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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon correctly the details of the accident to speed up the clalms process.
2. This Form musi be compleled by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any wilfl misrepreseniation or witholding of matenal facts may aliow msurance companies bo
repudiate policy ability iR

4, The issun and acceptance of this Form by msurance companias i not an admission of policy lakility on the part of the insurance companies

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

. This raport wil be forwarded by the insurers of the GIA Records Managament Cenire estabished by the General Insurance Associalion of Singapoese (GLA) Tar
archiving and lhat copies of this repod will. for a fae, be made avadable upon apphcation by inlerested partkes

T, By 1he ladgement of this repord o the insurers, you hereby consent 1o the archiving of this report at the canire and to copies of the repon being made available
aforesald

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

24/05/2018 16:39
23005/2018 21:00
ALONG TOH GUAN RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBC1749C
Insured/Policyholder

Mame Of Registerad Ownar MDR LIMITED

Co Req Mo 2000905906

Emai| Address NOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-53478891

Vehicle Particulars

Manufacturer MISSAN
Model NW200 1.5L MT ABS AIRBAG 2WD 6DR

Exact Purpose for which vehicle was being used at

time of accident Vi

Are yu:uu_u:laiming und_er your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action 1o be taken REPORTING OMLY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

Drate Of Driving Pass
Driving Experience
Gandear

hMobile Number

Fax Number
Contacl Mumbser

EMail Address

LIBERTY INSURANCE FTE LTD
COMPREHENSIVE

NO

SDITVOB151VCVIRD3

LEE GIM MENG (LI JINGMING)
S7RBITRETEL

0&M2/1978

OUTDOOR

1170172000

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-074957654

COFFICE-97498764
NOEMAIL
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ELK 2868 TOH GUAN ROAD
#12-28

Postocode GO22B6

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any othar malerial or property damaged? YES
I ha_.xr_e_ been approached by Llpknown person(s) NO
soliciting/offering accident claims assistance

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

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

Was notice of inlendad Prosecution given? (o]
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any viden captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLE2407D
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAN YOMNG HAN
NRIC/Passport Mumber SA63TO62G
Conlact Number BE141340
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

e

1 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.
3 nformation provided must be as and 25 possible. Any wilful misrepresentation or withholding of material
lacts may allow insurance companies to repudiate policy [jability.

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

5. any false reporting may be referred to the Pelice for investigation.

. The report will be forwarded by the insurers of the GIA Recards Management Centre pstablished by the General Insurance
Assaciation of Singapore (GIA} for archiving and that copies of this report will for a fee be made aveilable upon application by
interested parties.

[

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

4. Censent under the Personal Data Protection Act [POPA}
| understang, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, usgs,
disclose andfor process my persanal data/personal information spt outin this [form] and any other personal information
provided by me or possessed by oy insurer {collectively the “Personal Information”] and disclase and transfar such
Personal Infarmation to all insurer(s) who have nsured vehicle(s] lnvolved in this accident (all insurer(s] who have insyred
vehicle(s) Tnvelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ [awyers/law firms, the

Wionetary Authority of Singapore and any relevant government 2Renty/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 &Ny necessary
investigations relating to the clalms:

{#] investigating the accident and/or my claims:
{iti} carrying out and/or dealing with my Instructions or responding to any engquiries by me;

{iv} zdministering my claims (including the mailing of correspondence, statements, inveices, reparts or notices to me,
which could invalve disclosure of certain personal data about me 1o bring 2bout delivery of the same as well ag an the
external cover of envelopes,rail packages); and/for

{v] complying with applicabile law in administering, processing, handling and/ar dealing with my claims.(eollectively the
“Purposes”)

[b] &l imsurer{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 Persenal Information for one o more of the ahave Purposes; and

[c] my Personal Infarmation may/can be disclosed by any of ihe Insurers and/or GLA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d]  my Personat Infarmation will 2lso be collected and used to compile claims histary for the purpose of fraud detection,
investigation snd manzgement in present and all future claims,

{e) theinformation so collected under {d) above may be shared / disclosed:

(i} to &l insurers end/or any other third parties that assist in evaluating, investigating, controlling or maneging fraud,
regulators, lew enfarcement and government agencies as reasonably required for the purposes stated, or

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

|

3 ; =t |

f&\kmolde r's Signature Driver's SignaTumU Reparting Centre 'Perst:ﬁ'hell‘s Signature
Dete & Time: (Il driver Is not the policyholder) Hame: 1}

Date & Time: MRIC/FIN g, *
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

il
e o ] | |
PoHr;-,;hongr_'I;_Sig'rml{:re Driver's Signature Reparting Centre Persdninel’s Signature

Date & Time: [If driver is not the policyholder) Name: £
Date & Time: . NRIC/FIN No.




Date of Acecident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Mode!

Mmsurance Company

Oremer or Company Name /IC Ne,

Cremer or Company Contact Mo.
DRIVER'S Name / IC No,
DRIVER'S Date OF Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Qccupation

Email Address

Weather & Road Surface

Reporting Type

;‘}} .S'JW v/ Aecident Timcig;& (24-HR-Format)

ok GUAN ROAD

GQheInn C -

NISTRN NV 7D

;mwzurmm / 20054 §.

ub&/f\q Poticy Mo SOPVOBEINCY/peY

: {)J? WTW‘;U Orwner's Hp

Company Tel

LEE GIM Mevg CLI JINGMING) / ST 72

: Spouse \ Parents \ Children \ Sibling \ Employee\

B BU B TH Gupny b 21275 (s

: U\j‘] N‘ F 'Pﬂ DRIVER’S License Pass Date: >0 LR f ;J% ‘)W‘J

G

1) pp’]':";}?ail!'LP 4 2)

a—

: INDOOR\ QUTDOOR)(e.g. working inside or outside office)

Mumber of Passengers (Including Driver): | d Ny o P—IV]

\/
Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the-time of accident: Private use § Work purpoge -

Other Party Driver's Particular (if any)

: CLEAR & DRY (RAINING & WET } AFTER RAIN & WET

: Reporting Ouly \ Claim Other Party \ Claim Own

Insurgnce

Vehicle Reg. No: @ SLENYD Vehicle Reg. No:
Vehicle Make'Model: H’“ relin. VFM : Vehicle Make'\Madel:
Name Driver: T‘E}N ]5“” q HHN Mame Driver:

IC No. Driver: SEb5yaby e IC No. Driver;

Driver's Contact & Add: ﬂ] Lﬂ JI 2 E!’ﬂ Driver's Contact & Add;
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1 BGD-LIB ERTY Liberty Insurance Pte Ltd

" Regisiratlon no. 1990027410
T IBDD 54"3?39] 51 Club Sirea
L1 1)1:'1"'[.:5 STAN . : #0300 Libarty House
4 Singapors 0654268
]l] sUtran C{'_" . ( " UJLM.- “H]I'”““ . Tal: (85} 6221 B611 Fax; |85) £225 8830
FLOOT ASSISTANCE . - Webrsila: hilp:hww. ibertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPEMNSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

~ CertiflcateNo i SDYTVDA151 VOV /RS i
Farm MZ300A
Date Of Issue 06-JUL-2017
1.index Mark and Registration No. of Vehicle: GBC1748C
2.Chassis number of Vehicle: VEKYBAMZOUDD22045
3.Mame of Policyholder: MOR LIMITED
4.Effective date of Commencement of Insurance B-JUL-2017 0000 Ak

far the purpeses of the Act:

5.Date of Expiry of Insurance: T JUL-20118 23:58 B

6.Persons or Classes of Persons

entitled to drive*: 5
Any person who |s driving on the Policyhelder's order or with their permission.

Proviced Ihat the parson driving is pesmitled In accordance with the licansing or other laws or reguiations 1o drive the Motor Vehicle or has

been so parmilted and is not disqualified by order of a Court of Law or by reasan of any enactment or regulalion in that bahalf fram driving the
Muoilor Vehicla,

And provided further that the Molor Vehlcle ks registered under the Road Traffic Act and is regislration undar the Road Tralfic Act has not
been cancelled at lhe fime of the accident loss or damage.

T.Limitations as to use*:

A) Use in conneclion wilh the Policyholder's business,
8] Use for the cariage of passengars (othar than for hise or reward) in connaction with the Poficyholder's business.

G} Use for social, domestic and pleasure purposes,

£.The Policy does not cover:

A} Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.

B) Usa whilst drawing a trailer except the towing or any one disabled mechanically propalled vehicle.

“Limilatians rendered inoparalive by Seclion B of the Malor Vehicles (Third Parly Risks and Compensalion) Act (Chagter 182) and Saction 55
of the Road Transport Act, 1287 (Malaysia) are not 1o be included under these headings.

IPNe hersby certify that the Policy to which this Cenificate relales is issuad in accordance wilh the provisions of the Maotor Vehicles [Third
Party Risks and Compensation) Act {Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Autharised Signature

Eor Information gnly;

COVERAGE : Comprehansive, UnBimited Windscreen Flood and Spacial Perils

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Sectlon | S3500,Addilional Excess - All Claimg - Young, Elderly & Inexperienced Drivers S

33000 Windscreen Excess 53100
FINANCE COMPANY:
PRODUCER MAME: ALL INS SOLUTIONS PTE LTD

PLAL/PLSLADG-ILL-AT
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