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MMALTZ4513 [ Matkanal Asamssmant Canire Sarkices - Liv

ENTAY DATE & TIWE 1512009 178
GLEMITTED BY: ROSL BIN ABEUL WAHAB

IMPORTANT NOTICE

1 Puease roport COfmeclly the delsis of i mccldant o spaed up i
3 This Form must be complated by the Palicyhaldar andiar

Your NCD wil

18 Elalmss process

tha Authonsad Drlver

repudiate policy Hability

4 The issup and ecoeptance of {his Form by insurance companies 1§ nol an admisslon of palcy labiky an the part ol the insurEHca carmpama

3 infarmaton provided must be BE truthiul and aos

& Any false reporting may be reforred 1o the Police for Irvestigation.

B This ropor will b forwardad Gy the insurars of he GIA
archiving snd that copies o Ve reporl will. for a.foa, e mad

alotesald

Date Of Report

Dale Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registralion Number

InsurediPolicyholdar
Kame Of Registerad Cwner
MRIC No

Email Addrass

Mabile Phone No
Aemative Phane No
Vehicle Particulars
tanufacturer

Mode]

Records Marngement Conire astablished DY

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

15/11/2019 17:54
13/11/2019 07:45

BLK 18 HOLLAND DRIVE DECK 1A MSCP

SINGAPORE

SLAZZERG

MED SEI HWA

517452318
E-EIHW-"&@TENRRCHITECTS.COM.SG
(LOCAL) +65-96951009
OTHERS-96931009

PEUGEOT
5008

Exact Purpose for which vehicle was being used 8l oo |ATE USE

time of accidant

Are you clalming under your own insurance policy  un

for repair to your vehicle?
If No, Plaass state sclion lo be laken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Pohey

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass
Drving Expenance
Gaender

Mobila Mumber

Fax Mumber

Caontact Number

Etdail Address

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18VO1T1HVPEZ/RID

NEO SEI HWA

517452318

14/03/1966

INDOOR

12/01/1984

15 YEARS AND 10 MONTHS
MALE

(LOGAL) +65-96831009

OTHERS-26881008
SEIHWA@TENFRRCHITEE'TS COM.3G

tg Ganora 1EUr
& aymilabie upon application by mterestod panias
7. By the lodgamart Of this repat 1o thi Insurers, you neroby consant o the arcniving of mis report at ihe conbie and 10 copias of the ropor b

| be affected due ta late reporting
Actual e-Filling Submission Date & Time: 1

SINGAPORE ACCIDENT STATEMENT

5/11/2019 18:04

utrale as possible Any wiblul mieropresenialian or withvalamng of matelal lacls may & 1 BRI companies 19

ance Association of Singapoe (G tor

g made avallable
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BLK 18C HOLLLAND DRIVE
f#14-433

Postoode 274018
Was driver an employee of the [nsured's Company MO
if Mo, Relationship of the Driver with the Insured OWNER

Verilcle Registralion Number of Driver's Own -
Yehicle -

Address

insurance Company of Driver's Own YWehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TG REAR
Weather Conditions CLEAR

Road Surlace oY

Other Information

Was any foreign vehicle involved in this accident? NO
Murmber of vehicles (including own vehicle)

invalved in the accidant 2
Was any body injurad in tha Accidant? NO
Was any injured conveyed to hospital by ND
ambulance?

Was any other matarial or properly damaged? ¥YES
| he_we been approached by pnknown personis) NO
salicitingfoffering accident claims assistanco.

Number of Passengers {Including Driver} 1
Details of Police Action

wWas the acoident reported to the palice? NO
If Yes Please slate which Palice Station

Was patice of intended Proseculion glven? L L]
it Yas,aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident pholos avallable for attachment? YES

Was there any vides captured by Car Camara? MO

Was lhers any augdio racorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicla Registration Numbar SKX2543E
Vehicle MakeModet/Colour MAZDA 5
Details Of Proparties
\Vehicle Category PRIVATE CAR
mame of Oriver LEE JIT SEM GABRIEL
MRIC/Passport Mumber §78129358
Contact Number geTEIL00
Address
Postocode
Insurance Company Nama
Mature Of Damage
No. OF Passenger (Including Driver) 1

Page 2 of 13




SKETCH PLAN

IMPORTANT NOTICE

5

Please repart correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver,

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

. Theissue and acceptance of this Farm by insurance companies is not an admission of palicy labillty on the part of the insurance

companies

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

The report will be forwarded by the insurers of the Gla Records Managemant Centre established by the General Insurance

Assbriation of Singapore (GlA) for archiving and that coples of this report will far-a fee be made available upon application by
interested parties

Ay 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 belng made ayallable aforesaid.

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

fal My insurer, my workshop and the General Irsurance Association of Singapore ["GIA"| may/are permitted to collect, use,
disclnse and/or process my personal data/personal informatian set out in this [farm] and any other personal information
provided by me ar possessed by my insurer (collectively the "Personal information”} and disclose and transfer such
persanal Information to all insurer(s) whao have insured vehiclefs) involved in this accldant [all insurer(s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such asthe police), for the purposels)
ok

[i) processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims,

(i} investigating the accident and/or my claims,
(iii} carrying out and/or dealing with my instructions ar responding to any griquiries by me;

{iv}administering my clatms {including the mailing of correspondence, statemeants, INVoILes, TEpa r1s or nolices o ma,
which could involve disclasure 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/ar

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims (collectively the
"Purposes”)

(b} all insurer(s) who have insured vehiclels] invalved in this accident and the insurers lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

{c]  my Persanal Infermation rmay/can ba diseiosed by any of the Insurers and/or GIA to their third party spryice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or mare of the above Purposes.

{d) my Persanal Information will alsa b collected and used o complle claims histary for the purpose of fraud detection,
|nvestigation and management in present and all future claims.

{e} theinformation so collectad under {d} above may be shared / disclosed:

lij to allinsurers and/or any other third parties that assist I evaluating, Investigating, controlling or managing fraud,
regulators; law enforcement and gavernment agencias as reasanably required for the purposes stated, of

{ii} for complying with requirements under any regulations, laws or court orders.

o

ﬁ'uj,i_c_-,rhulder'l Signature Driver's Signature porting CentroPEr "5 S natun
Date ETime: —-ﬁ;—?};/};g‘; (If driver is nat the poticyholder) Name;
e f;f}«m: Date & Time NRIC/FIN Mo
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DECLARATION

i/\We declare the foregoing particulars are true in every respect

M\,

kPahwhnldﬂr 5 5ig nature
Date & Time.. /4 /i 1/

v

Driver's Signature

{If driver is not the policyholder)
?‘H Date & Time:

<. 40




. ACCIDENT STATEMENT

ACCIDENT DATE /3. / 4/ ) 20/ J(ODIMMAYY), TIME_CZ 3 25 ) (HHMM)
LocANoN: /e Drung ﬂh:#; ;‘H (ﬁJKJQ)

1. DETAILS OF VEHICLE
o) VEHICLE NUMBER, S04 7747 4 : K
B)INSURANCE COMPANY:___ L8, o7 i ftesTncre
c|POLCY HUMEER' SOLSL 0L 1T Jpezy poo
d]POLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF

' NTYPE: EMQGH—,LGGUFE:{}\{FV [V AN/ LORRY | MOTORCYCLE £ OTHERS]
. @) VERICLE CATEGORY([PRIVATE { COMMERCIAL -/ MOTORCYCLE]
h)PURPQSE OF USING AT ACTIDENT TIME_ Ladiia s
[| ARE YOU SLAIMING UNDER YOUP OWN INSURANCE (YES/HD)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERSRTING- |

2., INSURED / POYCY HOLDER
AINAME: « A&y "::wx : (MALE [-FEMALE]L-
bFNR!'C:.r’FIHJ'F‘ ASSPORT_S4rZ52 /05 CONTACT:_ZL. ""K oc

c)ADDRESS: /B diins Dol -rn#%#r,n x«-f- F325 =2 Il S

* CONTINUE TO 3,4 IF DRIVER ALSO POUCY s-oLDEq ' ! )

e h I9¢en ¢ DRIVER '
UMJME‘ i &r-} & HAME: B PURUK (MALE / FEMALE]
» 9 HAVEE) O INRIC/FIN/F ASSPORT! CONTACT!
: j c)ADDRESS: '
*d)OATE OF BIRTH! | LF)/ = JIT2L ] [OD/MMYYYY) .
8] OCCUPATION: ﬂwaoo’g;oumouﬁ
NSAYE. OF DRIVING E g,écé H*’Lﬂ;#‘.* 1241/ 15 4
4, WAS DRIVER AN EMPLOYER OF THE INSURED'S EDMPANY‘? (YES ;g%
TF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
¥ §. Q) WEATHER CONDITION; {CLEAR / RAINING / OTHERS S

BIROAD SURFACEI(DRY)/ WET / OTHERS '\ . }
& WAS ANYBODY INJURED [YES /NO) i
7, O)REPORTED TO POUCE wes;ﬁ“]
IF YES, FLEASE STATE WHICH POTICE STATION.
8, THIRD PARTY VEHICLE

N e of psgmger @) VEHICLE NUMBER: "ﬁJ— et = mopeL Ml e Z

€ ieluid oy delvar’) ] DRIVER'S NAME, e & 7[5 Veim e i : -
() " ©) NRIC/FIN/PASSPORT! = ?f‘«”f 5L _CONTAGT ZE7& Z40¢
e 9. THIRG PARTY VEHICLE

B Ho o - d) VEHIGLE NUMBER: : MODEL! —"

C iq::l } F'kh: DT o) DRIVER'S NAME: = i
miuding. driver) ) NRICYFIN/P ASSPORT! CONTACT:

C

——

qL. Qh-m'{i, LS Bt ANAC TS At bl (0 Jef
‘ \}IDgD ; | N



Liberty Insurance Pte Ltd
Reglsiration no 1880027810

1800-LIBERTY

i tilH'F'i‘t [1BD0-5423789] 51 Club Streat
: : AUTO ASSISTANCE HOUTLINE £03-00 Liberty House
I Eingapore 065428
Insurandce ROAURIDE ASSISTANCE Te () 8221 811 (5) 8228 800
FLOOD ASSISTANCE Websia: hitp.wanw liertyinsurance, com,sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1860
ROAD TRANSFORT ACT, 1687 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1950 (MALAYSIA)

Certificate No SD18V01119 VPE2 /RO0
Farm Mt
Date of Issue Z4-JAN-2018
1.Index Mark and Reglistration No. of Vehicle; SLAPZHRAG
2 Chassis numbar of Vehicle: VFIOESHDBFS255560
3.Name of Policyhalder: NEC SE| HWA
4 Effective date of Commencement of Insurance 25-FEB-2018 00.00 AM
for the purposes of the Act:
§.Date of Expiry of Insurance: 24-FEB-2020 23:58 PM
6.Persons or Classes of Persons entitled to

drive”;

A) The Polcyhoidsr,

B Any other person wits s driving onthe Palicyholider's order or with kis parmigsion.

Provided that {ne parsor diiving is permittad |n accordance with ing hoensing or other laws or regulations 1o drive the Motor Vehicle or has
been eo permited and is nod disgusiified by order of 2 Court of Law or by reason of any enactment or régulation in that behalf from driving
the Motor Vehicle,

And proviged further gl ihe I".r*.l:vl.nr_ Vehiche 15 ragisiered under (e Road Traffic Acl anc s registration under the Road Traffic Acl has nat
baan cancelled af the time af iha accldant loss or damags.
7T.Limitations as {o use®:
Usa only for social, domestic and pleasure purposas and for the Policyholder's buginess.
8.The Policy does not cover:
A) Use for hire or reward.

B) Uee for racing, pace-making. relability tnals or speed-testing.

C) Use for the carrlage of goods (ather than samples) in connection with any frade or business
O} Usa for any purpose in conneclicn with the Motar Trade.

*Limitations rendered Inoperative by Section & of the Motor Vehickes (Third Pary Risks and Campeneation) Act (Chapter 189) and Section 25
of the Road Transport Acl, 1987 (Malaysia) are nol lo be included under these headings.

IiWe hereby certify thal the Policy 1o which this Cerlificale relales Is issued in eccordance with the provisions of the Motor Vehicles {Third
Pary Risks and Compansation) Act (Chaptar 1883 and Fart IV of the Road Transport Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

ko

Authorised Signature

For_Information only:

COVERAGE : Comprahansive, Uniimited Windscreen NCD Protection

SUM INSURED; MARKET VALUE AT THE TIME OF LOSS

EXCESS: Seclion | $5400.Additional Excess For Young & Inaxperlenced Drivers 551000, Windscreen Excess
550

FINANCE COMPANY: UNITED OVERSEAS BANK LIMITED

PRODUCER NAME: SD CONTEGD SERVICES

PLGGPLGGE24-JAN-18 81_C1LT1_T3 OE Templatez-Veri, 2d-JAN-18

Jan 24, 2018, 1203 P




