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MNAT18089254 ! National Assessment Cenine Services

ENTRY DATE & TIME: 11072018 10:30
SUBLITTED BY: tackson Ho Tran Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaase raport CU-"TUCUE the detajls of the accident 10 spead up the ClAIMS process.
2. This Form musl be -.’tL:-"'-JJIL-ﬂ:e-:i !’f huee Pn]u:yfmll:lhr arddiar the Aulhorsad Driver

3. Infarmation provided must be as truihiul and accurale ag possible. Ary wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies 15 nol an admission of policy liability on the par of the insurance companies.

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

6. This repor will ba forwarded by the nsurars of the GlA Records Management Centre establishad by the General Insurance Assacialion of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by interested parties.
7. By the lodgement of this repor 10 1he insurers, you hercby consant bo the archwving of this report at the cenlre and 10 copies of the reporl being made available

aloresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/07/2018 10:30
1072018 19:45

FIE {(CHANGI) BEFORE JALAN EUNOS EXIT

SINGAPORE

Vehicle Registration Number
Insured/Palicyholder
Mame 1 Registered Owner
MNRIC Mo

Email Address

Mabile Phone No

Alternative Phone 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

for repair fo your vehicle?
If Mo, Please state action 1o be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Expariance
Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

DETAILS OF OWN VEHICLE

SKL92335

5IM HWEE FERM
S7835350C

MOEMAIL

(LOCAL) +65-91545574
OFFICE-91545574

MERCEDES-BENZ
CLC 180 K

PRIVATE USE

NQ

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

8]

SNBVDI4119VPE/RD4

SIM HWEE FERN (SHEN HUIFEM)
§7835350C

201111978

INDOOR

04/07/2003

15 YEARS AND O MONTHS
FEMALE

(LOCAL) +65-31545574

OFFICE-91545574
MOEMAIL
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Address 64 SPRINGLEAF GARDEM
Postcode TEE216

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own .
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weathar Conditions CLEAR
Road Surface DRY

Other Infarmation

Was any foreign vehicle involeed in this accident? NO

Mumber of vehicles invelved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgve been appfuacr_&ed by unxnown_pemunqs} NO
solicitingfoffering accident claims assistance

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

Was the accident reparted to the police? NGO
If ¥es Please state which Police Stafion

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camara? WO
Was there any audio recorded? WO
Vehicle Ragistration Number SLS184TA

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcoda

Insurance Company Nama

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SIKAT14X

Vehicle Make/Model/Caolaur
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Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger [Inclueding Driver) 2
Passenger 1 NAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registration Mumber SJABTATL

Wehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbar

Contact Mumber

Addrass

Postocode

Insurance Company Name

Mature OF Damage

Mo, Of Passenger (Including Driver) 2

ol L NAME:
GENDER:

MWame SIM HWEE FERN {SHEMN HUIFEN)

Approximate Age

Injuries Susiain BODY

Injured person in which vehicle? SKL92335

Waere seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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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 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.

B. 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 coples 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 persanal 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
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ivicnetary Authority of Singapore and any relevant government agency/authority {such as the poiice), for the purpose(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;

(it} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve 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 elaims. (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 Personal Information for one or more of the above Purposes; and

lch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

{d) my Personal Information will also be collected and used to compile claims histary 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} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.
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I's Signature

Pnliwhulda'r:zk Siénatu re Driver's Siglﬁature Reporting Centre Person
Date & Time? (i driver is net the palicyholder) Mame:
Date & Time: MRIC/FIN No.:
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Date & Time: MRIC/FIN Mo.: |



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
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 Occupation

Email Address

Weather & Road Surface

Reporting Type

|s;?Jr.«3 Accident Time: |&*Y<  (24-HR-Format)

0t Cohrgy) Mbre Jabn Banas B
Slelon1S  Make/Model:

Likecty Policy No: S3180 418)] VB[RO
. Jitn Wuee Jorm  Sas1gatoc

NEYyITFY Owner’s Hp Company Tel

b mlove

: }o'IL | }'1"5},9 'DRIVER'’S License Pass Date || }00}
]

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: _gher

1 69 Spingleat Gerden  (3S%xh)

) - 2)

: Im@x OUTDOOR (e.g. working inside or outside office)

g
: CLEAW‘:’ W RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ Claim Waﬁy Y Claim Own Insurance

Number of Passengers (Including Driver): |

Was there any video Captured by car camera: YES (N .
Exact purpose for which vehicle was being used at thefime of accident: Pri@e \ Work purpose

Any Injury (If YES, Pls state):

Bed
J

Other Party Driver's Particular (if any)

Vehicle. No: V5 E{fi’a__i: L)

Vehicle Make'MWodel:

Vehicle. No:_d7le Ul ( ¢ ) -1 putiang o

Vehicle Make'Model:

Name Driver:

Mame Driver:

IC MNo. Driver/Contact:

IC No. Driver/Contact:

FAGsIL o)

* NEW - Passenger’s name & gender: I pa Jkﬁgr,
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REPUBLIC OF SINGAPORE
IDENTITY cARD Ho. STB36350C

S

5lM HWEE FERN
(SHEN HUIFEN)
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64 SPRINGLEAF GARDEN
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5805818
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1800-LIBERT Certificate of

Libe rty
Insurance

Insurance

www libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189), Motor Vehicles (Third-Party Risks And Compensation)
Rules,1560; Road Transport Act, 1987 (Malaysia); Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Name of Policyholder: Certificate No.:

SIM HWEE FERN SI18V04119/ VPE | RO4
Date of Issue: Effective Date of Commencement: Date of Expiry:

29 Mar 2018 01 Apr 2018 00:00 31 Mar 2019 23:59
Registration No.: Chassis No.: Type of Certificate:
SKL92335 WDB20374682E059960 M1

Persons or Classes of Persons entitled to drive*:
A) The Policyholder.

B) Any other person whao 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 permitted 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 Maotor 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.
0} Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section B 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 |V of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Infarmation Only:

Coverage(s) Comprehensive, Unlimited Windscreen

Sum Insured MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Mamed Drivers 5%1300 Section | - Unnamed Drivers 5351800 Additional Excess for
Young. Elderly & Inexperienced Drivers S53000 Windscreen Excess S$100

MName of Finance Company: MAYBAMNK

Mame of Producar KINETIC INSURANCE AGENCY (A1478-2)

Liberty Insurance Pte Ltd (Registration Mo, 1920027910 | GST Registration No. M2-0093571-3

51 Cluby Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1
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