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MEAT1SIE3250 § National Assessmant Centre Services - Ubi
ENTRY DATE & TIME; 181 1/2018 15:23
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report Comectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyhelder andior the Authorised Driver

3, Information provided must be as ruthiul and accurate as passible, Any willul misrepresentation or withokding of material facts may allow insurance companias (o
repudiate poboy Nability,

4, The issue and acceptance of this Form by insurance companias is not an admassion of policy Hability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance Assoclation of Singapore (G1A) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By tha lodgement af thes 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
alaresaid

ACCIDENT STATEMENT

Date Of Report 18/11/2018 15:23

Date Of Accident 15/11/2019 16:30
Exact Location Of Accident BEDOK 50UTH AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number EEB232)
Insured/Policyholder

MName Of Registered Owner LAl FONG SENG
NRIC No S0018113G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98316623
Alternative Phone Mo OFFICE-28316623

Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model 2808

E;a;c; f‘:éﬂ::feenror which vehicle was being used al oo\ 1E USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURAMNCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy MNO

Policy Number SHeVOB01BNVPC/R13

Cover Note Number
Driver

MName of Driver
MREIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHIN KWEK CHONG
s0021308H

301101941

INDOOR

01/01/1961

58 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98316623

OFFICE-98316623
NOEMAIL
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Address
Postcode

Was driver an employee of the Insured’'s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather 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 o hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

108 SENNETT AVENUE
467105

NO

FRIEND

NO COLLISION
CLEAR

DRY

NO
1

NO

MO
MO

MO

NO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report 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. 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 policy liability on the part of the insurance
campanies,

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

The repart will be forwarded by the insurers of the G4 Records Managemeant 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
interested parties,

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,

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 collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively 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
tanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

af :

(i} processing, handling and/ar dealing with my claims including the settlement 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 or responding to any enguiries by me;

liv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

Iv) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, 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 ta 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims,

[} the information so collected under {d) above may be shared / disclosed:

(i} teallinsurers 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 camplying with reguirements under any regulations, laws or court arders,

L
Puliﬂold er's Signature Driver's Signature Reporting Centre Personn Signature
Date & Time: {If driver is not the policyholder) MNarme:

Date & Time: MRIC/FIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE AIJCIDENT

A kT ';‘3"-"’:"
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DECLARATION

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

R

i

i
Folicyhl‘:fMSignature Driver's Signature
Date &E¥ime: (If driver is not the policyholder)

Date & Time:

Reporting Centre Pe'rsi'gn,lel’s Signature
Mame:
MRIC/FIN No.




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
VEHICLE B WAS TRAVELLING IN FRONT OF MY VEHICLE. VEHICLE B THE DRIVER
CLAIMED THAT | KNOCK ONTO HIS VEHICLE. | CHECK BOTH OF THE VEHICLES
AND DID NOT SPOTTED ANY DAMAGES. HENCE THERE WAS NO DAMAGES ON

BOTH OF OUR VEHICLES.
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ACCIDENT DATE(_IS / 1 /A,

ACCIDENT STATEMENT

Locanon, Bedok foeh AVL )

el

L

HOD/MMAYYY), TIME_ LB 232+ J(HH:MM)

DETAILS OF VEHICLE

QIVEHICLE NuMBEr. FEFI IV
BJINSURANCE COMPANY: Lﬁ'g-
CJPOLICY NUMBER:

djPOLICY TYPE: | COMPEEHEMSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2JMAKE & MODEL:

[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL J;L{IOTDRCYCLE]
(] .

h}PURPOSE OF USING AT ACCIDENT TIME;__ PN Y

iJAREYOU CLAIMING UNMDER YOUR OWHN INSURANCE fYES.-"@
é\lG ONLY)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPOERT
IMSURED / POLICY HOLDER
ATMAME: N

(MALE / FEMALE]

BINRIC/FIN/PASSPORT: . SOBIGNIL, - CONTACT:. & g3 166V

C)ADDRESS:

" CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNaME_ k0 e Llonyy i
= WS cowmcaE

FEMALE)

LI6LVY .

DIMRIC/FIN/PASSPORT:
cjabpress: [of ANt aAvi (Y[FT0S)

*d)DATE OF BIRTH: ( [ I9™  yioommsryyy)
&) OCCUPATION: (INDDDR / O UTDOOR)

FYEARS OF DRIVING EXPRERIENCE: |}y 146

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YE

R/ RAINIMNG / OTHERS

A

IF NG, RELATIONSHIP D@E DRIVER WITH INSURED:___
&

}

Q) WEATHER CONDT[© M (
B)ROAD SURFACE: {%Zf / GRHERS
WAS ANYBODY INJURED [YES / M

o) REPORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH PBAICE STATION:

THIRD PARTY VEHICLE
al WVEHICLE MUMBER: MODEL:

) DRIVER'S MNAME:

<) MEIC/FIMN/PASEPORT: COMTACT:
THIRD FARTY VEHICLE

d) WVEHICLE MUMBER: _ MODEL;

&) DRIVER'S NAME:

"H) NRIC/EIN/BASSPORT: CONTACT::

i
i -
Lmail =

I:ﬂ W e

Nipke =



AUTO ASSISTANCE HOTLESE

/[ %hm 1800 LIBERTY Certificate of

Insurance.

Insurance

www libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compansation] Act ({Chaptar 183); Motor Vehiclas (Third-Parly Risks And Compensation)
Rules, 1960; Road Transport Act, 1987 (Malaysia); Molor Vehicles (Third-Party Risks) Rules, 1958 {Malaysia)

Name of Policyholder: Certificate No.:

LAI FONG SENG SI19v08018/ VPC / R13
Date of Issue: Effective Date of Commencement: Date of Expiry:

26 Jun 2019 01 Jul 2019 00:00 30 Jun 2020 23:59
Registration No.: Chassis No.: Type of Certificate:
EEB&232J 11602062073450 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 Motor 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
- drom 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 soclal, 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 camriage 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.

I"We hereby certify thatl the Policy lo which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third Party Risks and Compensalion) Act (Chapter 189) and Fart 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 Party Only

Sum Insured:
Excess:
Mame of Finance Company:

Mame of Producear: ABLIM & SONS ENTERPRISES (A0001-3)

Liberty Insurance Pte Ltd (Registration Ma. 1990027910} | GST Registration No. M2-0093571-3

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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