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ENTRY DATE & TIME: 24072018 1628
SUBMITTED BY: Liaw Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/07/2019 16:50

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident fo spaad up the claims process.
2. This Farm mus! be comploted by the Policyholder andfor the Authorised Driver,

3. Infarmation provised must be as truthd

ul and accurata s possible. Any witful misrepresentation or witholdng of material facts may allow insuranse comaanias o

repudiate policy lakility

4. The ssue and acceptance of this Form by insurance companies is nol an admission of policy liability en the: part of the insurance companies,

5, Any false reporting may be reforred to the Palice for investigation,

&. This report will be forwarced by (0 insurers of the GIA Records Mana
archiving and that cogses of this repont will, for a fee, be made avakable upon application by mieresiod parties.

pament Cantre aslablished by the General Insurance Assoclation of Singapore (GLA) for

7. By the lodgerent of this report 1o the insurers, you haraby conssn 16 the archiving of this report al the centra and 1o copies of the report being made available

aforesaid,

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phane Mo
Alternalive Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehlcle was being used at

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
MName of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NREIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Geandear

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
24/07/2019 16:28
221072019 18:20

GUILLEMARD RD JUNC WITH LOR 20 GEYLANG

SINGAPORE
DETAILS OF OWN VEHICLE
SKP3000R

CHEONG PEW LAY
£1418209H

NOEMAIL

(LOCAL) +65-B7872777
OFFICE-BTRT27TT

MASERATI
GRANTURISMO-4.2 {4)

PRIVATE USE

MWD

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMCE PTE LTD
COMPREHEMNSIVE

NO

SD19V05130VPSIROD

CHEOQNG SHI PENG
S9143888G

27111199

INDOOR

231112017

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +B5-87872777

MOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther matenal ar property damaged?

| have been approached by unknown person(s)
solicitingfeffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station
Was notice of infended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 54 CASSIA CRES #13-110
380054

NOD

CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MWD

2

MO

YES

NO

la]

NOD

| WAS TRAVELLING ALONG GUILLEMARD RD WHILE ON THE EXTREME LEET LAME, WHILE APPROACHING LOR 20
GEYLANG, SUDDENLY VEH B FROM THE OPPOSITE DIRECTION MAKE A RIGHT TURN INTO LOR 20 GEYLANG, AS THE
RESULT, VEH B HIT ONTO MY VEH RIGHT FRONT PORTION.

Attachment(s)
Arg accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Numbear
Contact Mumber

Addrass

Postcode

Insurance Company Mame
Nature OFf Damage

Mo. Of Passenger (Including Driver)

YES
¥ES
NO

SDH1020X

PRIVATE CAR

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Palicyhalder and/ar the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding 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 GlA Records Management Centre established by the General Insurance
Association of Singapore {G1A) far 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 te 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)
I understand, acknowledge, agree and consent that:

la} 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 aut in this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this sccident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant governmeant agency/authority (such as the police), for the pu rpose|s)
of:

(i} processing, handling and/or 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 dezling with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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) involved 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 mare of the shove Pu rposes; and

fc)  my Persanal 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 mare of the above Purposes.

id)  my Personal 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.

lel theinfarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evalu ating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders,

A7
Y

Palicyhalder's Signature Driver's Signa?ure Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: WRIC/FIN Mo -



SKETCH PLAN

| L A3 SKP Zg
TR e | | S —
¥ 20 Geylome o o | = ISOH 1072
] { g | SDH Ie
1 j EI- |
| " 5
i ! I r;":.'::l.'"'..'.!'\'r '_""i j,.f
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in every respect. ;‘ f
Palicyholder's Signature Driwr'ﬁmﬁ: Reporting Centre Personnel’s Signature
Date & Time: (¥ driver is not the policyholder) Name:

Date & Time: MRIC/FIN Na.:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 591433380 :

Hame

CHEONG SHI PENG
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APT BLK 84 CASSIA CRESCENT
#13-118

SINGAPORE 390054
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7 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

O e |4 i :

Class 3 Motor cars with unladen weight =< 3000kg with =< 7 23 Nov 2017
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg
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Insurance.

CERTIFICATE OF INSURANCE

WO TR WEbaCL DS [THIRDW-FARTY AR AND CORPENSA TIDM ACT [CHAPTER 188
OTDA WEHICLES (FHain0-Fafi 'y BESKE AN CTPT MNEGA TN MLILES 19680
PO TRANSITCAT ACT RET (MALATRIA)

MOTOR vESSCLES (THSD PARTY HI&F"?.!‘JLI:& Llc. ] |MAI..l'lB-I-l-.-
C

nsuranca Pl-l Lid
Mh\nwlna. ¥
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Date O bnnus I3 APR.2049
Uindas Mark and Regiatration Na. of Vehicls SKP300R
1 Chansin number of ¥ehiche: FAMGHASCOCO(MTRYS
CHECHG PEW LAY

3 Mama of Policyhakier
i Efeciive date of Commencement of Insurance
for the purposes of ihe Aot
B Date of Exply of insurance:
| B.Persons or Clanses of Persons
| matitied 1o driva~
1] st Bob pervie oy

Od-FER- 2070 00 D0 AM

03-FEB-2020 23 58 P

| it M bt

At pristied ke Pl he Molor Vahicle |3 regtedered e (he Boss Trefic Act and fia regrbnebon under e Fosd Trafhe Ael b ret |

et Cancenad #f Fup i of he aersdent lose o damigs
! FLimitatrons an to use®
Line arvy tem sooim. o - mnel
B.The Policy doss not cover:
A} s o Rire of rewand

B} Ui i d8ing pice-meng islinhitky rish or spoed. esiing
T} Lisa bew e cartmge of goods (other than Aamplos) in conmection wilth amy (rsds o Busings

£ Liwe for Bny purperse in oonnecion wall e Mnlor Trads

andl e e Polbicy

| &0 N 10 b inchuced umiel Fese Fesdngs

CHEONG PEW LAY CHEONG SHI PENG

- e ) aCTodaeCs wiih the Busering of cihar el or reguldlons 16 dikes e Mcies Ualicle of e
By w T St e triepimbied by ordes of 4 G of |ew o By reason o sry siactmmn) b cegulsten m st behal e nang

“Limitations rendered ineparsig by Secton B of e Wolar Vercies (Thid Parcty Risks and Compensstion) Act (Chapter 188) and Section 98

Vawir Rrokei..

A, THBLMAST L
L COMNELATANTE FTR LY
L S L [P

of the Foad Trarmpont Aot 1087 {Matay
LA¢dm hemirg ceelify thad the Folicy ko which this Ceriifcate relates = msued in acoond of the Morior Yetcles (Thid
Pm,muummmmmw1mﬂpunwﬁunmnmm1u:mm g
For and on behall g1 e
LIBERTY HIJ.IMHEIP'IILW" 3

Eps_Information gndy;

COVERAGE : Camprohensiva Untrmied Windsoreen MO0 Piotaction

SLIW INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | (Srgapore) 5510000 Sacten | [Dutsie
Ghsong Shi Feng Cinly. 5520000 Windsonesn Exces

FINANCE COMPANY: MAYBANK SINGAPCRE LTD o

PRODUCER NAME: ANIA MSURANCE BROFERS n:'m;l;mf_rtw

FLASPLASZSAFR- 19




