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KA 18033707 § Nalinral Assessment Cantre Serdces - Uhi
ENTRY DATE & TIME 180772018 16:13
SUBMITTED BY: Jacksan Ha Zhaa Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasse report cormacily the details of the accident o speed up the claims process
2. This Form mus! e compiated by the Poficyhalder andlor the Aulhorsed Driver,

3. Information proviged muest be as truthful and accurale as possible. Any witlul misrepresentation or witholding of material facts may allow insurance companies i

mpudiate policy liability

4. The mewe and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

B, This repart will be forwarded by the insurers of the GILA Records Managament Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that coples of this report will, for a fee, be made available upon application by interestad parties.

7, By the lndgement of thés repart 10 the insurers, vou hereby consant to the archiving of this repor at the cenire and 1o coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

16/07/2019 16:13

15/07/2019 23:20

MALAYSIA CUSTOM TWDS SINGAPORE
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
tima of accident

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

If Mo, Please siate action to be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mama of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKJ236TX

LIEW SER WEE
STE279104

NOEMAIL

(LOCAL) +65-07651544
OFFICE-97651544

TOYOTA
ALPHARD 2,45 A

PRIVATE USE

NO

THIRD PARTY
FPRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110155448

LIEW SER WEE (LIU ZHIWEI)
STE2TI10A

04/09/1976

INDOOR

21/03/1995

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97T651544

OFFICE-97651544
MOEMAIL

Page 1ol 13



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have baen approached by unknown person(s)
seliciing/oflering accident claims assistance.

Mumber of Passengers (Including Driver)
Pagsenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported 1o lhe police?

If Yes,Please slate which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

BLK 122E RIVERVALE DRIVE
#3474

545122
WO
OWNER

SIDE SWIFE
CLEAR
DRY

NO

2

NO

YES
MO
5

MAME:
GENDER:

: DAVE GOO
: MALE

MAME:;
GENDER:

; MEILING
. FEMALE

MNAME:

GENDER: : FEMALE

MAME:
GEMNDER:

. BELL
: FEMALE

NO

MO

YES
NO
WO

SLKE115M

© TAN GIOK KHIM



YVehicle Calegory

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger {Including Driver)
Passanger 1

Fassenger 2

Passenger 3

PRIVATE CAR
LEONG KOH CHOI (LIANG GUO CAl)
S8034624G

4
MAME:
GENDER:

NAME:
GEMDER:

MAME:
GENDER:

Page 3 ol 13



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 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 policy liability on the part of the insurance

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

6. 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 report 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesald,

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

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, 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 vehiclels) involved in this accident (2l insurer(s) who have insured
vehicleis] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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 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) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

({d)  my Persanal Infarmation 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 callected under (d) above may be shared / disclosed:

(i} 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

[il} for complying with requirements under any regulations, laws or court orders.

167119

Policyholder's Signature Driver's Signature Reporting Centre rsonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: WRIC/FIN No.:




SKETCH PLAN
Vb A SETZ%Ty

Veb g:SLELHM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I iwdt fn-fe,-ijg E'HFqPQrg vt the qurzr?m (ﬂwﬂ'f:i?r As T war @aﬁiq and dwf"c‘fq#ﬂ fﬂq’ﬂ?éfr‘,
Veh B (sLECHEM) cuddenly dached Fowards my directien af q vy fast ,rfefdraﬂﬂf
ban g o the (ot ade of my deer. \We hen afcéﬁr_;lge {mrﬁcwfégr; and [off #w Scenk.
No one was i0) yred.

DECLARATION

IfWe dgclare the foregoing particulars are true in every respect.

1|7/19 B

;olicm,rhaldef':. Signature Driver’s Signature Reporting Centre F‘e_r,(a’t\ef's Si‘gnature

Date & Time {If driver is not the policyholder) MName;
Date & Time MRIC/FIN No




VEHICLENO : S/KT 130T X

MﬁHEfMﬂDEL « TOYETA AL BHAR 2

Date of Accident i5/01fzeid Time; W 20 Foreign Veh Involved YES /NDY
Location of Accident | ~aliYQAn Custom coynER V@ Foreign Veh No

Country of Loss T6 oIn A FOR E

Vehicle Damaged No. of Veh Involved : =

Claim Type oD f-;q_TE-"}' REPORTING Was There Any Witness YESH@G'
INSURANCE CO WY C InCem € Name of Witness :

Coverage LComprehensivey TPFT/Third Party Only Contact Mo

Policy No Si10 ISSIYR

Fleet Policy YES / NO

OTHER VEHICLES

Tgl- 8745 1515 T

OWNER f CO. NAME | LrEw 5ER wWEE (LI IHIWET) VEHICLE B - SLk &S
NRIC/ Co'sReg No. | S 7427410 4 Category
Address APT BLk 1126 RIVERVALE ORIVE Driver's Name  ; cEond ket L6k CLIANE dup (AT )
A02-4 Ty STVEAPCRF cut/1z NRIC No 5 ?a?;i{.g'.{;q;
Contact / Mobile No | s765 /54y Contact No
Email Address AN OY(El NEPHOTU GRA PHY. Com. L No. of Passenger: 7
Date of Birth o¢fvafrgrd
Gender 0/ F VEHICLE C
DRIVER'S NAME & pFovE Category
INRIC No Driver's Name
Address MRIC Na
Contact No
Contact / Mobile No Mo. of Passenge :
Email Address
Date of Birth VEHICLED
Gender "/ F Category
LICENSE PASSED DATE | 2//23//445 Driver's Name
NRIC No
Occupation (Indoor # Outdoor Contact No
Relation with Owner | cwnwER No. of Passenger :
Does Driver Own Any Other Veh ?  YES /(ND-
Vehicle Reg No
Insurance Co
Weather Condition |<Clear/ Raining / Others Video Captured : Yes /(No’
Road Surface DryY Wet / Others
INJURED | YES /(ND
Name of Injured Police Report . YES/NO/
Convey To Hospital by Ambulance : YES / NO If YES, Where
NO. OF PASSENGERS : # =
Name of Passenger  : Davl Cpo  (malt) W/F INJURED? YES/NO
Name of Passenger  : pi\p ' |'\va (4tmuk) M AF) INJURED? YES/NO
Name of Passenger W (<ol %'tmﬂmt m 1B INJURED? YES/NO'
Name of Passenger \ € H'm q]l} M ,r‘{E,J INJURED? YES;’MF}
REMARKS < TENPTELTD
Name of Workshop ) Kakifukit AutoHub ________ Contact No
Address Kaki Bukit Ave 2, #01-33/#02-29 Email . keing @ Succequnrted  com s
Al S1Tr3L0 -




Harra

LIEW SER WEE
{LIU ZHIWEI]

 —GHMESE — o .- g
Care ot B S ﬁgt
Ga4-08-1876 M il
ity o Brn
SINGAPDRE

NP 4234




(7 Income

made differn

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 5110155448 Cover : drivo CLASSIC
1. Index mark and Registration Number of Viehicle ¢ SKJI2367X
Chassis Number » ANH208256862
2. Name of Policyholder ¢ LIEW SER WEE
3. Effective Date of Insurance » 07 Jun 2019
4. Explry Date of insurance : 06 Jun 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b} Anyother person who Is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle 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 behalf from driving the Motor Vehicle,
6. Limitations as to Used
{3} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carrizge of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connectlon with the Motor Trade.
# Limitations rendered Inoperative by Section 8 of the Motor Vehiclz (Third Party Risks and Campensation)
Act {Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) 1 N/A
{ WINDSCREEN EXCESS 1 55100
| ADDITIONAL EXCESS ¢ NJA
UNMAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE i YES
NCD PROTECTION : YES (FREE)
TRAMNSPORT ALLOWANCE : WO
EXCESS WAIVER : NO
PRIMARY DRIVER + UEW SER WEE (LIU ZHIWEI)
MAMED DRIVER (1) . NSA
NAMED DRIVER {2) 1 NSA
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (SINGAPORE) PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5SS

|/We hereby Certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 KHC HOLDINGS PTE LTD (D0D0D0613934)
Date of Issue : 06 Jun 2019 17:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chiaf Exscutive
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Policy Query J

Maotice of Losa r e T . M

Policy Mo, | | Daka of Accident 15072018 23:20 i |

\ehicle No.{ For Mator) [srazagrx | Certificate Number [
Certificate Policyholder  Policyhokdar vahicle  Iasured  Commencs
B
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Policy Information Page 1 of |

F  Policy Information

i Policyholder Policyholder

|
Policy No.. 5110155448 Narme LIEW SER WEE MRIC S7627910A
Certificate
M.

Address BLK 122E #03-474 RIVERVALE DRIVE SINGAPORE 5451322

PFroduct Group
Name PRIVATE CAR INSLIRANCE Plan Palicy Flag M
Palicy Effactiva
[LE1TE 06/06/ 2019 Dat Q7/06,/201% D0-00 Expiry Date  06/06/2020 23:5%
Date .
Excess All Claims
Type Per Accident Excess
Third O i
Farty a damage 00 ';E'i'lndscreen 100
Excess Excess ACBSS
Additicnal a a5 o
Excass Premium
Qutside

; Outside
SR 0 Singapere 0
Eiontig TP Excess
Agent KHT HOLDIMGS PTE LTD Agent Tel, 52538288 GST Flag ¥
Co=
insurance MHo
Flag
Open
Palicy
Info
Certificate

Info

7 Policyholder Mailing Address
Address 1 BLK 122E #03-474 Address 2 RIVERVALE DRIVE Address 3 SINGAPORE 545122
Address 4 Addrass Type Singapore address Post Code 545122

] Related Folicy

Unit Mo Miinbae 5110155448

[ Insured Object: SKI2ZIETX

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5110155448&... 16/7/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

[ Browse | [Eliae] [Fome Sen = [ v [homa ] [
[ Browse... | [EMar] [Fieace Soac ™ [ = [Remai ]
[ Arowse . | [Eiear] [Fiesse Senc = [~ ~ [Foma ]
| Browse... | [ [Fvee srient =T v [Romat ]
[ Browse._. | [EHar]| [Feasa Soeet = w [homat =] | )
2 Beno Messape [nd]
“ Aftachment List
Anpthmem Uprnaded By Dats Calisgory ? LRy CascAptian “"ilé';'" Revian
L
AT PairR_LISIS0S01] NATIONAL ASSEGSHENT CENTHE SERVT
L - CES] on U6 Jul 2018 1708 HRICY Deremg Liceran Hermmal MACY Driving Licerss 3015-7- 16 '
- KA PavA UB1S00401] NATIOKAL AESERRMENT CHRTRE SERVI
a3 CEST o LB Tl S 243 Hoemal SRS 2008.7.56 Edit
' A PAYR_UISL BHH01] NATICINAL ASSEESMENT CENTHE SERV]
! CEF] o6 T Tul 2015 L7 Do Fhotas Hormal Protes 1009716 it
RAC_PAYH LUIB] BODE01{ MATIORAL ASSESSMENT CENTRE SERVI
E CES) 0% 14 1ul 3013 1709 Rorwhat Hemal e g s
o —
k WAL PAYE_LES]_200201; RATIORAL ASSEREMENT CENTRE SERVI
ﬂ ) e R T 0N £ e Bhatmy Merral Pt 2015716 it
=N WAL PaYA_LE1
= ZPANA_LG1 ADDEO1] MaTIONAL ASSESSMINT CENTRE SERVI
ﬁ CES) v 18 Tul 2018 17;08 Phatog Mormal Praons 015716 Edit
e ol
C_kAYA, LB ADOSNI] KATIONAL ARRFEEMENT EEMTAE SEmv]
_ l-.‘E‘i;::n 16 Ju 2030 1708 Preateed Mgt Photoa J008-7-16 Edit
: lq WAL HYA /81 ADSBON( KATIONAL ASSEESMENT CENTRE GBI
d CES) an 16 Jul 2509 17-00 Prrepry hra Fhobod JOM6-T-16 Edit
HAL_PRYA I BICGOLT KETIOMAL ASSESSMENT CENTRE GERW]
& CES) an 16 Juf 2010 17:08 Phaton haarimad #hetss 2009-7-18 it
MBC_PAYA_uBD_BOOBOL[ MATIOMAL AGSESSMERT CENTRE SRV
syt e Protos P Fhats 2019118 b
= Vides List
Unonided By fate Faiter Cate ? Saure Artian

https://giclaim.income.com.sg/ges/icm/eclaim/icmmy TaskForward.do?taskInstanceld=230... 16/7/2019



