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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corractly the details of the accident to spaed up the claims process
2. This Form must be completad by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or withobding of matenal facts may allow insurance companies to
repudiate policy liability

4. The |zsue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance companies.

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

6. This repaert will be forwarded by the insurers of the GlA Records Management Centre established by the Genearal Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a feo, be made available upon application by interasted parties.

7. By the lodgement of this report to the ingurers, you hereby consent te the archiving of this report atthe centre and to copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/12/2019 1752

Cate Of Accident 07M 272019 17:00

Exact Location Of Accident GRANGE ROAD BEFORE ORCHARD BOULEVARD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLUTS43B
Insured/Policyholder

Mame Of Registered Cwner MKM CAR LEASING PTE LTD
Co Reg Mo -

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-B4882123
Alternativa Phone No OFFICE-B4B82123

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS PLUS

Exact Purpose for which vehicle was being used at

; WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please stale action 1o be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Paolicy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SD19V0996BNVPZIROD

OMG ENG KIONG
515719490

26/05M1983

QUTDOOR

30/03/1981

38 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-84882123

OTHERS-84682123
NOEMAIL
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BLK 3089 HOUGANG AVEMUE 5
Address #07-297

Postcode 530309
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles {including own vehicle)

invalved in the accident =

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? i

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 MAME: : PASSENGER
GENDER: . FEMALE

Details of Police Action

Was the accident reparted to the police? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20191207/7034
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLTT37K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHUA CHENG GUAN
MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamea ONG ENG KIONG
Approximate Age

Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SLUTS43B

YWare saat balts worn? YES

Was this injured conveyved to hospital by

ambulance? ND

Address

FPostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorized Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companias is nat an admission of policy lisbility on the part of the insurance
companies,

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

6. The report will be forwardad by the insurers of the GIA 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 availsble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2, Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapaore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsanal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information ta all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s]
of
{i} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident and/ar my claims,

{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me,

{iv] 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 abaut delivery of the same as well as on the
external cover of envelopes/mail packages). and/or

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

(b} &l Insurers) who have insured vehiclels] 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 more of the above Purposes; and

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

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of traud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared / disclosed:

{i) to all insurers 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 complylng with requirements under any regulations, laws or court orders.

- F —— T, ] Rt e /

Policyholder's Signature Driver's Signature R |'tmg Centre P erspnne Slgn

Date & Time: {If driver is not the pelicyholder) ame

Date & Time: NP‘JC;’NN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Sigrratlﬁrr;
Date & Time:

(If driver is nat the policyhalder)
Date & Time:




Ernaik: 10060 1w oo s

Tel no: 6535 088X Fax ne: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
[Drate of Accident: 0712119 (A /vy Time of Acciden: 17 00 [ 24-TIR-TFORMATS
SLU 75438 Vehicle Make & Model: 1QYOTA PRIUS PLUS
GRANGE RD BEFORE ORCHARD BLVD
Polievholder's Name / [C No MKM CAR LEASC?NG PTE LTD

Drevver's Noame ¢ 10 No. - ONG ENG KIONG 515719490 (As Above) I:I
84882123

Driver's Contact No. Company Contiget No:

. BLK 308 HOUGANG AVE 5 #07-297 SPORE 530308

¥Yehicke Mo

Exact location of Accident:

Driver's Address

[nsurance Company: Liberty Lanail adddress (i any )

Relationship belween Owner & Driver: Hirer
or Dthers spedily:

What do vou wish to claim? (Please TICK one only)
D Orwn Insurance |" Other Veticle (Fhe ane you want to clain against )/ D Reporting (For Becord Purpase)

Exupet purpose for which the vehicle

W being used at time of secident? Oecupativn (nature of joly) I:i Indoor/ Culdeonor
I:I Private use f Waork purpaose Mo, of Passengers (Including Driver): 2

Gender : Female
Gender :

Passenger Name :
Passenger Name @

Weather condition & Road condilions * (On the dov ol aceident |
Clear & I'.'ITny Ruining & Wel / D Altee-Rain & Wer ! D Drizzling & Wer / Others:
Was there iden ¢ . ; ; el m Yes ." No

Any Injuries: D Yos /S Moo (I YES} Injured Person” Nae

Injuries Sustain: Injured Person in Which Vehicle:

Polive Report liled: D Yes /! [:} Moo (IF YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No: CHUA CHENG GUAN Vehicle No: SLT 737K

Driver's Contaet No: Insursnee Company (1F anyk

2, Driver's Name ! 1C No; Vehicle No;

Driver's Contact No: SlEaT ; Insurance Company (If any b

*Independent Wilness (17 Any): Contact No:

Preferred Workshop Mame: Contact No:

*1F no propes documents ane proshiced, DAL shoald not file the repori. InTormation will e doscarded alter one woek,



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR TR

TR2O1MZ20TIT034

10f3
Report Mo. T/20191207/7034

Date/Time Report Made:
0711212018 22:29

Vide Report No.: Ii Station Diary No.:

Informant's Particulars

Name of Informant.
OMNG ENG KIONG

Address:
APT BLK 308 HOUGANG AVENUE 5 #07-297 SINGAPORE
530309

ID Type !/ ID No.; Contact No.;
NRIC NO / $15719849D Home/Office: Mobile: 84882123
Nationality: Email:
SINGAPORE CITIZEN KIONG2123@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 56 26/05/1963 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: _
Chauffeur Class: 3 Date of Expiry:
‘General Information of the Accident
Injury Drink Date/Time of | Type of Location:
E‘Eﬁig;t' Others Drive: Accident; Straight Road
J o 071122019 17:00 |
Location.

GRANGE RCAD

Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume;
Dual Carriage Way Traffic Light - Warking Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Caolor Condition | No of Passenger
SLTT37K Car MAZDA Silver |0
SLU75438 | Car 0

Details of Person Involved

| Any Pedestrian Involved: No

|'Nn. of Pedestrians Injured: NIL

~ | Use of Pedestrian Crossing: NA




i | B DO'LIBERTY Liberty Insuranco Pie Ltd
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION| ACT [CHAPTER 189)
MOTOR YEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES 1660
AOAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES ITHIRD-PARTY RISKS) AULES, 1859 IMALAY SIA)

W T Cartnicate No LAl L0 SDi8v0a5es NPZ R00
Form MZ4060C
Dale O! lssue 05 AUG-2019
L.Index Mark and Reglsiration No. of Vehicle: SLUTE438
2,Chassls number of Vehicle: ZVW40D027 486
A.Name of Polleyholder: MKM CAR LEASING PTE LTD
4.Etfective dale of Commencemenl of Insurance 17-AUG-2019 0000 AM
lar the purpose of the Act:
5.Date of Expiry of Insurance: 16-AUG-2020 23:58 PM

G.Fersons or Classes of Persons
enlitied to drive®:

Any person who is oriving on the Policy halder s ordar er with thait permission or 1o whom the vehicio i@ hired,

Provided thal iha person driving is parmisled in accodance with 1he heaneing of oiher laws or regulations (o deve (he Motor Vohele or has

been g0 permitiad and is not disqualified by crdor ol & Court af Law or by roason of any enncimont or requilation in thal behall hom drving
the Molor Vehicle.

And provided lurther that the Mator Vohicle is regiatosed under tho Road Trallic Act and its rogistrabion undor th FRaad Trallic At han nol
been canceled at the ma of the acoidenl loss o damage X
T.Limilatians as to use*;

Al Use for earnage ol passengors or goods in connaction with Ihe Polloy holder & busines:

B) Use for social, domostic, pleatuse and businecs PUMPDSES o any perton 1o wham the vehicls i hirod

€] Use for the camiage of passengers for hice or reward urder Privala Hirn Yehicle (PHV) by tho purson te whom tha varicke |8 hied
B.Policy does nol cover:

A} Use Tor racng, pace making, rel abdity trial or speed-testing
B} Use whilst drawing a traider cacept tho towing {other han ke roward) of any o disabied mochan cally peopuitod wobieis

“Lmmilatons rendered inoperalive by Secton B.of the Mot Vehicks | Thid Firty Higks and Componzatan) Act i1Cha i 1
ol \ne Hoad Transped A 1987 iMataysial are nol to be inchuded under theso bea dhngs . -
I'"We nereby cerlily thal thie Paley to which this Cerificale relatas 1= fssdod in Accordance wah the provisons of the koo e Tt

Party Risks and Campensaton) Act (Chapter 18] and Part IV of the Road Transport Act, 16AT [Matay A
For and an hehalt of
LIBERTY INSURANCE PTE LTD
Approved Insurars
I'-"
X Fm
{ ?F;ijf .

Authorized Signature

For Information only:

COVERAGE : Comprehensive Unkmited Windstroen Airside PHY Exlenzion {Gecgraphcal Ares 5
SUM INSURED:, MARKET VALUE AT THE TIME OF LOSS
PLVC. 20-AUG-19 S1_CI. Tt T3 OF Tomplaes Veri

Aug 20, 7015, B 47 PA




GEMERAL INSUR#I\'CE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
B Raffles Quay #18-00 Sirgapore 048580 ’
Tel (65) 6224 COL0 Fax {85) 6224 003

Operating Hours : Maonday to Friday, 05:00 = 17:00
RECORDS MaNAGEMENT CEMTHE WEN: 5665300200 / gat Reg. No.: M4a00a177as

IMPORTANT NOTE: Please submit the completed Addendum form to thesame Authorised Reporting Centre
T P 3 H
with whom yeuy submitted the Criginal Report.

ADDENDUM
(A) PARTICULARS OF PERSO AKINGTHEAMENDMENTS;

Original ReportNg - ;L 3;!%_@22/[75/ __‘»"Ehideﬁegl'strationmu: SJ‘_U 7§(‘\{3 f?)

NamE[anhf.gnlnch}:__‘:M'{( W/q KLUHC} NRIC/FIN/Passport Ng - gfg/zfq(f{ﬂ[)

{*Vehicle(Drj er/Vehicle Cwner} (*) Please delete a5 appropriate

Address

Contact (Tel) 2 —_Mobile No, ; Wmo

Email Address

Date of Accident  ; _ ml 0 h@ Oﬂ Time of Accident ; 17}90

Singapore(

resoctacasens<_(GUBuA (000 BrFobk tpghegy Ao

rnsuranceCompany: . ”L

(B) ADDJTJDNALFNFDRMATIDN /A MENTS:

lhave madea reportonthe above'men tioned accident andwould (ke to include additional Information or
make the following amendments '

Tuilen 0 NS/ o it oo A7t

Policyholder / Driver's Signature rting Centre Persondal’s Signature
Date: ma;
MRIC/FIN No,:t{ §

Date:




