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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to spead up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Infarrmation proavided must be as fruthiul and accurale as possibla, Any willul misrepresentation or withobding of material facts may allow insurance companies o
repudiate palicy liability

4 The issue and acceptance of this Form by insurance compankas is net an admissicn of policy liabikty on the parl of the insurance companies.

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

§_Thiz report will be forwarded by the insurers of tha GlA Records Management Cenfre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon apphcation by inlerested paries.

7. By the lodgemant of this repart 1o 1ha inaurers, you hereby consent to the archaving of this report at the centre and 1o copies of the report being made available
aforesaid

Date Of Repont 25M11/2019 09:10

Date Of Accident 23/11/2019 18:05

Exact Location Of Accident EUNOS LINK ENTRANMCE TWDS PIE (CHANGI)
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLAZ447.

Insured/Policyholder

Name Of Registered Owner CHEN YEM HIN

MNRIC Mo SV773258D

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-93897340

Alternative Fhone No OFFICE-93897340

Vehicle Particulars

Manufacturer HOMDA

Model CITY 1.5 8V CVT

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? i

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURAMNCE PTE LTD
Type Of Coverage COMPREHEMNSIVE
Fleel Policy NO

Policy Mumber SD18V01840/VPC2/R0O0
Cover Note Number

Driver

Mame of Driver CHEN YEN HIM

NRIC No S7773259D

Date Of Birth 18/02/1977

Cecupation INDOOR

Date Of Driving Pass 23/07/2002

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

17 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-93897340

OFFICE-93897340
NOEMAIL
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BLK 36 EUNOS CRESCENT
#03-278

Postcode 400038
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Reqistration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? MO

Murmber of vehicles (including own vehicle) 5
invelved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. g

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: . LIW PEI YEE
GENDER: FEMALE

Passenger 2 NAME: - CHEN JAY LE

GENDER: @ MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ221C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 15



Insurance Company Name

MNature OFf Damage

MNo. Of Passenger {Including Driver) 2
Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

| Piease report correctly the detalls of the acodent to speed up the claims process
Tei form must be completed by the Policyholder and/for the Authorised Driver.

| talormation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhalding of matarial
s iy alow imsusance companies to repudiate policy liability.

A [he sye and acceptance of this Form by insurance companies s not an admission of policy lability on the part uf the insurance

CONDnES

Ay false reporting may be referred to the Police for investigation,

Thie reanet will be Torwarded by the insirers of the GIA Records Management Centre established by the General Insurance
Sosoniation ol Singapore [GlA) for archiving and that copies af this repaort will for a fee be made available upon application by
toreated parties

Fy the ladgment of this report to the nsuress, you hereby consent to the archiving of this repart at the centre and 1o capies of
the repnrt being made available aforesald,

Comsent under the Personal Data Protection Act [PDPA)
urierstang, acknowledge, agree and consent that

() My insurer, my warkshop and the General Insurance Association of Singapore ["GIA”} may/are permitted to collect, use,
fisclose and/or pracess my persanal data/personal infarmation set out in this [form| and any other personal nformation
providen by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transter such
fersanal information ta all insurer{s} who have insured vehicle(s) invalved in this accident [all insurer(s) who have nsured
wehitleds) imvalved in this acgicem shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
fdanetary Authonty of Simgapore and any relevant government agency/authority (such as the palice], for the purposels)
of

.

[1} arocessing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary
imvestigations relating to the ciaims,

[ith inwestigating the scodent andf/or my claims;
(i) carmpng oul andfer dealing with my instructions or responding to any enquiries by me;

(| administering my dlams (including the mailing of correspondence, statements, iNVoices, Teports or natices to me,
which could invelve disclosure of certain personal data about ma to bring about delivery of the same as well as on the
paternal cover of envelapes/mal packages); and/for '

{vh complying with applicable Law in administering, processing, kandling and/or dealing with my claims fealiectively the
"Purposes’ ) :

i1 albmsarerishwhe have insured vehicle{s) invalved in this accident and the Insurers’ lwyersfaw firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

(o) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agenisfinguding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[y Persanal information will also be collected and vsed to compile claims histery for the purpase al fraud detection,
jrrugstigation and management in present and all future claims

(&l the information so collected under [d) above may be shared [ disclosed:

(1}t all insdrers and/ar sy ather third parties that assist in evaluating, investigating, contralling or managing traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for comphang with reguirements under any regulations, laws or court orders

Reporting Centre Per
{11 driver 15 not thif palicyholder) Name;
Date B Time: NRAIC/FIN Mo

s tagnature nel's Sipnature



SKETCH PLAN
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ACCIDENT STATEMENT

£CCIDENT DA rr";{_'ﬁf_”_f_iﬂ_'ﬂl (DD /MMYYYY), ame:l L5 . 05 WHHMM)

LOCATION: EUN0S Lk tivance 10 PIEL Changi )
1. ECETAILS OF VEHICLE
G VEHICLE NURBER: SiA 2441
b)INSURANCE COMPANY: by s
CIPOLICY HUMBER: i
SJPOLICY TYPE: [ COMPREENSIVE / THIRD PARTY / THIRD P ARTY FIRE & THEFT|
& MAKE &MODEL:_ Hondda Gy
v /V AN / LORRY / MOTORCYCLE / OTHERS)

fITYPE:(SALQON / COUPE /
o) VEHICLE CATEGORY: {FRA@ZE / COMMERCIAL / MOTORCYCLE)
f]PURPOSE OF USING AT ACCIDENT TIME: hayall

i} ARE YOU CLAIMING UNDER YOURSQWN INSURANCE (ves/nb|

IF NO, PLEASE STATE (THIRD PAR LAIM / REFORTING OMLY)
2. INSURED / FOLCY HOLDER
(v e thn

LE / FEMALE]

-

A]NAME‘.
b NRIC/FIN/P ASSPORT: T7 9332590 _contact._4389 7340
) ADDRESS: 25 ol (reectn] #03-71 L [w0036) .
* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
“io of pasesned DRIVER _ ‘
ek diige, SIIAME : [MALE / FEMA LE)
Cn SREED B NRIC/FIN/P ASSPORT: CONTACT:
- ﬂi 1 c)ADDRESS__ ;

¢ | .
0l {ﬂ?ﬂﬂg Fﬂmm}u&ibmf oFBRTH: (VA7 02 /1917 )po/MmrvYYY)
7 e ] OCCUPATION: H@R IDUTDDOR}

fIYEARS OF DRIVING RERIEMCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES b4 h@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (C R/ RAINING / OTHERS
) ]

b)ROAD SURFACE: [DRY / / QTHERS
WAS ANYBODY INJURED (YES / NP
)

o) REPORTED TO POLICE (YES /

:j.

7.
IF YES, PLEASE STATE WHICH POLICE STATION:
, 8. THIRD PARTY VEHICLE :
b of pucceager @] VEMICLE NUMBER: hpI22lc  mODEL__.
( lncluding drivec) bl DRIVER'S NAME: : —
CONTACT:

. “ &) NRIC/FIN/PASSPORT:
CO_OMale: i ParTY vEHICLE

4 ho o} pasqenger d) VEHICLE NUMBER: : MODEL:

P by o \ €] DRIVERS NAME:

[ neludiog Svwic) f)  NRIC/FIN/PASSPORT:

C__)

———

CONTACST:: o =

fl}*;a-fi -2

fax =



1 BOO_L Liberty Insurance Pte Ltd
. Regisiration ro. 1990027810
2L | 1berty [1800-5423789] 51 Club Street
o e ALITO ASSISTANCE HOTLINE #03-00 Liberty House
" . ; Singapors DBB428
Tel: (65) 6221 8611 Fax; (B5) 6225 BEAD
Website: hittp:'www. libertyinsurance.com.sg

Insurance

CERTIFICATE OF INSURANCE

MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No SD18V01840 VPC2 /ROD
Form M1
Date of lssue 13-FEB-2018
1.Index Mark and Registration No. of Vehicle: SLAZ447J
2.Chassis number of Vehicle: MRHGMEBE0GPO00369
J.Name of Policyholder: CHEN YEM HIN
4 Effective date of Commencement of Insurance 25-FEB-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 24-FEB-2020 23:59 PM
6.Persons or Classes of Persons entitled to

drive*:
A) The Paolicyholder,

B} Any other person who is driving on the Policyholder's erder or with his permission,

Provided that the person driving is permitted in aceordance 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 from driving
the Maotor 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 ime of the accident loss or damage.

7.Limitations as to use":
Use anly for social, domestic and pleasure purpeses and for the Policyholder’s business.
8.The Policy does not cover:

Ay Use Tor hire or reward.

B} Usa for racing, pace-making, reliability frials or speed-testing.

C} Use for the camiage of goods (other than samples) in connection with any frade or businass.
D} Use Tor any purpose in connection with the Motor Trade,

“Limitations rendered incperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensalion) Act (Chapter 189) and Section 85
of the Road Transport Act, 1987 (Malaysia) are not 1o be included under these headings.

I'We hereby cerify that the Policy o which this Certificate relates is issued in accordance with the previsions of the Motor Viehicles (Third
Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k%

Authorised Signature

For_Information only:

COVERAGE : Comprehensive Unlimited Windscreen, NCD Protection

SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Section | S%600, Additional Excess For Young & Inexperienced Drivers S$3000, Windscrean Excess
S5100

FINANCE COMPANY:

PRODUCER NAME: KAH MOTOR COMPANY SON BERHAD
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