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MNAY T8 2 BGET ¢ Malleral Assesamarn] Cenire Serdioss - Ubs
ENTRY DATE & TIME: 1RO9019 1138
SUBMITTED BY: ROEL BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plsasa report comacily the detaile of the accident to speed up the: clnims process
2. This Form musl be complelad by the Policvhalder andlor the Autharizsad Drivar.
3, Infarmabion provided most be as truthiul and accurate as possible, Any wilful misrapeesantation or withalding of matedal facts may allow insurance companies 10

repudiale policy lability

4. The izsue and acceptance of thie Form by insurance companies s not on admission of policy liabdty on the part of the insurance companies
G. Any false reporting may be refermed to the Police for Investigation.

G This rapoed will be forwarded by the insurers of the GIA Hecords Management Cenire estabdshad by the General Insurance Association of Singapars (G1A) los
archiving and that copies of this report will, for o fes. be made avalleble upon applcation by interested partias
7. By the jodgemant of this report to the insurars, you hereoy oonsent 1o the anchiving of this report a8t the cenire and 10 copess ol the repon being made avatinbie

aloresald

ACCIDENT STATEMENT

Data Of Raport

18/09/2019 11:38

Date Of Accident 17/08/2019 02:00

Exaol Location Of Accident ALONG TELOK BLANGAH HEIGHTS
Country/State of Loss SINGAPORE

Vehicle Registration Number SLFB481P

Insured/Policyholder

Mame Of Registered Owner LiIM CHOON KEONG

MNRIC No 516652612

Email Address
Mobite Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Madeal

Exact Purposea for which vahicle was haeing used at
time of accident

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

If Mo, Please state acllon to bae taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Pollcy

Palicy Mumbaear

Cover Note Number

Driver

MNamaea of Drivaer

MNRIC No

Date Of Birth

Occupation

Drate Of Driving Pass

Driving Experiance

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

ECODYNSEGMAIL.COM
(LOCAL) +65-090033725
OTHERS-20033725

MERCEDES-BENZ
5300

TO HAWKER CENTRE

YES

PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

MO

S118V01134/VPE/ROD

LIt CHOON KEONG
516652612

E/05/1964

INDOOR

12/04/1683

38 YEARS AND § MONTHS
MALE

(LOCAL) +65-90033725

OTHERS-00033725
ECODYNS@GMAIL.COM
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Address

Posicode
\Was driver an employee of the |nsured's Company
If No. Ralationship of the Driver with the Insured

\ehicle Registration Mumbaer of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidanl

Weather Conditions

Road Surface

Other information

Was any foraign vehicle invelved in this accidant?

Mumber of vehiclas (including own vehicla)
involved in the accident

Was any body Injured in the Accldent?

Was any injurad convayed to hospital by
ambulance?

Was any olher material or proparty damaged?

| have been approached by unknown personis)
soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yas Please stale which Police Station

Was niotice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are aceident photas avallable for attachment?

Was there any video captured by Car Camera?
as thera any audio recorded?

o MOUNT FABER ROAD
#10-15

De9208
NO
OWHNER

COLLISION - U-TURN
CLEAR

LRY

NG

MO

MO

YES

NO

MO

WO

YES
NO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Humber
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Ma. Of Paszenger {Including Driver)

SMCIE41K
TOYQOTA

PRIVATE CAR
CHENM LEE KHENG
514204181
90665002
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SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be completed by the Policyholder and for 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 (g repudiate policy liability,

4. The issue and acceptance af this Farm by insurance companies i not an admission of policy liability on the part of the insurance

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

6. The report wiil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azsociation of Singapore |GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
interested partias;

7. By the lodgment of this report ta the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avaliable aforesald.

8  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer (callectively the “Personal Infarmation”} and disclose and transfer such
personal Information to all insurer(s) wha have insured vehiclels) invalved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govern ment agency/authority {such as the police], for the purposels)
of

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

(i) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my ciaims {including the malling of correspondence, statements, Imvoices; reports or noticas to me,
which could involve disclosure of certain personal data about me ta bring aboul dellvery of the ssme as well as on the
axternial cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes’|

(b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disciose 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 praviders 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 alse be collected and used to compile claims histary far the purpose of fraud detection,
investlgation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disciosed:

(i} toall Insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenties as reason ahly required for the purposes stated, or

(il) for complying with requiremants under any regulations, laws or court orders,

/ / el
Policyholder's Signature Diriver's Signature Repdrting Centre Pars 's Stgngtural |
Date & Time: | g I{' - |’|: :I (If driver is not the policyhoelder) ames /

! 1 QM Date & Time: MNRIC/FIN No.:
[6.2% -




SKETCH PLAN

R s 8 ) FAFNP
R mE. B ) uC3efI Y-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the loregoing particulars are true in every respect.

.I'II
S /- (lesi
= {# Al i, ) y
Policyholder's Signature Driver's Signature Reparting Centre Persgnhel’s Sifnat;
Date & Time {If driver is not the policyhalder) Marme: \ \
s [ | ¥

TN TG Date & Time: NRIC/FIN No.

I :
In. T hes



by PR —

- ACCIDENT STATEMENT:

ACCIDENT DATEY( .9 2 J{OD/MM/YYYY), TIME:( 61. E-E_}[HI—LMMJ
location,_(2lelc  Bla Jm‘ ey it

1. DETAILS OF VEHICLE = 2. :
Q)VEHIELE Numsere, S LF B 49 [ X ’ o
D)INSURANCE COMPANY: £\ W&VAY Lo pant e
CIPOUCY NUMBER: M\ AV e L1 24 JUPE /R o
d)POLICY TYPE: :cowﬂahemwe / THIRD PARTY / THIRD P ARTY FIRE &THEF
o]MAKE & MODEL;__ Wyevie oy Deour, S 3o s

A fITYPE! [SAEGQN ! CDUFE ! MF‘V IVAN/ LDR“Y fMOTORCYCLE,/ CfT}I-IEF'E]

F g|VERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME;_ Y& HHwkEp CTe

IJARE YOU CLAIMING UNDER YOUP OWN INSURANGE @/um
IF MO, PLEASE STATE [TH]R‘J PARTY CLALM / REPORTIN LY

2, amunennmrcv HOLDER .
A}NAME R ':H"‘r_" K/ ﬁ.ﬁ_'\.'.-l'.‘-'“'h'] ' [IMALE fFEM#-LE
DINRIC/FIN/PASSPORT:_SIGLS 2 €T CONTACT:_J0o ¢
cJADDREss- q, Wouut Faber @ond #lo-i§ S ST [F208 -

2

e

: CDHTI*&UE TO 3.dIF DRIVER ALSO POUCY HDE.DEE‘.

b RV i
T}:lfl ill!l I?rlﬂﬂJe;r zi.lﬁzi'!\iiE.‘ '1_:' {'LJ"‘EIL.'.{ [M IALE .I'r FEMALE]
g4 ‘nwr} DI NRIC/FIN/PASSPORT! CONTACT:
€1) <] ADDRESS! .

*d)DATE OF BIRTH: [ /_ &1/ 111 ) (DD/MM/YYYY)
8] OCCUPATION: ﬂIhDDORHOU‘{DDDEJ P2y J1as 3

OBA1E OF DRIVING E
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:! l ‘“}“ '
5. GWEATHER CONDMION: [CLEAR / RAINING / OTHERS S )
BJROAD SURFACE! [DRY / WET / OTHERS L T I )
& WAS ANYBODY INJURED (YES / ). , "o .
7. Q)REFORTED TO POUCE (Y&5 / NO)
IF YES, FLEASESTMEWHICH=OL1"‘E3FA*IDN' ;
8. THIRD PARTY VEHICLE : S
-'l.'lJ | Q‘T Ill':uwngf:r G.I VEHICLE NUMBER: c}k‘w‘l{_ ":- Lf [ - M,'GDEL] T -rb‘u =
C lachadivg deiver’) &1 DRIVER'S NAME, LWEa e = 0eug i .
() "' ) NRIC/AN/PASSFORT:S 4264 (11 ~ coNTACT. QL8 5oL 2
— 9. THIRO FARTY VEHICLE
4% o af pesiag- d) VEHICLE NUMBER: . MODEL;_
( I 6] DRIVER'S NAME_ -
'"_l“ W'”"‘ e ) I} NRICYFN/PASSPORT: CONTACT:L
Ii"'——.
‘.'
' ; . I < LaAlh 4 a ':..I_L;'L :
Cinatl = € adyns @ J¥ \

: \IDED



1800-LIBERTY Certificate of

AT AR STASTE HOTLING

Insiirandi @"; NORDATIAL A TANGH ‘ Nsu Fd N ce

PLOKCRE ASaEr K

iy ey msLUrEncE, Com. 54

A by Flshs A CHinpersEtian beetar 1630 Molol Vehicles {Third-Pary Risks And Sompenssnon)
it 1950 Fagl TanshartAoh 1887 (Ma) Fator ehi Trirc-Pary Sioke) Rilke vand ikiaayss)

Name of Policyholder: Corlificate No.:

LI CHOON KEONG S119V0T134/ VPE / ROO

Date of issue: Effective Date of Commencement: Dato of Explry:

230 Jan 2018 07 Feb 2019 00:00 DA Faeh 2020 23:59

Reglstration No. Chassis No.: Type of Certificate:

SLFg84g1P WEDZ21 15428144567 [l

Parsons or Classes of Persans entitled to drive™
A) The Paolicyhaldar

B) Any other person who is drving an the Policyholdars arder or with his permission

Provided that the person drving is permitted in accorgance with the licensing or othar laws or raguiations to drive he Motor Mehicle
of nas been so permitted and is not disqualified by order of a Court of Law ar by reason of any enactmant or requlation in fhat benalf
fram driving the Motor Vehicie.

And provided further that the Motor Vehicla = ragistered under the Road Traffic At and its registration under the Road Traffic Act
hae not been cancelled at the time of ine accident loss or damaga

Limitations as to use:

Use anly for sacial, domestic-and pleasure purpeses and for the Policyholdar's business
The Policy does not cover:
&) Use for hire or reward
B} Use for racing, pace-making, refiability tnals or speed-testing
) Use for the carriage of goods (other than samplas) n connactian with any trade or pusiness
D} Use far any purpose in connection with the Mator Trade

‘Limitations rendered inoperative by Section & of tha Motor Vehicles (Third Party Risks and Compansatian) Act (Chapter 188) and
Section 85 of the Road Transport Agl, 1887 (Malaysia) are notlobe included under these headings:

Iifde hareby certify that the Palicy to which this Certificate ralates is issusd in accordance with the provisians af the Motor Vehicles
i Third Party Riske and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysial,

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Infarmation Only:

Covarane| s} Comprahersive, Unfimdad Vindsoreen

Surm insured MARKET VALUE AT THE TIME OF LOSS

Excess Saction | - Named Drivers $$800 Section | - Lnnamed Dfivers 5514000 Additional Excess for
Young. Elderty & inexpenenced Drivers 59000, \Windacresn Excess 55100

Name of Finance Company

Nama of Producer. MOVIME INSURANCE AGENCY (A1381-2)

Liberty Insurance Pie Ltd (Raguimtian Mo (BI0METEIE | G811 Registration No M2 QOB35T 10

B sl Sieat #05-00 Ligarty House Singadone GEE423 | Tol 100 MERTY (542 3784) | Fax | +85) 6223 0434 &iiga 1.0k



