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MMAT 19152206 / National Assessment Centre Services - Ubi Your NCD will be affected due to late repo ning
ENTRY DATE & TIME: 18/11%/2018 f4:50

SUBMITTED BY: ROSLI BIN ABOUL WAHAB Actual e-Filling Submission Date & Time: 18M11/2019 15:05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please roporl comractly the details of the accident 1o speed up the claims process.

2. This Form must be camplated by the Palicyhakder andor tha Authorisad Drivar.

3, Information provided must be as ruthful and accurate as possible. Ay wilful misrepresentabon or witholding of matorial Tacls may allow insurance companies 1o
repudiate policy hability,

4, T issue and acceptance af this Form by Insurance companies is not an admission of policy liability on the part of the insuranca companias.

5 .I!u'|3r false r\cp-orting may ke referred to the Paolice for inwshgatinn.

&, This repori 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 copies of this report will, for a fee, be made availzble upon application by inerested parios

T. By the lodgemant of this report to the insurars, you heroby consent to the archiving of this report at the centre and 1o copies of the repor being made availabie
aforesad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
InsurediPolicyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MNarme of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

18/11/2019 14:50
05112018 12:40

QUEENSWAY SHOPPING CENTRE BASEMENT CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SLKGE000

KWONG CHEE GUAN
S7B26132C
BOIKWONGEYAHOO.COM.SG
{LOCAL) +65-98232505
OTHERS-98232505

TOYOTA
HARREIR

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

LIBERTY INSURAMCE PTE LTD
COMPREHENSIVE

[y [=]

SeV116TYVPEIRO3

KWONG CHEE GUAN
STE26132C

15/08M14978

INDOOR

08/08/2000

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98232505

OTHERS-88232505
BOIKWONGEYAHOD.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 assistanca.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please slate which Police Station

Was nolice of intended Prosecution given?

If ¥es,against whaom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 506 BEDOK NORTH AVENUE 3
#25-232

480506

MO

OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

N
2
NO
NO
YES
NO

1

MO

NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company MNamea
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMJ14148
BMW

PRIVATE CAR

Page 2of 12



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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,

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability 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 GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

8y the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Fersonal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

ta) 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 ather 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) involved 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 police), for the purposels)
of :

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguirias by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

ib) allinsurer(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 mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will alse 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, |aws or court orders,

Al— ﬁ M/W

Fuli:':grhutder's Signature Driver's Signature mng Centre Pgrsann
Date & Time: | 1 l 1! (If driver is not the policyholder)

|| Date & Time: NRJUHN No.:
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DETAILS OF VEHICLE
‘QIVEHIGLE NuMser, Teme=ldl\dee SLE céopl)
B)INSURANCE COMPANY: izt i Liguwanda
C|POUCY NUMBER:,__ <1 AV 1 ) £39
d]POLICY TYPE; iﬁiowra ~IE‘~I$WF’H IRD PARTY / THIRD P ARTY FIRE 2THEF)
2)MAKE & MODEL: ToroTd - HAESSFE— ’
[ITYPE:(SALOCN / COURE / MPV (VAN / LORRY ( MOTORGYCLE./ OTHERS] |
g]VEHICLE CATEGORY: (RRIVATE ) COMMERCIAL ¢ M":}TDRGY"‘LEJ -
h)PURPOSE OF USING AT ACCIDENT TIME:_* Poaw ALE

[IARE YOU CLAIMING UNDER YOUP OWN INSURANCE WL\ML
IF NG, PLEASE STATE [THIRD PARTY CLAIM / E'{TIMG NLY) :

. INSURED / roch*r I"ULDEF

AJNAMEL + Kwer G CHEE Cudns [h{.f.'l..&.f FEMALE]

D;Nr-w:fﬂrqussmrm CFE24132C com.acrﬁ,i:’_f;ﬁ

c]ADDRESS B Wt Bedel tioedl Ao 2 R D222
 SINGNLG 4600 C L L i
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DRIVER ' o

) B AN B (4L S LA NE (WAALE [ FEMALE

DINRIC/FIN/FAISFORT: CoONTACT

ol ADDRESS: A —_—

*d)DATE OF BIRTH: HM_J_L_],LHDDHJMJYYWJ :
6] OCCUPATION: u\@o@wou DOOR|

f OFDRIVING P 12-TuL = 200\
ui:faﬂy'ﬁﬂwm AN E *4PE£:$'E’E OF THE INSURED'S COMPANY? (VES /{{0)
[F NOQ, RELATIONSRHIP OF 'l:t-L.ﬂDR.V"R’-.H"W INSURED: ©uNEG—
Q] WEATHER CONDITION: [LEAR RAINING / QTHERS 2
bIROAD SURFACE! (BRY. WET / OTHERS L _ 2
WAS ANYRODY INJURED (YES /&0) i
C)REPORTED TQ POUCE (YES [ KT) : ,
IF YES, PLEASE STATE WHICH FOLICE STATION: : "
THIRD PARTY VEHICLE ; ;
:1 VEHICLE NUMeER; SV e MODELL__ DMWY
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Liberty e Certificate of
Insurance Insurance

www libertyinsurance com.sg

Matar Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Thirg-Party Risks And Compensation)
Rules, 1860, Road Transport Act, 1957 (Malaysia); Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Name of Policyholder: Certificate No.:
KWONG CHEE GUAN SHOV1167Y VPE 1 RD3
Date of Issue: Effective Date of Commencement: Date of Expiry:

20 Sep 2018 16 Oct 2019 00:00 14 Oct 2020 23:589
Registration No.; Chassis No.: Type of Certificate:
SLKEE0ID 25600007259 M1

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 reguiations to drive the Motor Vehicle

or has been so permitted and is not disgualified 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 Peolicyhelder'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 carmiage 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 B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and
Section 85 of the Road Transport Act, 1887 (Malaysia) are not to be included under these headings.

I"Ve hereby certify that the Policy to which this Cerificate 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 Insurars

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen NCD Protection
Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excess. Section | - Named Drivers 55700, Section | - Unnamed Drivers S51200 Additional - Young, Eldery

& Inexperienced S33000Windscreen Excess 55100
Mame of Finance Company:

Mame of Producer: DIRECT - TD {D9999-TD)

Liberty Insurance Pte Ltd (Registration No. 1990027910 | GST Registration Mo. M2-0083571-3

51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1
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