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TANAL arvices - Ul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease reporl COMMECtly she delails uf e Beclidond 1o npeed up he claims procsss

5 This Form muat be comgpleted by the Policyholder andiar the Authorised Driver

4 intormation provided must be e truthful and socurss a8 possibla I'-."." wilful masrepreseniation or wihoding W matersal Tacls My allgw INSLUFARGE SOmpaEniEs [}
—— e
repudiate palicy

4 The msus and acceptance of this Farm by insarancé companies isnol an admission of polkcy kabildy on the part of the INEURANCE COMTAMES
=. Ay false reporting may be referred o tha Police for Investigation.

& This repon will be Torwaarded by th insurers of the G4 Records Management Centre esiabishad by he
archivicsg and et copEa ol e e max I upon applcilien By interested pa

waanl b the arctiving of this rapart 81 the cerdre and 1o copias of the repon beng mada ayslabie

Genetal Insurance Associalon of Sngapare {GalA) for

erpert il Tof 8 By

T By the lodgament af this repor fo Ing mEUreTs, rau neraliy C

ACCIDENT STATEMENT

Date Of Raport 18/07/2020 11:29

Date OF Accidant 17/07/2020 14:45

Exact Location OF Accident ALONG YISHUN AVEMNUE
Country/State of Loss SINGAPORE

Vehigle Registration Number SJ56608
Insured/Policyholder

Mame Of Registered Chwner G0OH AH BAH, ALBERT
MNRIC No SAKAXIZH

Email Address MOEMAIL

Wobile Phane No (LOMCAL ) +65-883064953
Alternative Phone Mo OFFICE-0B308993

Vehicle Particulars

Manufacturer BENTLEY

Model FLYING SPUR VB4 0 AR5 AWD SR (A)

Exact Purpose for which vehicle was being used at
tima of accident

PRIVATE USE

Are you claiming under your pwn insurance policy

far repair to your vehicla? HO

[f Mo, Pleasa state action 1o be takan THIRD PARTY

\Viehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Folicy Mumber S019v02164VPS/R04
Cover Note Number

Driver

Mama of Driver E0H AH BAH, ALBERT
NRIC Nao SHAXX IS

Date Of Birth 060211858

Cceupation INDODOR

Date QI Driving Pass Q211977

Diriving Expariance 42 YEARS AND B MONTHS
Gender MALE

Anhile Numbear (LOCAL) +65-9830658%3
Fax Mumber

Contact Number OFFICE-28306983
EMail Address MOEMAIL

Pags 1 al 27



Address 108A MIN!D?& CRESCENT
Pasicode B0805R

Was driver an employee of the Insured's Company MCH

If Mo. Relationship of the Driver with the Insured OWNER

vehicle Registration Mumber of Driver's Thwn -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditians CLEAR

Reoad Surface DRY

Other Information

VWas any foreign vehicle involvad in this asaident?  NO

Mumber of vehicles (including own vehicle)

invalved in the accident :
Was any body injured in the Accident? MO
rﬁ;ﬁ:ﬁ'::zﬁ”m conveyed (o hospital by NOD
Was any oiher material ar propery damaged? YES
| have been approached by ul_tkﬂ.l:}wn personis) NO)
solicifingloffering accident claims assislance

Mumber of Passengars (Including Criver) 1
Details of Police Action

Was the accident reporied o the police? MO
If Yes, Please state which Police Station

Was notioe of intended Prosecution glven? NO
if Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avalable for attachment? YES

\Was there ary video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SMPEOD0D
Vehigle MakeiModel/Colour VOLYO SB0 TS
Cetails Of Proparties

Vehicle-Category PRIVATE CAR
Mame of Driver LOIWEI YAD
MRIC/Passpart Number SEXKME26D
Centact Number O7590959
Addrass

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passanger {Including Driver}

Paige 2 al 27



SKETCH PLA

IMPORTANT NOTICE

1 Please report correctly the details of the accdent to speed up the claims process

2. This Form must be completed by the Policyholder and/ar Auth Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiat
facts may allow insurance companies to repudi lia 4

4, Theissue and eccegtance of this Form by Insurance campanles is nat ah admission af policy liability on the part of the insurance
COmpanies,

5. Any false reporting may be referred to the Police 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 coples of this report will for a fee be made avallable upon apolication by
Interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable afaresald,

g Consent under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agree and consent that:

{al  fy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal informatlon set out in this [ferm] and any ather persanal informatian
provided by me or possessed by my Insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) 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
Manetary Authority of Singapere and any relevant government agency/authority {such as the palicel, for the purpose(s)
of:

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) mvestigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructians or respanding to any enquiries by me;

{Iv} administering my clalms (including the maillng of correspon denice, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{w) camplying with applicable law in adminstering, processing, handling and/or dealing with my claims:{coliectively the
“Purposes”)

(b} @l insurer(s) wha have insured vehicleis| involved in this sccident and thie Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disciose and/ar process my Personal Information for one of mare of the above Purposes; and

{e}  my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside af 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 fraud detection,
investigation and mansgement in present and all future claims,

|2} theinformation sa collected under (d} above may be shared [ disclosed:

(i) toallinsurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders,

-\"L[t:?“'u'\-‘
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Policyholder's Sknature Driver's Signature eporting Centre Personnel$ Signafur i
Date & Time: (I driver is not the policyhalder) Mame: f
Date & Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T on drvig od ome F a shp at Telhe \abd .
Wwhile SJH(“& et ek fic W, SMP Seco O drve i Mo

oo c}r i o {:‘ﬂ,\_n.‘ghﬁ‘_ (‘Eﬂ*ﬂq{"e; ‘_l'- “—f Cor
e

DECLARATION ~
I/We declare the foregoing partlculars are true |n every respect, /
1 - Vi 3D,

4
Palicyhalder’§ Signature Driver's Signature rtlng Centre Persapnel's Signatyre
Date B Tirmsy (i driver is not the policyholder) /@-‘

) -\% ) l—( ) :__1 {_ Date & Time: NFtIC.-'FINHu




ACCIDENT STATEMENT -
ACCIDENT DATE:ll__":’JE_T_f W2 ) (DD/MMYYYY), TIME:| }9 : ﬁ J{HH:MM]

Nishon hoe \

. LOGCATION:

1. DETAILS OF VEHICLE
a] VEHICLE NUMBER:

a3 (H0R

b)INSURANCE COMPANY:__Libiety inswrence

cIPOLICY NUMEER:

d}POLICY TYPE:
g)MAKE & 53

OMPREHENSIVE) THIRD PARTY / THIRD PARTY FIRE &THEFT)
=ty

£

fTYPEHSALOON/ COUPRE fhﬁ(F’V JV AN [ LORRY | MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY:

h|PURPOSE OF USING AT ACCIDENT TIME:

IJARE YOU CLAIMING UMDERY
IF MO, PLEASE STATE (THIRD P4

f‘]( mf FEMALE]

2, INSURED / POLICY HOLDER
AINAME__ Gt A Pk

f OWN INSURANCE (YES(NO]!

IVATEl/ COMMERCIAL / MOTORCYCLE]

Drwns,

Tisel R4 i

LAIM / REFORTIMNG TMLY]

BINRIC/FIN/PASSPORT:_S | 294591

CONTAEnL.— <132 06113

c1apoRess: (OB A MIMOSK Clescerd Siogpee goR056

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

:'é-_i.l'c. cf {’ﬂﬂﬂ'ﬂ:\e}- DRIVER
o MAME:

A\ M Rb Al

o
((AALE/ FEMALE)

S8 S 12955 T conTACT:

Afieh9r

C F“f.'ib.:‘l{nﬂ dviver) I::,]NRICJ’FWH"PASS.E\%HT:
| &

CJ.:] <) ADDRESS:

MIMOS A e ered

S Fegeskt)

“d)DATE OFBIRTH: | 00 &7 62 7 115% )op/mm/vyYY)

8] OCCUPATION:; (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: \
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES fm_n)‘

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDMOMN: [CLEAR / RAINING / OTHERS }
b)ROAD SURFACE: [DRY / WET / OTHERS

4. WAS ANYBODY INJURED (YES / NO)|
7. OJREPORTED TO POLCE (YES / NO)

IE YES, PLEASE STATE WHICH POLICE STATION:
S™MP S000 (D)

8. THIRD PARTY VEHICLE

5 e 3? fassrager ) VEHHCLE HUMBER:

PMODEL: l‘vj’?ll.'ﬁ SLD TQ_

b) DRIVER'S NAME

[ai Wel Yae

 Voctuch iy etud H'T‘ﬁ

c) NRIG/FIN/PASSPORT:_S85 21926 D contach:__= 91530959

F

S ) 9, THIRD PARTY VEHICLE
d] VEHICLE MUMBER:

MODEL!

%Mo o} pagEeger

=) DRIVER'S NAME:

COMTACT:.

\ 1"‘“"—"‘""_"‘} drivac ) f) NRIC/FIN/PASSPORT:

/ "
| J

—

Sk @apeilicom
AQA1S 10939

Qo=



Liberty Insurance Pte Ltd

. " p Lix '.--"1' ! Flogistration no.1 800027810
. 1 Y i1 vd e g C 51 Ciub Stres

Ll l“‘ 0y 1800 P = #0300 Liberly House

’ ¥,
. . ) [ R'Eh'i[u Ml &-nrﬂ:npnru DEw4 2R .
Insurance 1800-7736 486 Te 165) 62218811 Fax (656225 0890
A PLEiCATTR Fakd AOTLINE

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

WMOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No [ S5D19V09164 VPS (RO4

Form MX3

Date Of Issue 18-JUL-2019
1.Index Mark and Registration No. of Vehicle: S5J58608
2 Chassis number of Vehicle: SCBENSIWIFCO43930
3.Name of Policyholder: GOH AH BAH ALBERT
4 Effective date of Commencement of Insurance 06-AUG-20189 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 05-AUG-2020 23.50 PM
6.Persons or Classes of Persons GOH AH BAH ALBERT LIM GEK MUAY
entitled to drive*: ANGELA BENJAMIN GOH GUAN ZHONG

Provided that the person drving is parmitted in ascordance with the licensing or aiter laws or regutations o drive the Motor Vehicie or has
been so permitted and 1s not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving
the Molor Vehicle

And provided furiher that the Motor Vehicle is registered under the Road Trallic Act and its registration undes the Road Traffic Act has not
been canceilag at the ime of the accident loss or damage.

7T.Limitations as o use™:
LUse only for social, domestic and pleasure purposes and for the Policyholder's business.
8.The Policy does nol cover:

A) Use tor hire or reward.

B} Uss for racing, pace-making, reliabiity tnals or spesd-testing,

£} Use for the carrage of goods (other than samples) in connection with any irade or busingss
D} Use for any purpose in connection with the Mator Trade.

*Limitations rendered inoperative by Saction B of the Matar Vehicles (Third Party Risks and Compensation) Act {Chapter 188} and Section 55
of the Road Transport Acl. 1887 (Malaysia) are not to be included under thess headings

Ifve nareby ceriify that the Palicy 1o which this Cenificate relates |s issued in accordance with the provisions of 1he Motor Vehicles (Third
Party Risks and Compensation} Act [Chapter 189) and Fan |\ of the Road Transpont Act, 1887 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(%,

Authonsed Signature

For_Information only:

COVERAGE : Comprehensive Unkmited Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | - For Benjamin Goh Guan Zhana Only - Singapare - 5320000 f Cuiside Singapare 5
$40000, Section | (Singapore) 5315000 Section | (Outside Singapore) S$30000 \Windscreen Excass
552000

FINANCE COMPANY!: OVERSEA-CHINESE BANKING CORFPORATION LTD

PRODUCER NAME: WEARNES AUTOMOTIVE SERVICES PTELTD

PLSL/PLSL/MB-JUL-19 S1_C! T1_T3 OE_Template2-Ver?. 18-JUL-18

Jul 18, Z01%, 1045 AM



Liberty Insurance Pte Ltd

0 l 1 l Regisration ro. 1980027810
R I 51 Club Etrest
'1 }L l t} #03-00 Libery Mouse
Singapore 0GB428
I NSUrand *ls Telk: (65) 6221 8511 Fax; (65) 62256850

Websie: hiipfwwwlibartyinsurance.com sg

THE SCHEDULE

PRIVILEGE MOTOR POLICY (Comprehensive)
Policy Number SD18V09184 / VPS / R04

Name and Address of Insured Replacing No. SD1BVO7629
GOH AH BAH ALBERT Account No. A13BT (BEN)
108A MIMOSA CRESCENT Registration No. SJ566808
SINGAPORE 808056 L i AL
Capacity/Tonnage 3e93 C.C
Engine No. CYCoo2g77
Chassis No. SCBENS3WIFCO043838
Seating Capacity 5 including driver
Year of Mig/Reg 2014/2015
Make | Model BENTLEY FLYING SPUR
VE 4.0 AT ABS 40D S/R
Profession or Business Hire Purchase Owner/Leasing Company
OVERSEA-CHINESE BANKING CORPORATION
LTD
Period of Insurance (Both Dates Inclusive) Sum Insured
From O08-AUG-18 Te 05-AUG-20 Markel value at the time of loss

Mamed Drivers:
BENJAMIN GOH GUAN ZHONG, GOH AH BAH ALBERT, LIM GEK MUAY ANGELA

Excess Extra Coverage
Section | - For Benjamin Goh Guan Zhong Only - Singapare - 5 Unlimited Windscreen
$20000 / Outside Singapore - SGD 40000, Section |
(Singapore) - 5GD 15000, Section | (Outslde Singapore) - SGD
30000, Windscreen Excess - SGD 2000

Subject to the following Operative Endorsement attachad:
V0001, VOO10, VOO12, V0013, VODe7, V0252, V02524, V0268, VO2B1, Z011

THE POLICY'S PREMIUM (IN SINGAPORE DOLLAR)

Basic Pramium NCD Fleat | Other Discounts Good Driver Discount
7,800.00 2.800.00 [ 50% ) 185:26 185.00 (BE%)
Extra Premium Sub Total GST Total Premium Payable
0.00 3,518.75 24638 (7.00% ) 3.766.13
SINGAPORE

For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

This Schedule replaces any previous Schedule.
This Schedule and Policy are to be read together as one contract,
Person or classes of persons entitled to drive and limitation as to

use, are as specified in the Certificate of Insurance Issued in relation
to this policy. /
SCHEME: BEN Authonsed Signature

PLELPLELTB-JUL-19 S1_TEMPLATE 18-JUL-18



