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MNAYEIDTSESE | Nistinnal: Assassirand Centra Borvices - Ui
EWTRY DATE & TIME: 2E0G020M0 1144
SUBKETTED By HOSL BN ABDUL WaHANS

SINGAPORE ACCIDENT STATEMENT
IMPORTAMNT NOTICE

1. Pipass repod Correoiy the delads of the accident 1o spapd up the cleims process
2 Tha Form must be complsled by the Palicyhalder andior the Autharised Driver.

f i roviced-mus g truthful @ng Accurale as possible, Any wilful mistepresentation ar wakalding ol ol Tacs gy alles inBurance CoMmpanEs 1o
¥ Information proviced-most be as 1 B £ ¥ 1 ¥

repudigle palicy Nablity

4. Tho msus and acceplanca-of this Form oy Inaurance companies:is fot an-admission of policy hnbikly on the part of e MEUrENCE COMpanes

5. Any false roporting may be relerred (o the Police far Investigation.

& This repart will be forwarded by the Inaurers of the GUA Records Manogemont Tonlne eslablishid by the Genedal Insurance Association
and ihal copios of this report will, for & leg, be made svailable upon applcation by ntorasted partios

archivir

T Hy b

aloraaad

Singapade |GIA] tor

demidnd ol s report 1o the Insurers, you hersby consent to the archiving of thia report at the canire ahd 1 copses of the ragor EFing rade availnbl

ACCIDENT STATEMENT

[Date Of Repart
Date OF Accident
Exact Location GF Accident

Country'State of Loss

Vehigle Registration Numbear
Insured/Policyholder
Mame Of Reglstered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturar

hModel

Exaot Purpose for which vehicle was being used at

time of acaident

Are you claiming under your awn Insurance policy

for rapair to your vehicle?

It Mo, Please stale action 1o be taken

YVahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleal Policy

FPalicy Mumbar

Cover Note Number
Driver

Mame of Drivar

NRIC Mo

Date OF Birth
Occupation

Date OF Oriving Pass
Driving Experience
Gendar

Maobile Mumbear

Fax Mumber

Contact Number
EMail Addrass

26/02/2020 11:44
25/02/2020 1510

SHELL PETROL STATICN ALONG AYE [JURONG)

SINGAPORE
DETAILS OF OWN VEHICLE

sDaa1a0mM

HOW YONG MENG
SXHHXATAG
HOWYM@SETS0.COM
[LOCAL) +65-98451955
OTHERS-88451953

HONDA
HR-V-1.5 DX CVT (A}

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE FTE LTD

COMPREHENSIVE
MO

Cooe2ie?

HOW YONG MENG
SHXAXATAG

09/05/1965

INDOOR

11/02/1988

32 YEARS AND D MONTHS
MALE

(LOCAL) +65-98451353

OTHERS-98451953
HOWYMESETSO.COM

Page T of 16



Address

Postcode
Was driver an employee of the Insured's Company
If N, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vahicle

General Information of the Accident

[ype OF Accident

Waealher Canditions

Road Surface

Other information

Was any foreign vehicla invalved In this ascident?

Mumber of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambutance?

Was any other matarial or property damaged?

| hae been approached by unknown persan(s)
solicting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporiad to the polica?

If ¥es.Please state which Police Station
Wae notlce of Imtended Prosecution given?
Il Yes against whom?

Circumstances of Accident

BLK 103 HENDERSON CRESCENT
#02-50

0315
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO

MO

MO

¥YES

MO

MO

MO

PLEASE REFER TO SKETCH PLAN (TYPE ON COLLISION |5 HEAD TO SIDE)

Attachment(s)
Are socidant photes avallable for attachment?
Was thare any video caplured by Car Camera?

Was thare any audio recorded?

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Mumber
Vahicle Make/Model!Colour
Details Of Proparting
Vahicle Category

Mamea of Orivar
MNRIC/Passport Number
Contact Number

Addrass

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLW3asT2H
VOLKSWAGEN

PRIVATE CAR
MUHAMMAD FAHMI BIN ABDULLAMH
SHHAXIZ29A

Pagd 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

L Please report correctly the details of the accident to speed up the claims process.

2
3.

This Form must be leted he Policyholder and & Au ed Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material

facts may allow insurance companies to repudiate policy liability.

+ Theissue and acceptance of this Form by insurance companies Is nat an admission of policy liability on the part of the insurance

companies,

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

The repart will be forwarded 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 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 af

the report belng made avallable afaresaid,
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

(a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [tarm| and any other personal infarmation
provided by me or possessed by my Insurer (collectlvely the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer{sj 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
Menetary 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 claims including the settlement of the claims and any necassary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iil) carrying out and/for dealing with my Instructions or responding to any enquiries by me;

(Iv} adminlstering my claims | including the mailing of correspondence. stateme nts, [nvolces, reports or notlces to me,
which could Involve disclasure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, pracessing, handling and/ar d ealing with my dalims.{collectively the
“Purposes”)

(b} &l insurer{s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information far ane or more of the above Purpases; and

(el  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{inciuding their lawyers/law firms), which may be sited vutside of Singapare, for one or more of the above Purposes,

(d)  my Personal Information will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d] above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

/

i 3
(L LR
Policyholder's Signature Driver's Signature Ing Centre Persganelh Sighatur
Date & Time: (It driver is not the palicyholder) ma; |
o] Date & Time: MRIC/FIN Na.:
_:J_‘. "J |‘=..j}q> 24 '}llr_‘!.q:.;n.

|||”:-_g. L e~
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SKETCH PLAN

Sty Mk Kotk puons Afte (rubash )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A
B)

D Tl40m
SLw 25734
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DECLARATION
I{}ﬂ@ declare the foregoing particulars are true in every respect, 7
- e i
~ Palicyholder's Signature Driver's Signature rting Centre Personfiel’s Jign W
Date & Time: {IF driver is not the policyholder) Mame: ;
U230 IS e Date & Time: NRIC/FIN No.:

p 1o LU TS, S



. ACCIDENT'STATEMENT:
ACCloEny '5*‘*_7‘5-'.{ 25 /.02, ipﬁ{nwm,wﬂ"ﬂ, Trme:,ihf_'..,:_.fi_:l:ﬂlﬁ.h-.rz.,-
location: _ Skll petel 'k alony, pyE

T DETAILS QF veHic|E

) |
o Q)VEHISLE NiMoEn, SP& G110 n L
PINSURANCE COMPANY_ Libedbd  JAiGrams
C]POLICY NUMBER: CO0 6219

P OLICY YPE: (COMPREHENSIVE / THIRD PARTY 7 THIRD £ ARTY FIRE &IHER)
SIMAKE & MODEL_ HR=V _ korde |

”T-“rf"'ﬁtﬁ?ﬁl‘@f COUPE | MPY. VAN [ LORRY | MOTORCYSLE / GTHERS)
‘ O] VEHISTE TATEGORY(ERIVAT®) COMMERCIAL / MOTORCYCLE '
NIPURPOSE OF USING AT ACCIDENT TIME,__ | Privabe Use

NAREYCQU CLAIMING UNDER YOUF OWN INSURANCE {YES@J

IF NO, PLEASE STATE [HIAG PARTY CLATEY REEORTING ONLY!
2.0 INSURED / POLICY HOLDER
AldAabz 1 How W Mg HAALEY [EMALE
D?NﬂlﬂfF-lH.l’FASSFDR‘fL%5‘1"“&741-“ CONTATTI_ gig"ff- WS
C|ADDRESS:__# o0 —Bv . Headagen crotcest . Rik jo2

. " CONTINVE TO 9.4 IF DRIVER ALSD POLICY HOLDER
HHs u.? Mittanad  DRIVER '
L

Coneluding dotee) | RAME|__ (% chais, (AL FE'L'MF; "
; -.!_ = PiwEe ) b| HRlC,"’NNfF I\SS?DHTI aE quL,m.u. COMTALT cif Aol
63 | ADDRESS: a8 cbewg ¥

"CI)OATE OF BIRTH: (0217 0L ) 196Y [1D0/Mm /Ty YY)
@ OCCUPATION| (WBOOR/OUTDOOR| ey
NBATE OF DRIVING Eﬂ ._f.'.?_?ﬂ .
41 WAS DRIVER AN EMPLOYEE OF THE INSURED'S comMeaNy? (vES Y(id)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED ! Pwnay
- A SIWEATHER CONDTIONECLEARS RAINING [ OTHERS
RIRSAD SURFAQEHTREY WEY / OTHzRS I . W
& WAS ANYDODY INJURED [Tﬁl Va o
7. ORIFORTED 1O POUDE (YEXLT , :
IF YB3, FLEASE STATE WHICH FOLICE STATION: rosnct
8. THIRD PARTY VEHICLE

UM ol piagwr @) yveErICLE NUmBEr; SLIN 3572 i MopeLL _Volks Wagea
o iy debear™ ] DRIVER'S NAME, 81U Wa el Tahm. Fin_ A bedaljon
(RLY 7 %) DRIC/AN/PASSPORT S320632aA  CONTACT!
g T THIRG PARTY VEHICLE
0 iz .I'%I' 'r"H"N'np}r.r- &l VEchLfE NUF‘BER: : v MBEER,- ;
o, @] DRIVER'S M mE: . -
I:.l'"“"]'-';'lil'lﬁ.. n‘l""u-.-‘-'-r'_‘:l [ NRICYFN/PASIPORT CONTATTIL
— '

QmﬂT|5 s h D‘HI_‘-J
' RV ‘

was Setse Leim



* Lthe

Insurance

www ibaryinsurance com £q

Mame of Pradycer:

KAH MOTOR COMPANY SON BERHAD (A1572)

Date of Issue:
05 Cct 2015

&Y g ; s
N
Cover Nate No.:
CeoB2197
Quetaticnf Proposail Folicy Ng.:
HK/ES

The Insured mentioned in tha Scheduls having proposess f Inglrance In respagt of the Matar Vekica descnibed in tha Schedule, ig
heraby HELD COVERED under tha terms of the Company's usual form of Motar Palicy applicabie thereto for the perind mantianad |n
the Scnadula unlss the cover be taminatag by the Company by natice n writing'In whizh ~aze the insurance will thereupon cozsa
and & proportianste pan of o annugl Pramium payabla for sysh MELfance wili be charged far the tma the Cnmpan;.- has baen on
fisk

Details of Schedula
Name of Insurad:

Period of Insurance:
Registration No.:

Make and Model:

Type of Body:

Capacity/Tan nage:

fear of Mmufactumﬂaglstraﬂun:
Chassis No, :

Engine Na,:

Sum Insurad;

Name of Finange Campany:
Type of Flan:

Extess:

The Motor Vahicls (Third Party Risks 4
1860, Road Transpart Act, 1987 (Maia

Io the above Acts ang Agreemenis,

IAVa hereby canify that this Cower Note i5
Gnmpenamlan}ﬁn! {Chapter 185} ang Pa

Mot valid unlesg Boutter-signed by authorz

T
oth
Rt A

IMPORTANT NaTice

Adm|nisirative Charga is payabla far oy
Subyeat 1o Pramium Payment Warranty

HOW YONG MENG

From: 05 Oct 2016 1147 Ta: D4 Oet 2018 23:59

HONDA HRY DX-SiN CVT¥YM2018
Sy

1485

2018:2018

JHMRUIB 1 0GR 200427

'L15B4530427

MARKET VALUE AT TIME OF LOss
OVEFESEA-.’C-HlNESE BANKING CORPORATION LTD

Cathpreh ShEve

AS AGREED

nd Campenml'ronj ACl [Cap 1895, Mator Vehicled (Thirg Party Risks and E.‘.nm;lensawnnr Rulss,
¥5ia), Motor Veticlas [ Thirg Party Risks) Rules, 1955 (Malaysia). ang any subszquent revisinne

lesued |n accordancs with the tirovisions of the Motar Vehicles (Third-Party Rigis and
IV of the Road Traneport Act, 1987 (Malaysia)

ed peraan.

Far ;nﬁ an beh-alf_uf
LIBERTY INSU RANCE PTE LTD

Br Nole issued and Priicy net takan up

lause

Cerificate of nsurance issuny oy the Compan

This Covar Naja |z igsiied lor TEMPORARY USE anly arid = valict for 30 dayz fram he date of |zsys. Umiess raplaced by &
¥

Liberty Insirdnep Pie Ltd (Resintian 1y IDCCETHITY | BST Fagetration My 112 557

SISt ) i g bty House Singnne s 0428 | Tal 1800 tiERTY EAR 0 | Fge pe

TR s iy w

LT ) :l.:-"I.H‘!..‘.r:'v'l-'_..n.'ll_lr"in"-u-'..-l £



Register New Vehicle Page 1 of 2

[ Vau: T,
|Tenit aipg =
0% 25% 50%  75%  100%
Register New Vehicle (Acknowle dgement)
Vehicle Particulars
Vehicle No S0 e0N
Wahicks Typa: m%;;j;ﬂf:;dsggz'r Vehidle Schame Narmal
Vehicle Allachment 1@ MNa Attachmen|
Viehicle Alachment 2/ - Vahicle Attachment 3:
Vehicle Maka: HONDA, Wehicia Madal. HEW 1.5 DX 2T
Chassis No.: JHMRU1B10GX 200427 Enging No: L15B4530427
Mator No: - Tradler Chassis Ne. -
Prapstlant: Peiral Paasang{e: Capacity, 4
Engine Capacity: 1488 co Fawar Rafing. -
Maximum Power Output 55,0 KW {128 bhp |
Unladen Waight: 1185 kg Maximum Laden Weight 1760 kg
Primary Colour; Write Secandary Colaur .
Flrst Registration Date: 25 Oct 2016 g:g'f‘“f Registrabion: o0 onta
Manufacturing Year 2018 Open Market Yalue §20,828.00
PARF Eligibility: Yes Minimum FARF Benefit: 38 150.00
N, of Transfars. 3 Addilional Registration  Firet $200000.00 (100%), naxt

Fee Hata: 592000 (140%)
Actual ARF Paid; $16,300.00

Owner Particulars

Owner Nam, HOW YONG MENG
Dwner 1D Type: Singepaore NRIC
Cwner 1D S1708474G
?:gf"“" AGAIEES  ping ) HURE
::?JE?EFH Block/House 103

Registuied Street Name HENDERSON CRESCENT

Registerad Unil No.: 4 02- 50

Registered Building
Marme:

Registered Postal Code: 150103

COE No. f Expiry Date:  2016070101003310H / 24 Ool 2028
COE Bid Categary: A~ Cor (up to 16002c & 9TRW

{1300hp)
CIP Paig: 355,200.00
Transaction Details
E:f";f:? TEnsaclion o1 s toms 174841373028
[B}L:;I:IESE Transachion 25 Oct 2015
Business Transaction o
il 174941
Message

hitps://talink. vrl.Ita. gov.sp/ltalvrlaction/acknowled geNewReg7FUNCTION ID=FOL.., 25/10/2016




