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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori Gorred

thi detalks of the acciden! 1o speed up the claims process,

2. This Form must be completed by the Policyholdar andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies to

respudiate policy liabdity.

4. Tha issue and acceptance of this Farm by insurance companies s not an admission of policy liability on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon appication by interested parties,
7. By tha Indgemant of this report 1o the insurers, you hereby consent to the arehiving of this regart al the centre and to coples of the report being made availabie

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accldent

07/11/2018 19:28
06/11/2018 21:.00
MEDIA CIRCLE TURNING LEFT TO MEDIA WALK

Couniry/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBJ4S73P

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC MNo

Date OF Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

THOMAS LEQNARD
STB04TT2)

LEONARDTHOM@E@HOTMAIL.COM
(LOCAL) +65-97672270
OTHERS3-87672270

DUCATI
MULTISTRADA 12008-1.2

PRIVATE USE

YES

MOTORCYCLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
MO

SD17V1276B/VMS/RO0

THOMAS LEONARD
S7804772J

17/02/15878

INDOOR

05/06/1998

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97672270

OTHERS-87672270
LEOMARDTHOM@HOTMAIL.COM
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Address

Postcode
Was driver an employvee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BLK 127C KIM TIAN ROAD
#31-543

163127
NO
OWNER

NC COLLISION

CLEAR
DRY

MO
]

YES
MO
NO
MO

1

NO

NO

YES
MNO
MO

THOMAS LEONARD

SLIGHT INJURY
FBJ4973P

NO
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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/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 nat 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
Assoclation of Singapare (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 ta copies of
the report being made available aforesaid.

B. 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(v} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to ma,
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.{collectively the
“Purposes”|

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

Il

(i) for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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REPUBLIC OF SINGAPORE
\DENTITY GARD NO S7804772J

Hame
L N THOMAS LEONARD
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' YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
Claas3A Molorcyslas hatuwsn 201 cc and 400 13 Now 1998
wme ie STB0ATT2J Clasa2  Molorcycies > 400 ge oo 100 o€ 08 Jum 1998
Class 3 Motor cars with uniagen weight == 3000kg with =< 7 24 Feg 1357
passengers, exciusive of drovaer; and siher motor
venicies with unladen weighl == 2500Kg
Class 4 Molor vehicles hr':anh arg f:uﬂl:ﬂlﬂltad h?rry load 18 Jul 2001
e o pasas the = 25000k
} Hi um" mmu” :uhlnh aru:l:ol :u“nmwmm o mE
i \-% Ined or passengars and the unkaden waighi =< ??mtg
= [LFp - Class § mm nal cunlm;ﬂ.aﬂ o carry any load 22 Deg 2001
S s weight = T250kg
AT oF-12-2017 . i "
Asaress

APT BLK 127C KIM TIAN BOAD

#31-543 Licence No:5T804772)
R - (T



Liberty Insurance Pte Ltd
Regstration no. 1880027310

Liboert [1800-5423789] isaeiation v
= . AUTO ASSISTANCE HOTLINF #0300 Liberty House
Instiran - ACCIDENT BESPnNsE NgAporeciegian
LT LI RO DS ARSIS AN Tel: 65) 6221 8811 Fax: (65) 6226
LA pLOOnD Assis tasen | SEE0 Websibe: htipd

www Bbertyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-FPARTY RISKS) RULES, 1953 {MALAYSIA)

Certificate No SD17V12768 VMS /ROO

Form MY3

Date of Issue 03F-JUL-2018
1.Index Mark and Registration No. of Vehicle: FBJ4373F
2.Chassis number of Vehicle: ZDMAID0AADBODT 754
J.Name of Policyholder: THOMAS LEQONARD
4.Effective date of Commencement of Insurance 11-NOV-2017 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 16-JAN-2019 23:59 PM
6.Persons or Classes of Persons THOMAS LEONARD,ONG BAN SU BENJAMIN (WANG
entitled to drive*: WANSHI) :

THOMAS LEONARD, ONG BAN SU BENJAMIN [WANG WANSHI)

Provided that the person driving is permitied in accordance wilh the licensing or other laws or regulations to drive the Mator Vehicle or has
been 50 permitted and is not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that behalf fram driving
the Motor Vehicle,

And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
baan cancelled at the time of the accident loss or damage.

7.Limitations as to use™:
THOMAS LECMNARD ONG BAN SU BENJAMIN (WANG WANSHI)

8.The Policy does not cover:

A) Use for hire or reward,

B} Use for racing, pace-making, reliability irials or speed-testing.

C} Use for the carrage of goads (oiher than sampies) in connection with any trade or business.
0 Use for any purpose in connection with the Motor Trade,

“Limitations rendered inaperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 18%) and Section
95 of the Road Transport Act, 19587 (Malaysia) are not 1o be included under these headings,

IiNe hereby cerify that the Policy to which this Cerificate relates is issuad in accordance with the provisicons of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Acl 1987 (Malaysia).

For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

COVERAGE : Comprehensive, Flood and Special Perils
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | 58700, Thefi (Outside Singapore) S$2500
FINANCE COMPANY:
PRODUCER NAME: WEARNES AUTOMOTIVE SERVICES PTELTD
PLEKH/PLKHQ-JUL-18 S3 CLTI_TI_TEMPLATELVERT 04JUIL-18

Jul 4, 2018, 9:56 AM



