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ENTRY DATE & TIME: 1804018 09:17
SUBMITTED BY; Roslinda Birte Abdul Wahad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa fiport correcily the details of the-accident to speed up the Claims process.

2. This Form must be completed by the Pelieyhaldar andior the Authorsed Driver.

3 nfarmation provided must be as fnuthful and accurate as possibie. Any willul misrepressatation or witholding of matarial facts may allow insurance companies 1o
regpudiale policy abilay.

4. The issue and acceplance of this Form by insurance cOMPAanes s el an admission of policy Gabdity on the pan of the insurance companies

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

& This repor will be forwarded by the msuncrs  the GIA Recerds Managamenl Centre esfablished by the General Insurance Association of Singapare [GLa) for
aschivirg and that coples of this repart will, for & fee. be made availabke upon application by interasted partias

7. By the lodgement of this report 1o the insurers. you hereby congent 1o the archiving of this regort at the centre and Lo coples of the repar being made available

aforosaid.
ACCIDENT STATEMENT

Date Of Report 19/04/2018 09:11

Date Of Accident 18/04/2018 16:15
Exact Location Of Accident UBI AVE 3 TWDS JALAN EUNOS
Country/State of Loss SINGAFORE

Vehicle Reglstration Number SGEYos40D
Insured/Policyholder

MName Of Registersd Owner LEE HIAN SENG

NRIC No S1202508D

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-96170621
Alernative Phane No OTHERS-96170621
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
far rapair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

MWame of Ingurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaat Policy (o]

Policy Mumber SHEVO3IRIENPERDY

Cover Note Number

Driver

Name of Driver LEE HIAN SENG

MRIC No 512025080

Diate Of Birth 17/05/1956

Ccoupation CUTDOOR

Date Of Driving Pass 12/01/1978

Diriving Experience 40 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOGAL) +65-86170621

Fax Mumber

Contact Number OTHERS-961T0E21

EMail Address NOEMAIL
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Addiass BLK 957 HOUGANG ST 91
#02-274

Posteoda 530957

Was driver an employee of the Insured's Company NO

If Mo, Relationshig of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Drivers Own Venicie

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather 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 Accidant? WO
Was any injured conveyed to hospital by NG
ambulance?

Was any other material er property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? i w]
If Yes,Ploase state which Police Stalion

Was notice of intended Prosecution given? WO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accidenl pholes available for attachment? YES
Was there any video captured by Car Camera? WO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGE2TTZH

Yehicle Make/ModellColour
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver GIAVERIA JASMIN GARCIA
WRIC/Passport Number G5258B51R

Contact Mumber 91379118

Address

Postoode

Insurance Company MName
Matura Of Damage

Mo, Of Passanger (Including Drivar)
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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 b

3. Information provided must be as truthful and il
facts may allow insurance companies to wm

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. false be Police for i

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 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.

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) involved in this accident (all insurer(s) who have insured
wehicle(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 purposel(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;

{ii) investigating the accident and/or my claims;
{i#i) 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 and/or dealing with my claims.[collectively the
“Purposes”)
{b) all insurer(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

{c) 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, for one or more af 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} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcerment and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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POHC\‘;CIHEI"S Sigr;ature \I Driver's Signature Repnéﬂ(f;ntre Personnel’s Signature
Date & Time: | {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN MNo.:




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ 1048 TRABUNE AlonG 0R( Avg 3 TonARRY ~FAM/
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

-/ym oS fes

e =
Polgfholder's s-lgnat+re Driver's Signature Reporﬁ Centre Personnel’s Signature
e & Time: | [(If driver is not the policyholder) MName:
y Date & Time: MNRIC/FIN No.:



HS AUTOMOTIVE SERVICES

Bk Z KAKI wmnﬂ:gmwmmﬂmnsmmﬂsuml
TEL: 6538 1368 FALHHLE?MMWM

oo I TED  wnconn: T LO1E AWS

¢
DATE OF ACCIDENT | fg;f?’q% TIME i Eﬁ!un i f Imm || am{ P
LOCATION OF ACCIDENT Bl M4 3 TOARDS A A/ ZUA LS

EXACT PURPOSE USE DURING ACCIDENT i f»{_ﬂﬂ,{’(_‘ﬁuf}

|CAR OWNER '

EE——— v?‘r'rﬁ/ oIy .
CONTACT NO g C@f"

s Q,ra@::ﬁwej
CLAMA TYPE %an Dﬂimﬂﬂnﬁ onL

INSURANCE COMPANY A1 BERY %

TYPE OF COVERAGE mwﬂiuimw_ Dmlm PARTY E(’rﬂb PRRTY FIRE & THEFT
POUCY NG ¢rFv03836/V PE | RO ¢

ACCIDENT DRIVER | AS ABOVE | liF woT- KaNDLY FILLIN BELOW
MAME OF DRIVER :743 ﬁiﬁﬂ{ﬁ'{ :

NRIC Sropns Gﬁﬁb mﬂrmsmm-‘sl___s
DATE OF BIRTH 1{'7" 05~/ ES{

occupsion Doerooon  [_wooor
OATE OF DRIVING PASS | /9 e rorr

SEMDER E é t [ llFEMM.E

CONTACT MO i;{ﬁ{ / O6+/
o AU T5 ) Houbimy 07 9y #03- 374 (@) .:.336%7

DRIVER OWHN ANY VEHIC MOy {F YES- REGISTRATION NO

RELATIONSHIP EMPLOVEE/  IF NOT. SVOAAR -
WEATHER CONDITION { CLEAR RAINING OTHER:

ROAD SURFACE DRY | wer OTHER: ="
ANY INJURIES NO/ IF YES- NAME: s
CONTACT NO .

POLICE REPORT NOJ IF YES- LOCATION:

VIDED FOOTAGE MO YES
|3RD PARTY INFO

VEHICLE B NO &)@fﬁ: Q??Q-H’— NO OF Pmemsm[:

A S ULRIA WU ErARCIA CIE A ILE/ A
i o R ITIT .

VEHICLE C NO NO OF PASSENGER/S| i

VEHICLE D NOD MO OF rmmm}sj

VEMICLEEND oz S MO OF PASSENGER/SL___1

i, N OF PASSENGER/S| ],

ANY WITNESS

WITNESS CONTACT MO




'?;EFL!EIiJE OF 3¥HE§AFUHE NG LICENCER REPUBLIC OF SINGAPORE
P T g T IDENTITY CARD NO. 51292505[}

i

LEE HIAN SENG

%

CHINESE .
Dty of miem Sa = ;
17-05-1956 M

Gowriry of birtk
& SINGAPORE

ASS0BIE

T

et e §12025080D

Class 1 Motor Cars are! Motor Iractors haweight of 12 Jan 878"
_ which unladien oo not ax aked 2600 kileorams
Cless 4 Heavy Mobor Cars and Mot Tractors the 15 Jan 1987
Jweiohl of adbilch onkecen s ceads 2500 kilogramas.

Dk o e
20-05-2010

- Licencs No: 512025080 APT BLK 057 HOUGANG STREET 91
- J #02-274
b - SINGAPORE 530957




Liberty 1800-LIBERTY Certificate of

AUTO ASSISTANCE HOTLIME

Insurance TN A Insurance

PR ARSI ALY

v libertyinsurance com, sg

Motar Vehicles (Third-Party Risks And Compensation) Act (Chapter 189) Motar Vehicles (Third-Party Risks And Compensation)
Rules 1060: Road Transport Act 1987 (Malaysia), Maoter Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Name of Policyholder: Certificate No..

LEE HIAN SENG S118v03836/ VPE / RD1
Date of Issue: Effective Date of Commencement: Date of Expiry:

26 Mar 2018 15 Apr 2018 00:00 14 Apr 2019 23:58
Registration No.: Chassis No.: Type of Certificate:
SGEYoE400 MROSIZEC107156310 MXA

Perscons or Classes of Persons entitled to drive™
A} The Policyhalder

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 to drive the Motor Vehicle
or has been so permitied 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 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 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 carriage of goods (other than samples) in connection with any trade or business
D} 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 (Chapter 189) and
Section 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 Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Third Party Fire & Theft

Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excess:

Mame of Finance Company:
MName of Producer: TAN TECK BENG (AQT70-2)

Liberty Insurance Pte Ltd (Registration No 1880027810) | GST Registration No. M2-0093571-3
51 Club Strest #03-00 Liberty House Singapore (058428 | Tel: 1800-LIBERTY (542 3789} | Fax: (+85) 8223 5434 Page 1 of 1
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