MSMM19105725 / Wearnes Automotive Pte Ltd - Alexandra Road
ENTRY DATE & TIME: 13/08/2019 17:33
SUBMITTED BY: Michelle Ong Siew Bee

SINGAPORE ACCIDENT STATEMENT

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 witholding 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. This 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 lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/08/2019 17:33
11/08/2019 14:20
PIE BEFORE STEVEN ROAD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKQ1012P

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

KENNETH AARON LEONG CHONG MUN
S7539003C

NOEMAIL

(LOCAL) +65-91805004
OTHERS-91805004

RENAULT
GRAND SCENIC IV-1.5 DCI EUG (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V06450/VPC2/R00

KENNETH AARON LEONG CHONG MUN
S7539003C

28/11/1975

INDOOR

29/01/2003

16 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91805004

OTHERS-91805004
NOEMAIL
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BLK 922 JURONG WEST STREET 92
#06-35

Postcode 640922
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . SUZANNE LOW YEEN PENG

GENDER: : FEMALE

Passenger 2 NAME: : CHERYL LEONG SHUI YIEN
GENDER: : FEMALE

Passenger 3 NAME: . KEIRA LEONG SHUI WAN
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJY1655D

Vehicle Make/Model/Colour HONDA FIT / GREY

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMMAD AFIQ BIN SANI
NRIC/Passport Number S8637816G
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Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

BLK 234A SUMANG LANE
#04-285

821234

AXA INSURANCE PTE LTD
FRONT PORTION

2

NAME:
GENDER:
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident lo speed up the claims process.
2. This Form must be completed by the Policyholder andfor 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 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 report be refarr L{ raffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Mangement Centre establised 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 lodgement of this repart 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 :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andfor 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 vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shail be

collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(ii) 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, reports ar notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as an the external cover of envelopes/mail

packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(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 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 agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

QA 15108114

Policyholder’s Signature / Date & Time Driver's Signature (if driver is not the policyholder} / Date Witnessed by Raporting Centre Personnel
& Time

Sketch Plan
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Accident Sketch Plan Pg. 1

Describe Clrct of the Accldent

3y JA? ny f‘ew\u\ Nempecs 0y ¢ SKQIOW P,
$39 EsHD | dc\\»mm) MNe MURINRD G BN ghpl.

\ ook @80 Ao chedw on ny vencle and talged \hal mR “\L\H\\mm{\ﬁ "RG
e s s vehide Yod Wt e ceac o vy cac

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Oa W\ Buausy 209, \ was daung dlong P8 Towads  Toag wdh
Dy we wete neasng o \ane A closuce Qo \MmqakQ \ \s\owq_\ d\ow&w

0 Qw cewnde \adec, WMy cac we nw (lon \D@hmc\,,\w\a,\\@o%, ENT

Declaration
1/We declare the foregoing particulars are true in every respect.

@ 13068l 50§

Policyholder's Signature / Date & Time Driver's Signature (if drivec is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time
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Accident Sketch Plan Pg. 1

Liberty Insurance Pte Ltd
Registration no. 1990027911)

51 Club Street

Liberty

#03-00 Liberty House
Insurance @ Singapore 069428
Tel: (65) 6221 8611 Lax: (65) 6226 3360
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, 1959 (MALAYSIA)

Certificate No SD18V06450 /VPC2 /R0O0
Form MX1

Date of Issue 28-JUN-2018
1.Index Mark and Registration No. of Vehicle: SKQ1012P
2.Chassis number of Vehicle: VF1RFA00059238184
3.Name of Policyholder: KENNETH AARON LEONG CHONG

MUN

4. Effective date of Commencement of Insurance

for the purposes of the Act: 07-JUN-2018 00:00 AM
5.Date of Expiry of Insurance: 06-JUN-2020 23:59 PM
6.Persons or Classes of Persons entitled to ‘ )

drive*:

A) The Policyholder.

B) Any other person who is driving on the Policyholder's order of With his permission.

Provided that the person driving is permitted in accordance with the licénsing or otheriaws 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.

And provided further that the Motor Vehicle is registered under the Road Trafflc Act and its reglstratlon under the Road Traffic Act has not been cancelied at the
time of the accident loss or damage. :

7.Limitations as to use*: 3 i
Use only for social, domestic and pleasure purposes and for the,Policyho!der‘s business.
8.The Policy does not cover:
A) Use for hire or reward.
Use for racing, pace-making, reliability trials or speed- testmg

B)
C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road
Transport Act, 1987 (Malaysia) are not to be included under these headings.

I/We hereby certify that the Policy to which this Certificate 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

%

Authorised Signature

For Information only:

COVERAGE : Comprehensive,Unlimited Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Windscreen Excess S$100

FINANCE COMPANY: DBS BANK LTD

PRODUCER NAME: WEARNES AUTOMOTIVE PTE LTD

SCJH 20190813 Ver.1.260705
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Accident Sketch Plan Pg. 1

ETH AARON LEONG
CHONG MUN
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Accident Sketch Plan Pg. 1

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Complete and submit this Form to Allied World's Authorised Reporting Centre (“ARC")for efiling.

2. Please report correctly the details of the accident to speed up the claims process.

3. This Form must be compleled by the Pollcyholder and/or the Authorised Driver.

4. Information provided must be as trutbful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

5. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. Any false reporting may ba referred to the Traffic Police Depariment for investigation.

ACCIDENT STATEMENT
Date and Time of Accident Date:’ Hjogiaoq Time:  \ W gg\«f
Exact Location of Accident PLE Pelue glewn road ext .
DETAILS OF OWN VEHICLE
Vehicle Registration Number [ RO
INSURED / POLICYHOLDER (OWN VEHICLE}
Name of Registered Owner (See Insurance Cert.) rgﬂﬂgh’f ﬁﬁ@af LG QHQ{T(\ VYRAYY
Persanal Identification - NRIC (Singaporean/PR) Q}‘S%ﬁ(}cﬁ{i
- FIN/Passport Number

- Not Applicabie
VEHICLE PARTICULARS (OWN VEHICLE)

AT merren B /
Vehicle Make / Mode! Manufacturer _“ENOUAT_ Model D\ (JVdnd ST *:ﬂ’ -
Type of Vehicle® () saloon LMy Jerv { dvan () Loy

- — .
(.:\’ Bus "-*) M/cycle (N ./ Others,

Exact Purpose for which vehicle was being used at time of

%%jsggtclaimlng under your own insurance policy for repair to Q\Cﬁ}\’\@w HSME i . .
vour vehicle? o fes () No (If No,Pis select: 7 ¢hird Party (" ) Reporting)
Vehicle Category* (Z } Private "N) Commercial :_j Motorcycle
INSURANCE COMPANY (OWN VEHICLE )
Name of Insurance Company * LIBERTY MSURANCS.
Type of Policy f/\l Comphens‘ive f;_} Third Party Fire & Theft (\\ TP Only
Fleet Policy () Yes {¥No
Policy Number 202y oLH bo { VPca /p(}o
Motor Ct
DRIVER *//( Same as Insurea above
Name of river Contin P (gony Chonsy Muw
Persanal Identification - NRIC (Singaporean/PR) (:‘; '?'{Q %(M'D % (; N ‘ )
- FIN/Passport Number
Date of Birth _ 2 ddi N mm/ A Dy
Driving Date Pass ) C,’ dd/ o\ mmisco lyy
Year of Driving Experience Year(s) Month(s)
Occupation (< Indoor \( } Outdoor
Gender () matle
Contact Number / Mobile Phone / Fax No. A \ eSO L‘.
T

Page 1

Page 8 of 27



Accident Sketch Plan Pg. 1

Address of Driver

N QoD JuDy LWEET ST Ry HOL-3S

Postcode ( L0 )

Email Address

5 o
Was driver an employee of the Insured's Company? (.} Yes \w:ﬁ No
If No, Relationship of the Driver with the Insured @f}’ KW

Vehicle Registration Number of Driver's Own < 2 Yes (ﬂj) No

Vehicle Registration Number of Driver's Own Vehicle (if
applicable)

Insurance Company of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision {Eg. Chain collison, Head-On collision,Side
Swipe, Front ta Rear)

FRoNT 1o RERR

Waeather Conditions (ﬁ)f Clear () Raining ( ) Others,

Road Surface (/,‘ Dry (\\J Wet C) Others,

OTHER INFORMATION

Was any foreign vehicle involved in this accident? (..“ ,z‘ Yes ({_’) No U THNE VoW \/\Zv?ﬁ fen G

Was any body injured in the accident? (, Yes (\{} No Id X\\?@»\\M VBT SR ey x/‘\'\%\;
Was any other vehicle or property damaged? (D Yes () No CEpR) Lo, SHug Lo AN

3

Was there any video captured by Car Camera?

() Yes (“) No

Number of Passengers (Including Driver)

Was notice of intended Prosecution given?

DETAILS OF POLICE ACTION
Was the Accident reported to the Police? () Yes ({) No (If Yes, please state which Police Station.)
Palice Station Name
Police Station Address
Police Station Contact Tel No ) Fax No.
':3 Yes f{j No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

IV @B

Vehicle Make/ Model/ Colour

Wanpp VT (agey

Details of Properties

Name of Driver

M uammAY - BFVG B ey

Personal Identification - NRIC (Singaporean/PR)

S86 D ENL

- FIN/Passport Number

Contact Number

14 234N SumPng LANE  HO%-Des

Address ;
$(821H34)

Name of Insurance Company [\ KW \Y\S‘V\m‘{\(ﬂt QTE \«I‘D

Nature of Damage ERUNT

No. of Passenger (Including Driver) D

{Note - Please use page 6 if you need to add more vehicles )
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Accident Photo

N —
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

-
a3
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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