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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be complated by the Policyholder andior the Authorised Driver.

3. Infoermation provided musl be as truthful and accurate as poasible. Any willul misrepresasialion or withalkding of malerial facts may allow nasurance companias lo

repudiate policy ability.

4, The izsue and acceplance of this Form by insurance companies is nol an admission of pobey liability en the part of the insurance companies
5. Any false reporting may be referred to the Police fior investigation,

&, Thig ropoart will be ferwarded by the ingurers of the GIA Records Management Gentre established by the General Insurance Association of Singapare (GIA} Tor
archiving and 1hat copses of this report will, for a fee, be made available upon apglication by noresied paries.

7. By the lodgement of this report to the insurers, you hereby consand fo the archiving of this report at the centre and to copees of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

05/06/2018 18:52

Date Of Accident 04/06/2018 09:30
Exact Location Of Accident JUNC SHEARES AVE & CENTRAL BLVD
Country/Slate of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number SLEGET4AL
Insured/Policyholder

Mame Of Registered Owner FARIDAH BINTI SIDIK
NRIC No 51542671C

Email Address NOEMAIL

Mobile Phone MNo (LOCAL) +65-08193635
Alternative Phane No OFFICE-98193635
Vehicle Particulars

Manufacturer Bh W

Madel 1160 5DR HATCHBACK DSC LED
E;ZLLF:;E;ZEH:DF which vehicle was being used at PRIVATE LSE

Are ynu_clalmmg und.r_‘r your own insurance policy NO

for repair fo your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Mumber SEVID18TVPCZIR00

Cover Note Mumbar

Driver

Mame of Driver SUHAIMI BIN LAZIM

MRIC Mo 516375590

Date Of Birth 07061964

Ccocupation INDOOR

Date Of Driving Pass 01/01/2006

Driving Experience 12 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber
Fax Number
Contact Number
EMail Addrass

(LOCAL) +65-86751694

OFFICE-96751694
MNOEMAIL
Page 1 of 16



Addrezs 2 EASTWOOD GREEM
Postcode 486514

Was driver an employee of the Insured's Company NQ

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Chn .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

MNumber of vehicles involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hE.W:E: been F:;I'.tpmar.l'.red by ul.'uhn{:wn.petsunﬂs} NO

solicitinofoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . FARIDAH BINTI SIDIK

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO
If ¥es.Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
Wehicle Registration Mumber SKP3332H

Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver ANUAR
MWRIC/Passport Number

Contact Numbear 93523633
Addrass

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 2

Page 2 of 18



Passengear 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the ¢laims process.

2. This Farm 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
facts may allow insurance companies to repudiate policy liability.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation 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.

&, 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/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such
Persanal Information to all insurer(s) whao have insured vehicle[s) involved in this accident (all insurer(s) whe have insured
vehicle|s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autheority {such as the palice), for the pu rpasels)
of :

(i} processing, handling and/or dealing with my elaims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} 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, reparts or notices to me,
which could involve disclosure 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, disclose and/or process my Persanal Infermation for one or mare of the above Purposes; and

lel  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 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:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enfarcement and government agencles as reasonably required for the purposes stated, ar

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

Palicyholder’s Signature Driver's Signature Reporting Centre Personnel’s(Mgnature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No,:



SKETCH PLAN

Ao CLERYIYL

T L= Jepis3 3l

=
j
|
|

r
!

L}

TN ieav]

3." L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refec fo  Hafempayg.

DECLARATION
I/We declare the faregoing particulars are true in every respect,

e

Policyholder's Signature
Date & Time:

W L ™2

Driver's Signature
{If driver is not the policyholder)
Date & Tirme:

Reporting Centre Personne
Mame:
NRIC/FIN No.:

ignature



ON STATED DATE AND TIME, MY VEHICLE WAS TURNING FROM LANE 3 JUNC
SHEARES AVE TWDS CENTRAL BLVD AS IT WAS GREEN LIGHT AND IT WAS
SLOW MOVING TRAFFIC ALONG THE WAY. WHEN MY VEHICLE WAS STUCK AT
THE YELOW BOX AT THE JUNCTION, THE TRAFFIC LIGHT REMAINS GREEN AS IT
WAS CONGESTED ALONG CENTRAL BLVD. AS | WAS MOVING FORWARD,

VEHICLE B SWERVED ONTO MY LANE SUDDENLY WHICH RESULTING MY FRONT
LEFT POTION OF MY VEHICLE WAS DAMAGED.



ACCIDENTDATE_f /_& /_|& _)(DD/MM/YYYY), TIME 0% 3 )

LOCATION: Tang (b eare S Ave ! Condr ) Blvd

ACCIDENT STATEMENT
{HHMM}

DETAILS OF VEHICLE . i
Q] VEHICLE NUMBER:_5 € 64 UL ar,

" b)INSURANCE COMPANY:__ L1427 44}

cJPOLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

o)MAKE & MODEL:_____ o ;
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
IAL / MOTORCYCLE)

g)VEHICLE CATEGORY: (PRIVATE / COMMERC

h)PURPOSE OF USING AT ACCIDENT TIME:___ (" Gt 2P0

) ARE YOU CLAIMING UNDER YOUR-OWN INSURANCE (YES/NO
IF NO, PLEASE STATE (THIRD PA LAIM / REPORTING ON

_ INSURED / POLICY HOLDER
AINAME_F2(idal Bind Gidik (MALE / 1
) NRIC/FIN/PASSPORT: S 142 63 C CONTACT: AUAF6LT I
c) ADDRESS: _ % M Ho o
X o {4
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' : gm"'ﬂ A
DRIVER o i px } ' (__%)
G)NAME;_fabéim: 7 ik~ [ FEMALE) A e
b)NRIC/FIN/PASSPORT:_S 1337734 D 'coma@ 06369l ® SEROR
c)ADDRESS: > Easdwud frtun (YE &3 M) : .
*d) DATE OF BIRTH: (_~ci © /1964 ) (DD/MM/YYYY)
6] OCCUPATION: (INDOOR)/ © UTDOOR)
f)YEARS OF DRIVING g E c&_*lﬂﬂ L _
WAS DRIVER AN EMPTCOYEE OF THE INSURED’S COMPANY? (YES7 NO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_{P2 1M :
) WEATHER CONDITION: [CLEAR J RAINING / OTHERS ! =
b)ROAD SURFACE: [QER? W DTHERS Ly : )
WAS ANYBODY INJURED (YES / :
Q]REPORTED TO POUCE (YES / ,
IF YES, PLEASE STATE WHICH POLICE STATION: s
THIRD PARTY VEHICLE
a) VEHICLE NUMBERI:A Sk 335 MODEL:_, = YNe o pas<m
b) DRIVER'S NAME_An\woal ;
: c.']:! NRIC/FIN/P ASSPORT: CONTACT: 2143 L 160 Y G“‘-‘;""‘ﬂ &
THIRD FARTY VEHICLE { )
d) VEHICLE NUMBER: - __ MODEL: ' s »
. ©] DRIVER'S NAME: . % Ho of pass
CONTACT::. (laduding 4

f) NRIC/FIN/PASSPORT:

_' ot W
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TRAFFI

SINGAPORE - SINGAY |
. pULICE FGREE | ?LI;IGJ:;;:E u;uowu

www.police.gov.sg

Private & Confidential

You will receive your photocard drivir
licence by registered post within 10 to 1:
working days from the date of applicatio
SUFMEAEY unless you made a special muuﬂs_l I.o_ colle
at Traffic Police at the time of application
? EASTWOQOD GREEN . _
514 You can drive while awalting the deliver
EImCRCs of your photocard driving licence

Please twurn overleaf for important notes.

516375590 CO01378362 $25/- YOU CAN DRIVE WHILE AWAITING THE
(3) (Please do not detach) DELIVERY OF YOUR PHOTOCARD
---------------------------- OSI0BI201B — ——mmmm == mm e mmm mm = == = == DRIVINGHACENGE - - === ——- == mmmmmmmm o mmes

IMPORTANT NOTES

- . To check the delivery status of your photocard driving licence, you may visit the following
webpage
http:/f'www._police.gov.sgle-services

FOR NEW DRIVING LICENCE HOLDER

v 2. Your driving licence is now placed on one-year probation,

3. Please be reminded that your driving licence will be revoked for a period of one-year if
you fail to display the P-plate sign twice or accumulated 13 or more demerit poinis
within the first 12 months from the date your driving licence was issued.

4,

If your driving licence is revoked, you are required to pass the prescribed tests of
competency (theory and practical) before you can be issued with a new driving licence.

(Please do not detach)




1 BOQ-LIB ERTY Liberty Insurance Pte Ltd

Rewistrati o T4 TY T
Libe P [13““'5423?85] LISELIHT W
— s ALTO ASSISTANCE HOTLINE 31 Club Street
15 RO3-00 | Aberty House
l nsurance. Singapore 069428

Tel: (633 6221 8611 Fax: {65) 6226 3360

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 1 B3)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISHS) RULES, 1559 (MALAYSIA)

Cerlificate No SD16V10187 NPC2 /R00
Form MX1

Disbes of Issue 16-ALG-2016
1.index Mark and Registration No. of Vahicle: SLEGATAL
2 Chaasis numbar of Vohicla: WEBAIVT20805C07203
3.Mame of Palicyholder FARIDAH BINTI SIDIK
4, Effective date of Commencement of Insurance

for the purposes of the Act: 29-JUL-2016 00:00 AM
5.Date of Expiry of Insuranca. 28-JUL-2018 23:59 PM

& Parsons or Classes of Parsons antitled 1o

drive®:

A) The Policyholder.

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

Provided thal the persan driving 5 permitted in accordarics with the licensing or other lawe or regulations to drive the Maolor Vehicle or has besn so permitied and
is not disqualifiad by order of a Court of Law or by reason of any enactment o regulation in that behall from driving the Motor Vehicla.

And provided furlher thal the Malor Vehicle is registerad under the Road Traflic Act ard ils regisiration under the Road Traflic Act has nol been cancelled al the
tima of the accident loss or damage.

T Limitalions a5 to use™

Use anly for social, domestic and pleasure purposes and for the Pnliqihr.ilﬁer‘s business,

B.The Policy dons 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 cofinection with any trade or business.
D) Use for any purpose in connection with the Motor Trade,

“Limitations rendared incperative by Section & of the Motor Vehicles (Third Party Risks and Compensation] At (Chapter 189) and Section 95 of tha Road
Transpor Act, 1887 (Malaysia) are not to be included under these neadings,

fWe hereby certify that the Policy to which this Certificate ralates is issued in accordance with the provisions of the Molor Vehicles (Third Party Risks and
Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(@,

Authorised Signature

For infarmation anty:

COVERAGE : Covmprehensive, Unlimited Windsorsen, MO Protection

SLIM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | S§300,Additional Excess Far Young & mesperienced Drivers 552500 Windscresn Excass 550
FINANCE COMPANY

PRODUCER NAME S0 CONTEGO SERVICES

S5CCA  201B0605 Ver.1.260705




