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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze rapon comeclly the detais of the accident o speed up the claims procass.
2 This Farrm mast be cempleted by the Palicyholder and/or the Authorised Driver.

4. infarmalion provided must be as truthful and accurale as pessibie. Any willul migrepresantation or witholding of material facts may alow insurance companias la

regudiate |;:-c1|i|:::,.' abiliy

4, The imswe and acceplance of this Form by msurance companas is nol an admisson of policy kabdity on the part of the nsurance companies

5. false reporti

may ba rafarred to the Police for imeestigation.

. This rapan will be forwarded by the insLrers of the GIA Retards Managament Centre established by the General Insurance Associalion of Singapors (GA) tor
archiving ard that copies of this report will, for a fee, be made available upon application by interested pariies,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repod al the centre

aloresaid,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

and 10 copies of the report being made available

ACCIDENT STATEMENT

21/02/2018 18:056

05/01/2018 09:15

PADANG JERINGAU JUST B4 KALLANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Passport No/FIN

Email Address

Mobila Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cowver Note Number

Driver

Mame of Drver

Paszsport No'FIN

Date Of Birth

Dccupation

Date OF Driving Pass

Driving Experience

Gandar

Maobile Number

Fax Mumber

Contact Number

EMail Address

FBLBA3BK

ROWLEY STEPHEN MICHAEL
G5561442W
STEVE@1ROWLEY.COM
(LOCAL) +65-04506364
OTHERS-24596364

YAMAHA

GOING TO WORK

NO

THIRD PARTY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
MO

CO0707T54

ROWLEY STEPHEN MICHAEL
G55E1442W

131051967

INDOOR

1810372017

0 YEAR AND & MONTH

MALE

(LOCAL) +65-84596364

OTHERS-94596364
STEVE@1 ROWLEY.COM
Page 1 of 2B



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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accidant

VWas any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please stale which Police Station

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio racorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
VYehicla Make/Model/Colour
Dretalls Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
ROWLEY STEPHEN MICHAEL

Mame

18 IPOH LANE
#08-02

438622
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

YES
MO
MO

SKSE650E

PRIVATE CAR

TAN HIOK KHENG

516907 73A
90496268
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Approzimate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this Injured conveyed 1o hospital by
ambulance?

Address
Postcode

SLIGHT
FBLE83EK

MO

Page 3 of 28



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 pessible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 reporting may be referred to the Police for investigation.

6. 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 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 available aforesaid.

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

{a) My insurer, my warkshop and the General Insurance Association af Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infermation set outin this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpoze(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 malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] eomplying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

ib)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed 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 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 infarmation so collected under (d) above may be shared / disclosed:

(il toallinsurars and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably reguired for the purposes stated, or

i) for camplying with requirements under any regulations, laws or court orders.

Y bl *"’AJ?

Policyholder's Signature Driver's Signature RepoftifgCentre Personnel's Signature
Date & Time: {If driver is not the policyholder) MNam#
Date & Time: MRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ale ref Fo rFefemenst .
[

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

27 loa foe
Policyholder's Signature Oriver's Signature ﬁepuriiﬁrg Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: WRIC/FIN No.:



| WAS TRAVELLING STRAIGHT ALONG PADANG JERINGAU JUST B4 KALLANG AVE.INFRT OF WVEH(B)
WAITING TO MAKE A RIGHT TURN,SUDDENLY VEH B SWERVED HER VEH TO THE LEFT AND MY VEH
HIT ONTO HER LEFT SIDE PORTION OF HER VEH.



ACCIDENT STATEMENT

L5
ACCIDENT DATE;(C5 / 01 f_@f?liﬂgfﬁmg_mwmtlﬂ:_@ [HH:hAM]
' JETIL:
PADANVG SEEmeATe w1 LEFotE  KAUMT AVEE |

LOCATION:
1. DETAILS OF VEHICLE
ajvericLe Numeer:_ FOL BB B K,
b)INSURANCE COMPANY: et

c)POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

8)MAKE & MODEL;___ YAmAHA MTQ7 TALET—

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY {MOTORCYCL OTHERS)
g| VEHICLE CATEGORY:(P COMMERCIAL / MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TIME_(ro(alyr TP KLofé<

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ND)
IF M), PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME__STEPHEW Micpael  (low 21 .f FEMALE]
b NRIC/FIN/PASSPORT:__S5€ [ 42 et CONTACT. 2459 634y

c)ADDRESS:__ (8 [fok (pwe , OoR-02 , S *3F62L.

= CONTINUE TO 3.d IF DRIVER ALSO PCLICY HOLDER

Mo of passen 3 DRIVER
[n.,ch.dr 1-ﬂ ) a)NAME:_STEREY AS HBIVE (MALE / FEMALE)
N VR ) o NRIC/FIN/P ASSPORT: CONTACT:
) c) ADDRESS:

*d)DATE OF BIRTH: (L3 7 ©S / 1967 )(DD/MM/IYYYY)
a)OCCUPATION : QUTDOOR)
f)YEARS OF DRIVINTSEXFRERIENCE: [ § MAN 20(T
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Q<MEN
5. c)WEATHER CONDITION: (CLEAR / RAINING [/ OTHERS__{ LEHTL J
b)ROAD SURFACE: (DRY / WET / OTHERS DL l
6. WAS ANYBODY INJURED @ SCIEHT .
]REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
i P 8. THIRD PARTY VEHICLE
%M o) pussenate @) VEHICLE NUMBER: _SKS 6€6ST € MODEL:_TQYo TR
Coddudine Aviecy b) DRIVER'SNAME__ THAM 40K KHENG e
T " ) NRIC/FN/PASSPORT:_S (690FZ23 A coNTACT: 204762 6%

( ) e
-— 7 9. THIRD PARTY VEHICLE
e fin o) oecman. S} VEHICLE NUMBER: MODEL:
SO TT TR 6] DRIVER'S NAME:
wInauaing drVET ) | NRIC/FIN/PASSPORT: CONTACT::
~ ,
[ J
Chatl =
04 /ot [1g
.gﬂx_ =

wm{{fj’ fa/ Cr /



REPUBLIC OF SINGAPORE

Clasa 28 Motorcycies »< 200 oo 18 Mar 2017
Class 2A
; Www ce and 400 oo 1::::%:;

Malor cars with unladen welghi == 3000kg with == 7 18 Mar 2047
passangers, sEcivsive of driver;
] -~ o, and other molor

Q4S4¢3¢ ¢
200 CTrEmr

.; EMPLOYMENT PASS

Employment of F m{ﬂm A
Bt R e i
SELECT 4 PTE LTD.
Mame
LA AOWLEY STEFHEN MICHAEL '
FROJECT DIREGTOR
T ;
! ; FiN Date of gplicatian
w- GEBEIA4ZW gy oo
j r:‘:‘l Date of Issoe
= 2W-04-2017 Y '
= Date of Expiry
28-D4-2010

VISIT PASS
Immigration Reguiatian

ROWLEY STEPHEN MICHAEL

Dars of Bicth Sau Fasiongity
13-08-1967 M BRITISH
Fik Dale-al Issia %o o4 Eagiry
GESE1M4ZW  28-04-2017  28-04-2018

4 :.-. mﬂ W m'

P



21-04-17;17:36 H L CYCLE PTE LTD Hong Leang Yamaha ;54544342 81/

A+tn : Mr (EE "
Liberty otor Cover

Insurance. Note
www libertyinsuranca.com.sg

N 1]

CovarNatoNed .

'Name of Producer: |
"WTT INSURANCE AGENCIES PTE LTD (A1434) . GooTOTI4E ... . '
D3ty of lsauo; Quotation/ Propesall Pelicy No.: :
21 Apr2T

Tho Insured mentioned in the Scheduls, hoving proposaed for insurancs in raspoct of tha Metar Viehicle gocerived In the Schedule, o
hureby HELD COVERED undar the tarms of the Company's usual form of Motor Policy applicobla thorato far tha poriad mentionad In
the Schedule unlass the covar bo forminated by the Cempany by natica In writing In which case the Insurance will thereupon caase
and 3 proporiionata part of the snnual pramium peyabla fer such Insuranca will be charged for the imo tha Company has baen on
gk,

Dotallgaf Sehadule:. .. ... iiumiremvesnss v a

Name of Insured: ROWLEY STEPHEN MICHAEL _

Pertodoftnsurance: | From a1Aprao7ir@s . To 20Apr20182835 ...
Reglstration No: U

Make and Modat: "YAMAHA MT-08 ABS TRAGER _
:Typo of Bady: i v ONERORTE . oo o L i e e
.Capoeity/Tonnaga: T S T
?{;{Sf_umm_“r&ﬁmmm 1201612017 '
Chasals Nou JYARNAIB000004152 !
Engine No: 'N701E080524 o :
Sum Insured: 'MARKET VALUE AT TIME OF LOSS T R
Nams of Finance Company: "~ * T T IT  T  mEE
Tywe of Plang . . (Comprehensive R
Encass: ., jSG:51000 MY:52500

The Motor Vehicle (Third Panty Risks and Compenaation) Act (Cap 188), Motor Vehicles (Third Party Risks and Compensation) Rules,
4880, Road Tranaport Act, 1987 (Malaysia), Motor Viehiclea (Third Pary Risks) Rules, 1959 (Mal=ysla), and any subsequont revisions
o the ahova Acts and Agresments.,

INVe hereby cerllfy that this Cover Note 1s lssued In sccordance with the provislans of the Motor Vehicles (Third-Party Risks and

Compansation) A<t (Chagier 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LBERTY INSURANCE PTE LTD

AHUAL-22 1-Apr- 201 T otor MC oveWoleh 1.0

MPORTANT NOTICE

Administrative Charge is payable for Cover Note [ssued and Policy not taken up.

Subject ta Premium Paymeant Warmanty Clause,

This Caver Note Is 1ssued for TEMPORARY USE only and is valid for 30 days from the date of lssua, unless replaced by @
Certificate of insurancs isaued by the Comparny.

Libarty Insurance Pts Lid {Registrtion No. 1990027910) | GST Registration No. M2-0093571-3
51 Club Suool #03-00 Ubarty Housa Singanars 080428 | Tal: 1800-LIBERTY (542 3788) | Faw: (+65) 0223 0434 Page 10f1
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