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MEAT1DVETOES  Malionol Assessman Centre Serdcss - Uk
ENTHY DATE & TIME: D&/ 1720718 14:40

Your NCD will be affected due to late reporting
BUBMITTED BY: ROSLI BIN ABDUL WAMHAR

Actual e-Filling Submission Date & Time: 06/11/2019 15:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa ropar comactly ihe detells of the accident to speed up the claims proonss

2. Tris Form must be compbated by the Palicyhalder and/or the Authorisod Driver.

3 Information pravided must be ss truthful and accurate as possibie. Any witlul misreprasantation or withaéding of material facts may allow insurance companies lo
repudiate palicy labilty

4. The issue and acceplance of this Form by insurance companies |s nol an admissian of palicy laility on the bart of the Insurance companies
5. Any false roporting may be referred to the Police for investigation,

8. This report will be forwarded by the inswrers of the GIA Records Managomant Centre established by the Genatal Insurance Association of Singapora [(GIA] lor
drchiving and that copées of this repor will. for a fes. be made available upon application by mterested panios

7. By the lodgement of this repart fo the insurers, you heraby consand | the archiving of this reped ot the centre and 1o copeas of ihe report being made availlabe
alorasaid

ACCIDENT STATEMENT

Date Of Report 06/11/2019 14:48
Date Of Accident 3110/2018 10:30

BUKIT TIMAH ROAD (OUTSIDE NISSAN SHOWROGM)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Exact Localion Of Accident

Vehicle Reglstration Number SCM393L
Insured/Policyholder

Mame Of Reglstered Owner LAM KWAN KIN

NRIC No 575700780

Email Address STEVEN.LAMBLAMCH.COM
Mabile Phone Mo (LOCAL) +B85-97323485
Altermative Phone No OTHERS-37323465

Vehicle Particulars

Manufacturer PORSCHE

Model 911 45

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action to be takan
Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

FPolicy Mumber

Covar Mote Number
Driver

Mame of Driver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experignce
Gender

Maobile Number

Fax Mumbar

Contact Number

EMail Addrass

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT
NO

S119V0BE6E/NVPS/RO4

LAM KWAN KIN
STET00TAD

25/06/1875

INDOOR

08/11/2010

B YEARS AND 11 MONTHS
MALE

(LOCAL) +85-97323465

OTHERS-87323465
STEVEN.LAM@LAMCH.COM
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888 BUKIT TIMAH RCAD
Address #09-10

Postcode 589629
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vahicle Registration Numbear of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehlcle Involved In this accident? NO

Number of vehicles (including own vehicla)

invalved in the accident 2
Was any body injured in the Acoident? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propertly damaged? YES

| have been approached by unknown personis) ND
soliciting/offaring accident claims assistanca.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the aceident reported o the police? NO

If Yes.Please siale which Police Station

Was notica of intendad Prosecution given? i [m]

if Yes agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camara? YES
Remarks/ Reasons: WITH OWNER
Was there any audio recorded? (0]
Details of Witness 1

Nama JOSH
Phone Numbar +44 7446940328

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SIVEA62H
Vehicle MakeModel/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR

MNama of Driver
MRIC/Passpart Numbear
Contact Number
Address

Postcode

Page Z ol 15



Insurance Company Nama
Mature Of Damage
Nao. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driyer.

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

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the Insurance
companies.

5. false re ng may be referred to the Police for investigation

6. The rapart 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,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that;

{a) 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 personal information
provided 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 insurer(s) wha have Insured
wehicle(s) involved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Manetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations refating to the claims;

(i} Investigating the accident and/or my claims;
{iil) 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 nofices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, 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
agents(including their lawyers/law firms), which may be sited outside of Singapere, 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] theinformation so collected under {d) above may be shared / disclosed;

lit toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcernant and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court arders
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Policyholder's Signature Drivar's Slfhaturn xo Hen‘é Ing Centre Personnal’s Sigphtural)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect:

Policyholder's Signature

)

Date & Time:

L4 | # &é /ﬁt/aﬁjg
Driver's Signature /" parting Centre Pefsonnel's Sig turg.
(If driver is'not.the pelicyholder) Name: ﬁ Z
Date & Time: (_,J B J | 4

NRIC/FIN Na.!

e



‘ ACCIDENT STATEMENT

ACCIDENT DME fﬁ_’_f_& pald (DD/MMAYYYY), TIME: LY [0 ;30 : j(HHm)
LOCATION: __ ";'uﬁllp.{"[ "'"‘""PI" Q‘ij- & f .k':;-w}t:ﬂ- __rr r"JfL'io-m n_:-.‘Pv_:!-Hu“ﬂ

1. DETAILS OF VEHICLE
a)VEHIELE NUMBER: Scnisyl
B)INSURANCE COMPANYi__ L beri—
¢]POLICY NUMBER: ﬁﬂﬁﬁm
d)POLICY TYPE: {CDMPREH:NSIVEITHIRD ARTY / THIRD PARTY FIRE &THEF|
o|MAKE & MODEL; _ Yorsde A =S
| [TYPEX{SALOON / ou?wfvawmm / MOTORCYCLE / OTHERS]
. g]VEHICLE CATEGORYI(PRIVATE/ COMMERCIAL / MOTORCYCLE]

)PURPOSE OF USING AT ACCIDENT TIME,__ Yo .
[JARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)

[F Ny, PLEASE STATE ITHI'QEI PARTY CLAIM / RERORTIMNG DNL‘I’I

2., INSURED / POLICY HOLDER
AJNAME: LA™ &AM W in ,,L,;ca; FEMALE]
bNRIC/FN/PASSPORT_____S75F00730 coma&;‘ 330046
c)ADDRESS,_ A8 BMA 1\ .dn 04-1Q
Su“iﬂr-'-'t’ SR L1 “\ . . :

* CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER

N ﬂ-e pasan gk DRIVER -
{.I'Il'lfha;']'m dlet } l:"".I|'I'=*"""""'|"|E: - e A [MALE [ FEMALE]
S ARVEL) b NRIC/FIN/P ASSPORT: CONTACT! =
C_Lj' c)ADDRESS! ;
o) DATE OF BIRTH: (_Z5/ Ot .-f.___._.__j'l”*l'f'-' (DD/MM/YYYY)

@JOCCUPATION: [[NDOBR /O UTDOOR]

ABATE OF DRIVING P oot e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES { NO)

[F NO, RELATIONSHIP D'JH{ VER WITH INSURED!
5 G)WEATHER COND mwﬁ% AINING / OTHERS el
BIROAD SUHF.&GE‘F{DE‘L/)W Q;tf:t:rzs b . )

6, WAS ANYBODY INJURED (YES e
7. OJREPORTED TO POUCE (YESY.NO
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARIY VEHICLE 54 ;
N e of puspager o) VEMICLE NUMBER: D OV S 5‘};.” MODEL:_[oge L

L lurlp.h‘lw”.!l ,J,j.‘fm'\} b} DRIVEF'S HAME

e,

p——

CY " €] NRIC/FIN/PASSPORT: CONTACT: -
- 5. THIRG PARTY VEHICLE
4 r ) VEHICLE NUMBER; : MODEL:,
hip o '?F“"‘i"‘?”'.k ] DRIVER'S NAME: : :
( Induddiog, deiver) 17 KRIGTFIN/PASSPORT: CONTACT:

() |

3 Lamch.com

ol = Hewen Lane Lane
: \IDED |



LiKesey Liberty Insurance Pte Ltd
i A Registration no. 180002
Lib(‘,‘ Privalege 51 Club Stront e
= 1800 - PREMIUM #03-00 Libeny Hauss
1 1800-7736 486 Singapors 069428
nsura-nce- A RARECATER TRy T e Tﬂl:{ﬂ!]ﬂiﬂﬂ!ﬂF{t.fﬂﬂjﬂﬂ‘sﬂm

Wobsita: hnpjhmw.llbuﬂwnmnam.nq
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHABTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSFORT ACT, 1987 IMALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RESICS) RULES, 1999 (MALAYSIA)

o b Oy 1 o
DEE6H VPSS RO

Date of 1ssue:

t3-Jul-2019
1. Index Mark and Registration No, of Vehicle: SCM3aa3L
2 Chansls mumber of Vehicle: WPOZZZ99Z85 770309
A.Nama of Policytialdes: LAM KWAN KIN STEVEN
4 Effective daw of Commencensent of Tnsimnge 19-JUL-2019 00:00
fior the purpases of the Act
& Dinte aof Exgury of Insursnce: I 8-JUL-2020 23:59
ti. Fersons or Classes of Persans LAM KWAN KIN STEVEN,LUM MAY YEE
entitled o drive:

Provided that the person driving 1 permitied in secordance with the livensing or other lows or regulations 1o drive the Maotor Vebigle or has bewnse permltted and s nat disqualified by e of
|Gnmnl'1.nwn:hym-uur-nj.'mmmnrrcpﬂ-ﬂmlmhn bhall From driving the Mator Vehicle,

And provided furiber that the Masor Vehigle is regivtered under the Road TrufTic Act wod its reglsmtion inider the Road Truffic Anhumhcnunullcdum:umﬂth:midmtkmw
damngs

T Limmiextions ax b usa”;
Use only for social, domestic snd plessure purposes snd for the Palicyholder's business.

& The Policy does nit caver

A} Use for hire or reward,

B} Use for racing, pace-making, reliability tridls or speed-testing.

€) Use for the carriage of goods (other than samples) in connection with any trade or business.
) Use for any purpose in connection with the Maotor Trade.

*Limitations sendered moperative by Scetion § 68 the Metar Vehicles ( Thind Parmy Risks aref Compensation} Act {Chaptee 18%) atid Section 95 of the Raud Trinsport Act, 1987 (Malaysia) are nist
Yo bz inclisded ander thase headings,

U W bereby certify that the Palicy o whicl l::iscm:mr relnies In 1-@ h-;m.mﬁ MF:II-HIH ol the Mmmfchldn (Thisd Party Risks ;Cm;;mml ;ﬂ;rrﬂ'.'?.upur 1By and
Pury TV af she Rosd Transpors Act, 1987 (Malaysia),
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signature
Fur Unformation puly:
COVERAGE: Thad Party Fire & Thet
SLIM INSURED 155 51 50,000, 00

EXCESS (55): Fire & Theft (Singspare) S8.000,00, Fire & Thefl (Chutside Singapore) § 1600000
FINANCE COMBANY; SING INVESTMENTS & FINANCE LIMITED
PRODUCER NAME: YED WM HLIAT

A1ITS-2BIBAAMT 5072018
Jul 18, 2018 4:21 PM




