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EMTRY DATE & TRME: 211027010 1129
SLUEMITTED BY: Reslinga Bria abdul Wahah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease repor cormecily the dotaile af the accident o speed up the clame process.

2 This Form must be completed by the Policyholder andior the Authorsed Driver

4 |nfarmation provided must be as tnathful and accurale as possibde. Any willul misrepresantation of witholding of material facts may allow insurance companies o
repudiatle policy abilty

4 Tha issue and acceplance of this Form Dy insurance SOMPANES 15 el an adrmission af palicy liabity on the pan of the insurande COMmpanias.

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

&, This reporl will be forwarded by he insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapare [GIA) Tor
archiving and that copes of this rapan will_far a fee, be made avaiable upon applicaton hy inlerested parhas,

7. By the lodgement of this repar to the insurers, you hereby eonsent g the 2rcniving o this report at the cenlre and to Copies of the repon being made avaliabie

atoresaid
ACCIDENT STATEMENT

Date Of Report 210202018 11:29

Date Of Aceldent 20/02/2018 15:30

Exact Location Of Accident CLEMEMNCEAU AVE NORTH
Counlry/State of Loss SINGAPORE

Vehicle Registration Number SLF3318R
Insured/Policyhelder

Mame Of Registered Cwner ALAN MELROSE HYSLOP
MRIC Mo 56560845

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-3137T1211
Allernative Phone Mo OTHERS-966T1106
Vehicle Particulars

Manufaciurer HOMDA

Model -

Exact Purpose for which vehicle was being used at

time of accident GOING HOME

Are you claiming under your own insurance pelicy NO
for repair to your vahicla?

If Mo, Pleasze state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number SD16V11175NVPC2/IR00

Covar Mota Number

Driver

MName of Driver LIM HUI SIAN SABRINA(LIN HUIXIAN SABRINAMRS SABRI
WRIC Mo S711951%H

Date Of Birth 11/08/1971

Qecupation INDOOR

Date Of Driving Pass 18/06/1990

Criving Experience 27 YEARS AND 8 MONTHS
Gendar FEMALE

Mobile Humber (LOCAL) +65-96671106

Fax Mumber

Contact Number

EMail Address MOEMAIL

Page 1012



Address 40 HEMSLEY AVENUE

Paostcode 557706
\Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own 2
ehiche -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by Unknown personis) NO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 2
Passenger 1 NAME: . MAXINE

GENDER: : FEMALE

Details of Police Action

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

\Was notice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLF543B

Vehicle Make/Model/Colour

Details Of Proparies

Yehicle Category PRIVATE CAR
Mame of Dnver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger {Including Driver)

Page & of 12



SKETCH PLAN

IMPORTANT NOTICE Ve

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 wilful misrepresentation or withhaolding of matarial

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 on the part of the insurance
companies.

5. Any false rred to the Police for in ion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment 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 aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“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 information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), 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;

(i) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

{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 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 GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or mare 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 future claims.

(e} the information so collected under (d) above may be shared / disclosed:

i) 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

{it} for complying with requirements under any regulations, laws or court orders.

7
s [
. [y 27/62 1%

Policyholder's Signature Driver's Signature ) Repééﬁg Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder] Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ W0F_TRAUBCINE IO CCRURICAL AUz Al TOIARIR

B DATORD ROAD AT KD {AWE, Ou] 0F QDD UsH

R ECESBD it (WT0 WY AIWE A0D AT ok0 MY
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DECLARATION

I/We declare the foregoing particulars are true in eve
.97;4.“ or/e3 / :
olicyholder's Signature river's Signatur Re| r:lDr‘t entre Personnel’s Signa
Dau&"l'me l!fd-rl-u lsnutth polcvhuld er)

Date & Time: NRlEfFIN Mo,



HS AUTOMOTIVE SERVICES

Bik 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: €538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: QCT— 23 r£ R MAKE/MODEL: HacD A

DATE OF ACCIDENT | 0 [ Oy 2019 l TIME [ B e =0 | an/ ) ‘

z0
LOCATION OF ACCIDENT CLEUZE. 34U U8 K.
EXACT PURPOSE USE DURING ACCIDENT 51‘0! A H —{-’r@ YA

CAR OWNER l

— Ty 149(5 D
CONTACT NO 371

NiC Q6] 6OH5ET.

|~

CLAIM TYPE aD THIRD PARTY REPORTING ONLY
INSURANCE COMPANY l<,,r" /‘::7 ﬁ"ﬁ‘? ?[/

TYPE OF COVERAGE Q ICDMPREHENSWE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO Qf?:)f“f/fﬂz.b/y!r)(fg/ﬁgo

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER A +u | %fM Qﬂ-B_RfUﬁ‘ ;
NRIC Al [QS'?‘H no o passencerys|_ | T‘WE‘.

DATE OF BIRTH [ E“ @6' [?ﬁ J’\Mﬂl Wf“ﬁ)

OCCUPATION QUTDOOR L/-/ INDOOR
DATE OF DRIVING Pass | [ 6 o quk) | ﬁ’ ?t{:"
GENDER MALE FEMALE

CONTACT NO QéBT ( %O’{Q
AD_#5DY RUE R)B5TTO06
DRIVER OWN ANY VEHIC MO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/ IF NOT: %M%

WEATHER CONDITION LAcLear RAINING OTHER:
ROAD SURFACE {_~{ory WET OTHER:
ANY INJURIES NQ/ IF YES- MAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDEO FOOTAGE NO/ YES

JRD PARTY INFO -

YEHICLE B NO gC F"ﬂ'} B MO OF PASSENGER/S (_:)
KoK 04 Qi Sots0RrA-

CONTALCT NO
VEHICLE C NO WO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO MO OF PASSENGER/S
VEHICLE F NO MO OF PASSENGER/S
ANY WITNESS

WITNESS CONTACT NO
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Diats ol lsu
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571195194 2200512013




1800-LIBERTY

[1800-5423789]

AUTO ASSISTANCE HOTLINE

. FLOOD ASS

Certificate of Insurance

MOTOR VEHICLES [THIRD-PARTY mISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEMICLES | THIRD-PARTY RISKS AND COMPEMBATION| RULES, 1864
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1358 (MALAYSIA)

Insurance.

ACCIDENT RESPONSE
ROADSIDE ANCE

Liberty Insurance Pte Ltd

Regestranon nu. 19900279113

51 Club Stresy
E03-00 Liberny Houge
Singapore (65428

Tel: (65)6221 8611 Fax: 16316226 33

Certificate No SD16V11175 VPC2 /ROD
Form X1
Dale of lssue 05-SEP-2018
Lindex Mark and Registration No. of Vehicle: SLF331 R
2.Chaseis number of Vehicie: JH M HC 1 EQD G CEEEEEB

3.Mame of Policyhoider:

ALAN MELROSE HYSLOP
4.Effective date of Commencermeant of Insurance

far the pumaoses of the Act: 23-AUG-2016 00:00 AM

22-AUG-2018 23:59 PM

5.Date af Ewpiry of Insurance

&.Pergsong or Classes of Pereons antitled to
drive”:

A} The Policyhalder,

B} Any other person wha is dr ving on the Policyholder's order or with his pemission,

Provided thaf the pesson drivng s o
15 nol discua’|fiad Dy B O
And provided furines that the Motor Vesicie s registered under the Road Trafic Act
iime of the accident loss or damage

7 Limitations as to usa”:

Use only for social, domestic and pleasure
8.Tne Policy does not cover

purposes and for the Policyholder's business

A} Use for hire or reward.

B} Use for racing, pace-making,
C) Use fer the carriage of goods
D) Use for any purpose in connection with the Motor Trade,

reliability trials or speed-testing

Transport Act, 1987 (M alaysia} are not to be ncluded under these headings.

raRnge Witk the licensing or other laws or regulalions to drive the Motor
Bason af any enactment or regulation in that pehalf from driving the Moler Vehicle

&nd its registration under the Rogd Tratfic At has nol been cancalled at the

{other than samples) in connection with any trade or business,

“Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Sactian 95 of the Road

Vehicle or has been so pamitted and

IWe haraby certify that the Palicy to which
Compensation] Act [Chapter 120) and Part

this Certificata relates is issuwed in accordance with the
IV of the Road Tranepon Act 1987 (Malaysia).

provisions af the Molor Yehicles {Third Pary Risks and

LIBERTY INSURANCE PTE LTD

Faor and on behalf of

Approved Insurars

%

Authorised Signature
For Infesmation oy
COVERAGE ; Comprehensive, Unlim|ited Windscreen Ned Profectian

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Bection | 531000, Addilionel Excess For Young, Elgerty & mesperienced Deivers 553000 Windscremn Excess 55100
FINANCE COMPANY:

PRODUCER MAME: FAH MOTOR COMPANY SON BERHAD

PLNF Z01608905 Ver.1.260705




