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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fiease repor comecily 1he dedails of thee accident 10 speed wp the claims process,
2, This Form mus! be completed by the Polcyholder and'or the Authorised Driver

3, Intormatan provided must be as truthfid and accurate as possible. Any wilful misrepresentaton or withoktng of material Tacts may allow insurarce companias 1o

repudiate policy liakility.

4, Thi ssue and acceplance of this Farm by inrsurance companies is nol an admission of policy Eability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, Thiz repart will be forwarded by the msurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA) for
archaving and thal copies of this report will, for a fee, be made available upon application by interested parties

7. By the ladgement of this reper fo the insurers, you hereby censent to the archiving of this report at the centre and to copies of the repart being made avallable

aforesaid

ACCIDENT STATEMENT

Date OFf Report

2510/2018 15:13

Date Of Accident 25/10/2018 09:35

Exact Location Of Accident SLIF RD GEYLANG BAHRU TWDS BENMDEMEER RD
Country/State of Loss SINGAFORE

Vehicle Registration Number FBN43BEGM
Insured/Policyholder

Mame Of Registered Owner MICHAEL SCOTT BERTRAND
NRIC No S7658010C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +B65-85710512
Allernative Phone No OFFICE-B5T10512

Vehicle Particulars

Manufacturer TRIUMPH

Model SPEED TRIPLE RS

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

Arg you claiming under your own insurance policy
for rapair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Coaver Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax NMumber

Conlacl Number

EMail Address

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
COMPREHEMNSIVE

NO

SDBV11097TVMSIROO

MICHAEL SCOTT BERTRAMND
S7658010C

22101976

INDOOR

271052018

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-85T710512

OFFICE-BS5710512
NOEMAIL
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Postoode 465426

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Addraess

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Criver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealther Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Number of vehicles invalved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES
| na'.'_e_ been apprﬂached by upknnwn_persnn[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accidant

REFER TO STATEMENT.

Attachment(s)

Are aocident photos available for attachment? YES

Was therae any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CB7516L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Mame of Driver BENSON NG KOK HUA
MRIC/Passport Mumber

Contact Number 81582455

Address

Postcode

Insurance Company Name

MNature (f Damage
Mo, Of Passenger (Including Driver) 2

Passenger 1 MAME:
GENDER:
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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 Farm 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.

6. The repart will be torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assatiation 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 copies of
the report being made availabie aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ial My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set aut in this [form] and any other personal infermation
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) invalved in this accident (all insurer{s) who have insured
vehicle(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/autherity (such as the police), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

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

{iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal 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 vehiclels) 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

ich  my Fersonal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purpases,

(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.

le) theinformation se collected under {d) above may be shared / disclosed:

(i) toallinserers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

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

P Ider’ ;,_Signature Driver's Signature Reporting Centre Peffonnel’s Signature
Date & Time: {If driver is not the policyholder] MName:
Date & Time: MNRIC/FIN Na



SKETCH PLAN

Ef’ﬂdl’fﬁﬂgf o A FERNUI2ca

Ay CAIFIEL
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DECLARATIOMN
I/We deMarg/the foregoing particulars are true in every respect
il
Ide'ﬂi Signature Diriver's Signature Reporting Centre Perdpnnel’s Signature
Date & Tima: (If driver is not the policyholder) MNamea

Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS STOPPED BEHIND ANOTHER VEHICLE
WAITING FOR TRAFFIC TO CLEAR. WHEN IT WAS MY TURN, | MOVED SLOWLY
TO THE STOP LINE AND STOPPED AS THERE WAS ON COMING TRAFFIC. MY
VEHICLE WAS STATIONARY STOPPED BEFORE THE STOPPING LINE OF GEYLANG
BAHRU TWDS BENDEMEER RD TO CHECK INCOMING VEHICLES ALONG THE
MAIN RD. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND THE VAN BEHIND
ME KEPT MOVING FORWARD. | HAD TO HIT THE WINDSCREEN WITH MY HAND
FOR HIM TO STOP. THE VAN THEN REVERSED TO UNTANGLE THE TWO
VEHICLES AS THE REAR OF MY VEHICLE (A) WAS WEDGED IN THE OTHER
VEHICLE (B) FRONT PORTION. AS | WAS STOPPED WITH FEETS ON THE
GROUND | MANAGED TO HOLD THE BIKE STRAIGHT AND NOT FALL.



ACCIDENT STATEMENT
ACCIDENT DATE( 2 / 12 /' |(DD/MM/YYYY), TIME:(_DD =35 J(HH:MM)

tocanon.__Jlip_ 2d ﬁﬁinﬁ Boher  $ods  Dendempoc 2.

1. _DETMI.S OF VEHICLE
aJVEHICLE NUMBER:__ FENYX 64y
BIMSURANCE COMPANY: L {q"l"—fj

c]POLICY NUMBER:
d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: 2

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME___Thivade w4 -~
i} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NQ)/
IF NO, PLEASE STATE [THIRD PARTY IM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME_Michae]  §odf Becirén d wﬁ@; FEMALE)
BINRIC/FIN/PASSPORT:__ Safkc pin L CONTACT__¥5310317v

C)ADDRESS: B Tonaln M0rGh Kpeli| Uinle @1y YL [ gésyré)

X * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o passengep DRIVER

Oinclodin dyivay) GINAME: (MALE / FEMALE]
NN AWVEN ) G NRIC/FIN/P ASSPORT; CONTACT:
E1.3 c) ADDRESS: :
*d)DATE OF BIRTH: (¥ _/_lg /426 j(oD/MM/YYYY)
&| OCCUPATION: (INDE { OUTDOOR)

JYEARS OF DRIVING EXPRERIENCE:_ 32 |4 | °\Y
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(ND)

IF NO, RELATIONSHIP DFE@E DRIVER WITH INSURED; B o f(

5. Q)WEATHER COMDITIOM: {CLEAR / RAINING / OTHERS |
BJROAD SURFACE: (PRY / WET / OTHERS . }
. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION;

B. THIRD PARTY VEHICLE

T8 pusgeaqae @) VEHICLE NUMBER: (BT IELL MODEL:
_{vduding dyiver) D) DRIVER'S NAME_[PnSon Nau ok  Hvg
A c) NRIC/FIN/PASSPORT: J CONTACT:_67178 4%
S 9. THIRD PARTY VEHICLE
. ) ... @) VEHICLE NUMBER: MODEL:
P9 o) DRIVER'S NAME:
iy SFEC L NRIC/FIN/PASSPORT: CONTACT:..

Omatl = MICHAEL- RETTRAND @E P ConcH ing

.P-::l x =

NIpEe =

- NET
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Liberty Insurance Pte Ltd
Regstration no. 1990027810

51 Club Sireet

#0300 Liberty Houss

Singapare DE3428

Tal: [65) B221 8611 Fax: (65) 8225 6850
Webgite: WAE www liberyinsurance. com =g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) H{ULESJH }
ROAD TRANSPORT AGT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKE) RULES, 1658 [MALAYSIA)

Form MY1

Date Of Issue 08-0CT-2018
1.Index Mark and Registration No. of Vehicle: FEN4385M
2.Chassis number of Vehicle: SMTTPN275CJB93504
3.Name of Policyholder; MICHAEL SCOTT BERTRAND
4.Effective date of Commencement of Insurance 03-0CT-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 02-0CT-2018 23:59 PM

6.Persons or Classes of Parsons
entitled to drive®:

The Palicyhoider only

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 Motor Vehicle,

And pravided 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.

T.Limitations as to use*:
Use only for social, domestic and pleasure purposes and in connection with the Policyholder's business or profession.
8.The Policy does not cover:

A) Use for hire or reward. .

B) Use for racing, pace-making, reliability tnals or speed-testing.

C} Use for the carmiage of gonds (other than samples) in connaction with any trade or business
0} Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1587 (Malaysia) are not o be included under these headings.

\Ve 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 (Chapler 189) and Part IV of the Road Transport Act, 1987 (M

For_Information only:
COVERAGE :

SUM INSURED:
e
FINANCE COMPANY:
PRODUCER NAME:




