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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pizasa repor corre-:'.l'l._- 1hi detalls of the accident to spead wp the claims process,
3, This Form musi be completed by the Pobeyholder andior the Authorised Drivar

3, Information provided must be as truthiul and accurate as possible, Any willul misrepresentation o witholding of material facts may aliow insurance companies 1o

repudiate policy liability

4. The igsua and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

Any false reporting may be referred to the Police for Investigation.

o Ch

. This report will be forwarded by lhe insurers of the GIA Records Management Centre establizhed by the Genaral Insurance Associabon of Singapore (G1A) for

archiving and that copies of this repar will, for a fee, be made available upon application by inlerestad parties.
7. By the lodgement of this reped to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accldent

25/07/2019 0311

19/07/2019 18:15
JUNC MARSHALL LAME & CARPMALL RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SKW269R
Insured/Policyholder
Mame Of Registered Owner CHONG VOON KEONG JEFFREY
NRIC Mo S1820800H
Email Addrass KNOEMAIL

Mobile Phone No
Alernalive Phona No
Vehicle Particulars
Manufaciurer

Maodel

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

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

If Mo, Please state action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbar

Cover Note Numbar

Driver

Marme of Drivar

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-90933993
OFFICE-90833593

PORSCHE
CAYMAN S PDK 3.4L SMT ABS D/AB 2WD HID

PRIVMATE USE

YES

PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHEMNSIVE

MO

SD1BV14419VPS/ROT

CHONG XIN HUI, RACHEL
$9425178H

09/07/1994

INDOOR

01/06/2014

5 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-87692690

OFFICE-BT692630
NOEMAIL
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BLK 424 SERANGOON CENTRAL
#12-334

Postocode EE0424
Was driver an employee of the Insured's Company NO
If Mo. Relationship of the Driver with the Insured CHILDREN

Yehicle Registration Number of Driver's Own -
Vahicle -

Address

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES

-

VWas any injured conveyed to hospital by

ambulanca? e

Was any other material or property damaged? YES

| have been a_ppmached by unkncrwn_persunis} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver} 2

Passaiger ] NAME: . LEE KUAN HONG ERNEST

GENDER; : MALE

Details of Police Action

‘Was the accident reported to the police? N
If Yes Please state which Police Station

Was nofice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLHT392M

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
MName LEE KUAN HONG ERNEST
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKW2ZEIR
Ware seal balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO
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IMPORTANT NOTICE

1
2.
3.

Please report garrectly the details of the seeident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.
Informatken provided must be 25 tnuthful and dccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to rapudiate policy Hability.

The issue and acceptance of this Farm by insurance companies isnot an admission af policy llability on the part of the insurance
comgpanies.

[; be tot
Thee report will be forwarded by the insurers of the GIA Records Management Cantre estabilshed by the General insurance
Association of Singapore {GIA) fer archiving and that copies of this report will for a fee be made available upan application by
intévested parties,

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and te copies of
the report befng made avaliable aforesald.

Consent under the Personal Data Protection Act [POPA)

I understand, acknowledge, agres and consent that:

{a] My insurer, my werkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/for process my persanal data/personal information set out in this {form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal information”) and ditelose and transfer such
Personal Information to all insureris] who have insured vehicle(s) invaived In this accident [all ingurer{s) wha have Insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurars®}, the Insurars’ [awyersflaw firms, the
Monarary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of :

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

(1) investigating the accident and/for my clalms;

{iii} carrying aut and/or dealing with my instructions or respanding to any enguiries by me;

{iv] administaring my claims (including the mailing of correspondance, statements, invalces, reports ar notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as wefl 3s on ths
external cover of envelopes/mail packages); andfar

{v] complying with applicable law in administering, processing, handiing and/ar dealing with my claims. [collectively the
“Purposes”)

{b] alfl insurer|s) who have insured vehiclefs] Involved in this sccident 2nd the Insurers’ [awyers/Taw firms, may/are permitted
to coflect, use, disclase andfor procass my Personal Information for one or more of the above Purposes: and

(e} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
azentsl_mciudh[ their lywyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to complle claims history for 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:

il toall insurers 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

{if} for complying with requirements under any regulations, laws or court orders.

J

Policyholder's Signature Driver's Sigrature Reporting Centre Pers ; 'fg‘hamn!
Date & Time: {If driver is nat the policyhalder) Mama:

Date & Time: MRIC/FIN No.:
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I/We declare the foregoing particulars are true in avery respect.
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Palicyholder's Signature o Driver's Signature Reporting Centra Pe s Slgnature -
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN Mo,




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
< Complete and submit this form to the individual insurance authorised reporting centre.
% Plepase report correctly on the detalls of the acoident to speed up the claim process.
4 This form must be fillad up by the palicy holder and/or authorised driver,
4 Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow
Insurance companies to repudiate policy Habiliny.
% The issue and acceptance of this form by insurance companles is not an admission of policy Rabifity on the part of the ingurance companies.
<+ Any false reporting may be referred to the traffic police department for investigation,
Accident details
| Date and time of accident | Date: /|1 |4 (DD/MM/YY) Time: |5/~  (HH:MM)
Exact location of accident pershal Lane [ '-”*"“F*“""“ J’U
Details of vehicle
Vehicle registration number | SF% LlAay
Vehicle make and model focbeba  L8vpenin
Type of vehicle Saloonz™  MPV O CRV O Vano
Lorry O Bus O Motorcycle O Others:
Vehicle category Private e~  Commercial o Motorcycle o
Purpose of using at said time =
Are you claiming under your | Yes e Nono if no, please select:
own insurance company? Third part claim o Reporting only o
Insurance information
Insurance company Libel 4
Policy number
Type of policy Comprehensive O Third party fire & thefto TPonlyO
Insured / Policy holder
Name i Uiy horg Vo (IR Male ” Female o
NRIC / Fin / Passport number | % ¥ 7, g0l i
Contact Ar b7 44 3

Address Ly St (uda | P15 (45 qi“] |

1
Driver Same as insured above 0 (skip to D.0.B)

Name Kt thrg  Xin Wy Maleo  Female o}

NRIC / Fin / Passport number | 0L )55 H

Contact Pl

Ackdcss Y1 Sktegn (ptarl A 56 G5y

Email address

Date of birth 9| [Axy

 Occupation Indoori_ Outdoor o )

Driving date pass
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General information of the accident

P

Was driver an employee of
the insured’s company?

YesO

Nogz

If no, relationship of the driver and insured: Py bég-

" Accident captured by camera? | Nesgr  Noz”
Weather condition Clear=~  Rainingo  Others:
Road surface Drye=” Weto
No of passenger i (Inclusive of driver) |
Passenger 1
Name L. Ywen Hony  Eingst
Gender Malez Femaleo
Passenger 2
Name Rt U coron  Xom Uy
Gender Male o Female o’
Passenger 3
' Name
Gender Male o Femaleo
Passenger 4
Name
| Gender Male o Female O
Passenger 5
Name
Gender Male o Female o
Passenger 6
MName
Gender Male O Female o
Other information
Was anybody injured? Yes O Noo
Was other vehicle damaged? | Yeso Noo
Details of police action
Reported to police? Yes O No o If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

LH AT 4L

Vehicle make model

Third party vehicle 2

Name

Contact number

' NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name

Witness 2

| Name

Injured person 1

Name By D Frar T7org 7
Injuries sustained - 15 : .
Which vehicle person in? TRETOY
Were seat belts worn? Yese— Noo

| Was injured conveyed to Yeso  Noa

| hospital by ambulance?

Injured person 2

Mame ]
Injuries sustained "I
Which vehicle person in?

| Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o
hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes 0 No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO Noo

Was injured conveyed to
hospital by ambulance?

Yes o Noo

Poge 4













LENELE Liberty Insurance Pte Ltd
' . Fegisiration no. 1990027910
Liberty o %‘5 Che | EEEe
- R EM 3 re
Insurance. E n% 1736 I}Iﬂ T8 5 221 8 Fa: (65 6225 63

Wibsgite: hitpihwww libartyinsurance com.sg

4 PFOTELATES JAWE NOTLERE

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MCTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Mx3

Date Of Issue 13-DEC-2018
1.Index Mark and Registration No. of Vehicle: SKWI260R
2.Chassis number of Vehicle; WPOZZZ98ZBUTTOT49
3.Name of Policyholder: CHONG VOON KEQNG JEFFREY
4.Effective date of Commencement of Insurance 13-DEC-2018 03:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 12-DEC-201% 23:59 PM
6.Perzons or Classes of Parsons
entitled to driva®: CHOMG YOON KEONG JEFFREY

Provided that the persan driving ls permitted in accordance with the licensing or olher laws or regulations lo drive the Motar 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 fram driving
the Motor Vahicla,

Ard previded further that the Motor Viehice |s registered under the Road Traffic A2t and its registration under the Road Traffic Act has not
been cancelled af the time of the accident loss or damage.

7.Limitations as to use™:

Use only for social. domestic and pleasure purposes and for the Palicyholder’s businass,

8.The Policy does not cover:

A Usa for hire or reward

B) Use for racing, pace-making, relabiity tials or spaad-testing,

C} Use for the carrage of goods (other than samples) in connection with any trade or business.

D} Use for any purpose In connaction with the Motor Trade.

“Limitetions rendered Inaperative by Section 8 of the Molor Vehidies (Third Party Risks and Compensation) Act {Chapler 183) and Section 85
of the Road Transport Act, 1987 (Malaysia) are nol fo be induded undar these headings.

I"We hereby cerlify that the Folicy o which this Cartificate relates is issued in accordance with the provisions of the Mator Vahiclas (Third
Farty Risks ard Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1087 {Malaysia).

For and on bhehalf of
HUI HUA ENTERPRISE LIBERTY INSURANCE PTE LTD

Reg. No. §31532160 Approved Insurers
Mo. 1 Bukil Back Crascant
#02-23 WCEGA Plazs [w
singapore 558064

Tel: 64696611 Fax: 64658358 Authorised Signature
Eor_Information only;
COVERAGE : Comprehensive, Unlimited Windscreen
SUM INSURED: 35120000
EXCESS: Section | - Singapora - 554000 / Outside Singapore S58000,Wirdsereen Excess 55500
FINANCE COMPANY: HUI HUA CREDIT PTELTD
PRODUCER NAME: HUI HUA ENTERPRISE
PLCS/PLCS/1A-DEC-18 §1_CL_T1_T9. OE _Tempiate2-Verd, 13-DEC-18

Dec 13, 2018, 4:45 PM




