLE / OTHERS)
a)VEHICLE CATEGORY: [PRIVATE! COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:__ Priy0dé <

AR YOU CLAIMING UNDER YOUP OWN INSURANCE (YES(KO)
IF NO, PLEASE STATE (HRD PARTY CLAM)REPORTING ONLY
2. INSURED / POLICY HOL H ~

A|NAME:; TEW DaN L IN [MALE / FEMALE) 273
bINRIC/FIN/PASSPORT: ___ S\8 238 0T Z conracr: W®77315
¢ ADDRESS; 77 JINGANG  QTSE

—

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e Dﬂ atsen s DRIVER
( aMJL.A.E dv; Jﬁ} SihAmE: NS ol (MALE / FEMALE)
O ) INRIC/FIN/P ASSPORT. CONTACT:
Gy ) ADDRESS: :

"d)oate oFsirTH: (A4, OF 7 1967 ) (DD/MM/YYYY) _

€| OCCUPATION: (INDOOR ¥ O UTDOOR) el

f)YEARS OF DRIVING EXPRERIENCE:____ |5 e |93 6 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES //NO

IF NO, RELATIONSHIP OF THE.DRIVER WITH INSURED: QLA
5. QJWEATHER CONDITION: | R ARAINING / OTHERS |

BIROAD SURFACE: (DRY JWET / QTHERS A )
A, WAS ANYBODY IMJ (YES KN'?}}H
/. QJREPORTEDTO POUCE (YES /NO

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

R “: ||'-'~:;---.._.,:r1 a) VEHICLE NUMBER: SEH\ j ?7{'1 —,1- MODEL; 'ﬁﬁw‘) BW\\?‘J

ectoclien ooneey B DRIVER'S MAME: SUrihATQ LT&,E&

( 1 ] NRIC/FIN/PASSPORT: - CONTACT:
"=— 7 9. THIRD PARTY VEHICLE e
s el peagsane. O VEHICLE NUMBER—=SSTETTT 16 .1 Moo PP
T PRRIY o) DRIVER'S NAME: -
A AR B NRIC/HIN/P ASSPORT. CONTACT:.
e - (N Py G - e
: 59
! . | [= | r M-qiﬂ
25 (014 aheil = +ohALET Qg o3
Pad
Wlé"j’ r ' (i
}ZD fax =

L e NIpke =



REPUBLIC OF SINGAPORE
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sertificate of

Insu rance

Insurance.

wianwy libedyingurance com.sg

Maler Vehiclas (Third-Party Risks And Compeneston) Act (CGhaptet 1E3); Motor Vihicles (Third-Party Fisks And Compensathon)
Fuies, 1860, Road Transport Act, 1957 {(Makaysia), Molor Vet icles (Third-Parly Rieks} Fules, 12549 [Mala 3ia)

IMame of Pollcyholder: iCartilicete ho.:
'TEH DAN LIN S18VITESE VR | ROGIEDC
|Date of lssua; 'Effictive Date of Commencement: Date of Expiry:
V18 Jun 2018 |1? lam 2018 00000 124 Ol 2019 25:59
IReglatration No.: Chissiz No.: Type of Curlificate!
ISLH19TK WALIZZ ZAG2GEN153420 (M1
‘Peraons or Glasses of Persons sntiflad to drise®

A) The Polloyhalder.

B) Any other person who is driving on (e Policeholder's o der orwilh bls permission,

Frovided that the person driving is permiles ir agoardanc: with the licenzlng or othar laws or regulatians to drive the Moier Yehicle
i or has béen 8o permithed and is not diequairies by ordar of 8 Coun of Law ur by resson of any enastrent or regulation in that behall
| Trom driving the Motor vehilcle.

i And provided further that tha Motor Venicle is egieierad under the Soad Traffic Aol and its reglst-ation undes (he Road Traffic Aot

i has nod beon canceled et the time o the 2coldent loss or damage

Limltationa as to use;
Uso only for social, domestic and pleasure puipases and for the Policyholder's business
{Tha Palley does not sover:

i A) Use far hire or reward,

! B) Use for racing, pace-making, raliabiiny Irials or spzea-testing.

i ) Use for the carriage of gooos (other than semplas) in conneation with any trace or business
D) Use for any purpase in connection wilh the Motor Trade.

E‘I.Irnl'tutimﬁ rendared inpgemiive by Section 8 ol the Motor Veklc'es (Thir Perty Risks and Corpengation) Aot (Chapter 1808) and
{Section 95 of the Road Transpon Act, 1987 (Malsysia) are not 1o be included uncer these hescings.
IAtde hereby cartify 13at the Policy to which this Certificate re ates 18 lasued In acoardancs with the provisions of the Maotor Vekicliag
(Third Party Raxs and Compansation) Act (Chepler 189) and Part [V of the Road Transper Act, 1867 (Malavsia).

(%,

For and an bahal of
LIBERTY INSURAMCE PTE LTD
Approved Insurary

For Infarmatlon Only:

Coverage |4 Corprahansiva Unkmited Windscrean Buyr Dyan Excese

Sum Ineumd MARKET WALUE AT THE TIME CF LOSE

Extess: Seclign |- Namad Ddvars £5000.8action | - Unnamed Drivere £%9 100, Addilional Excaes ‘o
¥Young, Eldarly & Inexpenen zed Drivere S53000 Windgcroen Excess 58100

MName of Financs Campany: OVERSEA-CHINESE SANKING CORPOSATION LTD

Mamea of Producer, FREMIUM LEASING FTE LLTD (A1704-T)

AITDETIRIB A ANIT O] 8 07 F 3OS Tad- 201G M Clie] 2

Libarty Insurance Ple Lid (Regisiration Mo, 109002761 [1) | G5T Reglsiration Mo, M3-00RIET -3
§1 Club Stragi #02-00 Liberty Housa Singapora 056420 | Ta: 1800-LIBERTY (542 ATBE) | Faw. (+65) 6223 Eadd Faze 1 ef |




ll ln'_-rl}'
Insurance

www libertyinsurance.com.sg

Name of Producer:

PREMIUM LEASING PTE LTD (A1704-7)
Date of Issue:

11 Jun 2018

Previous Policy No.:

Details of Insured

Name of Insured:

TEH DAN LIN

Mailing Address:

77 BINCHANG RISE, SINGAPORE

Period of Insurance (both dates inclusive):

From: 12 Jun 2018 00:00 To: 24 Oct 2019 23:59

Details of Vehicle

Registration No.: Make and Model:

SLH1970K AUD| AB2.0TFSI MU
Capacity/Tonnage: Seating Capacity Including Driver:
1884 C.C 5

Chassis No.: Engine No.:
WAUZZZ4G2GN153420 CYP014397

Hire Purchase Owner/Leasing Company:
OVERSEA-CHINESE BAMKING CORPORATION LTD
Operative Endorsements:

Policy
Schedule

Private Car

Policy No.:
SNEVOTE38NVPC/RONEDD

NRIC/FIN No.:
518238082

Postal Code (579970)
Occupation:
Home Maker

Type of Body:

SALOCH

Year of Manufacture/Registration:
2016/ 2016

Sum Insured:

MARKET WVALUE AT THE TIME OF LOSS

V00O, V0008, Vo010, V0011, V0012, Y0013, V0095, V0097, Vo4 45, V0152, V0225, V0233, V0237, V0249, V0276, V0281, Z011

Details of Coverage
Type of Plan:

Pte Car - Standard Plan (Comprehensive)

Excess: Section | - Named Drivers 5% 600.00
Section | - Unnamed Drivers S% 1,100.00

Additional Excess for Young, Elderly & Inexperienced Drivers §§ 3,000.00

Windscreen Excess 5% 100.00
Unlimited Windscreen , Buy Down Excess

Additional Coverage(s):

Name of Driver(s): TEH DAN LIN
Basic Premium: 5% 3.541.86
Additional Premium: 55 41.10
Prevailing GST (T%): 5% 250.81
Total Premium Payable Inclusive of 5% 3.833.76
Prevailing GST (T%):

This Schedule replaces any olther Schedule. This Schedule and Policy are to be read together as one contract. Persons or classes of
persons entitled to drive and limitations are to use, are as specified in the Certificate of Insurance issued in relation to thiz policy.

Date: 11 Jun 2018 11:10

Liberty Insurance Pte Ltd (Registration No. 198002794 C} | GST Registration No. M2-0093571-3

Furgn:ud on bﬂﬁl:ﬂf S
LIBERTY INSURANCE PTE LTD

51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1af 5

AT1704-TIR2ZBAAMTISI BVOTEIR M 1- un-20 18MatorPalicyMon Flaetivl 0



