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ARl 1S02B430 ¢ Matioral Asssiament Cenre Ssrvices - U
EMTRY DATE & TIME 20022018 13:38
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please rapart correctty the details of the accident 10 spaed up thi: claims process.
2. This Farm must be completed by the Policyhalder andlor the Authorised Driver.
3. |nfarmation provided must be as trutnful and accurale as possisle. Any wilful misrepresentation er witholding of material facts may allow msurance companies (o

repudiale policy ability

4. The issue and acceplance of this Form by msurance companies is nol an admission of poloy liability on the par of the insurance cimpanias.

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

6. This repon will be farwarded by the Insurers of the GIA Records Management Canlre established by the Genarad Insurance Assoclation of Singapare (GIA) for
archiving and that copies of this report will, for @ fee, be made available upon application by interested parties,
7. By lhe lodgement of this repar 1o 1he insurars, you hereby congent to tha archiving of this repor al the centre and 10 cogses of the report being made avalable

aloresad

Date O Report
Data Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

28/02/2018 13:38

2B/02/2018 06:20

JUNG OF ¥10 CHU KANG RD & AMK AVE 4

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJW1300P
Insured/Policyholder
Mame Of Reaisterad Owner LOWE LESLIE DANIEL
NRIC Mo S0009322H
Email Address NOEMAIL
Mobile Phane No (LOCAL) +65-B2328337
Allernative Phone No OFFICE-82328337
Vehicle Particulars
Manufacturer KA
Maodel CERATO EX FORTE 1.6L MT ABS AB 2WD 4DR

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Plzaze state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Campany
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SITVO3446NVPEIRDS

JuaY CHIEW JOO
S8209605A

25/03/1982

INDOOR

18/08/2016

1 YEAR AND 6 MONTHS
FEMALE

(LOCAL) +65-96458167

HOEMAIL
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Addrass

Posteode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Drver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accidant
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle involved in this accidem?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hosplial by

ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yos Please state which Polce Station

VWas notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camara?

Remarks/ Reasons

Was there any audio recorded?

BLK 432B SENGKANG WEST WAY #04-523
792432

NG

OTHER - FATHER IM LAW

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO

YES

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properies
Vehicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

sSDU2319K

PRIVATE CAR
VIMALA D/O PUNNIAMOORTHY MRS VIMALA RATNARAJA
S1GETT22A
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Farm by Insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

. The report 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 far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of

the report being made available aforesaid.

_ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other personal informatien
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
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the In surers’ 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;

{il} investigating the accident andfor 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, invaices, reparts of notices to me,
which could invalve disclosure of certain persenal 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 and/ar dealing with my claims.(collectively the
“Purposes”|

{b)  allinsurer(s) whe have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢}  my Persanal Information may/ean be disclased by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 elaims,

{e] the information so collected under {d) above may be shared / disclosed:

il toallinsurers 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

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

Palicyholder's Signature Dri'-r:!r's 5igr:-é|tul'e Reporting Ce dﬂ'e Persuﬂnel's Lignature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

AMw Rve % A= s3w1327F
IE4 7= SOy 3ITK

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L was dwving alow Nio Chv Hmrq Road towards BasbdeKio-

appe v ’mamsa# r‘aﬂ'of Ag T wm: agpmnchiﬂﬁ +he lun{ﬁm,

t was gron lght 30 | cotinved v driveom. Then, |

Soml @ car -hrmmq ant_fom M viah? cide vaKng a 1t

M a2 qultk  sfeed I did a Emergenty break Bat stil)

Coltdled  \iith  Hhe car.

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

: ? 7 ; = ;
Policyhalder’s Signature Driver's Sléﬂlature Reparting Centre Personnel’s Signature
Date & Time: (i driver is nat the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



REPUBLIC OF SINGAPORE  DRIVING LICENCE. a
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SINGAPORE

§928577

Yol ARE ICENSED T0 DRIVE VEHICLES IN THE FOLLOWN CLASSES) - \WMMWWWM

EFFEE‘EEEWE
b 5 ume 1 5B209605A

i
| Claza3 Motor cars With uniaden weignt =< 3000kg with =<7
prciusive of driver; and other malor

passengers. &x
| vehicies with unizden weignt == 2500kg

|
Cigin o U

21-01=-2013

APT BLK 4328 SENGKANG WEST WAY #04-523
SINGAPDRE 792432 ;
740812013
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LOWE LESLIE DAMIEL
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EURASIAN ok
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12-09-1953 M ;! r
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SINGAPORE




1800-LIBERTY Certificate of
Insurance

L) TLINE

Liberty
Insurance

www.lipertyinsurance.com.sg

Mator Vehickes [ Third-Fary Risks And Compensation} Act {Chapter 189); Motor \Vehicles (Third-Party Risks And Compensation]
Rules. 1980. Read Transport Act 1987 (Malaysia); Motor Vehicies (Third-Party Risks) Rules, 1359 (Malaysia)

Mame of Policyholder: Certificate No.:

LOWE LESLIE DANIEL S 7VD3446/ VPE / RO3
Date of Issue: Effective Date of Commencement: Date of Expiry:

23 Feb 2017 04 Mar 2017 00:00 03 Mar 2018 23:59
Registration Mo.: Chassis No.: Type of Certificate:
SJW1300P KMNAFU411LAS1T1088 MX1

Persans or Classes of Persons entitled to drive®:
A) The Pelicyholder.

B) Any other person who is driving on the Policyholder's order or with his permission.

Frovided that the person driving is permitted in accordance with the licensing or other laws or requiations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf
from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Paolicyholder's business
The Policy does not cover:

A) Use for hire or reward

B) Use for racing, pace-making, reliability trials or speed-testing.

C} Use for the camage of goods (other than samples) in connection with any trade or business.
O} Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and
Saction 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings

I'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third Party Rizks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coverageis) Comprebensive, Unlimited Windscreen

Sum Insurad: MARKET VALUE AT THE TIME OF LOSS

Excass Sectian | - Named Drivers 55600, Section | - Unnamed Drivers 551100 Additional Excess for
Young, Elderly & Inexpenenced Drivers S$3000 Windscrean Excess 53100

Name of Finance Company

Mame of Producer; CAPSTOME INSURANCE AGENCY PTE. LTD. (A7524-1)

Liberty Insurance Pte Lid {Registration No. 1980027910 | GST Ragistration Mo, MZ-0083571-3
54 Ciub Streat #03-00 Liberty House Singapare DE9428 | Tel: 1800-LIBERTY (542 3785) | Fax: (+65) 5223 6434 Page 1o 1
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