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MMAYTET183G0 [ Nabonal Assresment Cenire Sarvioes - Ul
ENTRY LATE & TIME: Dam/a610 1318
ELIBMITTED BY: ROSLI BN aBDUL WaHAS

Your NCD will be affected due ta late reparting
Actual e-Filling Submission Date & Time: 06/02/2018 13:31

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 Please repaorl curreclli the detslls of the accident 1o speed ug the claims process,
2, This Farm must be complated by the Policyholder andior the Authorised Driver

3, Information provided must be as Lruthful and accurate as cossitle. Any wilful misrepresentation or witholding of material facts may alow nsurance companies io
repudiate palicy ability

4, The msus and accapiance of Mis Foim by insursnce companies is not an admission of policy liability on e part of the Insurance companies,
5. Any falss reporting may be reterred to the Police tor investigation,

&. This report will be forwarded by the Insurers of the GIA Records Management Centre estahblishad by the Genernl Inauranes Assacintien of Singapoee (GLA) for
archiving and that cogees of this report will, for 8 fee. be made avalnble upon apglication by intoresiod paries

7. By the lodgement of this repart fo ihe insurers, you hersby consent to the archiving of fhis report af the centre and 1o coples of the repart being made avallable
sforesald

ACCIDENT STATEMENT

Date Of Reporn D6/0272018 13:18

Date Of Accident 02/02/20168:-14:40

Exact Location Of Acciden GLENNEAGLES HOSPITAL CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJWET18R

Insured/Policyholder

MName Of Reglstered Cwner HITACHI CAPITAL ASIA PACIFIC
Co Reg No Z

Emall Address DANNY _GERBER@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-B3018316

Alternative Phone No OFFICE-8301B316

Vehicle Particulars

Manufacturer VOLVO

Model ACH0

Exact Purpgse for which vehicle was being used at

s PRIVATE USE
lime of accident
Are you claiming under your own Insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTIMNG OMLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage
Fleet Policy

Policy Number
Cover MNote Number
Driver

MNarme of Driver
Passport Na/FIM
Date OF Birth
Qeccupation

Date Of Driving Pass
Driving Expanence
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

COMPREHENSIVE
NO
SNTVO54B5NPERO1

GERBER DANIEL MORRIS
G3145738%

27/06/1876

INDOOR

27/08/2016

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-83018316

OTHERS-B3018316
DANNY _GERBER@mHOTMAIL COM

Page T of 14



33E CHAMNCERY LANE
Addrass 401.05

Pastonds 308555
Was driver an employee of the Insured's Company NO
If Mo, Relationship of tha Driver with the Insured OWNER

YVeahicia Registration Number of Drivers Cwn -
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 farsign vehicle involved in this accident? NO

MNumber of vehicles involved In the accident 2

VWas any body injurad in the Accident? ND

Was any Injured conveyed o hospital by NO

ambulance?

Was any olher matenal or property damaged? YES

| have haen apprnacljed by unknown personis) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Oriver) 3

FPassenger 1 NAME: MARIA NICOLA
GENDER: . FEMALE

Passenger 2 NAME . OLIVIA SARA
(GENDER FEMALE

Details of Police Action

Was tha accidan! reported lo the polica? NO

If ¥es,Pleasa state which Polica Station

Was nolice of intended Prosecution glven? ND

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER T SKETCH FLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SJZ3R06G

\ehicle Make/Model/Colaur MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR
Mamea of Driver TAN WAH TZE
MRIC/FPassport Mumber

Contact Mumber 91156293

Addrass

Poslcode

Page 2 al 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be & Policyholder r r
3. Information provided must be as truthful and accurate as possible. Any wilful misrenresentation or withhalding of material

facts may allow Insurance companies to repudiate policy liability.

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

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

b, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
Interested pargies,

7. By the lodgment of this repart ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

(a) My insurer, my warkshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
dicclose and/or process my personal data/personal information set out in this [form] and any other perzaral infarmation
provided by me or possessed by my Insurer (collectively the “Personal Infermation”) and disclose and transfer such

Parsanal Infarmation to all insurer{s) who have insured vehicle(s) invelved in this accident {all Insurer{s} who have Insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the polles), for the purpose(s)
of :

(i] processing, hand|ing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} Investigating the acaident and/or my claims;
tiii} earrying out. and/or dealing with my instructlons or respanding to any enguiries by me;

{Ivl administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s} Invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for ane ar more of the above Purpeses; and

{c] vy Personal Information may/can be discloced by any of the Insurers and/ar GiA 1o their third party service providers or
agents{including their lawyers/law firms), which may b sited outside of Singapore, for one or maore of the above Purposes,

|d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futdre claims,

[e) the intormation o collected under [d) above may be shared / disclosid:

[l toall insurers 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

Policyholder's Sigrature Oriver's Signature Regdrting l:rn:re- Faronngl's Signatu
Date & Time: {If driver 15 not the policyholder) Marme: Z Mm
Diate & Time: MNRIC/FIN Mo

/2|5

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




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

_ EAae— » il a’ééﬁgﬁ(‘f

Policyhalder's Signature Oriver’s Signature _.F‘-'E’;urtlng Centre Persgamel’s Slgnatur
Date & Time (i driver is nat the policyhalder) Name: ' .'I( X:/ _,;
Date & Time: NREC/FIN M. ”Ill 1
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 AGCIDENT STATEMENT

A:".DEHTDMH 2./82, '-ﬁ"uc}ammmfm e 2o e P | (HHMM]
r|g|~4_§lme_aqu:t, Hu_:,p =\ caoc {::npl-tz

1, DETAILS DF‘«’Emv.:La
&) VEHICLE NUMBER; SIWHBZ IS K

b)INSURANGE COMPANY: Wﬂ“@
cjpoLicY Numeer_ D117 ' = RO\
)P OLICY TYPE: |CD.\*.TEFHEH5IVF [ THIRD PARTY / THIRD PARTY FIRE &1HEFT)
8IMAKE & MODEL! Volye
(TYPE! [saggngmemw N AN | LORRY / MOTORCYCLE, / OTHERY]
g VEHICLE CATEGORY; [PRIVAIE [ SOMMERCIAL{ MOTORCYGLE}
h|PURPOSE OF USING AT ACCIDENT TIME! Pevrsona
|ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (%@37/HO)

IF NO, PLEASE STATE{THIRD FH\RTT CLAIM / E:ESEﬁT MG ONLY)

2. |MIURED / PI:: = CHDER ;
ﬂu}ﬂf-\ N e AJHAME! “ 'T'Cl : (MAALE | FEMALE]
b) NRIC /FIN/P ASSPORT! CONTACT! 0 ————
olwha safa c|ADORESS: : : =

+ CONTINUE TO 3.4 IF DRIVER ALSO POLIGY HOLDER
fﬂ'i"-' ’-'|>I Pﬁ‘i"-."njgr- DRIVER ’
ﬂlnxcll,w: e ) ajname DASEL Pogfa G EEmer lMﬁLEf é
Gded bINRIC/FIN/PASSPORT G321557397_conacn 830y 5316

'13\ vmr:DREss__i‘E-_L_._."E_‘:aC&;l_::J Hen oS
: M S55 i~ &

, 'dIDATE OF BIRTH! |Lu_;_&;_ji_nm:smwwm
. 'uh:::c:::L.rPAr“::z\J MDOOR / DUIDOO! ;
. i of DHIVIi-E!G PRASS . _iLél!E}
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT n;-‘FE NO)
1E NO, RELATIONSHIP OF THE DRIVER WITH INSU Ev:n,_,__._..—- Ale
5. G)WEATHER CONDITIO N (O / REENG./ OTHERS mdm* P_q*
5JROAD SURFACE! (DRY /4T SFHER? -
6, WAS ANYBOOY INJURED (¥8%7 NO) .
7, G)REPORTED TO POLICE (Y& NO| . :
IF YES, PLEASE STATE WHIZH POLUCESTATION: S ——

|
B, THIRD PARTY VEHICLE
41w of prseiger O] VEHICLE NUMBER 53238466 yops, Meced<s

| VA A T = =
lidwding defuery Bl DRNER'SMME.ﬁ?MbTSZ_
wad “3\““" ¢] NRIC/FIN/PASIPORT: 7239210\ ConTACT_ QS 624
Ko 7. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: - MODEL! : —_"
4y +';1 H'I:le,r-r sl DRIVEZ'S NAME: e T
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- it Liberty Insurance Pte Lid
| 1800-LIBERTY Ly b
lee:rty : :

ALLEO ASSISTANCE EETLENE 51 Cluh Sirect
#0300 L rberty House

I LU LLNE s b D=0 55l s 14 =
nsul"ﬂ.llce. RO Assls il v rermnore DGO 2N

FLOW R AN IS AN T e 86221 BT Fax: (65) 6226 3360

Certificate of Insurance

MOTOR VEHICLES (THIRD-PAATY AISKES AND COMPEHSATION] AT «Lead ™ ER me
WOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATE S 0 FE o
ROAD TRANSPORT ACT, 1967 (MALAYSLA)

MOTOR VEHICLES [THIRD-PARTY AISKE] AULES, 1559 MALL i,

Certificale No S1M7V05485 VPZ /RO
Form MZ406A

ke FAE T L N e T

DAt ks S e |
{.Index Mark and Hegisiration No, of Yehicle: SIMWET1BR

2.Chassis numbar of Vahicle: YWV CZ585TA1557413
3 Name of Policyholder. HITACHI CAPITAL ASIA PACIFIC
PFTELTD
4 Effoctive date of Commencement of Insurance
PR g Tian Wi gl Ui=MArr=2U 1 Uiy A
5.Date of Expiry of Insurance: 31-MAR-2018 23:53 PM
B.Parscns or Classes of Peamorns
entitied 1o drive™ GERBER DANIEL MORRIS

Pravided ihat the person driving is permitted in aocordance with the lieensing or sther laws or regulations to ores S Mess G = S sser 30 se—==d gnd
8 Nl disqualified by order of @ Court ol Law or by rezson of any enactmant of regulalion in that behall from ooy T e sewse

And provided furiher that the Motor Vehicie is registered under the Road Traffic Act and fis registration undss e Soms Tafe S s o0 e —aeceled 3¢ fng
time of the accident loss or demage.

T.Limitations as 1o u=e*;

A) Use for carmiage of passengers or goods in connection with the Policyholder's busness
B) Use for social, domestic, pleasure and business purposes of any person to whom the wsece o Seee

& Poficy does not cover

A) Use for racing, pace-making, reliability trial or speed-lesting

B) Use whilst drawing a traller except the towing (other than for rewsrd) of a0y one Fesbias sege sl =i s
) Dl for the carriane of passanners for hire nr rewsard b any PErEAn to WHa: e usdie w S

“Limilations rendered inoparative by Section B of the Mator Vanioles {Third Party Riske and Compeiissoon, s (Dm0 @m sesor o0 0 P =

R R B | e r e

We hareby cerily that the Palicy to which his Certificate relates is [ssued In eccordance with the frovsers of S e s Tt Sy Soman o
Compansation} Act (Chapter 185} and Part 0 of the Road Tmnsport Act, 1087 (Malaysia),

— e -

Fer nformefion ooy

COVERAGE Comprehemive Linimited Windscrean

SUM INSURED MARKET VALLIE AT THE TIME OF LOGS

EXCEGS: Eaclion | - Singaporg 552200 / Ouikide Singepora 554400 Wirssssses Femses §5758
FINANGE COMPANY HITACHI CAPITAL ASIA PALIFIC PTE LTD

PHOMMMER NAME: PRVLEGE CAPITAL FTE LTD

MEDY 20170324 Ver 1.280708




