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ENTHY DATE & TME: (AN02HS 14:86
SUEMT TR EY. ROSLEBIN ABDUL WAHAH

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fiaase repodt E.EIFEEHI thie detadls of tha accident to speed up e Claims process.
2. This Form must be completad by the Palicyholder and/ar tha Autherised Driver.

3 Information prowvided must be an truthful and accurate as possibe, Any wilful misrepresantation or witholding of matarial facis may allow iNgUrANcE COMPENES 10

reudiate palicy liabikity

4, Tna issus and scoaptancs of this Form by insurances companies 1= nod an admission of policy Fability on e pa of the: ngeranco comaanies

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

B, This repor will be forwarded by the insurers of the GIA Records Managemeanl Centre established by the General Insurance Aseoclation of Singapore [GRA) for
archiving and that coples of this rapart will, Tor a {oe, be made avaliabla upon application by Inssesied parbes,

T. By tha lodgomant of tis repod 1o the insurers, you hareby consent o o archiving of this report &t the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repart
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

(3M0/2019 14:56
03M10/2019 03:05

ALONG SOLOMON STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Nama Of Registared Ownar
NRIC No

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under vour own insurance palicy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverages

Fleul Policy

Pollcy Number

Cover Nole Mumber
Driver

MName of Driver

MRIC Nao

Data Of Birth

Occupation

Data Of Driving Pass
Driving Exparience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SKLTBEBS

LAW BENG CHONG (LIU MINGCONG)
ST229946|
GARYLAWBC@YAHDO.COM
(LDCAL) +65-94500415
OTHERS-94500415

PORSCHE
BOXSTER

PICKING UP FRIEND

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

S11EV13253/VPS/R0S

LAW BENG CHONG (LIU MINGCONG)
5T220946]

19/08M1972

INDOOR

29/11/1993

25 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-84500415

OTHERS-B4500415
GARYLAWBCE@YAHOOD COM
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80 KIM SENG RDAD
Address #03.06

FPostcode 238426
\Was driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the nsured  OWNER

\ehicle Registration Number of Drivar's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle .

General Infarmation of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forsign vehicle Involved in this accident? ND
Nurnber of vehicles {including own vehicla)

involved in the accident &
Was any body Injured in the Accident? MO
Was any Injured conveyed to hospital by
* NO
ambulance?
\Was any other material or properly damaged? YES
| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.
Wumber of Passengers (Including Driver) 2
Passenger 1 NAME: LEE HYOSHIN

GENDER: . FEMALE

Details of Police Action

Was the accidant raported to the police? i (0]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whiom?

Circumstances of Accidant

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

\Was there any video captured by Car Camera? MO
as thare any audia recorded? NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber EMS118A

Vehlcle Make/Model/Caolour BMW X3

Dietails Of Properties

Vehicle Category PRIVATE CAR
Mama of Driver TAN JING SHEN
NRIC/Passport Number S0073618F
Contact Number 81338008
Address

Postcode

(nsurance Company Mama

Nature Of Damage

Page 2 of 20



No. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Paolicyholder and/or the Authorised Driver.

3 |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies |s nat an admission of policy lizhility on the part of the insurance
companies.

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

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies af this report will for a fee be made available upon application by
[ntéerested parties.

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

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

(a) My insurer, my werkshap 4nd the General Insurance Association of Singapare (“GIA") may/are permitted to colledt, Use,
disclose and/or process my personal data/personal information set out in this {form] and any ether persanal information
pravided by me or passessed 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 insurar{s} who have insured
vehicle(s) Involved (n this accident shall ba collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant govern ment agency/autherity {such as the police), for the purpase(s)
of :

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

{ii} investigating the accident and/or my claims;
{iil} carrying out and/eor dealing with my instructions or respondifg to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1@ bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

i) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b) all insurer(s) whe 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 Parsonal Information for one or more of the above Purposes; and

e} my Personal informatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service proyviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purpases.

{d}  my Parsonal Information will also be collected and used to compile claims histary for the purpase af fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may ke 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
{ii) far complying with requirements under any regulations, laws or court orders.

F

f
; . [ 18
K ~— 1310l ¢

r-u A
Policyholder’s Signature Driver's Signatura ngnﬂlng Centredlegonpel’s Signatur
Date & TF’I‘IE: {If driver is not the palicyholder) + Mame: {
o fo Date & Time: NRIC/FIN No.: /
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I/We decla

re the faregoing particulars are true i Every respect.
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Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyhalder)

Date & Time:

L ¥
Regorting Centre FRrson

Nams: J
MAIC/FIN M. I'I
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7.

g, Mvsr ) 1’ NRICTEIN/P ASSPORT: CONTACT:
y

[DETAILS OF VEHICLE i ——
Q) VEHICLE NUMBER,__ KL 1055

B)INSURANCE COMPANY:__L1poy i i v (e

CIPOUCY NUMBER:__— . ~~ K118V 35)=53

d)POLICY TYPE: (COMPREHENSIVE/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
9|MAKE & MODEl—— Poahi Bexclev .
[TYPE:{SALOON /CouPE PPV (VAN / LORRY / MOTORCYCLE./ OTHERS)
g|VEHICLE CATEGORY{PRIVATEY COMMERCIAL / MOTORCYCLE) , " +
JPURPOSE OF USING AT ACCIDENT TIME:__Pick (g Up A Fmiendd
HARE YOU CLAIMING UNDER YOUP OWN INSURANGE (Yes{RC)

I[FND, FLEASE $T.:=~.'.I'E (THIRD PARTY CLAIM / REFDRTING QRLY)

. INSURED / FoUCY HOLDER

AlNaMer s WAN BovaChovy (MALE / FEMALE]
B NRIC/FN/PASSPORT:___ SVl conracr, Julood R
c]ADDRESS;__ 00 Iiw) Sevig Boad F03-pL Mivage Tower L (2245 )

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

DRIVER he  Abeve.
o NAME; iy : (MALE / FEMALE]
B NEIC/FIN/E ASSPORT! CONTACT:,
c]ADDRESS: .

*d)DATE QF BIRTH: (] 7 T2 L ) (OD/MM/YY YY)
e)OCCUPATION! (INDOOR / OUTDOOR) , '
SATE OF DRIVING E ! __?.‘_‘ Ney 942,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? WES_?’@:
IF NO, RELATIONSHIP QF.THE DRIVER WITH INSURED:__ OWNEE =
Q) WEATHER CONDITIOMY{CLEAR / RAINING / OTHERS -
lbJROAD SURFACE! (DRY L OTHERS v, e
WAS ANYIODY INJURED (YEs /NO]
©)REFORTED TO POUCE (YES /((NO) ,

IF YES, FLEASE STATE WHICH POLICE STATION._

THIRD PARTY VEHICLE s il s
o) VEHICLE Numser:__EN 1114 A Mobgty BN X0

]

"¢ NRIC/FN/FASSPORT_SV T30 I8+ CONTACT. 21255 LO0K
THIRD PARTY VEHICLE

) VEHICLE NUMSEER: ; MODEL:
\ €] DRIVER'S NAME:

G| = GJavyiaiie (B yahes

\VIDED



Lo KAty Liberty Insurance Pte Ltd

: ]_.ih'(’_' tv Pri v_,(_‘] cge e I e A0

) — P 53!00 PREMIUM s
Insurance. b birvrs Vb e et than Tl (69 6221 8511 Fax. (55) 0225 6450

Wabsibar hitpifwew libaryinsumncs.oom.sg

CERTIFICATE OF INSURANCE

MOTGR VEHICLES (THIRD-PARTY RISKS AND.COMPENSATION) ACT (CHARTER 185}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1080
ROAD TRANSPORT ACT, 1887 (MALAYSIA] )
MOTOR VEHICLES (THIRD-PARTY R

£ 1 ==
Datn of lzsus 24-0ct-2018
1.ndex Mark anil Registration No, of Yehicle SKL78BS
2 Chassis nurbsr of Vehicle WPOZZZ987ZES 110318
3.Mame of Policyholder, LAW BENG CHONG (LIU MINGCONG)
4 Effective dote of Commencemant of Insurance 05-NOWV-2018 00:00
far the purposea of the Act,
§.Date of Expiry of Insurance. 04-NOV-2019 23:58
& Pereons or Classes of Persans LAW BENG CHONG (LIU MINGCONG),LIEW PEI JUAN
antitled o drive*

Provided that tha pereon diiving is permitted |n secardance with the licensing or other lwws of regulations to drive the Motor Vehide or has been 5o parmitied and is ol
disqualdied by order of B Court of Law or by reason of any enactment of regulation in that bekalf from drving the Mabsr Vehicle,

Anid provided further that the Motar Vehisls s registered under the Road Traffic Act and its reglstration under the Road Traffic Act has Hot been cincelisd at e tme of the
accadent 055 o damage.

7 Limitatons a4 1o yee
Use only for social, domestic and pleasurs purposes and for the Policyholder's business.
B.The Policy does not paver!

A} Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing.

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 Molor Trade,

‘Limitalizns rendered moperative by Section 8 af the Matar Vehicles (Third Party Riske and Compansation) Azt (Chapler 185) and Section 65 of the Road Transpost Act, 1987
(Malaysia) are not 1o be included under these headings.

Ve heratry cedify that the Falley to which this Cerfificats relsiss (s lssued In sccordance -M.lh the prowvisions of the Molor Velides (Third Party Risks and Compensation] Act
{Chapier 189) and Fart IV of the Read Transport Aot 1987 (Malaysia),
For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

k%

Authorised Signature
= — — —_— ———
COVERAGE: Comprehensive. Urilmited Windscrean
SUM INSURED [58): MARKET VALUE AT THE TIME OF LOSS
EXCESS (58] Section | -Singapore 584000 / Dutside Singapare 58,000.00, Windscreen Excess 550000
FINANCE COMPANY! DES BANKLTD
FRODUCER NAME: ANIKA |NSURANCE BROKERS & CONSULTANTS PFTELTD
BEO0H-5EE008-B2RAAMT/2052

Oct 24, 2018 10:34 AM Pase Vi1



