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ERATIZ1A0EE | Mabonal Asseesmonl Conbe Seraces - Uk
ENTRY DATE & TIME: 181172018 14:05
BUBMITTED BY: Licsw Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pheasa report cormgetly the details of the accident b speed up the claims process.
2. This Form mus! be compdeled by the Policyholder andior the Authorised Driver,

S Information proviced must be as ruthful and accurate as possitle, Any wilful missepresentation o witholding of material facts may allow insurance companies o
repudsale policy liatiliby.

4. The sssue and acceplance of this Form by msurance comganias is not an admission of policy liability on the part of the insurance companies
5. Ay false reporting may be referred to the Police for investigation,

P .-.-us_ rapart will be lorwarded By the insurers of the GIA Records Management Centre established by Ihe General Insurance Assockation of Singapora (GlA) for
archiving and thatl copies of this repon will, for a fee, be made avadable upon application by interested parties
7. By the ladgement of this repar t the insurers, you hereby consent 1o the archiving of this repart at the centre and t copies of the report being made avaitable

aforasaid.

ACCIDENT STATEMENT

Date Of Rapon
Date Of Accident

Exact Location Of Accident

19/11/2018 14:05
189/11/2018 09:30
PIE TWDS CHANG| B4 LORNIE EXIT

Country/State of Loss SINGAPORE
Wehicle Registration Mumber SKRED40G
Insured/Policyholder

MName Of Registered Owner LEK FABIAN
MRIC Mo 02009248
Emall Address NOEMAIL

Maobile Phone No
Allarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Flease state action to be taken
Waohicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date O1 Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Mumber

EMail Address

(LOCAL} +65-96260680
OFFICE-96260690

MERCEDES-BENZ
E200 SEDAN (R17)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

o]

SD1TVI2560VPCIROD

LEK FABIAMN

S02009248

21/01/1952

INDOOR

18/06/1975

43 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-B6260690

OFFICE-96260630
MNOEMAIL
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Addross

Posteode

Was driver an employee of the Insured's Company
If Mo, 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 invalved in this accident?
Mumbear 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.

Mumber of Passengers (Including Driver)

Paszenger 1

Details of Police Action

Was the accident reported 1o the police?

It Yes, Please state which Police Station

Was notica of inlended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

7 BURGUNDY CRESCENT
658780

M

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO

YES
WO
2

MAME: » ALOYSIL
GENDER: ¢ MALE

NC

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yohicle MakeModeliColour
Details Of Properies
Wehicle Category

MWame of Driver
MRIC/Passport Number
Contacl Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GU1653R

COMMERCIAL VEHICLE
DOMINIC

20026886
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llakility.

4. The lssue and acceptance of this Form by insurance companies is not 2n 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 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 repart will for a fee be made available upon application by
interested parties.

/. 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 aferesaid.

2. Consent under the Personal Data Protection Act [PDPA)
! understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Assaciation 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 passessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Parsonal Information to all insurer|s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/autherity (such as the police), for the purpose(s)
of ;

[i} processing, handling and/for dealing with my claims in cluding the settlement of the claims and any necessary
investigations relating to the claims;

{ii) Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, staterments, invoices, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) eamplying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

[b)  allinsurer(s) wha have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or maore of the above Purposes; and

fe]  my Persanal 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 Singapare, far cne or more of the above Purposes.

[d]  my Personal Infarmation will also be collected and used to compile claims histery fer the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinfarmation so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws ar court arders,

TR FLE

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Cate & Time: {If driver is mot the palicyhalder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
/C % S A .
Pulicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




Date of Accident . 14 Nov 270 |4 Accident Time: ‘?-aoam (24-HR-Format)

Accident Place : P[E Towarck Cl.\anla}'-. béfm‘c‘. Lomie Fx H
Vehicle. No. (Car Plate No.) - SKER foho & Makmdek Mercedez #2200
Insurace Company : L‘ b’if‘{"a’ Policy No: .$ PITV |3 56 ;3'
Owner or Company Name /ICNo. : oK Fabtan  Sodcoq4 R

Owner or Company Contact No. ;. A636 0630 Owner's Hp Company Tel
DRIVER’S Name / IC No. LS abovee oo

DRIVER'S Date Of Birth : 2 Jan |ACIDRIVER'S License Pass Date | € Jun 1975
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others; 0 W/~
DRIVER'S Address : €% Buray r({;; Crescent. €8] 4 cf FEO
DRIVER’S ContactNo/ AltNo.  :1)__ 6260690 2)

DRIVER'S Occupation INDOOR \AUTDOOR (2.g. working inside or outside office)

Email Address o

Weather & Road Surface : CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only Claim Other Party \ (§laim Own Insurance
-

Number of Passengers (Including Driver): < -

Was there any video Captured by car camera: YES @
Exact putpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state):_ No

Other Party Driver’s Particular (if anv)

Vehicle. No: G Ukl Uﬂ KH) Vehicle, No:
Vehicle Make\Model:  AJreSan | Vehiele Make'Model:
Name Driver;  NOIExi§ Trading 5 $brvices Name Driver:
Pre dag .
'IC Mo, Driver/Contact: f\j Mminde IC No. Driver/Contact;
9 00 26 ¢

* NEW - Passenger’s name & gender:
Male ' Aloysiu



REPUBLIC OF SINGAPORE S
IDENTITY CARD Nt 3920;@9243 b2 d

e —

: Name

LEK FABIAN







1800-LIBERTY
[1800-5423789]

ALITEY ASSISTANMCE NOTLINI

L) ht‘l'l}'
Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
\IOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1967 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 [MALAYSIA)

Liberty Insurance Pto Ltd
Fegisyation no 1990027810

ACCIDENT RESPONSST
HROADSINE ASSISTANCE
FLOCM? ASSISTANCE

Certificate No e SD17V12560 VPC/ROO
Form MX1 3
Date of Issue 28-AUG-2018
1 index Mark and Registration No. of Vehiclo: SKRB040G T
2.Chassls number of Vehicle: WDD2120342B107234 .
3.Name of Policyholder: LEK FABIAN
4 Effective date of Commencement of Insurance O7-NOV-2017 00:00 AM

for the purposes of the Act!




