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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report cormectly the detalls 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 willul misrepresantation o witholding of material facts may allow insurance companies 1o
repudiate policy ability.

4, The issue and acceplance of this Form by Inswrance companies is rot an admission of palicy liability on the part of the insurance companies.

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

&, This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving amd that coples of this report will, for a fee, be made avallable upon apphcation by interested paries.

7. By tha Indgemant of this reéport 1o the Insurars, you hereoy consant to the archiving of this roport at the centre and to coplas of the report baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 17/08/2018 18:40

Date Of Accident 15/08/2018 08:25

Exact Location Of Accident ALONG BUKIT BATOK WEST AVENUE 7
Country/State of Loss SINGAPORE

Vehicle Registration Mumber FBL4336T

Insured/Policyholder

Name Of Registered Owner LOPES ALEXANDRE VIMCENT ALVARD
Passport No/FIN G32133380Q

Email Address LOPS_ALEXANDRE@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-95324278

Alternative Phone No OTHERS-25324278

Vehicle Particulars

Manufacturer DUCATI

Model STREETFIGHTER 5-1.1
E:ﬁ.ec;r:::iﬁ]seenznr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance poalicy YES

for repair lo your vehicle?

If Mo, Please state action fo be taken
Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type OF Coverage COMPREHENSIVE

Fleet Policy MO

FPolicy Mumber SD18V05109MS/RO1

Cover Note Number

Driver

Mame of Driver LOPES ALEXANDRE VINCENT ALVARD
Passport No/FIN G32133380Q

Date Of Birth 11/12/1984

Ccocupation INDOOR

Date Of Driving Pass 271012012

Driving Experignce & YEARS AND 6 MONTHS

Gender MALE

Mabile Mumber {LOCAL) +65-95324278

Fax Mumber

Contact Number OTHERS-95324278

EMail Addrass LOPS_ALEXANDRE@GMAIL.COM
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Address

Postcode

2 HILLVIEW RISE
#13-03

GETaTE

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 -

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Waeather Conditions

Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h:_w_e_ been app&ruachad by unknown persoen(s) NO
soliciting/offering accident claims assistance.

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

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

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? [
Was there any audio recorded? NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propartias

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

SKETTI1Y
MERCEDES BENZ

PRIVATE CAR
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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/er 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 palicy 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 GIA Records Management Centre established by the General Insurance
Association of Singapare (GlA) 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 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Infermation”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s}) who have insured
vehicle(s} invelved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/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 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;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut 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 claims.(collectively the
"Purposes”)

{b} all insurer(s) who have insured wehicle(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

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers er
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare 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] theinformation so collected under id) above may be shared / disclosed;

{i) toallinsurers 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, ar

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

= !

Policyholder's Signature Driver's Signature -Fte-parting Centre Pérs r!nel's Signature

Data & Time;@/ﬂ?/ Z?ff {if driver is not the palicyholder)

Date & Time:
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DECLARATION

I/We declare the foregoing particulars are true in eveary respect,
o alza »/ o )W
Hepumng Ce ntrefﬁe rsznny Signature

F'gl-ié-',.rholder's Signature Driver's Signature

Date & Time: i f {If driver is not the policyhaolder)
d 47
/ﬁfﬁf‘? / Date & Time: NRIE.-"FIN MNo.:
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ACCIDENT STATEMENT

ACGIDENT DAIE:,@/Q_ &1 7ot s } (DD /MM/YYYY), TIME: LL:E,&}'{HB:MM]
LOCATION:___.*_~ ﬁ'h'}:l"r Sﬂr_dz’f; LUES_T. pNE =

DETAILS OF VEHICLE '
o)veHICLE NuMsEr.__ F L (5% T
b)INSURANCE COMPANY:__/T (SEATT TNS IAGE

c)POLICY NUMBER:__SD AF Vo 20 13
d)POLICY TYPE: [CQA (EY THIRD PARTY / THIRD PARTY FIRE &THEFT)
a)MAKE & MODEL:__OU/A T CTEFT FreH1EA (

[ITYPE: (SALOON / COUPE / MPV /V AN / LORRY / iOTORCYCLE / OTHERS)
@) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__PEAfe W A L
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER _
AINAME AEXSNDIE VINEN T Kukle /oPET maLe / FEMALE]
BINRIC/FIN/PASSPORT: (501 22250 CONTACT: 55 5L 4T3
c)ADDRESS: L #vzEJ (Z(E B A1-6

: . LAF FBE A\TNIAORE :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
o) NAME: ' (MALE / FEMALE]
b]NRIC/FIN/P ASSPORT; CONTACT:
) ADDRESS: -
*d)DATE OF BIRTH: (L L/ L s 4184 _)(DD/MM/YYYY) _
&) OCCUPATION: (i{DOCR / OUTDOOR) | )

4.

NDATR OFDRIVING  padt - . ZZM4 T _
waAsS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT? (I'YEE f@}

IF NO, RELATIONSHIP D@DRWER WITH INSURED:
|

5. G)WEATHER CONDITIQN: ( / RAINING / OTHERS
BJROAD suamce: / WET / OTHERS : )
6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES f§
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
Fie off peovaer o) veHicieNuMeer SKE 3714 Y vopeL:_TEEDEC
Clndudins diiviery D) DRIVER'S NAME:
z 3 " €) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD FARTY VEHICLE
i i ) VEHICLE NUMBER: MODEL:
Hiew EPIIMEE ) ORIVER'S NAMEL
ahémj-ﬂiﬁ"”}ﬂ NRIC/FIN/P ASSPORT: CONTACT::

ém‘:l . JofeS. NEXANDRED YOATL (D]
VIDED- |
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DRIVING LICENCE
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ALEXANDRE VINCENT &

Hama

LOPES ALEXANDRE VINCENT ALVARO
Coupatan

DEFARTMENT HE&D

11-12:84 FRANCE
O7-02-12 40 17-11-21 4c DVLA
LOPESBI2114AVENY 13

FIN Date of Appiicanen
GIF1IFIE0 22-08-2017

. 7 o
i St . --’:'—f_,_g—————
ey 21-0B=-204T b - 8 7WINCHESTER HOUSE, BEAUFCAT STREET
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Hame . o ) ' L] s Btz 13 —
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1 SOB_LIBERTY Liberty Insurance Pte Ltd
N Registration no, 1990027310
]_}h{:rl‘; [1800-5423789] 51gﬂluu5trﬁ3[
= AUTO ASSISTANCE HOTLINE #03.00 Liberty Housa
5 ] Singapore 069428
Tel: {B5) 6221 8811 Fax: {65} 6225 6820
Wabsita: hitp:fweew libertyinsurance. com 5

Insurance

CERTIFICATE OF INSURANCE

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, 1859 (MALAYSIA)

Certificate No : SD18V05108 VMS /RO1

Farm MY3

Date of Issue 25-MAY-2018
1.Index Mark and Registration No. of Vehicle: FBL4338T
2.Chassis number of Vehicle: ZDOMF100AASBODS207
3.Name of Policyholder: ALEXANDRE VINCENT ALVARC LOFES
4.Effective date of Commencement of Insurance 11-JUN-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 10-JUN-2018 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:
ALEXANDRE VINCENT ALVARD LOPES

Pravided that the person driving Is parmitted in accardance with the licensing or ather laws or regulations to drive the Molor Vehicle ar 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 fram driving
he Motor Vehicla.

And pravided further that the Motor Vahicla is registered under the Road Traffic Act and s registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

T.Limitations as to use*:

ALEXANDRE VINCENT ALVARO LOPES

A} Use only for the Policyholder's business or profession.
B} Use only for social, domeslic and pleasure purposes by:
ALEXANDRE VINCENT ALVARO LOPES

8.The Policy does not cover:

A) Use for hire or reward,

B) Use for racing, pace-making, reliability trials ar spead-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 Matar Trade.

“Limitations rendered inoperative by Section 8 of the Mater Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Section
95 of the Road Transport Act. 1987 iMalaysia} are not te be included under these headings.

I\We hereby ceriify thal the Palicy to which this Cerlificate relates is issued in sccordance with the provisions of the Mator Vahicles (Third
Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

§%

Authorised Signature

For Information only;

COVERAGE : Comprehensive

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | (Singapora) 5%1000,Section | (Oulside Singapare) 552500

FINANCE COMPANY:

PRODUCER NAME: CUSTOMER SERVICES CENTRE

PLGGPLGG/25-MA Y-18 51_CLT1_T3 OE Templated-Ver!. 25-MAY-18
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