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LANAT 1908903402 | Matianal Assessmend Cenbre Senices - Ub
EMTRY DATE & TIME: 290772012 1541
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasze regard cr_\rrmt'.l-_.: e details of the accident ko spead up the claims process,
2. Thig Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informetion proveded must be as truthful and accurate as possible, Any wilful rmesrepresentation or witholding of matenal facts may alow Insurance companies o

repudiale policy kability

4, The Bsue and acceplance of this Form by indurance companes. is nol an adrmesson ol policy Babdity on e part of he indurance companies.
5. any false reporting may be referred to the Police for investigation,

B, This repart will be farwarded by the msurers 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 a fee, be made available upon application by interested parties.
7. E:.' the Eudgemcnl of this rapod 1o the ngurars WO hereh',' consent by the archading -:,‘-f this rF_,|'_||'|I'9'. al the pandre and (o COpes ij the repo Dend made avalable

aforasaid

ACCIDENT STATEMENT

Date Of Raport
Daate OF Accident
Exact Location OF Accident

Country/State of Loss

29/07/2019 15:41

28/07/2019 1720

JUNC CORPORATION RD & BOOMN LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLLS348J
Insured/Policyholder

MName Of Registered Owner TAN BAN HAC

MRIC Mo $8032224C

Email Address MOEMAIL

Mobile Phane No (LOCAL) +65-83832843
Alternative Phone No OFFICE-B3832843
Vehicle Particulars

Manufaciurer Kol

Model

Exact Purpase for which vehicle was being used at

FORTE K3 1.6A

T FPRIVATE USE
Are 'fnu_u:laiming under your own insurance policy NO

for repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleatl Policy NO
Policy Mumber SMBVI9850NVPERDD

Cover Note Mumber

Driver

Mame of Driver TAMN BAN HAQ (CHEN WANHAD)
MNRIC No §8932224C

Date Of Birth 131091589

Oecupation INDOOR

Date Of Driving Pass 08/09/2010

Driving Experience 8 YEARS AND 10 MONTHS
Gandar MALE

haobile Number (LOCAL) +65-B3832843
Fax Mumber

Contact Numbar OFFICE-B3832843

EMail Address MNOEMAIL
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BLK 1408 CORPORATION DRIVE
#0B-46

Paosicode 612140

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vahicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accidont

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? (w]
Was any injured conveyed 10 hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2
Passenger 1 NAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported lo the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom'?

Circumstances of Accident

ON STATED DATE AND TIME, AS TRAFFIC JUNCTION WAS RED, | STOPPED MY VEHICLE BEFORE THE STOPPING LINE
AS THE TRAFFIC JUNCTICON TURNS GREEN, | MOVED FORWARD. A FEW SECONDS LATER, | FELT AN IMPACT OF MY
VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION. | WISH TOQ STATE THAT
VEHICLE B WAS BEHIND OF MY VEHICLE WHEN | MOVED OFF WHEN TRAFFIC LIGHT TURNS GREEN AND SHE WAS
SPEEDING.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? WO
Wehicle Registration Number SLVO4484

Vehicle Make/Model/Colaur
Details Of Properies

Wehicle Category PRIVATE CAR
Mamea of Driver LI CHUNHUA
MRIC/Passport Mumber SBTTTTTO)

Contact Mumber



Postcoda

Insurance Company Name

Mature Of Damage

Moo Of Passenger (Including Driver)
Passenger 1

Passenger 2

&

NAME:

GENDER:

NAME:

GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 ar 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,

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 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Assoclation 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 persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurars’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

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

{il} investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, repoarts or notices to me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well 23 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Information for one or more of the above Purposes: and

{ch  my Personal Infarmation 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 Infarmation 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] the information so collected 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,

Pnlic\,;l‘l'qﬁer's Signature Driver's Signature Reporting Centra Pﬁn‘nel’s Signature
Date & Time: {If driver is not the policyholder} Name:
Date & Time:; MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

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

4

Reporting Centre

Driver's Signature
{If driver is not the policyhelder)

Date & Time:

MName:
MNRIC/FIN Ma.:

Pyﬁ\'nel's' glgnature




- GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
;"én;y) GEMNERAL & Raffies Quay #18-00 Singapore 048580
"% ¢ INSURANCE Tel (65} 6224 0010  Fax (B5) 6224 0030
= ASS OCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Aeg, No.: MA0D017T35

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom yousubmitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MNA119099034 Vehicle Registration No: SLL5348J

Nameias shownin naic) - TAN BAN HAO (CHEN WANHAO) NRIC/FIN/PassportNo : 58932224C

| i [ \ehicle Owner) (*) Please delete as appropriate

FIE (i . BLK 140B CORPORATION DRIVE ~ #08-46 Singapore(612140)

Contact (Tel) : Mobile No.: 83832843

Email Address

Date of Accident . 28/07/2019 Time of Accident : 17:20
Place of Accident - JUNC CORPORATION RD & BOON LAY WAY

Insurance Company: Liberty Insurance Pte Ltd

(B) ADDITIONALINFORMATION f AMENDMENTS:

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

Amend from reporting only to third party claim.

Y 1

T
Pn!icvhﬁﬁsrf Driver's Signature Reporting Centre Persghinel’s Signature
Dates Mame: |
MRIC/FIN No.:

Date:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 043580
INSURANCE Tel (65] 6224 0010 Fax (65) 6224 0030
ASEOCIATION

Operating Hours - Monday to Friday, 09:00 - 17:00
RECDRDS MAMAGEMENT CENTRE UEN: 5ER5500206 [ G5T Reg. No.: MAD0OLITTIS

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

ADDENDUM

(A] PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo Muh\t%ﬁ“,.-:‘:’u! Vehicle RegistrationNo: $L LTI OYE)

L ta0 )
Name(as shownin NRic): Tean e Whe (clyon hNFHC,:"FIN;"PasspDrtNu : -3‘5‘1";-'}%‘{(:
[*Vehiclﬁﬂﬂ;erfvehicleowner:l{‘]Fleasedeleteasappropriate

Address Bl 1yeny Lar?m&;m DAve A p-Mb singaporef ¥V )
Contact {Tel) : Mobile No.:_% 38 53847

Email Address

Date of Accident  : 75":‘.}11.&% Time of Accident: _ |34

Place of Accident :_ N C (of g2taiinn ted ¢ Reis u,} v

Insurance Company: L;L‘&{ffj

(B) ADDITIONALINFORMATION IAME@NTS:
| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

[ Lidn b ted fae  dndtmorng a3 e .
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Pnlicyhnl)lfer Oriver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MRIC/FINNo.:

Date:
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1 BOO-LIBERTY Liberty Insurance Pte Ltd

& Regisiratken no. 1990027010
l lk'}{-\lqt\- [1B00-5423789] 51 Club Streat
. ALITO ASSISTANCE HOTLINE #03-00 Liberty House
: & . T RESPON Singapore DED428
I I‘]hll]":’l]{{'ﬁ = \‘;\l'\]’:'ﬁ_ CE Tel: (B5) 6221 BE11 Fax: (B5) 6225 6EBD

Wabsita: hitp:hwww libertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CHARPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No o L= ERIAV00850 VPE JROD =18 S e D S oy
Farm Mx1
Date of Issue 25-FEB-2019
1.Index Mark and Registration No. of Vehicle: SLL5348)
2.Chassis number of Vehicle: KMNAFZ411MHEE75353
3.Mame of Policyholder: TAN BAN HAD
4 Effective date of Commencement of Insurance 28-JUL-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance; 27-AUG-2012 00:00 AM
6.Persons or Classes of Persons entitled to
drive*:

A} The Policyholder

B} Any other person wha is driving on the Policyholder's order or with has permission

Prosnded that the persen driving 15 permitted in accordance with the licensing or other laws or regulations (o drive the Motor Vehicle or has

been so permitted and B not disqualified by order of a Court of Law or by reason of any enactment ar regulation in that behalf from driving
the Motor Yehicie

And provided further that the Motor Venicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancalled at the time of the accident loss or damage
7.Limitations as to use®;

Use only for social, gomestic and pleasure purposes and for the Policyholder's business.

B.The Policy does not cover:

A} Use for hire or reward
B} Use for racing, pace-making, relabilty trials or speed-testing.

C) Use for the camage of goods (other than samples) in connection with any trade o business.
) Use far any purposa in connechon with the Motor Trade

*Limitations rendared inoperative by Section 8 of the Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Section 55
of the Road Transport Act, 19587 (Malayska) are nof to be included under these headings.

IMe heraby certfy that the Policy 1o which this Certficate relates is 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)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

7%

Authorised Signature

For_Information only:

COVERAGE Comprehensive, Unlimited Windscreen

SUM INSURELD MARKET VALUE AT THE TIME OF LOSS

EXCESS: Sechon | - Named Drivers 55600 Section | - Unnamed Drivers $51100, Additional Excess For
Young, Elderly & Inexpenenced Drivers 5352000 Windscresn Excess 53100

FINANCE COMPANY TOKYO CENTURY LEASING (S) PTE LTD

PRODUCER NAME: DES AUTO AGEMNCY

SCKH/SCKH/25-FEB-19 S3_CI_TI_T3 TEMPLATEZ-VER1 25-FEB-19

Feb 25, 2018, 11:50 AWM




