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MAMAT LB ZE 108 ) Nahona AsSedarman| Canlre Sarséag - Ubi

ENTRY QATE & TIME- Z3IT22018 16:57
SUBMITTED BY, ROSLE BIN ABDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/02/2018 17:51

SINGAPORE ACCIDENT STATEMENT

1, Plaase report cormeclly the details of the sccident 1o-speed up the claims processd
2. This Ferm must be complieted by the Polieyholder andior the Aulhoriged Driver

1. information previded must be as trulhful and accurals as possible. Any wilful misrepregentalion or withciding of malerial facts may afiow msurance companias o
JLERTLE SNG BLTTne

repudiale palicy abiity

4, Tha Esus and arcaptance of this Form by insuranse companies is not an admission of policy lisbility on the part of the insurance companiea

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

B, This report will be forwarded by tha msurers of (e GlA Records Managamant Cenlre estabished by the Genersl Insurance Aszociation of Singapore (GLA) for
archiving and that coples of this repart will, for & fae, be made avallable upan application by inletasted paries.
7. By e |odgemen of this repor 1o the Insurers, you hereiy conssnt to the archiving of this report at the cenire and 1o copkes of the regar baing made avallable

oforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Moblle Phone No
Altemnative Phone No
Vehlele Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insuranca palicy

for repair 1o your vehicle?
If No, Please state action to be taken
Vehlcle Catagary
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Drivar

NRIC No

Date Of Birth

Diccupation

Dale Of Driving Pass
Driving Expariance
Gender

Mobile Numbar

Fax Number

Contact Numbar

EMail Address

ACCIDENT STATEMENT

23/02/2018 16:57

17/02/201814:05

REPUBLIC BOULEVARD TOWARDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

SJEBS3ZD

SIM SZE LI (SHEN SILI)
575363404
JESLYNSIMSZELI@GMAIL.COM
(LOCAL) +65-37643438
OTHERS-07643438

TOYOTA
COROLLA ALTIS-1.8 (A}

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SHTVOT253VPE/RO4/EDD

SIM SZE LI {SHEM SILI)
S75363404

27N 973

INDOOR

05/11/2002

15 YEARS AND 3 MONTHS
FEMALE

(LOCTAL) #+65-87643438

OTHERS-87E43438
JESLYNSIMSZELI@GMAIL.COM
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Address

Posticode
Was driver an employes 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 Accidan

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle Involved In this accldent?
MNumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed 1o haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciling/offering accident claims assisiance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accidant reported o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldenl photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Yahicles Make/Model/Colour
Details Of Propertias

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

33 IPOH LANE
#18-05

438841
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
NO

ND
YES

NO

NO

NO

YES
NO
MO

SFRAG68C

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the aceident to speed up the clalms process,

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.
3. Information provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Farm by Insurance companies is not anadmission af policy llabllity an 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 [nsurange

Assoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upan application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archlving 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:

(&l My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclote and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
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) involved in this accident (all insurer{s) whe have insured
vehiclels} Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of !

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

{ii} investigating the accident andfor my clalms;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{ivkadministering my claims {including the mailing of correspondence, statements, |nvolces, reparts or notices o 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/mail packages); and/or

{w) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively 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 procass my Personal Information for one or mere of the above Purpases; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thaeir third party service providers or
agents{including thelr lawyers/law firms}), which may be sited outside of Singapore, for one ar more of the above Purposes.

(d) my Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent 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, centrolling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for eomplying with requirements under any regulations; laws or court orders,

o
73 /D:r"

Driver's Signature Heporting Centre P nnetk Signature

(I driver is not the palicyholder) Namg: U}W
f
Date & Time: MHRIC/FIN No.: { 4




SKETCH PLAN ©f ¢ 4M \

RafbBLLC  BID ‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Knetk edo N Gy tw Awd (CFR (] O) W g fowiidh
U«qi\u_ N wod wad (ldy dewasd ECP g’
DECLARATION

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

ol
. " 3o/ 1d
. /
Polefhlder's signature Driver's Signature E.cﬁ;rtmgtn-ntm nnel's Siggatur :
Date & Yime; (if driver is not the palicyholder) Mame: / &/@ !‘77
Date & Time: NRIC/FIN No,;

!
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gIVEHICLE CATEGORY: |PRIYAIE | COMMERCIAL [ MOTORCYCLE]

hIPURPOSE OF USING AT ACCI‘DE?\;T TIME:
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LY

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING o
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AEPUBLIC OF SINGAPORE
[DENTITY CARD NO. §75363404J

SIM SZE LI
{SHEN SILI}

n o' A

Ceuntry o dirth
SINGAPDRE

CHINESE
Duie o birth tai ] il
27-11-18TH F

REPUBLIC OF SINGAPORE |

=
WA

LI

i - 875363404

i R Mot 5TE36340 ., Dutes 30/08/2010

*14°> (" JOU ARE UENSED T ORI VEMIGLES 1 THE FOLLOWING CLASSIES)

PASS DATE

Class 7 Wigtor Cars and Eoler Tioclors the welght of 0 hov 20037
whech unbsden o oes rot ox osed 3500 iogams

- Licsnce Mo SPEIEI40.4
e | 1 L
NP A28



Liberty
Insurance.

wiwiw. ibertyinsurance com.sg

Name of Producer:

TAN TECK BENG [AQTT0-2)

Date of Issue: Previous Palicy No.:
26 Apr 2017 SIBV05938

Details of Insured

Name of Insured:

SIM SZE LI JESLYN

Mailing Address:

33 IPOH LANE, #18-059, VERSILIA ON HAIG, SINGAPORE
Period of Insurance (both dates inclusive):

From: 29 Apr 2017 00:00 To 28 Apr 2018 23.59

Details of Vehicle

Registration No.; Make and Model:

SJES532D TOYOTA Coralla Altis 1.6
Capacity/Tonnage: Seating Capacity Including Driver:
1588 C.C 1]

Chasslis No.: Engine No.:

MROS3IZEE106107738 IELATE2E82

Hire Purchase Owner/Leasing Company:

Operative Endaorsements:

Policy
Schedule

Private Car

Policy No.:
SHTVOT253VPERD4/EDD

NRICIFIN Na.:
ST5363-0J

Postal Code  (438541)
Occupation:

Customer Support Officer

Type of Body:

SALOON

Year of Manufacture/Registration:
2008/ 2008

Sum Insured:

MARKET VALUE AT THE TIME OF LOSS

VOOO1, VOD0e, VOO0, VoO11, V012, Vo013, V0095, VODSeT, V0145, V0152, V0224, V0233, V0236, V0237, V0248, VO27E. V02681,

201

Details of Coverage

Type of Plan: Pte Car-Preferred Plan (Comprehensive)

Excess: Section | - Mamed Drivers 5% 600.00
Section | - Unnamed Drivers 55 1,100.00

Additional Excess for Young, Elderly & Inexperienced Drivers 5% 3,000.00

Windscreen Excess 55 100,00

Additional Coverage|s): Unlimited Windscreen , NCD Protection

Mame of Driveris): SIM SZE LI JESLYM

Basic Premium: 55 1,374.11

Discounts: Mo Claim Discount (50%), Offence Free Discount (5%, Other discounts (5§ 32.84)
Additional Premium: S562.01

Prevailing GST (7%): 554774

Total Premium Payable Inclusive of 5% 728.81

Prevailing GST (7%):

This Schedule repiaces any other Schedule, This Schedule and Policy are to be read together as one contract, Persons or classes of
persons entitled to drive and limitations are to use, are as specified in the Cerificate of Insurance issued in refation to this policy.

Date: 26 Apr 2017 11:22

Libarty Insurance Pie Ltd (Registration No. 1990027910) | GST Registraticn No. M2-0093571-3

I?nr and on behaif of
LIBERTY INSURANCE PTE LTD

51 Club Street #03-00 Liberty House Singapors 069428 | Tel: 1800-LIBERTY (542 3784) | Fax. (+66) G223 6434 Page 1 of &

ADTTO-2IB2EAAMTISITVIT253/26-Apr-201 TiMolar PolicyNonFleetivi.0



