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1) Apply fm‘ Tr:mﬂﬂrt Allnwam:c (

2) QC Check / Post Repair Inspection
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EMTRY DATE & TIME: 30v0ar2020 10:23
SUBMITTED BY: Jackson He Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporf cu::.rre{:tlx the details of the accident to spead up the claims process,
2, This Form must be completed by the Polieyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companias to

repudiate policy liability

4 The issue and acosptancs of this Farm by insurance sampanies ks not an admission of policy liability on the part of the Insurance companies.

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

&, This 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.

7. By the lodgemenl of this report to the insurers, you hereby consent to the archiving of this repor al the centre and to copies of the repen being made available

aforesasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Pelicyholder
Name Of Registered Owner
MNREIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Maodel

Exact Purpose for which vehicle was being used at

tirme of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
30/08/2020 10:23
29/09/2020 09:45

JLN BOOM LAY
SINGAPORE

DETAILS OF OWN VEHICLE

SMG23918

KWOK KUM SENG WILFRED
SHMKK202G

NOEMAIL

(LOCAL) +65-91789155
OFFICE-91789155

MASERATI
GRANTURISMO CAMBIOCORSA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
MO

S120V09006/VPS/RO1

KWOK KUM SENG, WILFRED
SHHHEH202CG

23/12/1988

INDOOR

01/03/2013

7 YEARS AND & MONTHS
MALE

(LOCAL) +65-91789155

OFFICE-21789155
NOEMAIL

Page 1 of 13



Address E'IFEK_:??SA WOODLANDS DRIVE 50

Postcode 731880
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes.Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

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

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

[

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

2. This Ferm must be completed by the Policvholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies to repudiate palley liahility,

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

5. Any false reporting mav be referred to the Palice for investisation.

6. 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 repart will for a fee be made available upon spplication by
interested parties.

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

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out In this [farm] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Infarmation ta all insurer(s) who have insured vehidel(s) invohved in this aceldent (all insurer(s] wha have insured
vehicle(s) Invalved 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/fauthority {such as the paolice), for the purposals)

of:

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

(i) Investigating the accident and/ar my claims;
(iil} carrying out and/for dealing with my instructions or respanding to any enguiries by me;

(v} administering my claims (Including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/er

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

(b} allinsurer(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 pracess my Personal Information for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}) my Personal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation 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 purpeses stated, or

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

Date & Time: [If driver is not the policyholder) Mama:

Policyholder's ﬂgnamre Drlver's Signature Reporting Centre Persnny(tsrgnature
Date & Time; MRIC/FIN No.:



SKETCH PLAN

i | Argmetts
SR (= TS W

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O e SO Qv wnp T, T P o @ STor Quk T

THE TNRRRIC wilmT  Cemye BED -

WHER  THE TERARPIC LAGHT Tuhied  CREE, § STEpTED Twa heavE

CORLAED . AL GO Wy T0emit oF Viek  Ifnemakn  H1L fgpaper AND

T (e indT OTer N Tt CRUTING wq Gee T Hr wEmicee €

DECLARATION
|fWe declare the foregoing particulars are true in every respect,

[ ]

Pnllqrhuide;‘s Signature Driver's Signature Repaorting Centre Personnel’
Date & Time: {If driver is not the policyholder) MNamae:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT
41520 /A /Koo (DD /MMAYYY), TIRE: ﬂ :i}-{HH:MM]

LocaTion:_ OUWM  Boou way

S e e 10 T N
= CCIDENT DA

SETAILS CF VERICLE

GJVEHICLE NUMBER:,__ Sm(G 1281 S

b INSURANCE COMPANY:_ LIECE™

CIPOLCY NUMBER:__ S\TOVLA o006 [ves (Lol

S)POLICY TYPE: | COMERERENEIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL: Wasenan 6T »

fITYPE:{SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / GTHERS)

SIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYISLE)

h|PURPDSE OF USING AT IDEMNT TIME:

i1 AREYOU CLAIMING UNDER YOUR OWN INSURANC :’YESI@]
IF WD, PLEASE STATE (THIRD PARTY CLAIM / EEF‘C@NLY’]

INSURED / POLICY HOLDER

AINAME Kwsk YOy Senl ( CulLFRED

B)NRIC/FIM/PASSPORT, _SEES010LE COMNTACT;
CIADDRESS SS0A  Luogl LANDS 9TwWe §4 o (2 -13%

E_E

E\)

(WALG / FEMALE]
K32 41§

* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

= Ll 250 2 DRIVER
Jods 5oy GINAME: [MALE / FEMALE)
T SR G NRIC/FIN/P ASSPORT: _CONTACT:
. o c) ADDRESS:
*d)DATE OFBIRTH: (23 / 1L/ \SB% | (DD/MM/YYYY)
&]OCCUFATION: (INBTOR / OUTDOCR)
fIYEARS OF DRIVING EXPRERIEMNCE: &
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. O WEATHER CONDITION: fc@&fﬁmmme / OTHERS |
b)ROAD SURFACE: (DEY / WET / OTHERS |
8. WAS ANYBODY INJURED (YES /(D)
a]REPORTED TO POLICE (YES / UG
IF YES; PLEASE STATE WHICH POLICE STATION:
3 B. THIRD PARTY YEHEICLE
%o of prssenger o) VEHICLENUMBER: S)g SH AT MODEL:
Clededing deiver) B] DRIVER'S NAME:
C ) c) NRIC/FIN/PASSPORT: CONTACT:
i 9. THIRD FARTY VEHICLE
*"'ﬂr'a bee d) VEHICLE NUMBER; MODEL:
PREIIT o) DRIVER'S NAME:
Llodugin g s f»’ fl  NRIC/FIN/PASSPORT: CONTACT:.
N
\?@E'HWW Lom

Zhail = (LS -LAEBE

gﬂ o=



[ i | Liberty Insurance Pte Ltd
Privileoe Repistration no. 1940027910

EIETO R At g 51 Club Street
il = m A #0300 Liberty Housa

: 1800 PREMILIM S
EHHUI'.'HH'-E‘ | gyt L Tel: (65) 6221 8611 Fax: (65) 6225 6890

Website: http-/www.hibertyinsurance .com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES ITHIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES ITHIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT. 957 IMALAYSIA Y
MOTOR VEHICLES ITHIRD-PARTY RISKE) RULES, 1959 (MALAYSIA)

Certificate No SI20V09006 VPSS ROT

Form MX3

Diate of Issue: 14-Jul-2020

1. Index Mark and Registration Na. of Vehicle: SMG2I918

3 Chassis namher af ¥ ehicle: ZAMHHASCO00044146

3Mame of Palicyhobder; EWOK KUM SENG WILFRED
4 Effective date of Commencement of Insurance Té-J UL -2 00200 (el

for the purpozes ol the Act:

S.ate of Expiry of lnsurance: 15-JUL-2021 23:59

B Persons or Classes of Persons KWOE KUM SENG WILFRED
entitled 1o drive®:
Pravided that the person driving is permitted in accendance with the licensing ar cther laws of regulations o drive the Motor Vehicle or has been so permitied and 1= not disqualified by arder of
a Coumt of Law or by season of any ensctiment o regubation in that behalf from deiving the Matar Vehicle.

And provaded Further that the Matar Viehiche is regrstored usder the o) Traffie Ace and s registration under the Road Traffic Act has nof been cancelled at the e of the scciden boss or
damage.

T Litniations as io use®

Use only for social, demestic and pleasure purposes and for the Policyholder's busimess.

¥ The Palscy does nid cover

A) Use [or hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing,

) Use for the carriage of goods (other than samples) in connection with any trade or business,
D) Use for any purpose in conneclion with the Motor Trade.

*Limbtations sendered inaperative by Sectian § of the Matar Vehicks (Thisd Party Risks and Compensation) Aot (Chapter 1890 und Seeton 93 of the Bessd Transport Act, 1987 are nal ke he
imcluded under these headmgs

1We lwerely certify tean the Paliey o which this Cenificoe reloies s issoed in accordonce with the provisions of thi Moo Velsches dThind Pasmy Risks avd O ongrensstionb Act (Chaprer 1890 aisd
Fart 1Y ol the Road Trimspan Act 19T

; For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers

, ',

Autherised Signature
 For Infa e
COVERAGE: Comprehenssve, Unlimited Wisdscnom
SUM INSLURED (55) MAREET VALUE AT THE TIME OF LOSS
ENCESS (55): Section | {Singapore) 51500000, Secivon [iDuisde Singapare) § 30000, Windsoréen Excess SN0
FINANCE COMPANY: AMS MOTORS PTE LT}
PRODUCER NAME: MARINELIFE SINGAPORE I'TE LTIX - —

AIEIT-1/BIBAAMTMA0TZ0Z0
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