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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart ED[FEEUE the detalls of the accident to speed up the claims process,

2, This Form must be completed by the Policyhalder andior the Authorised Drivar,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresenation or withoding of material facts may allow insurance companies 1o
repudiate pokcy liability.

4, The lszue 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.

fi. This report will ba forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (G4} bor
archiving and that copies of this repart will, for a fee, be made avallable upon application by inferested parties.

7. By the lncgement of this report to the insurers, you heraby consant o e archiving of Ihis repor at ine centre and w0 copies of the repor being made available
aforesand.

ACCIDENT STATEMENT

Date Of Report 08/M11/2018 14:50

Date Of Accident 1510/2018 20:20

Exact Location Of Accident FILTERING FROM WHITLEY ROAD INTO THOMSON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ5473)
Insured/Policyholder

Mame Of Registared Owner JAMES EDWARD REDMOND
Passport No/FIN 545985494

Email Address RMSUBS@HOTMAIL COM
Mabhile Phona No (LOCAL) +65-21607975
Alternative Phone No OTHERS-91607975

Vehicle Particulars

Manufacturer HARLEY-DAVIDSON

Madel FLHTR

Exact Purpose for which vehicle was being used at

time of accident YA TE MG

Are ynu_claiming und_&r your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company LIBERTY INSURAMNCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number
Cover Nole Mumber
Driver

Name of Driver
Passport Mo/FIN
Date OF Birth
Cecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

SNaVOTH9VMS/R0

JAMES EDWARD REDMOND
545985494

271013956

INDOQOR

g2/11/2011

6 YEARS AND 11 MOMNTHS
MALE

{LOCAL) +65-9160T975

OTHERS-91607975
REMSUBS@HOTMAIL.COM
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515 ¥I10 CHU KANG ROAD
Address #0245

Postcode TET0BI
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicla Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or properly damaged? ¥ES

| have been al?pruachad by unknown Iparsr}nis} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN

Attachment(s)

Are accident photos available for attachment? YES

YWas there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Number SLKS334C
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar NG YIP SENG
MRIC/Passport Mumbear S7419988E
Contact Number 97242868
Address

Posteode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 1
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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 not an admission of policy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 repaort at the centre and to copies of
the report being made available aforesaid.

& 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 persenal 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) invelved 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/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, repoarts 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.{collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) 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

(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 more 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.

() theinformation so collected under {d) 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, or

(i} for complying with requirements under any regulations, laws or court orders,

(i bl ity M[ZW

Policyhelder's Signature . 1,!?‘" Driver's Signature euﬁrtmg Centre P, nnedfs Signdtur
ate & Time: £ {If driver is not the policyholder) Name

Date & Timea: MRIC/FIN Mo.:




SKETCH PLAN

£ — flaflaf- o
T Homsen~ L4
T

k4R f"* V /\

FBICY12T

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

T oh commwt T b itFTe) / Tmseor ) T tonSceivon Jo  Somn LEST
MIEB Srevay To Monig < agr 7 parine 5 f-a_-.;..ﬂ-ﬁt =2

_I:]Iﬂ'."/.f\-“"} "%.tﬁﬁ 1

Thv  AcciOvTth o Bt THom T~ RO, T TEan
Teady Favk orfos:TE Srd&

o Tusy AR, THU

o Saqvec  fArES

Fomeen A VENICLE Bnanamear A -

b
Of Tramson 2osh, Mos? Likcig M Some Tymg
Foddon cg e 1 e

HSur A7 s /‘Efw;-r

| Daspt nf Medds. lobo min 570700
¥

Proce¥y,at.  To AMNGEC. T  Famidintty PRASED
Fi
DONT gy s R€lceirot JB dilbeadte, A

]
FLEA  Oesain .. o AxsSe Ak - N

b% Art e s Jfe /11;-, gl L P ¢ &

DECLARATION

I/We declare the foregoing particulars are true in every respect, / /
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Liberty Insurance Pte Ltd

1800-LIBERTY

Lib . [1800-5423785] [N i o
1 Crl} ALTTO ASSISTANCE HIOTLING #03-00 Liberty House
= : Singapore (69428
l“ sUra noe Tel: (65) E221 BEV1 Fax; [55) 6225 6830

Website: hitp:{'waw ibartyinsurance £am.sg

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MATOR VEHICLES (THIRD-FARTY RISKS AND COMPEN SATION) RULES, 1960
ROAD TRANSPORT ACT, 1967 (MALAYSEA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 {MALAYSIA)

Certificate No SMavore1s AvMs Ro1
Focat MY1
Date of Issus: 14-Jun-2018
T.Index Mark and Registration No. of Vehicle: FBJ5473J
2.Chassis number of Vehica SHD1KELC9EBBBI136
3Mame of Poficyhalder: JAMES EDWARD REDMOND
4 Effective date of Commencemant of Insuranse 10-JUL-2018 00:00
for the purpcaes of the Act:
&.Date of Expiry of Insurance: 08-JUL-2019 23:59
6.Persons or Classes of Persons JAMES E. REDMOND
emitled to drive*

The Policyholder only.

Provided that the parsen driving is permitied in accordanca with the Beensing or clher laws or regulations fo drive the Mator Vehicle or has been so permilted and is not
disqualified by order of 2 Court of Law or by reason of any enactment or regulation In that benalf from driving the Mater Vehicle,

And provided furiher that the Motar Vehicla is registered under the Road Traffic Act and Hs registration under the Road TraMic Act has not been canceled tha time of tha
accldent lass or damage,

7.Limitations as to uge™

Use only for social, domestic and pleasure purposes and in cannection with the Palicyholder's business or profession,
B.The Palicy does nat cover

A) Use for hire or reward.

B) Use for racing, pace-making, refiability 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 Motor Trade.

“Limitalions rendered inoperative by Secilon 8 of the Matar Vehicles (Third Party Risks and Compenzation) Act (Chapter 1595) and Section 95 of the Rosg Transport Act, 1887
(Malayzia) s nof to be induded under thesa headings.

W hereby certify that the Palicy to which this Certificate relates i issued In accardance with the provisions of the Matar Wehicles (Third Pay Risk; ang Compensalion) Act
{Chapter 188) and Part IV of the Road Transpon Act, 1987 (Mataysia),

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(%,

Autherised Signature

COVERAGE: Comprehensive, Flood and Special Perils
SUM INSURED {55): MARKET VALUE AT THE TIME OF LOSS
EXCESS (53): Section | $1,050.00, Thefl (Qutside Singapore) §3.750.00
FINANCE COMPANY:
| PRODUCER NAME: E TAY TRADING COMPANY
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