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MBAT TROGTAS | Mational Assessmend Canire Sevices - Lbl
ENTRY DATE £ TIME: 24005/2018 11:23
SUBMITTED BY: Krishnakamy s Gofindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Pleass repor carrectly the detalls of the ascident fo speed up the claims process:
2, This Form musl be completed By the Policyholder andior the Authorised Driver

3, Information provided must be as truthfd and accurate as possible Any wiltul misrepresentation or witholding of materlal facts may allow insurance companies bo

repudiate policy abdily

4. The msue and acceplance of this Form by insurance companies is nol an admissisn of policy kabdity on the part of he nsuran

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

&, This report will be forwarded by the insurers of the GLA Records Mana
archiving and that copies of this repart will, for & fee, be made available
7. By the lodgamant of this report 10 1he insurers, you hereby consant 1o the archiving of this repor a1 the centre and to cog

aloresa,

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/Slate of Loss

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

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own iNsurance policy

far repair to your vehicle?

If No, Please stale action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Mote Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Ceocupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
24/05/2018 11:23
23005/2018 22:40
KPE TOWARDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

FBGT433C

NORFAIZAL BIN MOHD RASUL
SBODETIRD

NOEMAIL

(LOCAL) +65-00230666
OTHERS-00230666

BrW
R1200GS ADV

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SI7V15461VMS/RM

MORFAIZAL BIN MOHD RASUL
SB0067980

15/03/1980

CUTDCOR

11/04/2000

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-80230666

OTHERS-00230666
WOEMAIL

gement Centre astatkshaed by the Ganaral Insurance Association of Singaparne [GU) Tor
upan applcation by imMerested parias
#5 of the report being made available
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Addrass

Postoode
Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Staticn

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 2680 PUNGGOL FIELD
#0B-175

824268
N
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

M

NO
MO
YES

NO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properies
Wahicle Catagory

Mame of Driver
NRIC/Pazzpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger {Including Driver)

SLP8D29P

PRIVATE CAR
YWONNE

G3216574

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information 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.

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

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will far a fee be made available upon application by
Interestad parties.

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

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehlicle(s) involved in this accident {all insurer{s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant gavernment 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;

(i} investigating the accident and/for my claims;

[iii]) carrying out and/for dealing with my instructions or resgonding to any enquiries by me;

{iv) administering my claims (including the mailing of correspanderice, statements, invaices, reports or notices ta me,
which could invalve disclesure of certain personal data about me to bring about delivery of the same as well as an 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 allinsurer(s) who have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for one or more of the above Purposes; and

i} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third pa rty service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Persanal Infarmation will also be collected and used to compile claims histary 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:

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

(i} for complying with requirements under any regulations, laws or court arders,

L)
B “oyls20LE
Folicyholder's Signature Driver's Signature Reporting Centre Pelsonnel’s Signature
Date & Time: & Y ' 7 1 1h (& 1 dbey,. (If driver is not the palicyholder) Mame:

i . % A 1 " .
Date & Time: .pu]l. \'-'-]'._ |E Q” i LIJ P, MNRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION X \

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

=T \- sutsfoar
Policyholder's Signature

Driver's Signature

Reporting Centre Peksonnel's Signature
Date & Time: :I-\;) :,;l ¥ @I I'-II-';I:I fon {If driver is not the policyholder)

MName:

Date & Time:  3-u1| &8 (o Wb mrigEN o
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LIDerty Insurance #ie Lta
Regisiration no, 1990027910

51 Glub Street

#03-00 Lipery House

ACCIDENT " Singapore 089428
@ IH":-.-'ILI:SIIJ_I‘_ -\SHIHT_ CE Tel: (65) 8221 8811 Fax: (65) 6225 5E90
FLOODASSISTANCE Website: hitp:ihwww libertyinsurance com sq

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAFTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1880
ROAD TRANSPORT ACT, 1387 (MALAYSIA)
MOTOR VEHICLES (THIRB-PARTY RISKS) RULES, 1855 [MALAYSIA)

[1800-5423789]

AUTO ASSISTANCE HOTLINE

Certificate Mo SI7V15461 /VMS /RO

Form MY3

Date of Issue 16-0Oct-2017

T.Indax Mark and Registration Mo, of Vehicle FBG7433C

2.Chassig number of Vehicle WEB104700X CZY 28454

3. Name of Policyhalder NORFAIZAL BIN MOHD RASUL
4 Effective date of Commencement of Insurance 09-NOV-2017 00:00

for the purposes of the Act:

5. Date of Expiry of Insurance: OB-NOW-2018 23:50

f.Persons or Classes of Persans NORFAIZAL BIN MOHD RASUL MOHAMMAD NIZAR BIN SULAIMAN
entitfed to drive®

Provided that the person diiving is permitted in accordance with the licensing or other kaws lor regulations to drive the Motar Vehicle of has been so permitted and is not
disqualified by order of a Court of Law or by reasaon of any enactment or regulation in thal behalf fram driving the Matar Vehicle

And provided further that the Mater Vahicle is registerad 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

T.Limitations as fo use”
A) Use anly for the Pelicyholder's business ar profession,
B) Use only for social, domestic and pleasure purpozes by:
MOHAMMAD NIZAR BIN SULAIMAN NORFAIZAL BIN MOHD RASUL
8.The Poficy does ned cover:
A) Use for hire ar 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 Maotor Trade,

‘Limitations rendgred inoperative by Sectian & of the Maoter Wehicles (Third Party Risks and Compensatian] Act {Chapter 1B3) and Section 25 of Ine Rogd Transport Act 1987
[Malaysia) are not to be ingludes under these headings

I'\We hareby certty that the Palicy 1o which this Certificate relates is issued in accordance with the provisions af the Motor Vehicles [Third Party Rigks and Compensation) Act
(Chapter 18%) and Part IV of the Road Tra nsport Act 1267 (Malaysia).

For and on behalf of
LIBERTY INSURAMNCE PTE LTD

Approved Insurers

Sl T
) f\@m fcﬂ‘t"i-.lnrised Signature
E;.r I_hrurrn _'_EL:.-_;- ____________ ———— = —
COVERAGE Comprehensive, Flood and Special Perils
SUM INSURED [55) MARKET VALUE AT THE TIME OF LOSS
EXCESS (S5): Seclion | 7T00.00, Theft {Outside Singapore) 52,500.00
FINANCE COMPANY: SIN HENG CREDIT PTELTD

PRODUCER NAME E TAY TRADING COMPANY

JEEICEMT/B2BAANMT 2023




