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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plnaso repon ﬂﬂ”f"ﬂ”r i cletails of the accidant o E-l:ll:l:d g e ClaFms process,
2. This Form must be compleled by the Policyholder andior the Authorised Driver

3, Infarmation provided mast be as fruthful and accurate as possible. Any wilful misreprasentation or witholding of materlal facts may allow insurance companies io

repudiate palicy abilty.

4, Tho issue and acceplance of this Form by nsurance companses i@ ol an admission of policy labdity on the pan of the insurance companies.
5, Any false reporting may be referred 1o the Police for investigation.

£ This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a Tee, De made available upon application by inleresied parties.
7. By the lodgament of this report to the insurars, you hereby consent Lo the archiving of this report at the centre and 1o coples of the report boing made available

aferesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

090412018 11.37
08/04/2018 16:50
ALONG JUNC PUNGGOL WEST FLYOVER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLP4618R
Insured/Policyholder
Mame Of Registered Owner SISCA MULYAD|
MNRIC No SATTO469E
Email Address MOEMAIL
Mabile Phone Mo (LOCAL) +65-87978824

Allernative Phone No
Vehicle Particulars
Manufacturar

WModel

Exacl Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If No, Please state action to ba taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Notle Number

Driver

Mamsa of Driver

MRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-979753824

HONDA
JAZZ 1 5VTIR CVT ABS DIAIRBAG 2WD

PRIVATE USE

(0]

REPORTING OMLY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

STVOT219VPC/ROD

SISCA MULYADI
SATTMEIE

16/03/1987

INDOOR

16/03/2015

3 YEARS AND 0 MONTHS

FEMALE
[LOCAL) +65-0970978824

OFFICE-27978824
MOEMAIL
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24 JALAN PUNAI

Addrass

#02-03
Postcode 418804
Wag driver an employes of the Insured’s Company  NO

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidanl COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed fo hospital by

ambulance?

Was any other material or propaerty damaged? YES
| have been approached by unknown person(s) MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

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

Circumstances of Accident

ON STATED DATE AND TIME, 1 WAS TURNING FROM SLIP RD TPE LANE 2 TWDS PUNGGOL WEST FLYOVER LANE 2,
SUDDENLY VEHICLE B TURNING FROM LANE 1 TWDS PUNGGOL WEST JUNCTION AND HIT ONTO MY VEHICLE RIGHT
PORTION.

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? N
Yehicle Registration Number SJX3226B

Yehicle Make/Model/Colour

Details Of Properties

Yehicle Catagory PRIVATE CAR
Marme of Driver

MNRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver] 1
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SKETCH PLAN

IMPORTANT NOTICE

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

7 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible. 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 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 for a fee be made available upen application by
interested parties.

7. Bythe lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2 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,
disclase and/or process my personal data/personal information set out in this [farm] and any ather persanal infarmation
provided by me or possessed by my insurer [collectively the “personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehiclels) 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 purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
|nvestipations relating to the claims;

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my clairms {including the malling of correspondence, statements, invoices, reports or 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/mall packages); and/or

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

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
ta collect, use, disclose and/ar process my Personal Infermation for one or more of the above Purposes; and

l¢) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Parsonal 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.

le] theinformation se collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il) for complying with requirements under any regulations, laws or court orders.
/ﬁ
/) \

=

o
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Policyholder's Signature Driver's Signature Reporting Cantre Pers:ul\nel's Signature
Date B Time: {If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN No.:
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DEC oN
I/We datlarg the faregoing particulars are true in every respect.

Driver's Signature
{If driver is not the policyholder|
Date & Time:

Polic-,-haﬁ:ler's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN Ne.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL & Raffles Quay #1B8-00 Singapore OABSE0
I"suRAHEE Tel [B5) 6224 0010 Faw [G5) 6224 0030
ASSOCLATION

Operating Hours ; Monday 1o Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEM: SEES50020G / GST Heg. No.: MADDO1TTES

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo MH AVE O FETIY WVehicle Registration No: 5{-’]"{'5]3&

Mame(as shownin NRIC) © fi8ce Mml\ffﬁﬂ!? MNRIC/FIN/Passport Mo : 53?_}9’! b9 E
{*de&deeHVehiclerner]{*}F’Iease delete as appropriate

Address : )h{ Jean  Paaan  B03I-0% singapore(lf |88 oY
Contact (Tel) ! Mobile No.: L’]'}"']?'E?M-{
Email Address
Date of Accident EIJ' u‘rJ i Time of Accident; (650
blaceof Accident :  Along  Panoo .y jerf [Flyovtr
il gl ! ]
Insurance Company: L1f

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Jn'sidf-{ o TP velicle pambSe -

Policyholder / Driver's Signature Reporting Cer)tr {Personnel’s Signature
Date: MName: ;
MRIC/FINMNG.:

Date:
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Certificate of
Insurance

Liberty

insurance

www libertyinsurance. com.sg

Motar Wehicles (Third-Party Risks And Compensation) Act [Chapter 188), Motor Vehicles {Third-Party Risks And Compensation)
Rules 1850, Road Transport Act 1887 [Malaysia); Mator Venicles (Third-Party Riskst Rules, 1939 (Malaysia)

Name of Policyholder: Certificate No.:

SISCA MULYADI SDATVOT219/ VPC / ROO
Date of Issue: Effective Date of Commencement: Data of Expiry:

12 Jun 2017 06 Jun 2017 00:00 05 Jun 2018 23.59
Registration No.: Chassis No.: Type of Certificate:
SLP4518R JHMGKESA50HX 201535 Mx1

Persons or Classes of Persons entitled to drive*:
A) The Pohicyholder

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

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Maotor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle

And provided further that the Mator 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 Policyholder'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 camiage of goods (other than samples) in connection with any trade or business,
[ Use for any purpose in connection with the Mator Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and
Section 95 of the Road Transport Act, 1887 (Malaysia) are not to be included under these headings

|/\We hereby certify that tha Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act 1387 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | SS600 Additional Excess for Young & Inexperenced Drivers 553000 Windscreen Excess
33100

Name of Finance Company

Mame of Producer: KAH MOTOR COMPANY SDN BERHAD (A1572-4)

Liberty Insurance Pte Lid (Registralion No. 1980027%10) | GST Registration Mo, M2-0093571-2
51 Club Street #03-00 Likery House Singapore 069428 | Tel 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Fage 1at1
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