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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comactly the detalls of the accident to speed up fhe claims process.
2. This Form musi bo oOmphetad b:r- L Pulll.,::r-ha;lk.ll;:r anddlor the Authodised Drlvéar

3, Irmation provided must be ag truthful and accurate as poasibhe. Ay il misrepresantation or withoiing of matenal fagts may allow MEurance companios 1o

repudiate pobcy ability

4, Ther Isaue and acceptance of this Form by Insurance compankes (5 not an sdmission of poliey Habllity on the par of the Insurance companias.,
& Any false reporting may be refarred to the Polica for investigation.

B. This report will bo forwarded by e ingurers of the GlA Roocords Management Cantre establizhed by 1he Seneral insurancs Associaton of Singapore (LA for
archiving and that capies of this repord will, for & fee, be made avaitable upan application by inlerested parlies

T. By tha lodgerment of this repar 1oihe insurers, you horeby consanl to the archiving of [his repor 41 ihe canbra and o copies of Ihe reporl being made avallabig

aforessd

ACCIDENT STATEMENT

Data Of Report

Date Of Acciden!

Exact Location Of Accident
Country/State of Loss

1710912018 14:18

16/09/2018 20:00

ALONG CLEMENT| AVENUE &
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholdar
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Altarmative Phone Mo
Vehicle Particulars
Manufacturar

Madal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Flaat Policy

Policy Number

Cover Nota Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumbar

Contact Number

EMail Address

SLXA5215

VINCAR LEASING AND RENTAL PTELTD

LAMKINSUN@ GMAIL.COM
(LOCAL) +65-96422727
OFFICE-9642272T

MERCEDES-BEMZ
E200

PRIVATE USE

NO

REPORTING ONLY
FRIVATE HIRE

LIBERTY INSURAMNCE FTE LTD
COMPREHENSIVE

NO

SD1EVOBS16/NVPLROA

LAM KIN SUN

S1849245)

2210911964

CUTDOCR

111121982

35 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-064 22727

OTHERS-86422727
LAMKINSUN@GMAIL.COM
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BLK 476 SEGAR ROAD
Address 405416

Fostcode 670476
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured COTHER - HIRER

Vehicle Reglstration Mumber of Driver's Own -
Yeahicle =

Insurance Company of Driver's Own Vehicle J

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Condilions CLEAR
Road Surface DRY

Other Information

VWas any forelgn vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? ND

Was any Injured conveyed to hospital by
ambulance?

Was any ather malenal or property damaged? YES
| have been approached by unknown personis)

MO

soliciting/offering accident elaims assislance. NO

MNumber of Passengers {Including Driver) 2

FasIsIort NAME: © WIFE
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO

Il Yes,Please state which Folice Siation

Was nolice of intended Prosecution glven? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber 5J56014C

Vahicle Maka/Model/Colour KlA CERATO FORTE

DCetalls Of Properties

Vehicla Category PRIVATE CAR

Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage
Ma. Of Passenger (Including Drivar)

Page I of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be leted Poli Ider and/ar uthorised 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GlLA) tor archiving and that copies of this report will for a fee be made avallable 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 avallable 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/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Fersanal Information to-all insurer({s) whe have insured vehlclels] invalved in this accident (all insurer{s) who have insured
wehicle(s) invelved in this accident shall be collectively referred to 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 ¢laims including the settlemeant of the claims and any necessary
investigations relating to the claims;

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

[iv) 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 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 claims.(callectively the
“Purposes”)

(B} all Insurer{s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to 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 purpese of fraud detection,
investigation and management in present and all future claims.

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

(il toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling er managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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: ACCIDENT STATEMENT
ACCIDENT ::-.emz:{{6 .9 f_}ﬁ: ]{DD!MM{YWY].TEME:{%IJ ET) (Hremm)

LOCATION: C‘ZL%M“T‘ AA’E}‘Q
1. DETAILS OF VEHICLE SUX D <

a) VEHICLE -‘NUMBER:
B} INSLURANCE COMPANY: ==
c|POLICY NUMBER:

d)POLICY TYPE: IF%ITEEQE%VE £ TH1LD F'AHT\" 7 THIRD PARTY FIRE LTHEFT]

B MAKE&
r]rm; CQUPE / MPV /V AN/ me MOTORCYCLE / OTHERS)
gl ATEGORY: [PRIVATE / qo_h@gpﬁcu MDTDE(?YGLI?\E’

| PURPESE OF USING AT ACCIDENT TIME; spLenAL U

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPCRTING CMLY)

2. INSURED/ POLICY HOLDER
AN AME! HM‘L [MALE / FEMALE]|

o MRIC/FiMN/P ASSPORT: CONTACT:
o] ADDRESS:

WiFk) |
k * CONTIMUETO 3.4 IF DRIVER ALSD POLICY HOLDER

‘IJ" I I.I & .
e o pmgh o Ut _togn Sund

-
PR

Cindudhog diver) 0o e assporT S BEAZEE CONTACT.

"e)DATE OF BIRTH: [ 227 9 _¥1800/mm/ryry)

5]OCCUPATION: (INDOOR Eum

HPATE: OF DRIVING ngf""’_’?ﬁ e (95~ =
4, WAS DAIVER AN EMPLOYEE OF THE INSURED'S commmﬁ E(E% /WD)

[F NO, RELATIONSHIP GF‘HE DRIVER WITH INSURED!

5. ©|WEATHER CONDI UCLEAR) RAINING .-“DTHEHS |
BIROAD SURFACEC[DRY)/ THERS )
6. WAS ANYBODY INJURED (YES

7. a)REPORTED TO POLICE (YES (NG
|F YES, PLEASE STATE WHICH FDLICE STATION:
8. THIRD PARTY VEHICLE / .
\ 1 ; 2
e al VEHICLE MUMBER: SUS 60 uda FODEL: ‘FLFA’ FDP‘T;E:
» b)) DRIVER'S NAME:

, c) NRIC/FIN/PASSPORT: CONTACT: -
e 9. THIRD PARTY VEHICLE
.. d] VEHICLE NUMBER: MODEL:
ST, o) DRIVER'S NAME:
Foul AR NRICFIN/PASSPORTS CONTACT.
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REPUBLIC OF SINGAPORE
IOENTHY Canu NG, S164 92454
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Class 20 Molproycles nol ancesdng 2040 oo 01 el 1904

Dlass 28 Motoroyoks betwesn 201 oo and 400 oo 17 A 1994
Cianu & Molorcyoles axossding 400 oo 14 Jun 1955
Clased  Motor Cory and Motor Traziors the welghi of 11 Dec 1862
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1800-LIBERTY Libhibrinsumeics Pi L

Liboerty [1800-5423788] 51 Chib Straat
-4 &N -t" ALITD ASSISTANCE HOTLINE H03-00 Liben }'HI;H.L'H:
; - 3 Smgapare 65428
lnsurance G o, I T e
FLODD ASSISTANCE ‘Wabaita: MiiMwww libaryinsurance com.ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) ACT (CHAPTER 188}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1660
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No SD1BVOBS16 (VPZ IRO3

Farm MZADEL,

Date Of lssue 15-AUG-2018
Lindax Mark and Registration No. of Vehicle: SLXB5213
2.Chassis number of Vehicle: WDD2130422A055844
3.Name of Policyholder: VINCAR LEASING AND RENTAL PTELTD
4.Effective date of Commencement of Insurance 10-JUL-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance; 09-JUL-2019 23:59 PM

6.Persons or Classes of Persans

entitied to drive*;

Provided 1hal the persan driving is permitted in accordance wilth the licensing or ofher laws of regulations to drve the Motar Viehicle or has
bean so permitted and |5 not disqualified by order of a Court of Law or by reascn of any enactment or regulation in that behalf fram driving the
Motor Vehicle.

And pravidad further thal Ihe Molor Vehide is registered under the Raad Traflic Act and its registration undar the Road Traffic Act has not
been cancelled at the lime of the accident loss or damage.

7.Limitations as to use™;

A} Use for camiage of passengers or goods in connection with the Policyholder's businass,
B) Use for social, domestic, pleasurs and business purposes of any person 1o whom the vehicle is hired,

B.Policy doas not cover:

A} Use for racing, pace-making, reliability trial or spead-testing.
B} Use whilst drawing a trailer axcept the fowing (other than for reward) of any one disabled mechanicaily propelled vehicle.
C}) Use for the carriage of passengers for hire or reward by any parson to whom the vehicle is hired.

*Limitations rendered inoperative by Section 8 of the Motar Vshiclas (Third Party Risks ant Compansation) Azt {Chapter 188 and Section 95
of Ine Road Transport Act, 1987 (Malaysia) are not 1o be included under these headings,

e hareby carlify that the Palicy 1o which this Cartificale ralajes 13 I3susd in accordance with the provisions of the Mator Vehiclas {Third
Party Rlsks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia),

For and on behall of
LIBERTY INSURANCE PTELTD
Approved Insurers

(%,

Authorisad Signature
Eor Information enty:
COVERAGE : Comprehensive, Unlimited Windscrean
SUM INSURED: MARKET VALUE AT THE TIME OF LDSS
EXCESS: Seclion | - Singapors 552000 { Qutside Singapore S54000,Secton Il - Singapore 351500 ( Outsida
Singapore 553000 Windscreen Excess S5100
FINANCE COMPANY: MAYBANE
PRODUCER NAME: AETNA INSURANCE BROKERS FTELTD
PLYW-15-ALUG-18 15-ALG-18

§2_Ci_T3_T1_TEMPLATEZ-Verl.
Ay 16, 20198, B 15 PM



