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MMAL 8158740 ] Nations Assecsment Cantm Sarvces - Ui
ENTRY DATE & TIME, 031254110 1856
SUBMTTED BY; AGSL SIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the detaits of the avcdont (o speed g

} the claims process

Z. Thig Form must be complated by the Policvhaider andior tha Authorised Drivar,
¥ ¥

L. Information pravided must be as truthful snd accurate as possible. Ay withul misrepresantation or withalding of mata+ial facts miay aflow NI Eance companies 1o
——r

rapudiate palicy lability
i, The Issue and acceptance of his Form by

NSUrance compamies & nal an admission ol paicy bability on the part of the Rserance cor

npang s

5 Any falsa reporting may ba refarred te the Police faor Irvestigation.

8. THis rapon will be forwardad by 1he ins

aforesaid

Date Of Rapor

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternatlve Phane No
Vehicle Particulars
Manufacturar

Maodal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehlgle?

It No, Please state action 1o be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Folicy Mumber

Cover Nota Number

Driver

MNarme of Driver

NRIC Mo

Date Of Birlh

Occupalion

Date Of Driving Pass

Driving Expearience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

surares af the GlA Records' Management Centre established by fhe Ganoral lnsarane
arl:hl'.-lrll_l' angd that coples of this raparl will, lor & fes b rmade avalkible upon appkeafion by Interentod parfies
I, By tho Indgement of ik report 1o the insurers ¥ou hareby contant 1o the archiy

6 Assocaatan of Singapore (GIA) far

ng of this reper al the centre and 1o copes of the resart bing mads avallnba

ACCIDENT STATEMENT
03122019 18:56
02122019 08:08
PIE TOWARDS TUAS NEAR EXIT 35
SINGAPORE

DETAILS OF OWN VEHICLE
SJESTIY

JIANG SHAN

SBESS664T
JANGENTEST@EHOTMAIL.COM
(LOCAL) +65-96333518
OTHERS-96333519

VoLvo
XC60

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NG

SDEVO1097/VPC2/R0D

JIAMG SHAM

588556647

13/12/1588

INDGOR

2810172011

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +55-06333519

OTHERS-96333519
JIANGENTS7@HOTMAIL COM
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Address

Postcode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Number af Drivar's Own
Venicle

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 invalved In this acoident?

Number of vehiclas (including own vehicle)
Involved in the accident

Was any body Injured in the Accident?

Was any jnjured tonveyed (o hospital by
ambulance?

Was any other matarial or property damaged?

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

Mumber of Passengers {Including Driver)
Detalls of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of Intended Prosecution givan?

if Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avaifable for allachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thare any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Catagory

Name of Driver
NRIC/Passport Numbar
Contact Number

Address

FPosicode

Insuranos Company Name
Mature Of Damage

Mo, Of Passenger tIncluging Driver)

BLK 231 BISHAN STREET 23
#10-17

570231
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
4
MO
MO
YES
ND

NO

NO

YES
YES
WITH OWNER
ND

SGKSTROH

PRIVATE CAR
SETH LIM JUN HUA
S943B67ED
7200853
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OR

SKETCH PLAN

OTICE

L Please report cocrectly tho detalls of thie uecident to speed up the elalms process
this Form must be zompleted by the Poligyholder and/for the Authorlsed Driver

. H
Intofmition provided must be as truthful an urate as possilile. Any wilhil misrepresentation or withholding of materia

2
3

factsy

may allow insurance companies to repudiate policy liabillty.

i ranceE
The issue and sccentance of this Form by Inturincs campanius s not an admiwian of policy lability on the part of thit gy
oMpanies-

Any false reparting may be teferred to the Police tor investigation.

The report will be forwisrded by thi isurers of the GIA flecords Management Centre established by the General I“.uuruhv
Association of Singapare (G1A) for archiving and that conies of this repart will for a fee be mads available upon apphication
Interested parhes

By th

e ol
# lodigment of this repurt to the insurers, you horesy cunstnt to the archiving of this report at tha centre and 10 Lo@

the report belng mude avatuble sforesaid.
Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that

i}

()
fel

(C]]

()

My insuirer, iy workshop and the General Insurance Association of Singapare ["GIA") may/are permitted ta coliedt, UsE,
disciose and/or peocess my personal datajsarsonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (colloctively the “Personal infarmation”) and disglgse and transfer such
Personal Infarmation to all insurer(s) who have insured vehicke(s] Invelved In this accident [all insurer{s] who have insured
vehicle{s) invahved |n this accident shall be collectively referred (o a8 the "inturers”), the Insuress’ lawyersflaw firms, l_h'lr
Monetary Authority of Singapoire and any relevant government agenty/authority {such as the police), for the purpateis)
of :

(1)) processing, handhng andfar desling with my claims Including the sottlement ol the claims and any necessary
investigations relating to the ¢laims:

(it} investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or respanding Lo any enquitles by me;

{iv) administering my claims (Including the mailing of currespandence, statements, invoices, reparts of notices to ma.
which eould involve disclasure of cortiln personal data about me to bring about delivery of the same as well g5 on the
external cover of envelopes/mail packages|) and/or

{v] complying with applicable law inadminlstering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

all insurer(s) who have insured vehicle{s] involved in this accident and the insurers’ lawyers/law fierms, may/fare permitted
0 eollect, use, dicclase gnd/or pracess my Pertonal Information for one or more of the above Purpeses; and

my Persanal Information mayfcan be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(inciuding their lawyers/law firma), which may be sited sutside of Singapore, for ene or more of the ahove Purposss

my ;i‘fw,ﬂ information will also be colléctad and wsed to camplle clalms history for the purpose of fraud detectivn,
Investigation and management ih present and a|l futuce claims.

the infermation so collected under (0} above may De shared { disclosed:

(i} toafl Insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purposes stated, or

i) for comalying with requirements under any regulations, laws ar court orders .

iy’

Drivér's Signature cy,pgl:tmtenlre P
[if eriver iz nat the palicyholdar] Name:
Date & Time: NRIC/FIN No:

F g % m
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DESCRIBE CIRCUMSTANCES oF THE ACCIDENT
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DECLARATION
W We deciare the foregoing particoiare aro trup | in every respect

" / f/
er'sSignature Driver's Signawure Re g Cantre Per nn:
Bate & Time: (I driver 15 nat the pilicyholdier) g
Date & Time NRIC/FIN No.-




Emal: stvicdidue com Al
Tel no: 6555 BERE  Faxno 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Daie of Accident: 2. AL 201y camm ¥¥) Time o Accident:  OF o i { 24-HR-FORMAT)

Vehicle No. é‘f;@}ﬂ_)’ Vehicle Make & Maier: Volvp _Xe bo

Exact location of Accident; [ |_E ___'thw.! 2 Tu & £ MNeawr m_g_ S =

Palicyhalder's MName / IC Ny, - - :r_Lm%__gqﬂh i _g},gg:s {dq-g_ e N =,
Driver’s Nome / 1 Ngy, « - lfﬁ__”_a'l_ __S_Hﬂ-ﬁ_) L EEF o _ {As Above) M
Drriver's Cantact No L ?é 3,335? ?__ — Company Contact No: Q?_}If?}i‘}

Driver's Address __ﬂ‘lk___}—'” Btﬁhﬂ S‘H’"f '23_#‘_'£E_ (7 -Stm S7o2%y

Insuranee f'“mpin}'i% Ermanl addiess (if anv); _jilﬁgﬁlg E“I E{Q hﬁf‘%i.rh

Letatimnshin botwes Owner & Drjver: (Mease CIRCLE one anly)
W Spouse / Children / Friend f Parents / Sibling / Relative Emplayee ! Hirer or Others specify:

MWhat di you wish 19 claim? (Please TICK one only)

D Crn Insuranee mil‘ur Vehicle (T trare vour wens o cliim digeringr) ¢ D Reponing (For Record Purpase)
Exaet purpose for which the vehicle

Was being u t of sccident Ueccupation {nature of job) Indoor/ D Outdoar
I"rivate use [j Work pumpose

Weather condit o und eonditions? (On the day of segident)

[ﬁﬂm& Py /[_] Raining & Wet/ [ ] Atter-Rain & Wer ([ Drizaling & et ¢ Others:

Was there any video eaptured by your Car Comera? m"l‘c_r. f Ej Mo
Any Litfuries: |:l Yesi @' No: {If YES) Injured Person Nomes

Injurics Sustain; — Injured Pesson in Which Vehicle: =l
Police Report filed: [:] Yes Iwn {IF YES) Wiich Police Station:
The Other Party(s) Details:

I Driver's Mame 7 1C Mo Sl %‘lj‘\ L—th JLnL H‘b\a\_/ qu\}iflzgﬂp __EGMH

Mo, of Passenpors (Ineludine river):

Driver’s Contuct Nov q ? 20 03' B L _ Insurance Company (If any;
2 Driver’s Name 7 IC No: Vehicle No-

Driver's Contact No: Insuraice Company (1f any), | HEX 5
*Independent Witness (17 Any): Contact Nos

hﬁmwmwﬂm_ﬁh¢ *H% Y**-_L-_‘EJ Contact No: Eét‘;f Sy L

‘ﬁ:!ﬂ Preper docunedits are produced, DAL J.huuld_ ot fike the repory. Infoonation will be discirrdedd after one week.




1800-LIBERTY [T oot It

L]
I Ih{:rt“r [_lﬂﬁﬂ+5423'139] EY Clib Stremt
- - = AUTO ASSISTANCE HOTLINE E03-00 Lituety House
4 - = ACCIDENT RESPONS Singapars 065428
Insurance ROADSITIE A erO NSy o I S N1 Ea R o
FLODID ASSISTANCE Waetinlle hitp Sawew liberdyinsmancs

CERTIFICATE OF INS URANCE

MOTOR VEHIOLES [THIRD-PAR TY RISKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) RULES, 1960
ROAD TRAMNSPORT ACT, 19687 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) AULES, 1884 [MALAYSIA)

MﬂWﬁtﬁﬂﬁmﬁ ~ . 'sDi8V01087VPG2 IRA0. iriﬂm

Farm hxy

I Date of issun 23-JAN-2018
Lindex Mark and Registration No, of Vehicle: SJESE11Y
2.Chassis number of Vehicia: YVIUZ10ACI1034670
3.Name of Policyholdar: JIANG SHAN
4.Effective date of Commencement of Insurance 26-DEC-2017 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 25-DEC-2018 23.59 PM
B.Persons or Classes of Persons entitied to
drive*:
A} The Policyhoider,

B Any other persan wha s anving an the Policyholder's order or with his parmission

Prowvded that the person driving is permitled in accardance with tha lensing or other laws or regulations o drive the Mator Vehicle or has
been so peimitted and is not disqualified by ordar of & Court of Law or by reason of 2ny enactment or regulation in that behall from drving
tha Matar Vehicle.

And provided further that the Mater Vehicie ts reglsterad under lhe Road Traffic Act and is registration under the Road Traffic Act has not
been cancelled at the ime of the accident loes o damage;

7.Limitations as to use*:
Use anly for social, domestic and plaasurs purpases and for the Policyholder & businass
B.The Policy does not cover:

A) Usa for hire or reward.
B} Use for racing, poce-making, reliability triais or speed-testing,
C) Use for the camiage of goods [ather than samples) in conneclion with any trada or busingss.

0] Use for any purpose in connection with the Malar Trade.

“Limitations rendered inoperative by Sectiun 8 of the Matar Vehicies (Third Party Risks and Compensalion) Act (Chapter 189) and Secton 85
of the Road Transpon Act, 1087 iMalaysia) are nol to be Included under these headings

IWe hereby cartify that the Policy 1o which this Certificate relales I= Issued in accordance wilh the provisions of the Malor Vehicles (Third
Party Risks and Compansation) Adl (Chapter 168) and Part IV of tha Road Transpon Act 1987 (Malaysia)
For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(R

Authorised Signature

For_Information enly;

COVERAGE : Comprehenaive, Unlimited Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

fxCEss: Seclion | 55800, Additional Excess For Young & Inexpenenced Drivars SE3000,Windscreen Excess
85100

FIMANCE COMPANY: OVERSEA-CHINESE BANKING CORPORATION LTD

PRODUCER NAME: WEARNES AUTOMOTIVE PTELTD

FLGERPLGG/A0-JAN-18 S1.C1 T'I'_TE“IDE_ Templaled-Vard, I0-UAN-18

Jun 30, 2015, 0.24 AM




