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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report cormecily the getails of 1he accsdent 10 speed up the claims process.
2. This Form musl be comploted by the Policyholder andlor the Authorised Driver,

3. Informatien provided must be as truihful and accurate as possigie. Any willul migregresaniation or wiholding of maberial facts mey allow msurance COMTIPARIES 10
repudiale policy liability.

4, Tha issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the pan of the msurance companies
5 Any false reporting may be referred to the Paolice for investigation.

B, This repart will be forwarded by the msurers of the GLA Records Management Cenfre establishad by the General Insurance Assocaation of Smgapore (GLA) for
archiving and that copies of this report will, for a fes, be made available upen application by interested parties.

7. By the lndgement of this repon 1o the insurers, you hereby consent bo the archiving of this report at the centre and to copies of the repart being made available
aforasad

ACCIDENT STATEMENT

Date Of Report 101122018 19:16
Date Of Accident 31/10/2018 08:30
Exact Location Of Accident OLD AIRPORT RD HAWKER CENTRE OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SLM5835.)
Insured/Policyholder
Mame Of Registered Owner PALLINE FONG
NRIC No S6838487C
Email Address MNOEMAIL
Mobile Phane Mo (LOCAL) +65-96966006
Allernative Phone Mo OFFICE-96966006
Vehicle Particulars
Manufacturar BaW
Maodel ¥1 SDRIVE18I AT LED MAV

Exacl Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be laken REPORTING ONLY

Wehicle Calegory PRIMATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHEMSIVE

Fleet Palicy L [w]

Policy Number SDATVOEET2NVPC2/RO0

Covear Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Cecoupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Number
Conlact Number
EMail Address

PAULINE FONG
S6939497C

06111969

INDOOR

17/05/1994

24 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96866006

OFFICE-96966008
NOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Campany of Driver's Own Vehicla

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malenal or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumbar of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Ploase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Arg accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model'Colour
Datails OF Properties
Vehicle Calegory

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Malure Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Mumbar

1 AMBER ROAD
#05-03

439845
NO
OWMER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
3
MO

YES

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBAS235X

COMMERCIAL VEHICLE

0

DETAILS OF OTHER VEHICLE PROPERTY 2

SLPT5188
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Vehicle MakeModel!/Colour
Details Of Praperties
Wehicle Category

MWame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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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 Ferm must be completed by the Policyhelder 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 i iey liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies,

5. Any false reporting may be referred to the Police far investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapare (GIA) for archiving and that coples 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 a1 the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation 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
Persanal Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer|s) who have insured
wehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af
{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/ar my claims;

{iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, 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”)

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or mere of the above Purposes: and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

@} 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

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

[f] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

Palicyholder's Signature Driver's Signature Reporting Centre Persoljnel’s Signature

Date & Time: {If driver is not the policyholder| Mame:

Date & Time:! MNRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el o ottmend.

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

- &

Policyholder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time! {If driver is not the policyholder) Name:
Date & Time NRIC/FIN No.:



On 31 Oct 2018 morning, | drove into the Old Airport Road Hawker Centre
open carpark. | had reversed parked my car in the lot. | thought | have parked
the car but instead | was just stepping on the brakes. | was distracted
momentarily for a short while and the car started to move forward slowly and
bumped slightly into 2 parked vehicles in front of me. One was an old truck and
another was a car. | stopped the car immediately and alighted to check on the
incident. The truck driver alighted and also checked on the incident. The car
driver was not around. The truck driver and | exchanged handphone numbers
and he said the truck company will contact me for settlement and he drove off.
I called him later but found out his hand phone number was not valid. So |
waited for the company to call me to settle. | waited for many weeks so |
thought the truck driver did not bother to report because of just a slight dent.

The photos | took show that the damage was very minimal since the impact
was low and my car was moving at a very low speed.

I waited for the other car driver to arrive and after he checked his car, we
exchanged personal particulars and he drove off too. About 3 day later, the car
driver contacted me and informed me that he will claim against me personally
for SS450, for the car repairs and his half day loss of income as a Grab driver. |
felt it was honest, fair and reasonable and agreed and we settled privately (|
can show proof). His claim proved that the damage was minimal to the car and
the truck (which is a lot sturdier than the car). The photos also showed minimal
insignificant damage to my own car and | did not have to repair my car. In fact,
the photos showed that the truck appears to have suffered previous accidents
and had pre-existing damage and it was an old truck. | was truly shocked to
receive the claim after 1 month and believe it is not fair and not reasonable for
the truck owner now to claim more than $$3000 for this small incident.

| am a careful driver and have never been claimed by insurance company
before in my almost 30 years of driving. It is not fair for the company and
insurance company to penalise me just for this very small incident,




2ol s A
THo or passan 4

{. 1 “'C'IL'-;;I-I"':-"' d';v-':u"a-l'-;

(L)

joi

ACCIDENT STATEMENT

ACCIDENTDATE D | / (2 / Ig  )(DD/MM/YYTY), TIME LS : 30 j(HH:MM)

LOCATION:_d d_ m%” Rd Hawker (rodce  SPen JPaCe Calfark.

h

DETAILS OF VEHICLE

aJVEHICLE NUMBER;_S¥M39337

B INSURANCE COMPANY:___RXI/y.

c|POLICY NUMBER: 3

clPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL: e

fITYPE:[SALOOCHM f COUPE / MPV /V AN f LORRY / MOTC}RCY{:LE f OTHERS)

a) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

NJPURPDOSE OF USING AT ACCIDEMNT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN msummc@faf

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AJNAME:_YPaul at Form . (MALE / FERALE]
b)NRIC/FIN/PASSPORT: 5695 ¥12¢ . CONTACT: 916966006 -

c)ADDRESSE | Amler Bood  4of-93 (4398%)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

Q) NAME: (MALE / FEMALE]
B MNRIC/FIN/P ASSPORT: CONTACT:

CIADDRESS: :
“d)DATEOEBIRTH: (____ /. / | (DD/MM/YYYY)

2] DCCUPATION: (INDCOR f QUTDOOR)

FIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / KO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ 2AVver
a)WEATHER CONDITI N |:C. R f RAIMNING f OTHERS |
BROAD SURFACE: f WET / OTHERS. : |
WaAS AMYBODY I'\IJLJ D {YES /

a|REPORTED TO POLICE (YES /

IF YE3, PLEASE 3TATE WHICH POLICE STATION: -
THIRD PARTY VEHICLE

al VEHICLE NUMBER: (AR ATE 35 X MODEL:
) DRIVER'S MAME:
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d} VEHICLE NUMEBER; _JLPRS\ER. MODEL:
s| DRIVER'S NAME:
'F}  MRIC/FIN/PASSPORT: CONTACT: -
Uail =
i'lﬂx_ =
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IBDO-LIBERTY Liberty Insurance Ple Ltd

3 [1800-5423789] Shpemin b, LUNULTRI
Liber ty_ AUTO ASSISTANCE HOTLINE 51 Club Streel
e HU3-00 Liberty House
Insurance. Singapore 060428

Certificate of Insurance

WOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

Tel: (65) 6221 8611 Fax: (63) 6226 3360

Cediflcale Mo SD17V05672 VPC2 /RO0
Form M1

Dale of lssue 03-MAY-2017
1.index Mark and Reglsiration Mo. of Viehicle: SLM5E935]
2.Chassis numoar ol Viehicla: WEBAHST2MM 1}5’:02353
3 Hame of Policyholder; PALULIME FONG
4. Efective date of Commencement of Insurance

o Ihe purposes of the Act 28-APR-2017 00:00 AM
% Date of Expiry of nsurance; 27-APR-2019 23:5a PM
6.Parsons or Classes of Persons enlitled b

drive®;

A] The Policyholder,

B) Any other persen who is driving on the Puim:.'huldaj s orde U! with his permission.

i (o L
Frovided thal the person driving is permidbed in accordanca vmh mu licenal n'u-.ujm of remmnuns to deive the Motor Vehlcie or has been so permitied and
Is nod disqualified by order of a Court of Law or by reason o‘ranyr eﬂa:-lnmlcw?'-gu}aqlun I ihat behal! from ariving the Motor Vehicle,
And provided further that the Molor Viehicle ks registered undar thé Road Trafic Ack and Ts mg[qual]m under the Rosd Tralfic Act has not been cancelied at the
firme of 1he accident |05 or damage. 5

T.Limifatons as fo use®

UIse only for social, domestic and pleasure purpose and fn the Pnlrcy
8. Tha Policy dogs nol cover:

A) Use for hire or reward. 1 7

E) Usa for racing, paca-making, reliability trials or' spead- mshng
C} Use for the carriage of goods (other than samples)'in connection with any trade or business.
0} Use for any purpose in connection with the Molor T;aj:le

wolder's business.

*Limatabons rerdered inoperalive by Seclion 8 of the Molor Vehicies (Third Party Risks and Compensation) Act (Chapter 185) and Seclion 85 of the Road
Transporl Act. 1987 (Malaysia) are not o be included under these headings

e hareby certity that the Policy towhich this Cedificale relates is issued in accordance with the provisions of he Molor Vehicles (Thind Party Risks and
Compensalion) Act (Chapter 188) and Pari IV of he Road Transpart Act, 1587 [Malayzla),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

@

Authorised Signature

For informalion anfy

COVERAGE Comprehonsiva, Uniimeed Wingscrean, NCD Prolection

SUM INSURED MARKET VALUE AT THE TME OF LOES

EXCESS Section | 5300 Addilional Excass Far Young & Masganenced Drivers S52500, Windscraen Excess 550
FINANCE COMPANY: MATBANK SINGAPDRE LIATED

PROOUCER NAME: S0 CONTEGD SERVICES

CMJw 20181210 \er.1.260705




