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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Piease repor commectly the details of the accident fo speed up the claims process.
2, This Form musi be completed by the Policyholder andfor the Aulhorised Driver.

3. Informaton proviged must be as truthful and accurate as possible. Any wilful reisrepresentation or witholding of malerial facts may allow inswrance companies o

répudiate policy abdily

4, The ssue and acceplance of this Form by insurance companies is not an admission of policy lability an the par of the insurance companiaes.
5. Any false reporting may be referred to the Police for investigation.

E. Thiz repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation of Singapora {GLA) for
:3r|:.r'.uing and that copins of thes repor will, for a fee, be made available upon application by interested paries.
T. By tho lodgement of this repon to theinsurers, you hereby consent Lo the archving of this repon al the centré and 10 ¢oples of the report baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

13072018 1514

13/07/2018 13:30

JUNC AME ST 23 & AMK AVE 3
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phana No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Paszs

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SKM3IGS0E

MARIAH BTE MAHMOOD
S1608346A

MNOEMAIL

{LOCAL) +65-07890709
OFFICE-97890709

TOYOTA
ESTIMA 24X A

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHEMNSIVE

NO

SHTV12225NVPE/RD3

MOHAMED KAHIR BIN MOHD TAWIL
51474322E

18061561

INDOOR

26/11/1980

37 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-83699778

OFFICE-93699778
NOEMAIL
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626 UPPER THOMSOMN ROAD
#01-01

Posicode TE7130
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Number 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 CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? ]
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| hgv_e belen apprc:-ac:h&d by uqknnwn_permn{sj NE)
soliciting/offering accident claims assistance.

Number of Pazsengers (Including Driver) 1
Details of Police Action

Was the accidant reported to the police? N

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE THE STOPPING LINE OM THE STATED
WEMUE AS THERE WAS INCOMING VEHICLES TRAVELLING ALONG MAIN ROAD, SUDDEMNLY VEHICLE B HIT ONTO MY
WEHICLE REAR RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBGSE04D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver CHEW MENG KHENG
MNRIC/Passport Numkber S1T4B179G

Contact Numiber

Address

Paosteode

Insurance Company Mame
Matura Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

=

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. Infarmaticn 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 campanies is not an admission of policy llability on the part of the insurance
companies.

5. Any false reporting may be referr he Police for investigation.

6. The report will be farwarded 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 upan application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshap and the General Insurance Association of Singapore {(“GIA”) may/are permitted to collect, use,
disclose and/ar 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
Personal Infarmation te all insurer{s) wha have insured vehicle|s) invelved 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
Monetary Autherity of Singapore and any relevant government agency/autharity (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 necessary
inwestigations relating to the claims;

(il} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims [including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 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. [callectively the
“Purposes”)

(6] allinsurer(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 Personal Information for one or mare of the above Purposes; and

{c} my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents[including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d] my Persanal Infarmation will alse be callected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims,

{g) theinformation so collected under (d) above may be shared [ disclosed:

{i} toall insurers 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, or

{il] for complying with requirements under any regulations, laws or court orders,

Y ;' L}Wj |

)

T 7
Policyhalder's Signature Drriver’s Signature Reporting Centr rsonnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF

THE ACCIDENT
feuﬁfr fo Hedarmend .

DECLARATION

I/We declare the foregaing particulars are true in eve

r\{yl respect. \ /’\ ..-"‘I
I..rWM :i | .
r(- = (|
: \ S ||' i -\}
Folicyholder's Signature Driver's Signature = 0
Date & Time:

MName:
Date & Time;

Reporting Centre Persohnel’s Signature
(If driver is not the palicyholder) 1
MRIC/FIN No.; l
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Insurance,

WA Bariinaunangs, Genhay

tdoter Vehices {Thed-Fany Risks And Companeation) Act {Snapter 185); Motor Vekicles (Thind-Pary Riska A Cormpensation)
Rules, 1960; iload Transpent Act 1087 (Molaysty); Motor Vishizdes (Thied-Pary Risks) Rules, 165§ (Malaysia)

lams of Poleyhoidor: o Curtificate No.:
IMARIAHEBTEMAMMOOD | | L L e e o [SMTVIZASIVPEIROS

I Bate of lngue. Effactive Bate of Commancemant: Dinte n;fhp&;: :
280U 207 ey 2 Of Sep 21700:00 @ o 131 Aug 20182358 3
Roglotration No.: |Chassls No.: Type of Certificate:

SKMIGSOE _jAeRsoroganzy o

Porzons or Clasoes of Persont enbiled to driva™
A) Tea Paloyhaldar.

3} Aoy ol person who iz driving o0 the Poboyhoider's onder or vith his parmisaien,

Mravided {2t the person anvirg is peemitted in accordance with the Hoonsing or clher laws or regulaions: 1o drve the Motor Vehicle
! @rhas been so permitad ond i nol disquatifiad by ordor of a Court of Low or by reasen of sivy enoctrnent o regulation in that benaif

frem draving the Motor Vehic's.
And prov ded funhar that the Moigre Vehicle is ragiolaned under the Road Traffic Az and Its regisindion under the Road Trmdlie Ast
has not been cancelizd @l the tme of the accident foss of camage.

Limitasions: o5 1o una!

tfg0 only fer wocial, domus!ic and plensune purposes and (o the Folicvholdar's buginess.
The Policy 0226 not cover:
‘ A Use for hirg or roward,

33 Uea far rmelng, prce-making, raliability triole or gpood-leuting,

S Use for he carrage of goode (oihe” than semples) In connection with any traca or bucinosd
| D) Usa farany purpose tn oo anection with the Motar Trads,

“Uimizations eanderad ingparalive by Suction 4 et the Motor Viehicles {Third Party Risks und Conpensation) Act (Chapter 120) and
|Section 85 of tho Road Tranzpart Act, 1837 (Uelaysia) are not 1o ba included under these headings.

1ile nerely cerlify That the Pclkoy o which this Certificate relates ks esued In sccordoncs with the provisions of the Molar Vehices
{Thard Party Fin'te and Componaaton) Act (Chacter 139) and Part IV of the Road Traaspor Sct 1887 (Malaysia),
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Insurance

Forand o3 behalf of
LBERTY INSURANGE PTE LTD
Anpreved Insurers
For Infanmat.en Dnl':.- : :
Caveragefay Sempeohanaive Wilemilad Windscroen, Buy Down Excese
Ham It WARKET VALLIE AT THE TIME OF LOSS
Tocaad Section [ « Named Drlvers S3000,5acton | - Usnamad Drvers 551109 Aoditlsan Exesss lor
Yourg, Eldery & Inexppinnced Orivore $53300 Wiadesepn Sxoass S$100
Mamre of Fippn e Coteaany: WL YELARK
Mame ol Pradugas: DEAL AUTO EXPAESS (A14331)

wilpzrty ingursnoe Poe LU (Teg stolioe N3 1990017 210) | GST Rejistralion Mo, M2-0U9357 1.8
51 Chab Braet {00 Libenty Mouso Singsposy DEEESE | Tet 1800-LEERTY (G432 3T89) | Fac (+64) 6225 E424
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