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KA1 18055459 | National Assessmant Centre Sandces - bl
EMTRY DATE & TIME: 2704/2018 1517
SUBMITTED BY: Krishnasamy sio Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o apeed up the claims process

2 This Form must be completed by the Palicyhalder and'or the Authorised Driver.

1. Infarmation provided must be as truthful and accurate as possible, Any wiful misrepresentation or withelding of material facis may allew Insurance companies 1o
repudiate pollcy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance coempanies.

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

&, This repart will be forwarded by the insurers of the GlA Records Managemenl Cenire establiished by the General Insurance Assoclation of Singapore (GIA] for
archiving and that copies of this report will, far a fee, be made available upon application by interested partes,

7. By the lodgement of this report 1o the insurers, you Nere by consent to the archiving of this report al thie cenire and to coples of the report being made available
aforesald,

ACCIDENT STATEMENT
Date Of Repaort 271042018 1517
Date Of Accident 27/04/2018 13:00
Exact Location Of Accident KAMPONG BAHRU RD TWDS LOWER DELTARD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKMT 3494
Insured/Policyholder
Name Of Registered Owner LEE 500 HIAM, GRACE
MRIC Mo S6917380F
Email Address F‘DG@PAULCASH*SINGAPDF{E,CDM
Mobile Phone No (LOCAL) +B5-97B20428
Alternative Phane Mo OTHERS-97820428
Vehicle Particulars
Manufacturer BRWY

Model -

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be laken THIRD PARTY

WVehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number SD1TV11312VPC2/R00
Cover Note Number

Driver

Name of Driver LEE SO0 HIAM, GRACE
MNRIC Mo SEO1TIBOF

Date Of Birth 19/05/1969

Cccupation INDOOR

Date Of Driving Pass 30/04/1892

Driving Experience 25 YEARS AND 11 MONTHS
Gender FEMALE

Mabile Number (LOGCAL) +65-97820428

Fax Number

Contact Number OTHERS-97820428

EMail Address F"DC@PAULCAEH-SENGAPORE.CDM
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RTCOVE WAY
Address 401-02

Postcode 0oB308
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Venicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to haspital by NO
ambulance?

Was any other material or property damaged? YES
| hav_e_ I:\eler\ anrﬂashed by unknown _ﬂerson{s} NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes, Please state which Police Station

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

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
\Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number SHAT414H

Wehicle Make/Medel/Colour
Details Of Properties

Wehicle Category TAX]
Name of Driver MR PEH
MRIC/Passport Number

Gontact Mumber 81601011
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
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\ehicle Reqgistration Number
Vehicle Make/Model/Colour

Details Of Proparties
Vehicle Category

Mame of Driver
MRIC/Fassport Number
Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

Nao. Of Passenger (Including Driver)

SJCaT46eU

PRIVATE CAR
MR LOKE

Q7356688
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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 P icyholder and/or the Authorised Driver.

 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

 The issue and acceptance of this Form by insurance companies is netan admission of policy 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
pssociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

By the lodgment of this report o the insurers, you hereby consent 1o the archiving of this repert at the centre and to copies of
the repaort being made available aforesaid.

. 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
parsonal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurarls) whe have insured
vehicle(s) invelved in this accident zhall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary 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 necassary
investigations relating to the claims;

{ii} investigating the accident andfar my claims;
(iii) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about deflivery 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.icallectively the
"Purposes”)

{b) allinsurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
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/ar GiA to their third party service providers of
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 e collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{il to allinsurers 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, aor

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

o
/%7”7 a1 |gl\zelg

Pc!icygﬁh’;.f‘s Signature Dn-.rer'si‘}% # Reporting Centre Pégsonnel’s Signature
Date & Time: {If driveris not the policyhelder] Mame:

Date & Time: MHIC/FIM No.:
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DECLARATION

Date & Time: MRIC/FIN Mo

I/ We declgre the foregoing particulars are true in evs Jrespect.
VI P f = il -\
L - < E - ——=—1 —
Palicyhalder's Sighature Driver'fﬂrénature Reporting Centre rsannel's Signature
Date & Time! (1f driver is not the policyholder) Namae:



On 27 April, Friday, around 1pm. [ was travelling on Kampong Bahru Road towards Lower
Delta Road. and when approaching the traffic lights near Harbour Ville Hotel, the lights turn
red and | stopped my car.

The next moment, I felt that something has hit the right rear side of my car. I noticed that a
blue Comfort Taxi (SHA 1414 H) has hit my car on the right side and it has also hita

champagne gold Toyata (SIC 8746 U) on the left side.
The taxi had been changing lanes and could not stop in time and hit the rear side of both cars.
Weather conditions were wet and visibility was good.

Photos of the incident site were taken and in car video is available.

Drivers contact details were exchanged:

1~ Taxi Driver : Mr Peh 8160101 1. Mr Peh refused to give license or any other details
__Other car driver : Mr Loke 97356688

{

L

Grace Lee
27 April 2018
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i |
1800-LIBERTY ek Aot tay

herty [1800-5423789] 51 Club Street
Ll l )L l t‘\ AUTOD ASSISTANCE HOTLINE #0A-00 Liberty House
¥ ; 5 Singapore 065426
Insurance Tel. (65) 6221 8511 Fax; (85) 6226 6890

Waebeite: hitp:/fwww libartyinsurance.com,s5g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {GCHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAY SIA)

Certificate No sD17v11312 /VPC2 /ROD

Form Mx1

Date of Issue 20-SEP-2017
1.Index Mark and Registration No. of Vehicle: SKMT3494
2.Chassis number of Vehicle: WBAIATE0BONS361T5
3.Name of Policyholder: LEE SO0 HIAM GRACE
4.Effective date of Commencement of Insurance 01-0CT-2017 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 30-SEP-2019 23:59 PM

&.Persons or Classes of Persons entitled to
drive”:
A) The Policyholder,

B) Any other person who is driving on the Policyhalder’s order or Wwith his permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 10 drive the Maotor Vehicle ar has
been so permitted and is not dizgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicke.

And provided further that the Motor Wehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
heen cancelled at the time of the accident luss or damage

7.Limitations as to use™

IUse anly for social, domestic and pleasure purposes and far the Policyholder’ s business.
8.The Policy does not cover:

&) Use for hire or reward.

B} Use for racing, pace-making, raliability trials or speed-testing.

C) Usge for the carriage of goods (other than samples) in connection with any trade or business,
[0 Use for any purpese in connection with the Motor Trade

*imitations rendered inoperative by Section § of the Motor yehicles (Third Parly Risks and Compensation) Act (Chapter 188) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not 10 be incuded under these headings.

[We hereby certify that the Policy 10 which this Certificate relates Is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

Forand on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(@

Authorised Signature

For_Information only:

COVERAGE : Comprehansive, Unlimied Windscreen

SUM INSURED: MARKET WALUE AT THE TIME OF LO33

EXCESS: Section | -Mamed Drivers 55600 Section | -Unnamed Drivers 5351100, Additional Excess For Young,
Elderly & Inexperienced Drivars £53000,Windscreen Excess 53100

FINANCE COMPANY: UNITED OVERSEAS BANK LIMITED

PRODUCER NAME: SD COMTEGD SERVICES

PLGG/PLGG/29-5EP-1T 51.C1L.T1_ T3 0E Tempiate2-Ver! 29-SEP-17

Sep 29, 2017, 2:25 FM



