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MNATIONEIISE-01  Manonal Aspoasman] Centng Garsces - Ubi
ENTHY DATE & TIME: 202020 1 144
SUBMITTED BY: ROSLI BIN ADLUL ‘WaHal

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Finose ropon cofreclly the ditoils of i acoident to speed up the claims process
& This Form must be completed by ihe Policyholder and'or the Authorsed Driver.

3. Infarmation provided must bo as truthful and scourats as possiie, Any willul mitmepresentation or withalding of matertal facts may alkew insurance compani=s 1a

ropudiato policy Eability

4_The ssue and accepiance of ihis Foem by insurance companies 15 nol an admiasion of policy kability on the par of the insurmnce companias.

5§ Any false reporting may be refarred to the Polige for investigation.

6. This report will be forwarded by the insurers of the GiA Records Managemenl Centre establishad by Ihis Gannral imturanos Azeociation of Singapore (GA) for

anchiving and thal coples of this regort will, tor @ fee. bo made avallable ujon apglicalkan by Interesiod partios

[ I:Iy e ldgamant of this fapoe o the msanees, you haroby consant fo s archiving of this repars 81 the cénitre and o copies of the repirt being made avallnble

aforeizad

Date Of Repar

Date Of Accident

Exact Location Of Acoident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registorcd Qwnor
NRIC No

Emall Address

Mobile Phona Mo
Alternative Phone Mo
Vehicle Particului=

Manufactiurer
Model

Exact Purpose for which vehicle was baing used at

time of accident

Arg you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Pleasa stala action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Mumber

Cover Note Numbor
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gaendar

Moblle Number

Fax Mumber

Contacl Number
EMail Addrass

ACCIDENT STATEMENT

28/0212020 11:44
25/02/2020 15:10

SHELL PETROL STATION ALONG AYE (JURONG)

SINGAPCRE

DETAILS OF OWN VEHICLE

SDag180M

HOW YONG MENG
SXXXXAT4G
HOWYM@SETSO.COM
(LOCAL) +65-08451853
OTHERS-08451953

HOMNDA
HR-V-1.5 DX CVT (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE FTELTD

COMPREHENSIVE
MO
SD18v0eT4ZNVPC2IR00

HOW YONG MENG
SXXXXATAG

0a/n5/1965

INDOOR

14/02/1988

32 YEARS AND 0 MONTHS
MALE

(LOCAL) +55-98451853

OTHERS-98451953
HOWYM@SETS0.COM

Page 1al 17



KiiGie BLK 103 HENGERSON CRESCENT

Fostcode 0315
Was driver an amgloyes of the Insured's Company NO
If Na, Relallonship of the Drlver with the Insurad OWMER

Vehicle Registration Humber of Drivar's Own -
Vehicle =

Insurance Company of Onvar's Own Vahicle

General Information of the Accident

Typa OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NGO

Murmnber of vehicles (ncluding own vahicle)

involved In the accident €
Was any body Injurcd in the Accident? MO
Was any injured cobiveyed 1o hospital by NO
ambulanca?

Was any other malanal or propery damaged? YES
I have bean approdched by unknown _persnn{s] NO
soliciting/offaring acoident claims assistance,

Wumber of Passengers (Includimg Driver) 1
Details of Police Action

Was the accident roporied (o the police? MO
Il Yes Pleasa stalo which Palice Station

Was notice. of intended Prosecution given? MG
If Y&z, against whom?

Circumstances of Accident

PLEASE REFER 10 SKETCH PLAN (TYPE DN COLLISION IS HEAD TO SIDE)
Attachment(s)

fre accident pholos avalable lor attachmani? YES

Was thare any videw caplured by Car Camera? NG

Was thare any aulia recordod? e

Vehicle: Registration Mumbor SLWasT2H
Vehicla Makéa/Madil/ Cola e VOLKSWAGEN
Datails Of Praperiios

Vehicle Category FPRIVATE CAR
Name of Driver MUHAMMAD FAHM| BIN ABDULLAH
NRIC/Passport Numbor SHXRXIZIA
Contact Number

Address

Postcode

Insurance Compnny MNom

Mature Of Dama

MNo. Of Passangar (Including Driver)

Page 2 af 17



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process.
This Faorm must ba the Policyholder and rised Dr

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facte may allow insurance companies to repudiate policy liabllity,

. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies

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

. The report 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 avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarrmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infermation to all insurer(s) wha have insured vehicle(s) invalved In this accident (all insurerls) who have insured
wehiclels) involved 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/ar dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
(Ill) earrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my clalms (Including the malling of carrespondence, statements, Invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about dallvery of the same as well as on the
external cover of envelopes/mail packages); and,/or

iv] camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurerls) whe 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

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

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

(2] 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 managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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. AGCIDENT STATEMENT
%CCIDEHT éArE;'{Eﬂfﬁ-EL}D—J{{JDIML{N'MJ. TFME:(i;_: 4’0 JIHH.T'IW"'I.'
‘ocation: Skl petwl 'kisik. along, pyE :

lo DETAILS OF Vero(e i
" SIVERIELE MUA tER: S 0. b
B INSURNNCE COMPANT, - Lbedbd JAILAD
SIPOUCY NUMBER,___ oo g2 a7
P CUSY TYPE: | COMPAEHENSIVE / THIRD PARTY 7 THIRD F ARTY FIRE 811zl
a|MAKE & MODEL) HR-V  Motde, )
rJTTFE:@I COUPE / WPV (VAN LORRY | FOTORGYELE / GTHERS)
9] VEHICTE CATEGORY(FRIVATE COMMERTIAL / Motorcyels -
NIPURPOSE OF USING AT ACCIOENTTIME! | Privade.  Use.
IARE YOU CLAIMING UNDER YOU? OWN INURANGE (Vas (0]
IF NGO, PLEASE STATZ ([HIAS FARTY CLABY REPCRTING QMNLY)
2., INSURLOD / POLICY HOLGER o

AlNAME :  How Ysap ‘g _@a EMALE]
B NRIC/FIN/F ASIPORT, S SUSEG ]S SoirA ANE(3LS

O)ADDRESS,__#o) -5y Headegan Crascest , Bik jog

gl * QONTINVE TO 3.4 IF DRIVER ALSO POLCY HOLOER

T Ho s Mitonaal  DRIVER '

Llll|r|||:1':lul. ¢l IL'I b ﬁijME:-—— fe abbid, (M ALE/ FE#JL.*_\EH:“
r T S NRIC/FINGF ASSEORT) as _absut CONTACT.. 0% T

AN =] MCORESH M chewy .

") DATE OF BIRTH: {_.Q_MLL&L‘ID?H#.VY?TH '.

9) OCCUFATION! [DOQR{ OUTDOOR! iaet

NSATIE OF DRIVING Eﬂ (! e
4, Wag DRIVER AN EMP o&ase OF THE INSURED'S SOMPANYT (YES H@J

TF NOy RELATIONSHIP OF THE DRIVER WITH INSURED | D\ aey

: A a)WEATHER CONDTIONUELELR P RAINING [ OTHERS. J
PIRDAD SURFACEATRY) WET / O1HERs i
g YWAS ANYIODY INJURED s iz

7. ©)REPORIED 1O POUQCE (YEs HEp
IF YE3, FLEASE STATE WHICH POLICE STATION! :
8, THIRD PARTY VEHICLE
S paager ) VEHIGE NUMBER;_SLW 3572 4 mooeL,_VYolks Wapeq,

: flnr-h-n:‘-:.'m} drlvar™y B DRIVER'S NaMe, Milhamimed tuhme Bin A bofallab
(KL ) T e NRIC/FN/PASSPORI_S8 206319 A CONTACT
e 7. THIRD PARTY VEHICLE
bt sue o) VEHICLE NUMBER: . _MODEL__
Niple oY i W
r.'lf“" NTWHMC o) orivers NaMe: : ;
1 i""|'||'|I;l.|IJ‘!-Ei.._1-'-'1-F!"||'_|"'i-i“.,'!I 'III NWC-',-"';INI'P-NSSFDRI: _EC'NT-:‘|GT:|'
()
s
C ety howymOsetse

L] I\:ula?-l\rm 1



1800-LIBERTY Liberty Insurance Pre Ltd

. [ 1800.-542378 Q] Reeginbratyon wo, |WSO0ZTR1 1Y
_,_,._._let_r_t_,'_ ALITO ASSISTANCE HOTLINE 51 Clals Sireet
#0300 [aberty House
ey ACCIDENT HESPONSL e g
IHSI.II"EIHLL. @ ROADSTDE ASSISTANUE Singipore 069428 o
FLOOD ASSISTANC Tl {635 6230 B6 11 Fox: (6510226 3360

Certificate of Insurance

THE MOTOR VEHICLES [THIRD-PAATY RISKS AND COMPENSATION] ACT (CHAPTER 185
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, | 480
ROAD THANSPOHT ACT, 1587
ROAD TRANSPORT (AMENDMENT) ACT 2014
MOTOR VEHICLES (THIAD-PARTY RIGKE] RULES, 1bau

Certificate No S018vV0eT42 WVPCZ ROD
Fom MX1

Dule of lnsue 12-SEP-2018
1.indax Mark and Regisiranan No. of Vahice SDOg190M
2 Chassis number of Vehlce JHMRU1B10GX200427
3ame of Palicyhlde- HOW YONG MENG
4 Effactve dnie af Cormmongeman ol Insurarce

for tha purposes of e ARt 25-0CT-2018 00:00 AM
5.0ale of Expiry of Insumnce; 24-0CT-202023:59 PM

8. Permsons or Clesses of Pemans antiled 10
.

driva®;

A) Tha Palicyholder

B) Any other person wha Is driving on the Palicyholder's arder or with his permission.

Provided Lhat the gersan driving is permifled In accordancs with Bis beeasing br olher lss or regulafans 1o drive the Mator Vehicls or has beer so permitied
@nd ia nat gsquaiiied by orde of & Cour of Law or by reasan of any enactmant ar regudalion in thal beht! frem dilving the Motor Vahicls

Ard provided furiher that the Matar Vehide is mgisterad unter the Road Trafic Adt and Ils Wuﬁ undur tha Ripad Traflc Act has #ol been cancalied al
Ihe ime of the aocidant loes o damage ol

T Limantions us ko una®;

Uss only for social, domestic and pleasure purpases and for the Policyholder's business.
B Tha Policy doss nat pover

A) Use for hire or reward.

B} Use for racing, pace-making, reliability trials or speed-iesting.

C) Use for the cariage of guods (other than samples) in carnection with any trade or business.
D) Use forany purpose n connection with the Molor Trade.

“Limitaliare randated Aoperstive by Section B of the Mater Vehicen | Third Purty Fisks ard Conpensatian) Acl (Chapter 184} and Secdlon 55 of the Road
Transpart Act, 1987 ora nol s b ncuitod ender these headings,

W bemiay cartily it ihe Pracy in which this Ceniflcale relates i ssued in accirdanca wilh tha provisians of the Mator Vericigs (Thind Party Risks gnd
Compensation) Azt (Chapier 18%) ana Pan [V ol ®e Road Transpor Act (647

For and on benhalfl of
LIBERTY INSURANCE PTELTD
Approved Insurars

(@

Authorised Signalura
For rfCrTatE oy
COVERAGE | Comarasenaie Lininshsd Winoscren NED Praisciens
ELM INSURED: MARMET WALUE AT THE TIME OF LOSS
EXCERS: Saciion | S5600 Al oral Excess For Yourg & inerzesercad Ditvers. SEI00. Windscreen Eecass S3100
FINANCE COMPANY CVERSEA-CHAFEAE BANKING CORPORATION LTD
PRCOUCER NAME: WAH MOTOR COMEANY SOM BERHAL

20200427 Ver 1 260705



Register Mew Vehicle

0%

25%

Page | af 2

/ Verir

1
| Test sieg =

=]
50% 5%  100%

Register New Vehicle (Acknowledgement)

Vehicle Particulars
Venicla Mo,
Vehicle Type;
Vehicle Attachment 1:
Wahizle Attachment 2
Viehicle Maka:
Chaszig No:
Mator Ne.:
Propellant;
Engine Capacity:
Maximum Power Outpul
Unladan Waight
Primary Cotaur
First Hegistration Date!
Manuiaciuring Year:
PARF Eligitility:
Mo of Transters:
Aclual ARF Paid:
Owner Particulars
Cwner Nama;
Dwiner 1D Typea:

Cwmer 1D

Registored Addrass
Type:

Registered BlockiHouse
m ¢

Registerad Siraat Name:

Rogistered Unit Mo

Regigterad Bullding
Namea

Ragiglered Postal Code:
COE Na. | Explry Dals:
COE Bid Categary:

0P Paid:

Transaction Details

Business Transaction
Raf Na.
Business Transaclion
Date;
Business Transaction
Tima:

Message

5D0a1s0M

P11 - Pazsengar Stalicn
Wagocnlleepfiand Rover

No Attachment
HONDA
JHMRU1B10GXZ004ZT
Patral

1496 ce

960 KW [ 128 Bhp |
1185 kg

White

25 Oict 2016

2018

Yes

0

515,300 G0

HOW YONG MENG
Singapore NRIC
S1TOBATAG

HO8 / HUDE

103

HEMDERSON CRESCENT

# 2~ 50

150103

2016070101 0033101 / 24 Oct 2028

A - Car fup 1071600 & S97RW
{130shp))

§55,200.00

2011025174541 372028
25 Ced 2016
174941

Vahicle Schame: Mol
Viahicie Altechmeant 3
Wehicle Madal HRV 1.6 DX CVT
Engine Na.: L15Ba530427
[raller Chassis No.. -
Fassznger Capacity, 4

Powar Rating: -

Maximum Laden Weight: 1780 kg

Seqondary Colour =

Original Reglstration
Date

Cpan Market Value: §20,926.00

Minimum PARF Banafit $8,150.00

Addiional Registration  Flst 320,000.00 (1005, naxt
Fea Hate $828.00 (140%)

29 Dot 2016

g,

hittps://ltalink.vrLite.gov.sg/lta/vrl/action/acknowledgeNewReg "FUNCTION 1D=F01... 25/10/2016



GENERAL INSURANCE ASSOCIATION OF SINGAPOHRE RECORDS MANAGEMENT CENTRE
GENERAL G Akl Quey W18-00 Silgapore DELSED
INSUMN[‘,E Tel{65) €224 0010 Fau (G5 6224 D030
ASEOLIETIGN Lperating Hours | Monday 1o Friday, 09:00 — 17:00
BICURDE MANABTMENT CENTRE VEN-S84550020G | GST Noz. No,: MA0DOET73S

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM

[A) PARTICULARS OF PERSON AKINGTHEAMENDMENTS:

Q
Original RepertNe : AN ?‘f}f;b Vehicle Registration No: f{ﬁl ﬁ[q o

MNEM Eap ahownin MRIC) HQ'A \{m W MNRIC/FIN/Passport No C;!/zggwq&

{*Vehicle Driver / Vehic ner)(*) Please delete asappropriate

Address Singapara(

Contact {Tel) S Wobile Na: : (fwg l %g

Email Address b

Date of Accident a‘gb}\'}&m Time of Accident tg— lﬂ

T T

Insurance Company: )J. %mw/
L1

(B) ADDITIONALINFORMATION /AM ENTS:

Place of Accident Q}h‘bt— %%L‘ hmm W A-}”l Cﬁ"w)

Ihave madea report on the above MeAtioned accident and would like to include additional infarmation or

Quey Ao T S 13vesT¢ Akl gon
II|" +

7
/]//m/ p?fuy/%h)

Paolicyholdar / Driver's Signature Repopfing Centre Persorfnel’s Signaturi
Drate: MG
RIESFINMNO.:

te:




