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WAV ZTITT | Madaral Assaasmanl Dartre Services - Libi

ENTRY DATE & TIME: 16062015 08:35
SUBMITTED HY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase roport corracily the detaits of the accdant lo speed up the clalms orocess.
Z. Thiz Form must be comploted by the Policyholder andior the Alutharsad Driver,

3, Information pravided must pe as ruthful and accurale as pessible. Any willyl mesmmpresentation or wi

ropudiate pokoy liability,

4. The issue and acceptance of this Form By Insurance companies s nol an admission of policy liabilty on the part of the insurance companies

5, Any false reporting may be referred to tha Police for Inmvestigation.

6. This repon will be Torwarded by the insurers of the GIA Records Management Canlre astahl

archiving and thal copips of thia repaort

7. By the lodgamend of this report to the msurers,
¥ o

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

Vehicle Reglistration Numbar
Insured/Policyholder
MName Of Registaraed Ownar
NRIC No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vahicle was being used at

time of accldent

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flast Policy

Palicy Mumber

Covar Note Number
Driver

Mama of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
DOriving Experience
Gender

Mobile Numbar

Fax Mumbar

Contact Number
EMall Address

ACCIDENT STATEMENT
16/09/2019 08:35
15/08/2018 14410

CORPORATION ROAD TRAFFIC LIGHT JUNCTION

SINGAPORE

DETAILS OF OWN VEHICLE

SLC252G

EDMUND ELIAS NG ENG HING
568342402
EDJEAN@EGMAIL.COM
{LOCAL) +65-87980004
OTHERS-47880008

HONDA
FREED HYBRID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NG

SO19V08332VPC/RONEDD

EDMUND ELIAS NG ENG HING
569342402

30/09/1969

INDOOR

10/07/1987

32 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87330004

OTHERS-87980008
EQJEAN@GMAIL.COM

thedding of mbterisl facts may allow Insurance companias ta

shad by the Ganeral Insurance Assoclation of Slngppore (GIA) far
will, for a fee. be made available upon application by inlerosted paries

you heraby consont to the archiving of this repon at the centre and 1o copies of the repert being made avakable

Paga 1 of 20



BLK B1 REDHILL LANE
#19-581

Poslcode 150081

Address

Was driver an empioyee of the Insured's Company NO

IF Na, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle Z

Insurance Company ol Driver's Own Vehiale -

General Infermation of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Othear Information

Was any foreign vehicle Involved in this accident? NO

Number of vehicles {including own vehicla)

invoived in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospitat by NO

ambulance?

Was any olher material or proparty damaged? YES

I h.e_w_e been appmached by ur_iknwn_perscnqu ND

soliciting/effering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Rastsnger! NAME: . WIFE

GENDER: : FEMALE

Fassengar 2 NAME: ' MOTHER N LAW

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes Please state which Police Station
Was netice of intended Prosecution given? NO
If Yes.against whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video capturad by Car Camera? ND
Was there any audio recorded? ND

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YL2s60C

Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Name of Dnver RAHMAN ATEKOR
NRIC/Passport Number

Contact Number 987304087 (R.RAVI) BOSS
Addrass

Posicode

Page 2 of 20



Insurance Company Name
Nature Of Damage
Mo, Of Passanger (Including Drivar)

Pape 3-of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and accaptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance
companies,

5. Any false reporting may be referred to the Palice for Investigation,

B. The report will be forwarded by the insurers of the GlA Records hManagement 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 oy
interested partias.

7. By the lodgment of this repart 1o the insurers, you hereby cansent to the archiving of this report at the centre and to ca pigs of
the report being made available aforesaid,

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

I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the "Personal infermation”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invelved in this accident lall insurer{s) who have fsured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ tawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of ;

(i} processing, handling and/or dealing with my claims including the settlerment of the dlaims and any necessary
investigations relating to the claims:

(i) investigating the accident and/or my claims:
(ili} earrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v] complying with applicable law In administering, processing, handiing and/or dealing with my claims_(collectively the
“Purposes”)

(b) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or procass my Persanal Information for one or more of the above Purposes; and

{e) 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,

{d} 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.

(e} the Information so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/ar any ather 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 complylng with requirements under any regulations, laws or court orders,

== g ,ﬁf/@cﬁ}?s 0: -

Palicyholder's Signature Driver's Signature
Date & Time: {if driver is not the palicyholder)

4 i I.I'.'_. i, I'Dl Date & Time;

n%g Centre Par nel"fnm‘. r
NRIC/FIN Nou



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregeing particulars are true In every respect,
{:-J*'T‘“" = :‘fLr“x

/@/Mﬁ |

Policyholder's Signature
Date & Time:

Ly {“,'{ A G T

Driver's Signature
(If driver is not the policyholder)
Date & Time:

purtlﬂg Centre Persgrnel’s Ign u
Hame
NRIC/FIN Mo,



. ACCIDENT STATEMENT:
ACCIDENT rﬁArE-f L{DDJMMHWQ;;ME i

LOCATION: Gw’]nrlhﬂ Rad 3 fhe Inchi—
o T [

l. DETAILS OF VEHICLE ; ,
alVEHIELE Numeer__ SLC 25 2 &
B} INSURANCE COMPANY: LLpeebvy Irmmy
c|POLICY NUMBER: S B[4V0o457% , APC /R9e 7EOQ
d]POLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF|
o] MAKE & MODEL; _Meprr (¥eeD
- HTYPESALOON / COURE (MPY (VAN / LGRRYJMGTGRGY:LE(GT;FRSF
o g VEHICLE CATEGORY(PRIVATE / GDMMERGML !/ MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:  * Phuie LN
| ARE YOU CLAIMING gm:eaic:w QWM NSURANCE (YESAHO))
IF MDD, PLEASE Ell‘.»!'ﬂ'r: HIRD F'J\RTY"‘LA!M.,-‘ REPORTING DHL
2.. INSURED / FOLICY HOLDER
t”[ AINAME: EOMUNG BURS Nir EX & Ui ﬁLEJE_FEMALE]'
W \BW  NRIC/ER/P ASSPORT:. 3 LA 3t 245 CONTACT:__ 79/ 0ce 9
W’ﬁh?‘ clADDREss, Bk B PFedalll Uine  F (9-51 ftuﬁ‘vﬁﬁu

* CONTINVE TO 3.d IF DRIVER ALSO POUICY HDLDEE

S5 of puscongd,  DRIVER - \nsle
Prsnge <i| HAME; e s S (MALE / FEMALE)

r | II L "
teliudivg eletvar) B NRIC/FIN/P ASSPORT: CONTACT:
R :3‘ cJADDRESS: :

*d)DATE OF BIRTH; :_.}___,zc_’lx_j_t_i_;{ncmmnvm
8]OCCURPATIONIINGDD oumoorﬂjﬂ a7

NEATE OF DRIVING A 2 Y
4. WAS DRIVER AN EMPLOYEZ OF THE INSURED'S COMPANY? (vES f,@),e

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; {19 kv

o LY )M

& }WEATHER CONDION; (CLEAR / RAINING / OTHERS, < [ZAT o,
b)ROAD SURFACE: (DRY// WET LOTHERS 0.1 bv )
6. WAS ANYBODY INJURED (Yes {Nap '
7. ©]REPORTED TO POUCE (YES /NO
IF YES, PLEASE STATE WHICH FOLICE STATION:
8, THIRD PARTY VEHICLE ,
ool psgrger o) VEHICLE NUMaer;_ 1L 25 b BC MODEL! = [ash?

C Widuding deivary B) DRIVER'S NAMEL__ bablman  Add Fu? :
i N CONTACT:_9730540% (TE- Rav; )

() ' &l NRIC/N/PASSPORT,
— 7. THIRD PARTY VEHICLE
LT ey o] VEHICLE NUMBER! : MODEL:_
o o} Pf'ﬁ‘u‘a‘ e &] DRIVER'S NAME: .
CIndludting, ‘1*'”"'} MRICYFIN/P ASSPORT! CONTACT
;
' Bt l o
,gma":;i = E{’L‘j{mﬁ ¥ I“m_,f'n”l_u |- Gelr~

‘ \IDED



Liberty

e ol

Insurance

www libertyinsurance com sg

Hame of Producar:
MAXURANCE VENTURE (a318: 5
Dats of lssus

Jul 13

Tal

-

Detalls of Insured

Name of Insured:

EDMUND ELIAS NG ENG HING

Mailing Address:

21 REDHILL LANE, #19-51, SINGAPORE
Period of Insurance (both dates inclusive);
From: 18.dul 2018 00:00
Details of Vehicls
Registration No.!

SLC252G

Capacity/Tonnags!

1482 CC

Chassis No.:

GBE71081883

Hire Purchase Owner/Leasing Company:

Engi

Operative Endorsements:

Previous Policy No.:

Ta! 18 Jul 2020 2359

Make and Model:

HONDA FREED HYBRID 7-SEATER " 3G
ALTO
Seating Czpacity Including Driver;

né No.:

LEBSB18727

Policy
Schedule

Private Car

Policy No.:
SDEV0eaaZNVPC/RIEND

NEICEIN No:

Cocupation:

hMananes (OMos

Typecf Body:

wEy

Year of Manufacture/Reagistration:

2018 2019

Sum Insured;

MARKET VALUE AT THE TIME OF LOSS

VOSOT WOO0OS VD010, VDGOT1, VED12 VD013, VOODES, VDOST, V0145, V0152, V0225, V0233, WG236, V0237, V0248, VD275, VD281,

Pla Car - Standard Plan (Comprehensive)
Section | -Named Drivers 33 500.00

Eection | -Unnamed Drivers 55 1,000.00
additional Excess for Young, Elderly & Inaxperienced Drivers. 58 3.000.00
Windsersen Excess 85 100.00

Asgrtongl Coversgas

Lintmitsd Windscreen , NCD Protection

Mams of Driverfe| EDMUNT ELIAS NG ENG HING, SIN YUEN ME|

Basic Premium: o
Discounts: i
Prevalling G8T (T3:):

Total Premium Payable Inclusive of
Frevalling GST (7T%):

- i

LU P LY
oy in

i
L

i

i L]

TER ac

am Discourt (50%), Offence Free Discolnt (55

r.S

2.00

This Schedule replaces any other Schedule. This Scheduie and Palicy are to bs read tegether as one contract Persons or classes of
persons entitled to drive and limitations are to use, are as specified in the Certificate of Insurance issued n relation to this palicy,

E2T e we w9 ST Sa

EH 1 GET Registration Mg M2.0083571-3
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