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FARAT 1B 1SR | Matonal Assessimen Centre Saraes - Lt
ENTAY DATE & TIME 2911172018 1355
SUBMITTED BY: Krishnasaeny sio Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon corractly the detads of the accident b speed up the claims protess
2 This Farm mus: be completed by the Policyholdat andior the Autharised Driver,

3 nformation provided must be as truthful and accurale as possible, Any wilful misreprasenlaton or witholdng of matenal facts may allow INSLTANGE COMEEansEs K

repudiato policy kability

The saue and acceplance of this Fom Dy msurance companes @ not an admissian of policy liability an the part of the InSurancea Gxmpanias.

4

5 falsa raportin be referred to the Police for invest
5]

srchiving and that copies of this repon will. for a foe, ba

ation.

Triis repoar will be forwardad by tha insusers of the GlA Records Managaement Centre established by the General Insurance Association of Singagara [Gla) tor
made avadask upon application by meresled panies.

7. By the lodgament of this repor o the insurers, you ety consent 10 1he archiving of this repor 2l {he centre and 10 coples of the Fepor being mads available

afgresad

DCate Of Reporl
Date OFf Accident

Exact Location Of Accident

ACCIDENT STATEMENT

2111172018 13:55 -

21/11/2018 12:35

SLIP RD TWDS BUKIT PANJANG RD

Courtry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
vehicle Registration Number SEVIZZIR
Insured/Policyheolder
Mame Of Registerad Owner SHAFIG BIN MOHAMED YUNOS
NRIC No SB322376F &
Emall Address MNOEMAIL

Mobile Phone No
Alernative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance palicy
for repair to your vahicle?

If Mo, Please stale action lo be taken
Vehicle Calegary

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fieat Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crooupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-31443031
OTHERS-91443931

HOMDA
SHUTTLE 1.5G CVT ABS DIAIRBAG 2WD 5DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTELTD .
COMPREHENSIVE

NO

SHMaV03BE1NVPCIRO

SHAFIQ BIN MOHAMED YUNOS
SB322376F L4
20/07/1983

INDOOR

25/08/2006 |

12 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91443931

OTHERS-91443931
MOERMAIL
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BLK 436 FAJAR ROAD
#10-354

Postoode ETD436
\Was driver an employee of the Insured’s Company NO
If Mo, Relaticnship of the Driver with the Insured CWHNER

Address

Wehicle Registration Mumber of Driver's Own 2
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
wumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? nel

Was any other malerial or property damaged? YES

| have bean approached by unknown _psrsun{s] NO

soliciting/offering accidant claims assislance.

Mumbér of Passengers (Including Driver) 2

Passenger 1 NAME: . NIL
GEMDER: : FEMALE

Details of Police Action

Was the accident repored to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accldent pholos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLR4988L /

Yehicle Make/Model/Colour
Details Of Propenies
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passporl Mumber
Contact Mumber
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
Page 2 of 20



Name

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seal belts worn?

Was this injured conveyed 10 hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON1
SHAFIQ BIN MOHAMED YUNOS

SLIGHT
SGVe321R
YES
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SKETCH PLAN

IMPORTANT NOTICE

1. Plezse 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 passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to diate policy liabil

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.

B, The report will be forwarded by the insurers of the GIA fecords Management Centre established by the General Insurance
Association of Singapere [GIA] for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report 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:

{al My insurer, my workshop and the Genaral 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 Infarmation” | and disclose and transfer such
Parsonal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity [such as the police), for the purposels)
of

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

lii] investigating the accident and/ar my claims;
{iii} carrying out andfor dealing with my instructions of responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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 agministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) whe 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 Infarmation for ane or more of the above Purposes; and

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

{d]  my Persanal infarmation 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.

{e] the information so collected under {d) above may be shared / disclosed:

(it to all insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

N

A ’}'
Fulnc-,-hnfder's Signature . Driver's Signature Reporting Centre Peksannel’s Signaiture
Date & Timei | ||I i | @ {;‘} Ny {If driver is not the policyholder] Mame:

Date & Time: 7 al \ i'*’ fﬁ; (LoD H]Ft'.i MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We dE:;;-I}}ru the foregoing particulars are true in every respect.

& 6

\

Driver's Signature

{If driver is nat the policyholder)

Date & Time: 2.1 |1 [y " @ [ 4 0OHZE

\_\
\h{ X f HK 207

N
Reporting Centre F‘HSDi‘:'ltl'f- Signature
Mame:
MRIC/FIN No.: \

Policyholder's Signature

pate& Time: 2411 |6 @ | obHrd
*,



REPUBLIC OF SINGAPORE
IDENTITY caRD-no, 58322376F

teaitty
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AT 1800-LIBERTY Certificate of
1,}",-:‘1’ LITO ASSISTANCE \ R
b .':- L;J.'-uiiﬂ.

s libertyinsurance. com.sg

Thara-Pay <Lt licri) Act iChapler 189) Motor Vehicles (Third-Party Risks And | Dmpensation |
Bl Rg NSpD 1267 (Malaysia), Motor Vehicles (Third-Party Risks) Rules, 1950 (Malavsia)
Name of Policyholder: Certificate No.:
SHAFIQ BIN MOHAMED YUNOS S1BVD3661/ VPC | RO1
Date of Issue: ’ Effective Date of Commencement: Date of szplr-_.!:J
21 Mar 2018 31 Mar 2018 00:00 30 Mar 201%23:59
Registration No,: Chassis No.: ~ Type of Certificate:
SGVIIZIR / GKB1006193 MX1

Fersons or Classes of Persons entitled to drive*:
A) The Policyholder,

B) Any other person who is driving on the Policyholder's order ar with his permission.

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Matar Vehicle
ar 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.

“nd provided further that the Motor Vehicle is registerad under the Road Traffic Act and its registration under the Road Traffic Act
has nol been cancelled at the time of the accident loss or damage.

Limitations as to use:
Use only for social, domestic and pleasura purposes and for the Palicyholder's business.
The Policy does not covaer:

A} Use for hire or reward.

B) Use for racing, pace-makirg, reliability trials or speed-testing.

C) Use for the carriage of goods (other than sampies) in connection with any trade ar business,
D) Usz for any purpose in connectior with the Motor T: ade. )

‘Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chaptar 189) and
seclion 95 of the Road Transport Act, 1987 (Malaysia) are not lo be included under these headings.

IiWWe hereby cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Molor Vehicles
(Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpor Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers _
/
For Information Only:
Coverage(s): Comprehensive, Unlimited Windscreen NCD Protection
S Insured MARKET VALUE AT THE TIME OF LOSS
Excess: Section | -Named Drivers 55500,Section | -Unnamed Drivers 5%1000_Additional Excess for Young,
Elderly & Inexparienced Drivers 533000 Windscreen Excess S$100

Mame of Finance Company: TOKYQ CENTURY LEASING (S) PTE LTD
Mame of Producer: SWIFT LINK INSURANCE AGENCY (A1208-2)

(K INSURANGE
,g\‘ﬂ 81 Ubl Ave 2 #08-044
f o/  Automobile Megamart
| Singapore 408808
+ . Jel: GB44R55T Fax: GR44R358 *

A

et

dierty Insurance Pte Ltd (Registration Mo, 1980027910) | GST Registration Mo, M2-0093571-3
1 S Stieet #0300 Liberly House Singapore 068428 | Tet: 1800-LIBERTY (542 3TAMN | Fax: (+R51 B99% 8434

21-Mar<20 18 MotorC vl 0
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