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IMPORTANT NOTICE
1. Plepse raport cﬂh‘ncﬂf the-deiais of the acoden] io 5[

Your NCD will be affected due to late raporting
Actual e-Filling Submission Date & Time: 14/11/2019 12:41

SINGAPORE ACCIDENT STATEMENT

e8] Up the clalms process.

2. This Farm must be campiated by the Policyholdar andior the Autharised Oriver

3 Infarmation provided musl be as truthiul and acourate as possibin, Any willul misrepresartation or wilkoiding af material facls may atlow i
e B ECTLILE

repudiate policy labllity

4. Tha issue and acceptanae of hs Form by Hngurance companios is-not an admission of
Any false roporting may be refarred to the Police far investigation,

-

policy kability on the part of the msumnce eompanies

& Tris report will b ferwardod by tha insurers of Ihe GiA Rocords Managomant

archhving &nd that copies of (hg repon will, for & fia

7. By 1ne Inagemen| of this report to the
aforgsid

e made availabe upon aoplication by interasted parties

ACCIDENT STATEMENT

Tl B companies 1g

Centre estanhshimi by the Gareral indurance Ansocaton of § gapora (G4 for

BUreTE; you hareby consant fo-the srchiving of this repor] al the centra and fo copres of e repaort being made aviiiabie

Dale Of Report

Date Of Accidant

Exact Location Of Accident
Couniry/State of Loss

14/11/2019 12:04

07/M11/2019 18:05

HENDERSON RO NEAR DEPOT RD TOWARDS WEST COAST
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registralion Number SFFETT2A
Insured/Policyholdar
Mame Of Reglstered Owner GIT KONG WAH
NRIC No S51680784H

Email Addrass
Mablle Phona No
Altemative Phone No
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vehicle was being used at
time of accident

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

If No, Pleasa state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Paolicy

Paficy Mumbaer

Covar Nole Numbar

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Number

Contact Number

EMail Address

JEFFREYBSGIT@GMAIL COM
(LOCAL) +85-97577283
OTHERS-97577283

TOYOTA
MOAH

RETURN HOME

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTELTD

COMPREHENSIVE
MO

S119V11388/VPE/RD4

GIT KONG WAH
S169078aH

29/09/1965

QUTDOOR

11/06/1987

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97577263

OTHERS-87577283
JEFFREYG5GIT@GMAIL. COM
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Addrass E:_EI;{_;:; EDGEFIELD PLAINS

Postcode 820181
Was driver an emplayee of the Insured's Company NO
if No, Relatlanship of the Driver with the nsured OWNER

Vehicle Ragistration Number of Driver's Cwn =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Condllions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehlsle)

Invalved in |he accidant :
Was any body injured |n the Accldent? MO
Was any Injured conveyad to hospital by

k- NG
ambulance?
Was any other material or property damaged? YES
| have bean approached by unknown person|sj NO
saliciting/cffering accident claims assistance.
MNumber of Passengers (Including Drivar) 1
Details of Police Action
Was the accident reported to the polica? YES

Il Yes Please state which Police Station
Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 BENGKANG SQUARE #01-02 SINGAPORE . POSTCODE:
545025, COUNTRY: SINGAPORE

Police Station Contact TEL NO. 1800 - 3438990 - FAX NO:
Was naotice of intended Prosecution given? NO

Pollce Station Address

If Yes_ against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audlo recorded? 8]

Vehicle Registration Number SJY423M

Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properiies

Vehicle Category FRIVATE CAR
Mama of Driver JOSEPH KWA
NRIC/Passport Number

Contact Number 90665223

Address

Postleode

Insurance Company Name

Page 2 ol 21




Mature Of Damage

No. Of Passenger (Including Drriver) 2
Passengar 1 NAME:
GENDER:

Faga 3 of 21




SKETCH PLAN

IMPORTANT NOTICE

1.
-
3

Please report correctly the details of the acoident to speed up the daims process.

This Form muist be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Form by Insurance companies is not an admizsion of palicy Hability an the part of the insurance
campanies.

Any false reporting may be referred to the Palice for investigation.

The regart will be farwarded by the insurers of the GIA 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 partias,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available afaresaid.

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

{#) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {callectively the “Personal Information”) and disclase and transfer such
Persenal Infermation to all insurer(s) who have insured vehicles) involved 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
Manetary 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;

lil] Investigating the accidant and/or my claims:
{iii} earrying out and/er dealing with miy instructions or responding to any enauiries by me;

liv}administering my claims (including the mailing of correspandence, statements, Invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as wall a5 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 (coflectively the
“Purposes”)

{b)  all insurarls) whe have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

(£} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Parsonal Information will also be callected and used to compile claims histary fer the purpase of fraud detection,
investigation and management |n present and all future claims.

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

{I} toallinsurers and/or any other third partiey that assist in evaluating, Investigating, cantroliing or managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

{li) for complying with requirements under any regulations, laws or court orders.

Driver's Sagnuturé\___,_fj

(If driver is not the pelicyholder)

Date & Time: ‘Ltl“\!;'\_
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DECLARATION

I/We declare the foregoing particulars are true In sVery respect,

TN \\Q\u\‘ﬁ)‘?\

= =, i
Palicy hulﬁr'w Driver's Sig n&ﬂ?é’ Regorting OdntraPErsonndl’s Signatura
Cate & Time

(If driver is HGILI-WE,;;I:IME"'I‘IOHEF] y '

()
Date & Time: MRIC/FIN No.:




CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that  Git Kong Wah =

NRIC/FIN _S1690789H . has reported to the Police a non-injury traffic accident

which occurred at __ Along Henderson Road near Depot Road towards West Coast
Highway

on 07/11/2019  at _ 1805 am/pm involving the following vehicles:

a) SFF8772A
b) 8JY423M

o

If this accident was reported to the Police within 24 hours of its occurrence.

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT(3) Muhd Najeeh

Date: 08/11/2019 Time: 1847hrs
5/D Ref:

Police Post/Unit: _Sengkang Neighbourhood Police Centre

Oiriginal = 1o be fssued 1o informaont
Duplicate — 1o be submined 10 Traffic Police

CONFIDENTIAL

Version asof 13 Jun 2002



- ACCIDENT STATEMENT

ACCIDENT DATE'L_E_.L/_QEJJ_HDDJMMNM} TIME [\ X \ ¢ > {HiMM)
tocation:_bendetion Ria ' neae Degort foal *[:u.,uml weg| (43|

. W glowa
1. DETAILS OF VEHICLE v ?j
Q) VEHICLE NUMBER: SEES fn} A ‘
B)INSURANCE COMPANY: Lherdy  Thbodaae

C|POLICY NUMBER: SUSVIIZRY
J)PCLICY TYPE: (COMPREHENSIV F{T RO F.aan*,r THIRD P ARTY FIRE &THEF)
o}MAKE & MODEL:___ T oM T Neals -
[ITYPE{SALOON / COUPE / MPY (VAN / LORRY { MOTORCYCLE./ OTHERS)

" 9| VEHICLE CATEGORY: [PRIVAIE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:__*_{eduin Wome

[|ARE YOuU I:,'!LN.M MG UNMDER YOURP OWH IMSURAM (YES{HD]
IF MO, PLEASE S-T.*«.Tr; |:TH1"ID PARTY CLAIM / HEED@ LY
Z,, INSURED fDLJC"r’ U YER (
A}NAMEI WaoN G w i [MALE /-SahtAnE)
DJNRICIFIH!PASSFDRT: SIh3ed8TH co mc'rr
o) ADDRESS:_ B\ Gl EDAEFIELD (L :L 24 >
L4 @&_&h] 5-111 L L

; * CONTINVE TC 3.d IF DRIVER ALSO POUCY HOLDER
b a.g ||J=|Efanﬂe}, DRIVER A

by SINAME: as bele (MALE / EEMALE]
Clineludin . :‘;
MO AVEL) o NRIC N/ ASSFORT] CONTACT]
L) o) ADDRESS: :

"o} DATE OF BIRTH! [ 21 00/ LI68 | (CO/MMITY YY)

&) OCCUPATION: [MDQOM_QMQR e 1997

SATE OF DRIVING E %ese W ywnR
4, WAS DRIVER AN EMPLOYZE OF THE INSURED'S COMPANY? gww NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!__
" 5 O)WEATHER CONDITION: [CLEAR / RAINING / OTHERS EAR
PIRCAD SURFACE! (DRY / WET / OTHERS . W‘i‘, i)
6, WAS ANYBODY INJURED 25 {NOJ '
7. ©)REPORTED TO POUCE [YE5Y £53) ’
IF YES, PLEASE STATE WHICH POLIGE STATIONL__DPNAKAN &)

8. THIRD PARITY VEHICLE
\H-h- m.’pnsrmjw a) VEHICLE NUMBER: gj"‘{ 42 S5M\ MODEL:
( duding detvary D] DRIVER'S NAME: Soaiph  KOJaC

(2} [ Sl NRIC/FIN/PASSPORT: CONTACTI_d0bEb22 >
= 9. THIRD PARTY VEHICLE
:H:.‘ [ .7'} n'k‘ffunﬁu.r o vhHiCLF HL.-”.‘AEER i MODELL x
( Ind A o 8] DRIVER'S NAME: ; -
SAnusting. W) 1 NRICYFIN/P ASSPORT: CONTACTL L
. _ L S L5 RN
g bSSAO S
- }_Q_f -E-,ﬁ L
el = =

: DA g
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AsUTance.com.sg

1800-LIBERTY

[1800-5423788]

Certificate of
Insurance

or Vehicles (Third-Party Risks And Compensation) Act {Chapler 188}, Motor Vehiclas (Third-Pary Risks And Compsnsation)
wiles 1260, Road Transpart Act. 1987 (Malaysial: Motor Vehicles {Third-Party Risks) Rules 1959 (Malaysia)

Name of Policyhalder:
GIT KONG WaAH

Date of Issue:

13 Sep 2019
Registration Na.:
SFFa772A

Effective Date of Commencement:
20 Oct 2019 0000

Chassis No.:

ZRATO0148521

Certificate No.:
511811288/ VPE | R04
Date of Expiry:

18 0ct 2020 23:58
Type of Certificate:
WX 1

Persons or Classes of Parsons entitled to drive™:

A) The Policyhoider

B) Ay sther persen wie = dm

Prowided ot B perioe

o
- e

v oveng e Moy

of DEe cyoadac

The Policy do2s nol cover:

A) Liss fornirs or reward

a3t De=T 53 DATTIERS S
:

rowses) LeteT Tat o

oRrs ordar-of with his permission

~oelance wiih Ine lcanssg o other |Bws of negulstions 1o driva tha Motor Vehicle
Sy sSeT o aLoun of Law of by resson of any enactment or regulation In that behalf

'R

=noer e Road Traffc Az ang 43 registration underthe Road Trafic Act

B} Use for racing, pace-making, rellsbiiity trials ar zpead-tasting,
C) Use for the carriage of goods (other than samples) In connection with any trade or business
0} Use for any purpese in connection with the Motor Trada

*Limitations renderad inoparative by Section

Sacton 5% of %2 Hood Trarzport At 1

-

=Y

0 i

W
T

For Information Only:
Coveragail
Sum Ingured

Excess:

Matne of Finance Company:

Mame of Producer:

Liberty Insurance Pte Ltd (Fegistration
51 Club Street #03-00 Libeny House Sin

2 of the Motor Vehiclss (Third Patty Risks and Compensation) Act (Chapler 188) and
S87 (Mataysa) ars not to be included under thasa Freadings

it the privisions of the Mator Vehicies

For and on tehaif of
LIBERTY INSURAMCE PTELTD
Approved |nsurers

wormrsnanslve Unlimited Windscraen

MaASWKET VALUE AT THE TIME GF LGSS

Y

ctien | - feamed Drivers SS700 Section | - Unnamed Drivers 881200 Additional Excess far
2urg Elderly & Inexparencad Drivers 883000, \Windscreen Excess 55100

SINGEAPURA FINANCE LIMITED
MEXURANCE VENTURE {A1161-2)

No. 1980027810) | GST Ragistralion No. M2-0083571.3
papore 0G8428 | Tel 1800-LIBERTY (542 3780) | Fax: (+85) 227 6474

Fsge 14l 1
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