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MKATIE1I1840 | Natonal Assessmont Condre Servess - L
ENTRY DATE & TIME: 208003018 G800
SUBMITTED BY. Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/0%/2018 09:23

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acadent lo speed up the claims process.

Z. This Form must be compleled by ihe Policybolder andior the Authorised Driver

3. Inforrmation provided must be as iruihful and accurate as possible. Any wilful misrepresentation or witholdng of malerial Tacts may allow insurance comganies 1o
repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is nol an admessson of policy hability on the part of he insurance companies.

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

. This report will be forwarded by the msurers of the GIA Records Managemant Cenfre estabishad by the Ganeral Insurance Association of Singapore (GLA) for
archiving and thal copias of this report wil, for a fee, be made available upon application by inerested parfies,

7. By the lpdgemeant of this repod 1o tha insurars, you hereby consent to the archiving of this report at the centre and 1o coples af the repod being mada available
atoresakd,

ACCIDENT STATEMENT

Date Of Report 20/09/2018 09:00

Date Of Accident 168/09/2018 20:00

Exact Location OF Accident BLK 404 JURONG WEST ST 42 OPEN SPACE CARPARK
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered COwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mods|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state aclion lo be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage

Fleet Palicy

Policy Number

Cover Note Numbear
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBL1143C

MUHAMMAD FARHAN BIN MOHAMED
589420950

NOEMAIL

(LOCAL) +65-B3380864
COFFICE-83390869

TRIUMPH
THRUXTON R

PARKED

NG

THIRD PARTY
MOTORCYCLE

LIBERTY INSURANCE FTE LTD
COMPREHENSIVE

MO

S18V0E559/VMSIRO1

MUHAMMAD FARHAN BIN MOHAMED
589420950

23/11/1989

INDOOR

2810312012

6 YEARS AND 5§ MONTHS

MALE

(LOCAL) +65-83300869

OFFICE-B3390869
NOEMAIL
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Address BLK 419 ¥ISHUN AVE 11 #03-377
Postcode 760419

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Drver with the Insured OWNER

WVehicle Registration Mumber of Driver's Qwn -
Vehicle >

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AMD RUN { VANDALIEM ! DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or proparty damaged? YES
I hs_l.'.re beean ar_:pr{:uacﬁed by uflkncrwn_p-ers,on[sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 0
Details of Police Action

Was the accident repored to the police? WO

If Yes Please stale which Police Station

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

Circumstances of Accident

MY BIKE WAS PARKED AT THE BLK 404 JURONG WEST ST 42 OPEN CARPARK AT THE LAST LOT, WHEN | WENT BACK
TO MY BIKE AND THE BIKE C RIDER TOLD ME AND ADMITTED WHEN HE PARKED HIS BIKE AT THE FIRST LOT BUT
FALL DOWN CAUSING ALL THE BIKE FALL. BIKE B (BEARING NO FX246TB) WHO WAS PARKED BESIDE ME HIT ONTO
MY BIKE.BIKE B ALREADY LEFT BEFORE | ARRIVE TO THE SCENE, IT WAS BIKE C PROVIDE THE BIKE B LICENSE
PLATE TO ME.

Aftachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MNO
Wehicle Registration Mumber Fr2467TE

Vehicle Make/ModelColour

Details Of Properties

Wehicle Category MOTORCYCLE
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Pasicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Numbear Fx8818H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

WRIC/Passport Mumber

Cantact Mumber

Address

Postcode

Insurance Company Mame

Matura Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Calaur

Details Of Properties
Vehicle Category MOTORCYCLE
Mame of Drver
MNRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number UNKNOWMN
Vehicle Make/Madel/Colour

Detailzs Of Properties

Wehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 withhaolding of material
facts may allow insurance companies to repudiate palicy lability,

4. The issue and acceptance of this Farm 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 GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (GIA) for archiving and that coples 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 repart 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 personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s] involved in this zccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare 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;

{ii} 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 correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain persenal 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.(collectively the
“Purposes”)

b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/ar process my Personal Information for ene or more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d) my Persanal Information will also be collected and used to compile elaims history for the purpose of fraud detaction,
investigation and management in present and all future claims,

(e} theinformation so eollected 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

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

Policyholder's E-igna'ture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 1o | {If driver is not the palicyholder) Name:
,J ¢4 J Date & Time: NRIC/FIN No.:
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DECLARATION

I/We declare the foregaing particulars are true in every respect.

1

= I
Palicyholder's Signature
Date & Time: |I|_‘,u-.I r |k

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

Reporting Centre Personnel’s Signature

Name:

NRIC/FIN No.:
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1800-LIBERTY Liberty Insurance Pte Lid

Ragistraticn ne. 1990027310

1 ' [1800-5423789]
leurt}l ALITIOY ASSIS TANUE HIFTLIN] :I;%DL?:.E;!"
i M HESFONSE Singapore O6B420
hlhllrﬂn{,‘.t‘, DSIDE ASSISTANCE Tel: (65) 6221 B611 Fax: (55) 6225 6390

Wabsite: hitpwew libertyinsurance com sg

CERTIFICATE OF INSURAMCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1860
ROAD TRANSPORT ACT, 1957 (MALAYSIA)
MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1956 (MALAYSIA)

: MS /ROT

Date of Issue: 22-May-2018
1indax Mark and Registration Ne. of Vehicls: FEL1143C

| 2.Chassis number of Vehicle SMTDADTZH4GTE 1802

| 3.Mame of Pelicyhalder: MUHAMMAD FARHAN BIN MOHAMED
4 Effective dale of Commencerment of Insurance 08-JUN-2018 00:00

for the purpeses of the Act:

5_Date of Expiry of Insurance O7-JUN-2018 23:59
& Persans or Classes of Persans MUHAMMAD FARHAN BIN MOHAMED
entitied o drive”;

The Palicyhalder only,

Provided thal Ihe person driving 15 parmitied in accordance wilh the licensing or ather lnws or regulations to drive the Motor Vehicle or has been so parmisted and is not
disgualified by oroer of a Court of Law or by reason of any enactment or regudation in that behalf from driving the Malor Vehicle,

And pravided further that tha Maotor Vehicle is regislered under the Road Traffic Act and its registration under the Road Trafic Act has not been canceled a the time of the
accident less or damage

T.Limitations a5 to use®:

Use only for social, domestic and pleasure purposes and in connection with the Policyholder's business or profession,

B.Thi Palicy doas nol covar:

A) Use far 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.
D} Use for any purpose in connection with the Mator Trade,

"Limiatons rendered inpperalive by Saeclion B of the Mabor Wehicles (Third Parfy Risks and Compensation) Act (Chapter 189) and Section 85 of the Road Transpon Aci, 1887
(Malaysia) are not to be included wunder lhese headings

IWWie hereby cerily that the Policy to which this Cerlificate relales |s isswed in accordance wilh the provisions of the Mater Vehicles (Thind Party Risks and Compansation) Act
(Chapter 189) and Par IV of the Road Transpon Act 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

.ﬂ_uuth;:mgd Signatar_e
 ForInformation onty: —
COVERAGE Comprehensive, Flood and Special Panks
SLMA INSURED (5%) MARKET VALUE AT THE TIME OF LDSS
EXCESS (53) Section | 3700.00, Theft (Outside Singapora) $2 500,00
FINANCE COMPANY: MAH PTE LTD
PRODUCER MAME: E TAY TRADING COMPANY

ADDGE/SCJEM2BAAMTI/22052018

22 201E 8:58 AM
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