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MMATDIOO\DETT ¢ Malliral Annngsmen| Conire Soricey « Ll

ENTRY DATE & TIME; 2200112050 1658
SUBMITTED BY. ROSE] Gin ABDLUL WaHAR

IMPORTANT NOTIGE

Your NCD will be
Actual e-Filling Submission

SINGAPORE ACCIDENT STATEMENT

1. Please repont cnﬂn{'lﬁ the detsiln of the accidest 1o aptod up the claims wocess

2. This Form must be complated by the P

Gicyholdar and'or the Authorised Driver,

3. Information provided must be as truthfyl

repudiate paliey iabllity

4. Tha issue and acceptance of ihis Form by insurance eompanies fs not an admission of
5. Any false reporting may be roferred to the Palice far investigation.

6. This repan will be forwarded by the insurers of the GIA R
archiving and that copiss of thiz fapart will, for & fae, be made available ioson applicaton by inleresiad partes
7. By the lodasmont of (his repon o the ingurers. you hare

aloresaid

Date Of Report
Data Of Accidant

Exact Location Of Accident

Insured/Paolicyholder
Mame OFf Registered Owner
NRIC Na

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle
time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If No, Please state action to be taken

Vehicle Categary
Insurance Company
Name of Insuranca Company
Type Of Coverage
Fleat Palicy

Palicy Number

Cover Nota Number
Driver

MName of Driver

MNRIC Mg

Cate Of Birth
Oeccupation

Date Of Driving Pass
Criving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

was being usad at

and acourate as possibie; Any witlul misrpresenlation or witholding of

acords Management Cenire estabiished by the Gennral Insurance Aséociation of Singapors |

Oy consant ko the archiving of this fepon 8l the contre and to cogies of tha rasort baing made

ACCIDENT STATEMENT

22/01/2020 15:38
15/01/2020 16:00

ALONG KALLANG AIRPORT WAY

Country/Siate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLAT150G

KWEK CHOON ENG AGNES
SXXXX135G
AGNES_KWEK@AIA COM.SG
(LOCAL) +65-97887618
OTHERS-37B87618

HONDA
VEZEL

FRIVATE USE

MO

REPORTING ONLY
FRIVATE CAR

LIBERTY INSURAMNCE PTE LTD
COMPREMHENSIVE

NO

S9V02458/VPC/RO3

KWEK CHOON ENG AGNES
SHXXX135G

01/08/1966

INDOOR

22/12/1987

32 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-97887818

OTHERS-97887618
AGNES_KWEK@AIA, COM.SG

poliay libility on the past of the Insurancs COHTIRAM es

affected due to late reporting
Date & Time: 22/01/2020 17:12

lacts may allow insurance coimpanies ic

GiA) far

dvallabia
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Address
Fostcode

31C LOWLANG ROAD
547428

Was driver an employee of the Insurad's Company NO
IFNo, Relationship of the Driver with the Insured OWNER
Vehicle Regisiration Nurnbar of Drivars Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Sudace
Other Information

COLLISION - HEAD TC REAR
CLEAR
DRY

Was any foreign vehicle involved In this accidant? ND

Number of vehicles (including own vehicla)

invalved in the accident 2

Was any body injured in the Accideni? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| h:_w_q been appruanrjuu by ur_‘-knunmlparsmqs; NO

saliciting/offering accident claims assistanee,

Number of Passangars tIncluding Driver) 2

Passenger 1 NAME: - FATHER

Details of Police Action

Was the accident reported to the polica?
If Yes Please state which Palice Station

GENDER: MALE

NO

Was notice of Intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are actident photos available for attachmant? ¥ES

Was there any video captured by Car Camera? ND

Was there any audio recordad?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vanicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Ineluding Driver)

MO

DETAILS OF OTHER VEHICLE PROPERTY 1
WCE336D
1ISUzZU

COMMERCIAL VEHICLE
MUHAMMEDASAN SYED OL| MASOOD
GXXNH04TU

Poge 2 of 17



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

-

+ Pieaie repon gorrectly the detads of the stcrgent 12 NpEeg Ul the dlsams preceul

The Form must be g 6ty the Pedicyholde

rmmm:unmm
tacty runy bliow imsUrance tomenanies bn

Lo At e

b pussibin. Any aihul misrrntpuentatine s sithhedsing of matenai

The issie 302 accrptance of Ik ot By iNAUT BB COmTIDiE 1 et ¥ aEron ol poboy by on the pan of the LT gnce
LTI

Ay falae regorting may be referred to the Falice bot itvestigation.

Thee reqrt will ke formardess try the rairers of Uiy GLA Hrcodds ALanageiment Contre alabiined by the Gerersl inueanie

Mum-nmwmmwhmm 304 It sageey of 15 repart wel tor g foe b riaciie ki ifaldslin cigami appliatune by
lermiied partien

By the loapment of This report 1o the inswrers, Tou mei el carient 1a e arthoveng of s repart o the cenbie and 16 copies ol
e 1wpar] Being madn Bvadalie Moceied

| UNGRrEIENG seRnowe e, Sire 30 o et T

U] ey hondhing s /o Qesisny wlth vy e ncrudig The yillement of th (e and ANE RECEVLATY
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(i) ivwwstigatiog the acexens snatfor mry el
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Eutwinal vl of errerbopenmal peckager] andsor

¥} rompaying with apphicable law in siirntering, proceising bundiing e /oe dnaling wmh miy cieng [cnibectvply the
“Purposes”]

(Bl b insrmrisl wha have inurss vebiciels] imvaled thii accidend s the hasbers’ lswenrs) v firms, My are porrmiied
m:uﬂm.mmm ot my Purienal information fdd ooe ot mere of the atve Purpoies snd

&) my Personat Information mrmmmm.uun!mmmm‘#ﬁuumwu B Ly MVt pgeeders of
apentsinchatng thei Laseeri/iaw N wihuh ey bl ited culuile of Sagupare. 1or ome o Mmesg 0t th a8m Furooiet

my Petional Intarmation wil 3o be oilicted gmg wied to pormglle claima hatory for the purpoie of fraud detection
inyestagalion avad managoment 0 peerent and o hoture clanm

[} mmmumucnuuumndim-nh-m;m

It te all imsurers saddfor ary oth thrd parties Tt 9 ovaluateg inbectigating, genirolling or midtagirng e,
reguiEDIL law enforcemeni ANl GEEr AT AEERCAR a8 reavnnabily (rgured For the Purpeee italed, ¢

() far comalyng with reguirsmenis undir any FRislatitriy, lawy OF s seders

=

Pabcyholder s nature

Bate & Tema {19 @b in e b gl i |

Date & Time
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the datails of the accident to speed up the claims process.

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

3. Infarmation previded must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insursnce companies to repudiate policy liability.

4. Thelissue and accoptance of this Form by insurance companies is not an admission of pafiey llability on the part of the insurance
Ccompanies.

3. Any false reporting may be referred to the Palice for investigation,

B. The report will be forwarded by theinsurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapare {GIA} for archiving and that copies af this report will for a fee be made available upon application by
nterested parties

7. By thelodgment of this report ta the insurers, you hersby consent to the archiving of this repart at the centre and to copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@) My Insurer, my workshop and the General Insurgnce Assaciation of singapore ("GIA") mayfare permitted ta callecl, use,
disciose and/or process my personal data/persenal information set out in this [form] and any other personal Infermation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s] invalved in this accident |all Insurer]s) who have inzurad
vehicle{s] Involved in this accident shall be callectively referred ta as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palicel, for the purposels)
aof

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
Investigations relating to the claims:

(I} Investigating the accident andfor my claims;
{lii) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(iv) administering my claims (including the mailing af correspondence, statements, involces, reports or notices to me,
whiich could involve disclosure of certain personal data shout me to bring about delivery of the same as well s on the
external cover of envelopes/mall packages): and/or

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

[B)  all insurer{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 more of the above Purposes; and

(c] my Personal Information may/can be disclosed by any of the Insurérs and/ar G4 o thelr third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposas

d}  my Personal information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all Future claims,

(e} the infarmation so collected under {d) above may be shared / disclased:

(1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenclas as reasonably required for the purpases stated, or

[ii] Tor complying with requirements under any regulations, laws or court orders.

(“ﬂv A //;474 / N

Foliwhu[der'wﬁr';arura Drlver's Sagrlﬂ'ﬁ.’:; Rep ng"rl:e'n:re FPepsgnnel s Signdtur
Cate & Time: {1 driver is not the policyholder) Fri: { ﬂ/d%

[

Date & Time: MRIC/FIN No.-



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date K& Time:
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{f driver is not the palicyholder)
Data & Time:
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anc..me No.: @




ACCIDEM STAT"‘MENT

ACCIDENT DATE J.'Q Rl S{DIZ'HM.*HHTW; TInAE| 5\0 97 ) {HreMM ,
LOCATION! 'ALE'I-'L_& KO‘\,L{GL% alr r}ur'( tﬂ}r"‘“tf : I
J .

1. DETAILS QF VEH
Sverets umem S LA TISC & ' o
BIINSURANCE COMPANY_ELBEIC 1]

CIFOLICY NuMBsR, S AV 5@

<POUCY TYPE (COMPREHENSIVE Y THIRD FARTY 7 THIRD B ARTY EIRE &1 HEF)

SIMAKE 2MEDEL:
) [|ITYPESALOCN [ COUREWR : tbrmeofmcﬁ‘ctEm.HHé#—
" o) VERICLEG ATec Ry cowﬂ'; MOFeRTYSLE |

NJPURPOSE OF USING AT ACCIDENT TIME: LECUg e

NARE YOU CLAIMING UNGER YOUR OWN [N RAH{}EWES’@@:{
IF NO, PLEASE 37 TATE I:TH RD PARTY CLAIM {RERORTING © [ |
2, INSUREL / FOLICY HUL
P\D m “] A)NAME: g’.‘.l I\J EMZ'- ’*ELAJ{I (W ALE [ FEMALE _}{?{ y 7
m : K ' DPHR1CKF|NIF’§TFC(,_GT’ 5” ;-J | 55¢ CONTACT: %fcf

¢) ADDRESS! qﬁﬂ_&ﬂb
S .

| * CONTINVE TO 3.4 IF DRIVER ALSO POLICY HOLDER
il o Tew;ﬁnﬂ,g, ORIVER CAMEAE A8 Ve

Jl'll

Cineluebivi olotve o N AME: (M ALE [ FEMALE]
s ") o|NMC/FNTF AT ORT CONTAST
'C-- < TIADDRESS) .

*d)DATE CF E!F;!TH: _ / (CO/MM Y YY) |
8] OCCUPATION [*mooﬁﬁwaeem l
IBATIE OF DRIVING P Al : |
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO) N« A
IF NO, RELATIONSHIP QE-FHE-DRIVER WITH msum?{): SeLF
' & G,IWE'ATHEH COMNG INCLEAR / RAN'E&GIOTHERE £
BIROAD mmcé! (DRY)/ WE zns - <]
’ & WASAMNYIODY IM (YES M . T
7. C©IREPORIED TO POUCE (YES
[F YES, PLEASESTATE WHICH TCESTATION!,

: 8. THIRD PARTY VEHICLE i
N b ol aengue @) VEHIGUE NUMBER: WC ¢ 236D MODEL L O S
' h-.r....,i oy delviey  B) DRIVER'S NAME! ) Ep OLI mAgoo

L) e cl kJRE JRIN/F ASSFORT COHTACT
' ?. THIRE MRFT v EHICLE
& K a1 VEHICLE NUMBER: : MODEL!
o o} pagquager 2| DRIVER'S NAME: .
Clndudiog, '1"‘*'*’) ] NRICYFIN/P ASSFORT! COMTARCTIL, i |
g ficdeﬁccr:lrﬁ zom-'idi
! r«q ﬂ a_g?w (

‘ \.‘ DED



Liberty it T Certificate of
Insurance

Insurance.

wWw liDenyinsurance com sg

Motor Viehicisg | Third-FPamy Risks And Comeansabin Aml (Chagiar 188) Motor Vienicies | Third Party Rmks And Compansation )
Rules 1960, Road Transport Act 1987 (Malaysia) Motor Vaniclas (Thind-Party Risks) Ruies 1958 (Phataysia)

Name of Policyholder:

Certificats No.:

KWEK CHOON ENG AGNES SHEVO2458 VPC / RO
Dato of Issue: Effective Date of Commencemont: Date of Expiry:
27 Fab 2010 14 Mar 2018 6D 00 13 Mar 2020 2356
Registration No.: Chassis No.: Type of Certificato:
SLAT150G MRHRU1830FPOOCAST M1
Persons or Classes of Porsons entitled 1o drive™:

A) The Policynokder

8} Any other person who is drang on the Policyholder's arder of with his pervssion

Frovided thal the person driving is permittsd in accordance with the licansing or other laws or reguiations 1o dive ihe Muotor Venicie

of Mas bean so permited and s not disqualitied by order ol 2 Coun of Law or by eason of any enactment or reguistion in that bahalf
fom driving the Mator Vehicie

And provided further that the Motor Veticie & fBQstared Linder the Read Traffic Act and ds registration unider the Road Trafc Act
has not been cancelled 8t the lime of the accident lass or oomage

Limitations as to yse:

Use anly for social domestic snd pieasure Putpesas-and for the Polcyholder's businass
The Policy does not cover:

A) Use for hire o rewaid

Bl Use for raming. pace-making, reliability triais or speed-tasting

C} Lisa for the carmage of goods (other than samplas) in connaction with any irmoe or business
) Use for any purpose i connection with. the Motor Trade

*Lirsitabons rendarad inoperative by Section B of e Molor Vehicles (Third Party Risks and Campensalion) Act (Chagptar 18%) ana
Section 95 of tha Road Transpaat Act, 1887 (Maiaysia) are not 1o be Included under ihese hoadings

¥We hersby centify that the Policy to which this Certificals relates s ssued in accordance with the pravisons of the Mator ‘Vahicies
{Third Party Risks and Compensanon) Act {Chapter 188) and Part IV of the Roaa Trarsport AcL 1687 {Malaysza)

For ant on behal of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverape|s) Compiefied mie, Unmnided VWAndsseeh

S |nis o MARKET VALUE AT THE TIME OF LOSS

Evcoss Section | SSA00.Agdinonal Excess for Yourg & mexperenoed Orvers. SE3000 Wingsereen Exosas
SE100

Mame of Finance Cempary CVERSEA-CHINESE BANKING CORPORATION LTD

Name af Progucsr KAH MOTOR COMPANY SON BERHAD (A1572.7)

Liberty imsurance Ple Lid [Regmiation No 2960027010, | GST Registration Mo M2-0005T. %

87 Zlub Streat #0300 Libarty House Seigapes DBO42D | Tel 1500 LIBERTY (542 3708) | Fax | +65) 8223 G4 Poes 16l |

Vly Nopaihlisan

244
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