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ENTRY DATE & TIME: Z2141/2018 14-57
ELUBMITTED BY: Jackzan Ho Thao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repord -:L:rrul:.tl'r: tre details of the accident to speed up the claims process
2 This Form rassl be complated by the Palicyholder andior the Authorised Driver

A, information provided musl be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companes 1o

repudiate policy Eabilily.

4 The issue and acceplance of thes Form By Msurance compankes = nol an admisson of policy liability on the part of the insurance comganies.

3. Any false reporting may be referred to the Police for investigation.

b Vs repart will Do forwarded by the insurers of the GiA Records Management Cenire estabished by the General Insurance Association of Singapora (GLA) for
archiving and that copees of this repor will, for a fao, ba mada avadable upon apolication by inforastad parties.

7. By the lodgement of this report to (b insurers, you hereby consent 10 the archiving of thés report &1 the centre and 10 cogies of the report being mace available

atoresa

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

hobile Phone No

Alternative Phone Nao
Vahicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was baing used at

time of accident

Ara you claiming under your own insurance policy

for rapair to your vehicle?
If Mo, Plzase state action to be laken
Vehicle Calegory
Insurance Company
Name af Insurance Company
Type Of Coverage

Fleatl Policy

Policy Mumber

Caover Note Number
Driver

MName of Dnver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass
Driving Experience
Gander

Mabile Number

Fax Number

Contact Number

EMail Address

2201172018 14:57
22/11/2018 12:20

JUNC EUNOS LINK & BEDOK RESERVOIR RD

SINGAPORE

DETAILS OF OWN VEHICLE

SCPa041.)

LIM GIM SHER DENNIS
S0546112Z

MOEMAIL

(LOCAL) +65-98188138
OFFICE-98188138

MERCEDES-BENZ
E200 AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT
MO

S1M18V09311VPP/RD4

LIM GIM SHER

S05461122

25/09/1946

INDOQOR

2411011966

52 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-D8188138

OFFICE-958188138
NOEMAIL

Page 1 of 16



252 TEMBELING ROAD
#01-02

Posicode 423131
Was griver an ¢mployee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Addrass

Yehicle Registration Number of Driver's Own -
Vehiclo .

Insurance Company of Driver's Own Vehicle *

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Infermation

Was any foreign vehicke involved in this accident? NO

Mumber of vehicles involvad in the accident 2
Was any body injurad in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any clher material or property damaged? YES
| hﬂ'v:E.: been appmathed by unknown persons) NO
solicitingleffering accident claims assistance,

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

Was the accident reparted to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NGO

If Yes, against whom'?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE. |
COULDNT BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was thaere any video captured by Car Cameara? MO

Was there any audio recorded? NO
Vehicle Registration Number SLEIGESG

Vahicle Make/Model!/Colour

Details Of Properies

Vehicle Category FRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 2
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Passenger 1 MAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1
2

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

This Form must be completed by the Policyholder and/ar the Authorised Driver.

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 liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.,

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoeiation of Singapare (GIA] for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

8y the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the eentre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that

2}

(k)

(4]

{d)

(e

My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/er pracess 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 diselase and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monatary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of :

(i) processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
nvestigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{ii carrying out and/or dealing with my instructions or respending to any enquiries by me;

tiv) administering my claims (including the mailing of correspondence, statements, involces, reports 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”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purpases,

my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so callected under {d) above may be shared / disclosed:

(1 toall insurers and/or any other third parties that assist in evaluating, investigating, contraliing er managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court orders.

Policyhdlder's signamy Driver's Signature Reporting Centre Persornpl's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC,/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2efec 4o Hodemend

DECLARATION
I declare the foregoing particulars are true in every respect.

P i A

Palicyhalder's Signature Driver's Signature Reparting Centre'f& annel's Signature
Date & Time [If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No
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Liberty Insurance Pte Ltd

1800-LIBERTY

Registraton ne, 1990027510
[1800-5423789]
AUTOD ASSISTANCE HOTLINE

51 Club Street
RO3-00 Liberly House

ACCIDENT RESPONSE Singapare 065428
@ ROADSIDEASSISTANCE Tel: (65) 6221 8611 Fax (85) 5275 6540
FLUMILY ASS]S 4

Website: hip fwww libertyingurance com. g
CERTIFICATE OF INSURANCE

MOTOR VEHICH LS (THIRD PARTY RISHS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) U S 1980
ROAL TRANSPORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SI18vV09311 VPP /RD4
Farm MX1

(late o 15508 16-Jul-2018

1 Index Mark and Ragistration Mo of Vobhieh: SCPBM41

2 Chasss rumber of Vahicls WOBZ100352A401178
¥.Namg af Policyholder: LIM GIM SHER DEMMIS
4 Effective date of Commencement of Insurancs 30-JUL-2018 00:00

lor the purposes of he &

& Date o Expiry of Inswantcs 29-JUL-2018 23.59
. Fersons or Classes of Persons entilled 1o

dArovp®

A) The Policyholder.,

B Any other person who is driving on the Policyhalders arder or with his PErmiSSion,

PFrovided thal the person driving s perrmitied in accordance wilh the licensing or other laws or requialions 1o drive tho Mator Vohicie of has bean 5o parmilted and is not
uiquanficd by ordar of a Cour of Law ar by raasan of any enactmont or regulation in hal behalf from driving the Molor Vatiche.

Aond geovitizd lurther that thie Motor Vebsclo s registered under the Hoad Traffic Act and s reqistration under the Road Trafic Ad has not been cancelled a1 the time of the
weidinl Inss of damagn

S Lirmialions 45 1o uga®
Use only for social, dormestic and pleasure purposes and for the Palicyholder's business,
B Thet Policy does not cover:

M) Use far hire or reward

B) Use for racing, pace-making, reliability trials or spoed-testing
) Use for the carriage of goods (ather than samples) in connection with any trade or business
D Use for any purpose in conneclion with the Motar Trade.

“Limitalions rendered indperalive by Section 8 of the Molor Vehsclas (Third Pary Risks and Compansation ) Acl [Chapter 168} and Section 95 ol (e Boad Transpar Acl, 1987
(Malaysaah ara not o be included woder hase hasadings

1We harely certify that he Policy 1o which this Cerlificale relales 15 i55uad In accordanco with the: provisions of the Mator Vohicles (Third Party Risks and Compansation) Act
{Unaplar 189) and Part IV of the Road Transport Acl, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Sy

Authorised Signature
Far Infarmation oniy:
COVERAGE Third PParty Fae & Thati
HUM INSURED [35): MARKET VALUE AT THE TIME OF LOSS
FXCESS (58]
FINANGE COMIPANY:

FRODUCER KAME MAS INSURANCE AGENCY PTE. LTI
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