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WINAT L DGR 1A { Maticnal Assessmant Centrs Sarvices « Uil
ENTRY DATE & TIME: 21005016 13,58
SUBMITTED BY. Paraswam B0 Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comegtly the details of the acoident to speed up the claims process,
2. This Form musl bir completed by the Paolicyholder andior the Authordsed Driver.

3. Informaton provided must be as trulbful and accurato 85 possible. Any willul misrepresentation o witholdin
e TS DTN

repudiate policy liability

4. The |ssue and acceptance of this Form by msurance COmpanies is nat an admission of

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

6. This repont will be farwardod by the insurers of the GIA Records Management Cenire nstak

archiving and that copées of this report will, for & fes. be made available upon application by interested nartes.

7. By the lodgement of thik repor ta the ingurers. you hetaby consent 1o fhe archiving of this report at the cantre and o

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Narme Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Marnufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
tar repair to your vehicla?

If No, Fleasze 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

Oecupation

Date OF Driving Pass

Oriving Experiance

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
21/0B/20189 13:58
20/08/2018 0B:55
HAVELOCK RD JUNC WITH NEW MARKET RD
SINGAFORE
DETAILS OF OWN VEHICLE
SGL4G48

LEONG THIM CHEE ALAN
S1619678Z
ALANLTC@HOTMAIL.COM
(LOCAL) +55-88194648
OFFICE-08194648

VOLVO
Xceoaz

PRIVATE LUSE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY

MO

sHavVoD47T2VPCIR1Z

LEONG WEN JIA, NICHOLAS
S9106360C

17/02/1991

INDOOR

25/04/2012

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97114648

ALANLTCE@HOTMAIL.COM

palicy lishitity an the part of the Insurance Compankes

g of material facts may alivw nsurance companies to

lishad by the General Insurance Association of Singapore (GI1A) for

copms of ihe report being made availabie
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Addrass 42 KIM YAM ROAD #16-03 SINGAPORE
Postoode 239347

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

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 accldent? NO

Number of vehicles (including awn vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

amoulance?

Was any other material or property damaged? YES

| h:.i"'_ﬂ besn approached by unknown person(s) NO

solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 2

Peassnger 1 NAME DAUGHTER
GENDER: FEMALE

Details of Police Action

Was the accident reporied to the police? NO

It Yas. Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TG SKETCH PLAN,

Attachment(s)

Are accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO

Vehicle Registration Number SEMH1917C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver CHUA

NRIC/Passport Number

Contact Number B3B4336H

Address

FPostcode

Insurance Company Name
MNature Of Damage
Nao. Of Passenger (Including Drivar)

FPage 2 of 14



- ACCIDENT STATEMENT

ACCIDENT E.mrs:f 20 , 0%, 3#’!{# J[ODIMMAY YY), TIME:( o0& S5 J(HHMM)
LocaTion; MARWTL RoD =won 1y M MARLT € (1 Mem, (ALY i

1. DETAILS QF VEHICLE 2 .
al VERICLE NuMazr,_SGL YK ET
BIINSURANCE COMPANY:_L/REETY AU EAVIE
clPOLICY NUMBER: 52 /9 Vo0 ¢72.) Vie /212, Jéeo '
CIPOLICY TYPE: [ COMPREHENSIVE £ FHIRE-PARTY-/ THIRD P ARTY FIRE LTHEFT|
o|MAKE & MODEL: Yelv) Xcqo =2 |
[TYPE(SATOON-AEOURE / MPV (VANFLORRY - MOTORCYELE £ OTHERS)—
g]VEHICLE CATEGORY: [PRIVATE / :
NIPURPOSE OF USING AT ACCIDENT TIME_A /% 248 v
| ARE YOU CLAIMING UNDER YOURF OWN INSURANGE (YE3/NO)

IF NO, PLEASE STATE [THIRD RARTY-CLAL / REPORTING QMLY)

2., INSURED / POLICY HOLDER :
AINAME_ LENG TIM CHEE AN (MALE /-FEMALE-

BINRIC/ENRASSPOR: S/ 6] 78 772 ConTACT 4819 YLV §
fossentgr (TR o) ADDRESS:_42 \A4M A EoM), # [ OT OLef s ks Dy
Leenl, 314 T, M ICHLULE SIVEAYCE 2RGT ¢ 7 MR i

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pison g DRIVER :

Cincludivg dhivey SIRAME_LEME WEN 31g MIG0LAS (MALE /
ALy dviver) DINRIC/FiNPASSFORT, S G0 € 100 C CONTACT:_F 211 Y6 ¥E
£Z) C)ADDRESS!_MZ BIM “aM eedp FI[ 0L 0LFANAS SFIT] DECE

StV AP Ck 2397 G
*d|DATE OF BIRTH: (LZs 22/ 191 ){oD/MMIYYYY)
8| OCCUPATION; (INDOOR / GL41BEOR) .
NMTE JFDRIVING Eﬁg&s = A ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S €OMPANY? (¥ES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  SoA/
. GIWEATHER CONDITION: (CLEAR / RANING-LOTHERS. =
B|ROAD SURFACE: (DRY / WEF-F-OTHERS o
& WAS ANYRODY INJUREI‘;‘J {¥ES / ND)
7. G|REPORTEDTO POLICE (¥ES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
WMol sy o) veERICLE NUMBER:_SMH 1) 7L

}

MDDEL:_?FEH'{(.":? bASH

C wduding detvar ) DRIVER'S NAME: 47 CHUA . ==
P ';‘»3“* " &) NRIC/FN/PASSPORT: CONTACT: 1354 51€%
< 9. THIRD, PARTY VEHICLE

4 1 VEHICLE NUMBER; . MODEL!

""{‘I" [1j|." Ll!‘!' r'l'.'|$'1'ﬂ-_,.-,r.’;|._ C].I , . = I

£ -‘rr- 100, % 1 DRIVER'S NAME -

w DA ) 1) NRIC/FIN/P ASSPORT: CONTACT:

()

b amedl = AL T @) T MAIL . con]
Vi - |



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 Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies Lo repudiate policy liability.

4. The issus 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

Ascaclation of Singapore |GlA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment 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 avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| 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 out In this [form] and any other personai infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) wha have insured vehiclets) invalved in this accident (all Insurer]s) wha have insured
vahicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapors'and any relevant government agency/authority [such as the police), for the purposels)
=1

{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;
(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts ar notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v}) complylng with applicable law In administering, processing, handling and/or dealing with my claims.(coliectively the
“Purposes”|

(b) &l insurer(s) who have Insured vehicle{s} Invalved |n 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

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

{d}) my Personal Information will also be callected and used to compile claims history for the purpase of fraud detection,
investigation and management in-present and all future claims;

&) theinformation so collected under |d) above may be shared / disclosed;

() 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

(i} for complying with requirements under any regulations, faws or court orders.

Policyholder's Signature Driver's Signature
Date & Time: {IT driver is nat the pelicyholder)

f 5 Date & Time:
H /g?f?g'.‘ 9 lossh

AR TE

‘s Signature



£ Y.
SKETCH PLAN

IS Y - \ |

T . PAMILT BISTER Cannn7s
MivPiwen lJ ‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ot 20T AULUST 2819 AT OFSSH el Havkceok £ow) TUIT CEroes Juaserton

WITH Mhs MARIET RoAD (WEIR MISTES 06 Mun (DL, FAMILY FUSTTCL odiers),

SHH 19T ¢ (To707F tisi) STpLPED SUBPENL] [ AOWT OF AT vEIclE (S W%
AD ALLECED THAT M VEHICLE LaaBcTER? S VENELE
UPN ST CAVE AVD #xcaMiVIng ROTH VEWICLES, Titbek 1S WO SHAHK 76
MY VBINCLE BuT THEee Al MY SEEATUIEY Algniyg THE LéAf7H OF

TiHE CEAR  BUMPER FF SHH1GITE Wil SELAED OL.D AP AUT (AUSED
BY MY vEW L

B e (Mg (1354 T3LE), Dervbe o s7i (917 e Fuds 516D 7 564D

THE QlorA7ien’ D2 SN eSS ATEUT Sl Lffiin. . On SYEES ELL#LT

Btrptesalr— cor MU p 7700 AN LA DEAIVDED & IFT AT
fff:.:_f_‘f,{_:‘) _:: ;‘Tff;..,fp{ /“'I;‘L'f CE{(,:‘:"."_.'-?'?‘?(.-‘}L-" ./:';'?-"rf r’?ﬂ‘g’-’ it

DECLARATION

I/'We declare ?Ei:lrl!glﬂng particulars are true in every respect,
'

NS L=

Polieyhalder's Signature Driver's Signature Re purtﬁ'f{ tr}kﬁmﬁnalum
Drate & Time: (If driver is-not the policybolder) Mame:
¢ Date & Time: NRIC/FIN No.:
20 2
< ﬁ/?f“"lp] 2| /?}"ZOIM

11 .35 o



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §91063600C

Piame ’
'__ :-. LEONG WEN JiA, NICHOLAS

R x4
‘ ‘ CHINESE
~ o w

E=untvy uf wari
BINGARDRE

FRO4243

YOU ARE LICENSED TO DRI VEHICLES 11 THE FOLLOVANG CLASSIES
e, SO106360C Class 3 #“l:m-fmw:hfmum 25 Apr 311

12-07-2008
42 KIM YAM ROAD #18-03
GINGAPORE 239347

. - P 4



O Liberty 1800:LIBERTY Certificate of

Insurance SR ge Insurance

wiww libertyinsurance com &g

Mutor Valicias [Third-Party Rigke And Compsnsation) Ast (Chaptar <89 hoter Vehicies (T hird-Party Risks And Compansation)
Ruias 1960 Road Transport Act 1987 iMalaveia) Motar Vakicias (Thid-Party Risks) Rulgs: 1958 {Malaysia)

Name of Palicyholder: Certificate No.:
LEONG THIM CHEE ALAN SIEVOD4T2I VPC / R12
Date of Issue: Effective Date of Commencement: Date of Expiry:

07 Jan 2015 26 Feb 2019 00000 25 Feb 20202358
Raegistration No.: Chassis No.: Type of Certificate:
SGLAB48.) YWICZ88567 1366425 M1

Persons or Classes of Persons entitled to drive*;
A) The Policyhoider

By Any othar parsen whe is driving on the Palicyholder's arder ar with his pEmmissIon.

Frovided thaf {he parsen deiving Is permitted in accordarice with the licensing or othsr laws or reguiations to drive the Motor Viehicle
or has bes~-50 permitted and is not disgusifiad &y order cf & Cour: of Law or by reason of any anactment or regulation in that bahalf
frem gmang the Modor Vihicls,
And provigsg further that the Motor Vekicie s r2gistered undar the Rosd TraFic Actand its registration under the Road Traffic Act
s 70t Lean canceled 3t the tme of the accident lass or dariege

Limitations 28 1o use:

T mam [ =

=SS Uy TUS0CE comestt and pRasus purposes and for e Fo IoyRolaers businegs
The Policy does not cover:
23 Uss fer mire of rewarg
Bi Use o “soirig, pageem SHING Feuanilty 12is or speed-testicg
C) Usz for s carriage of gonds (other t-an SEMMEs) N cornactisn with any rede or business,
) Use for any purpese in connaction with the Moter Trage

*Limitations rendarsd inoperative by Section 2 of the Matar Vehiclas (Third Party Risks ang Compensation) Act {Chapter 189) and
Section 85 of the Road Transoort Act. 1237 (Malaysia; are not to be included under these headings,

|"We heredy carfify that the Folicy to whicn thie Cortificate relates s £8U=d \n accordance with the provisions of tha Matar Vehicles
Thitd Pany Fisxs and Sompensation) Act (Cranter 189) and Pert |V of this Rosd Transport Act 1887 (Malaysia)

Forand on behalfof o
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s), Third Parly Fire & TheR
Surm Insurad: MARKET YALUE AT THE TIME OF LSS
Excess.

Mame of Finarce Company

Name of Praducer: COUSTOMER SERVICES CENTRE ([HBE8-C50)

Liburty Insurance Pie Lid (Regisiration No. 198005737 3 | G5T Regishration No: M2.0093671-3

51 Club Sireat #005-00 Liberty Houss Sifgapore 069428 | Tel: TA00-LIBERTY 542 3780) | Fax: (+55) 6223 6434 Page 1 of 1

ST HD AN V28] DL S i 200010 Muotna [r0 0



NSURANCE  7elis5) 6224 0010 fax [65) 6224 D030

I GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
Vﬁi GENERAL & Raffles Quay #18:00 Slngapore 038580
t J 1
ASSACIATION Operating Hours ; Maonday to Friday, 09-00— 17:00

RECORDS MAMASEMENT CENTRE UEN: 5665500206 [ G5T Reg. No,: MaoDo17TaE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

—_

with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo ;MNP | JD%':!’I? Vehicle RegistrationNo: _ S57. 4648 3

MName(asshownin NRIC] © -I—-‘Em'&_ ] s AN h'-._.f..':'-‘; NHIC{FINIPasspur[NQ . 39106 SE0OC
(*Vehicle Drlver;‘”eh-iei-e-ﬁwnap}.{'] Please delete as appropriate

RS 142 Klw Yo romd 48 16707 Singgore Singapore( 15 34
Contact(tel) ;G4 J1( A64P Mobile No.: 1 71| 4648

Email Address « Blaw) LTR_(% Hestmas\ - (o

Date of Accident @ 20/of /288 Time of Acciderit: 2% SS

Placeof Accident : [av€lele RD Tunt wethh pow Macic ey 2 ()

Insurance Company : _LJF;E*"T}-' IS UEaNCE

(B) ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a reporton the above menticned accident and would like to include additional information or
make the following amendments:

Avénd T el [‘f!,qﬂ_

/fr
Lo
Cx
-F'_-:f.-_'- = ——
Policyholder / Driver's Signature ;:1? onnel’s Slgnature
Date: s

NRIC




