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ENTRY DATE & TIME: D8/1002018 12-31
SUBMITTED BY: Jackson Ho Zhao Tlan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/10/2019 12:44

SINGAPORE ACCIDENT STATEMENT

1. Please report corracily the details of the aceident lo speed up the claims procass
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance COMpankes to

repudiale policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that coples of this report will, for a fee, be made available upon application by interested parties

7. By the ledgement of this report to the insurers, you hereby consent to the arch iving of this repert al the centre and fo copées of the repor being made available

alorasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o 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

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
081072019 12:31
12/09/2018 05:00
TELOK BLANGAH WAY
SINGAPORE

DETAILS OF OWN VEHICLE

SLB1093G

PHANG CHOO ONG
513683797
NOEMAIL

(LOCAL) +65-92746166
OFFICE-9274B166

MERCEDES-BENZ
E280

FRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

LIBERTY INSURAMNCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
S118V0E296/VPE/RD3

TAN KIAN SAN
S1392613A
01/01/1959
INDOOR
01/01/1980

38 YEARS AND 8 MONTHS

MALE
{LOCAL) +65-91681800

OFFICE-91681800
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 546 JURONG WEST STREET 42
#09-115

640546
NO
FRIEND

COLLIDED INTO PROPERTY
CLEAR
DRY

MO
1

NO

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 549818 , COUNTRY"

SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438

NO

REFER TO POLICE REPORT - J/20180912/2158. VEHICLE HAS BEEN SCRAPPED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

1

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

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

4. Theissue 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
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 lodgment 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.

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 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 (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who 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 government agency/authority (such as the palice), for the purpose(s)
of :

(i) processing, handling 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;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with 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

fc)  my Persanal Infermation 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 histery for the purpase of fraud detection,
investigation and management in present and all future claims.

(2) the information so collected under (d) above may be shared [ disclosed:

(1} 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, laws or court orders,

|
Policyhalder's Signature Driver's Signature Reparting Centre Pers rel’s Signature
Date & Time: {If driver is not the pelicyhalder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'\We declarefth foregoing particulars are true in every respect.
Paolicyholder's Signature Driver's Signature Reporting Centre Persona®{ls Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



ACCIDENT STATEMENT o5
. i
ACCIDENT DATE; | .{ /S /¥ - )(OD/MMAYYYY), TiME: S 20 ){HH:MM)

LocATion:__Teh |, F}fﬂmﬂ% Laltay _
Rl e

1. DETAILS OF VEHICLE LT ¥
QJVEHICLE NUMBER: LURi566 L.
BJINSURANCE COMPANY:_ 1 hprdyy
c)POLICY NUMBER: L
AJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
SIMAKE & MODEL: Mtr (ockS-6n T Engop.
fITYPE:(SALOON / COURE / MPV /V AN LORRY / MOTORCYCLE / OTHERS)
OJVEHICLE CATEGORY: (PRIVATE / COMMERC Ly M_PTDECYCLE]
h)PURPOSE OF USING AT ACCIDENT TimE: haadi L

JARE YOU CLAIMING UNDER YOUR OWN INSURANGE ES/NO)-
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTI DMLY

2. INSURED / POLICY HOLDER

AINAME:_} hWane (hog Onk —(MALE / FEMALE)
BINRIC/FIN/PASSPORT: __S 136974 7 CONTACT_913 Ubl4(,
C) ADDRESS:

" CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
RHo of pascan 4% DRIVER -

| L ANAME_Tan  \eatn " fen [MALE / FEMA LE}
Cincliding divar) BINRIC/FIN/PASSPORT:_S 1151600 ContacT: 4 1631§02.
1) <) ADDRESS: -
"d)DATE OFBIRTH: (__| s bﬁh J (DD/MM/YYYY)
©)OCCUPATION: (IN ./ OUTDOOR]
(IYEARS OF DRIVING EXRRERIENCE: - (1g weaes)

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBA (ves / NG)
IF NO, RELATIONSHIP DiﬁE ORIVER WITH INSURED:_10fnd

5. Q)WEATHER CONDITIO®: (CLEAR / RAINING { OTHERS o
{ QTHERS : )

DIROAD SURFACE: [Br /

6. WAS ANYBODY INJURED (YEs /
7. @)REPORTED TO PO uce& / NO)

IF YES, PLEASE STATE WHISH POLICE STATION:
8. THIRD PARTY VEHICLE

BN o} pusconger o VEHICLE NUMmBER: __ failing MODEL;
Cloduding deiver) b) DRIVER'S NAME: J
¢ ) "~ ©) NRIC/FIN/PASSPORT; CONTACT:
—_ 9. THIRD PARTY VEHICLE
- A VEHICLE NUMBER: MODEL:
%’ h 'f-':: QoG d}
: }N P T3 o) DRIVER'S NAME:
{ nflu;'gma.dfwar) fl  NRIC/FIN/PASSPORT: CONTACT:.
{
\—-.-_._____
Cmai| =
' /
P =
\lpko =




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

1

180912/2158
| 1 of2

Report No. J/20180912/2159

{

Date/Time Report Made Vide Report No. Station Diary No.
12/09/2018 20:39 e R e U1
Name Of Informant Jﬁﬁess

PHANG CHOO ONG

ART BLK 546 JURONG WZST STREET 42 #09-115
SINGAPORE 640546

ID Type / 1D No. Cantact No.
NRIC NO / S1369379Z Home/Office Mobile
92746166

Nationality |Email Address
SINGAPORE CITIZEN S—— —
Occupation Sex Age Date of Birth |Race
SELF EMPLOYED Mile 59 21/01/1959  |Chinese
Institution/School Name Language

|English

Date/Time Of Incident
12/09/2018 05:00

Lecation Of Incident
ﬁ JURONG WEST STREET 42 #09-115 HDB-

W¥IONG WEST SINGAPORE 640546~ —

Brief details.

On 04/09/2018 at about 1800hrs, | parked my car, SLB1099G, along Spottiswoode Park Rd beside
Spottiswoode 18 Condominium Complex. | parked there as | was not feeling well and after which | toock a
taxi home. Everything was intact and secured. | had not been driving my car since then.

i

On ':1 EIEBIED1§ at about 0500hrs, | was at home when | received call from the traffic police officer namely
Mr Alex. He informed that my car involved in accident. | was told that the driver is Tan Kian San

Signature Of Officer Recording The Report:

J#r Staff Sgt MUHAMMAD HAIRRIN BIN JAMIL ()"

Signature Of lnforzf%/,
A

Signature Of Interpreter:
Not applicable

Date/Time:
12/09/2018 20:39

Officer In-Charge Of Case:

J / Jurong Police Divisional Investigation Branch /

Insp CHIEW YAN LIN
Contact No.: 67910000

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE |ﬂIHWI\IHIUllﬂﬁIIMHHIHN![juﬂjl;l\I\Illllll\lﬁlﬂﬂﬂﬂllﬂilﬂﬂﬂl

[ 20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/201 BGE‘I 2/2159

51392613A Hp: 91681800 who is my business partner. | was not aware that he drove my car without my
knnw!edge | did have a spare car key which | put at my work place at SKT KTV located at 29 Kamipong —
Bahru Rd 5(169352). | put it at the counter drawer and was not lock. My car is now at Traffic Police
Compound. | tried to call him several times but to no avail. Till date not respond from him. First time
happened. | am lodging a police report for Traffic Police and insurance claims.

— *..
r
Signature Of Officer Recording The Report: _ Signature Of Informs
J / Sr Staff Sgt MUHAMMAD HAIRRIN BIN JAMIL o B /\(.r 20
Signature Of Interpreter: ‘ Date/Time:
————_Not applicable . : S 12/09/2018 20:39
Officer In-Charge Of Case: Classification Of Case:
J / Jurong Police Divisional Investigation Branch /
Insp CHIEW YAN LIN
Contact No.: 67910000

Authentication Stamp
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11 Cce 2018

KIAM CHUAN TRAINNG

26 WOODLANDS CRESCENT
#1525 NORTHOAKS
SINGAPORE Tis084

el el

Dear MR TAN KLIAM CHUAN
DE-REGISTRATION STATUS OF VEHI

OO v

The above-mentioned vehicke wa
dinpursrd o, yous shwould by no later than 11
Appointed Scrapyard o submit 10 LT
permancaily cupored out of Singapore.
Act and you may be prosecuted in Coan.

- We have granted the fullowing
il there are no owtctanding matiers with
documentary proof’ that the vehicle has been

PARF Rebate Ameunt :
FARF Rebate Reference Mo $oa
Expiry Date of PARF Rebate e

pﬁﬂ_kﬂﬁnﬂu 1 SN0
~ COE] v ¢ 1927043RCO000 : i
{100 2019 : ®

may only be used to offset the Addiional Regharation Fee (ARF),
ota Premibum (QF) and Used Car Surcharge, where applicable, of a mobor
name. The COE rebate may be used to offset the ARF, RF, OF and Used
icable. of any motor vehicle W be registered bn your name. The COE rebate
he Prevalling Quota Premium (PQP) payable for revalidating the COE of &
registered in your name. You may also wansfer the PARFACOE rebate(y)
d party. A fee of $15.00 s payable for cach transfer,




Liberty Insurance Pte Ltd

& 51 Clulks Street
Libert >4 Sinpapas DGSAZE
i nsurance Tel: (65) 6221 8611 Fax- {65) 6226 3360
Date : 29 AUG 2019 Liberty Ref ; IVS19/1334
Your Vehicle : SLB1099G Policy Mo SHEVD629%
Third Party Veh : RAILING Accident Date ; 12 SEP 2018

Accident Location :

TELOK BLANGAH WAY / HENDERSON ROAD

To Insured : PHANG CHOO OMNG
546 JURONG WEST STREET
42 09-115
SINGAPORE 640546
Agent/Broker ; TEH INSURANCE AGENCY

GRERE

]
1

Claims Handler

Contact No

We acknowledge receipt of your accident report

Liberty !.;?urance Ple Ltd

10 CEp 1

=WV

Please file an accident report at any of our Preferred Workshops ar Reporting Centres urgently. Kindly

ignore this letter if you have already submitted the report,

We have received Third Parly claim(s) against your policy.

If you have any additional information (photos/videos/witness) which would assist us in the handling

of the claim, please revert within the next 5 working davs. Should we not hear from you, we will

proceed to handle the claim accordingly.

In the meantime, please forward any letters or court documents from third parties to our office,
Kindly note that vour No Claims Discount (NCD) may be affected as a result of this claim.

Please provi
If you are submitting a claim against the third party insurer

Ifany of your passenger(s) has made a claim against the third party insurer

Traffic Police Investigation Report and any action taken against you or any other party including the final

outcome,

Section 11/ All Claims excess is payable

Others Remarks:

D 1800 5423 789

: LOW PUI MUN SAM Email  : low.sam@libertyinsurance.com sg



Liberty Rl Certificate of
Insurance, @i Insurance

www libertyinsurance.com.sg

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)

Name of Policyholder: Certificate No.:
PHANG CHOO ONG SI18V06206/ VPE | RD3
Date of Issue: Effective Date of Commencement: Date of Expiry:

16 May 2018 08 Jun 2018 00:00 05 Jun 2019 23:59
Registration No.: Chassis No.: Type of Certificate:
SLB1099G WDB2110542A844521 MX1

Persons or Classes of Persons entitled to drive*:
A) The Policyholder.

B) Any other person who is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motar 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 Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.
Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:
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 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.

IWe hereby certify that the Palicy 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

For Information Only:

Coverage(s): Third Parly Fire & Thefi
Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excess:

Mame of Finance Company;
Name of Producer; TKH INSURANCE AGENCY (AD768-2)

Liberty Insurance Pte Ltd (Registration No. 1990027910) | GST Registration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 065428 | Tel: 1800-LIBERTY (542 3785) | Fax: (+65) 6223 6434 Page 1 of 1
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