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MMATITTE148 | Nabonal Assessment Contra Sarvices - Ubl
ENTRY DATE & TIME GTM122017 1833

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/12/2017 12:29

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaaza rapon cocrectly the detalls of the nesident ta spoed up the claims process
2 This Form must be completed by the Policyholder andiar (ke Authonsed Driver,

3. Informanan provided must be as truthful and acourale os passile. Ay wilful misrepresentatian or witholding of material facis may allow insurance companies lo

repudiate palicy ability,

4, The issus &nd acceptance of his Form DYy insUrBRCe ComMpankes is not an admission of policy liabdity an the part

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

B. This report will be farwarded by the msurers of the Insurers of e GIA Records Managemant Canire sstablished by
Singapora{GlA) for @rchiving and thet copies of this recor will for & fes be mads

1. By the lodgement of this repart o the insurers; you hereby consant

aforasaid

Dats Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Reglsterad Cwner
Co Reg No

Emall Address

Maobile Phone No

Alternalive Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slate action to be taken

Yehicle Category
Insurance Company
MName of Insurance Company
Type OF Covarage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Wumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
07/122017 18:33
08/12/2017 20:50
ALONG SEMBAWANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SKV3Is05U

COPTIMA WERKZ PTE LTD
2012124550

NOEMAIL

(LOCAL) +65-967B5596
OFFICE-96785596

TOYOTA
COROLLA AXIO

PRIVATE USE

YES

COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17VDEsBONPZIROD

HO KWEE HUAY
S0B0O216TH

02/06/1951

INDOOR

28/04/1968

48 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-06785586

OTHERS-96785536
MNOEMAIL

of he insurance companies,

the General Insurance Assaciation of
avadable upon applicaton by interesied parlies

{0 the archiving of this repon ot ihe centre and o copies of the reporl being made avallobic
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Oriver's Cwn Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?
Was any body injured In the Accident?

VWas any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accldent reported to the palica?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident photos available for attachment?
Was there any viden captured by Car Camers?

Was there any audio recorded?

4 PASIR RIS WAY
518520

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

MO

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle MakeModel'Colaur
Details Of Properies

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insuranca Company Name
Mature Of Damape

Mo, Of Passenger (Including Driver)
Detalls of Witness

MName

Phone Mumbar

Emall Address

PA3E01B
VAN

OMAR BIN HASSAN
515163104
84186994
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be refer the Police for investigation.

b. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available atoresaid,

B. Consent under the Personal Data Protection Act (POPA]
lLunderstand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/ara permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Persanal Information”] and disclose and transfer such
Personal Information to all insurer|s} who have insured vehiclels) invalved 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
Maonetary Authority of Singapore and any rélevant government agency/authority (such as the police), for the purpose(s)
of :

[i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Involces, reports or notices ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the sama as well 25 on the
external cover of envelopes/mail packages); andfor

v} complying with applicable law in administering, processing, handling and/or dealing with my tlaims.{collectively 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 Persenal Information for one or mare of the above Purposes; and

{c) my Personal Infarmation may/can be disclased by any of the Insurers and/for 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 sbove Purpaoses,

(d)  my Personal Information will also be collected and wsed to campile claims histary for the purpase 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 managing fraud,
regufators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Pnllcyhnider's Signature Drive:SéigE';ﬁ..ru R Regorting Centre Personnel's Signature
Date & Time: {IF dri t the policyholder) Marre:
Date & Time: MRIC/FIN No:




SKETCH PLAN

N(omb  SHmbawmb

Al
VoD \}'j}

l

[ )skv 55 U
l (% )paTE0|R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's%-at rh RepdFing Centre Persannel's Signature
Date & Time: [If driver T not the poficyhalder) Nama:

Date & Time: MRIC/FIN Na.:
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DETAILS OF VEHICLE

SIVEHICLE NumMser_SKV $5OL (4

b}INSURANCE COMPANY: Lr@éft'?f

C|POLICY NUMBER:
JIPOLICY TTRE: (COMBREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &1HEF)

e |MAKE & MODEL_foNone  BYCLO ., ,
(TYPE:(SALOCN / COUPEY MPV /Y AN / LORRY / MCTORCYCLE, / OTHERS]
G| VEHICLE CATEGORYLIPRIVAIE /| COMMERTIAL / MOTORCYCLE|
h|PURPOSE OF USING AT ACCIDENT TIME:_FE(V
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE8/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY

, TMSURED JfPOLLCY HOLDER

ainame QP I\WD whikz P74 (1D (MALE / FEMALE]

B NRIC/FIN/P ASSPORT! COMTALCT!
c|ADDRESS:

* CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER

BEIVER ! '
r:']m;v«,ﬂs:'*‘\“ kwee Huay [MALE / FEMALE|
BINRIC/FIN/EASSPORTS SR0216T H + conjach £

c| ADDRESS! b PASIR__RLS WF"Tf' islﬁiin] ; _

YGIDATE OF BIRTH: (82 6k / LYX] J(BO/MMYYYY)

' el OCCUPATION: [INDOOR [ CUIDOQR) i ' !
) DfTe OF DRIVING. || Lkt Ch ,‘1§— ol - 176§ |
Four.

WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANYT (YES
1F NG, RELATIONSHIP OF THE DRIVER WITH INSURED!
o) WEATHER COMDITION: [CLEA AINING [ OTHERS
bIROAD SURFACE| [DRY / WET / OTHERS S
WAS AMYRODY INJURED (YES (HO)
G|REPOIRTED TC POLICE (YES/NOJ —

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHIGLE

@) VEHICLE NUMBER:

b) DRIVER'S NAME:

|
]

C [rduding cir!'vﬂr> ;
FNS ' &| NRIC/FIN/PASSPORT! H/i14
() & THIRD P'ARTY VERICLE
: | VEHICLE NURBER: - MODEL!
%l of pasmnger E; SAVERIS NAME: _
f_lﬂr'.ué.;-.ﬂg_,da:m) [ N3IS £ 2 ASSPORT! CONTACT: !
C_)
_l;'lﬂh -

{j’lléib
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1 BOO-LIBERTY Liberly Insurance Pte Ltd

. : Ragst-alion no 109002 TH1D
Idlbcrt‘- [1800-5423789 | £7 Ciuh Stres
s AT ASMSTANCE HIOTLING m}mj,nbmy Heute
l"'\ur"l“(.'t‘ L PN RESPONSS Tor [R5 B2a1 bany Fau: (65} 6225 G090
; - @ :':LI:.-"::Irl]‘-ILE.I-..q?:l.';Tx: ']l ' Websita: hllg/www libertymairance comsg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT |CHAPTER 168)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION| RULES, 1860

ROAD TRANSPORT AGT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS] RULES, 1650 (MALAYSIA)

_- ' | CertificateNo __ SDi7VOBSBOANPZRO0

3.Name of Pallcyholder;

far the purpose of the Act:
5.Date of Expiry of Insurance:

enlitled to drive®:

e Monor Veshicks

7.Limitations. as to use™:

§.Policy does not cover;

Form MZ306C
. Date Of Issue 12-5EP-2017
1.Index Mark and Registration No. of Vehicle: SKVIs0SU
1.Chassis number of Vehicle: NRE1610005444

4.Effective dale of Commencement of Insurance H-SEP-2017 00:00 &AM

6.Persons or Classes of Persons

Arty person who anwig wn tha -‘-‘uh.cgh-r.h.'lnr 5 oroad of wilh thelir pemmissnn or 1o whom M wibuche g hilred

Provided that Ihe person driving 5 parmitled in aceordance with the Hizunsing ar oiher faws or reguislions to drive he Meiar Vellick S has
tman 5o penmitisd snd s not dsguatfied by ordor of & Coun of Law or by reason of any enaciment o rgulation in that bahall from driving

And proviced funtisr thal the Mator Vehicle (s rugistared under i Road Traffic Act and it ragistation undar e B Tratfic Act has not
heen canculbad wl the Sme.of He socdent foss o domade

A Use for campge of RESSONGETY of Qoods in connechan wilh (hes Prdlieimalders business
B] Usn for social, domestic, plosure and business purposas of any parson ko whom tha vehicle s hirsd
C) Use lor the carringa of pasnangers for hire or reward under “Uben Grabear™ by s parson o whoe the vehicle in mired

A} Une for racing, pat f-miaking, ratiablldy fnl o apead-tanlig
B) Line whilst drawing a traier mecsst tha fowdng (olber than Tar reward) of sy one disabled machanically propelied wehicle

"Limitations rendered inoperative by Seation B of Ha Malor Wehicles (Third Parly Risks and Compensation ) Act (Chapler 188) snd Seclion 85
of It Ruad Transpor Act, 1857 Malaysma) are mol o be induded undor these headinigs

OPTIMA WERKZ PTE. LTD.

21-JUL-Z01R 23:50 P

If¥a herpbiy cantify that the Pilicy 1o which this Cedificate relates ia issued in accordanca with the privsions of the Motor Vebicles (Thid
Party Rishs and Compensation| Azt |Chapisr T8 and Parl IV ol the Hoad Transpord Act 1087 (Matavsia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurars

fy,y

Aulharised Signature

FINAMCE COMPANY;
PRODUCER MAME:

Enr Infermation anjy:

COVERAGE : Comprehansive, Unlimisd Windscresn UberGrabear Extansson

EUM INSURED: MARIET VALUE AT THE TIME OF LOSS

EXCESE: Sechion | - Singapore S51200 / Dutsida Singapere S£2400 Sachon | - Singugore 551000 | Oumsioy

Singopore 552000, Windsereen Evcess S5100
SINGAPURA FINANCE ILIMITED
ANIKA INSURANCE BROKERS & COKSULTANTS PTE LTD

PLYCPLVCI2-5ER.4T7

Sap 12,2017, §37 P

S1_CLT1_ T3 OF_Templates:vert 12-5ER.17



