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MNATIETEOGES / National Assessment Cendre Seroces - bl
EMNTRY DATE & TRIE 13127018 10:06
SLIBMITTED BY: Rosinda Birsa Abdul Wahat

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage repor comacily 1he details of the accident sSpeed up the claims process.

&, This Ferm mus! b= completed by the Palicyholder andlor the Authorised Driver,

3. Infgrmation provided must be as fruthful and accurate as possible, Any willul misrepreseniation or withalding of malerial facts may allow Insurancs companies to
repudiale policy Rabdlily.

4. The issun and accepiance af this Famm oy MEUrance compansas B nol an sdmission of policy llability en the parl of the insurance oimpanies.

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

& Thus report will be forearded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies of this ropart will, for & fee, be made availlabla

7. By tho lpggomant af this
aroresanl

Date Of Repor

Date O Accident

Exact Localion Of Accident
Country/State of Loss

YVehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Na

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to yvour vehicla?

If Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cavar Note Mumber

Driver

Mame of Driver

MREIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Mumber

Contact Number

EMail Address

upon application by interested parties,

cpor 1o he inswers, you haraly consent to the archiving of this report at the centre and to coples of the repon being made avatiables

ACCIDENT STATEMENT
1311202018 10:08
12/12/2018 19:50
COLLYER QUAY NEAR INCOME @ RAFFLES
SINGAPORE
DETAILS OF OWN VEHICLE
SLUSTAEX,

MG SIEW LING ALICIA{HUANG XIULING)
588313220

ALICIANGSLEGMAIL, COM

(LOCAL) +65-03628852
OTHERS-93623852

MERCEDES-BENZ
GLAZ00

PRIVATE USE

MG

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SMBVIITHAVPCIROD

NG SIEW LING,ALICIA[HUANG XIULING)
588313220

31/08/1988

INDOOR

19/04/2013

5 YEARS AND 7 MONTHS

FEMALE

{LOCAL) +65-03628852

QOTHERS-93628852
ALICIANGEL@GMAIL.COM
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BLK 338 CHANG| ROAD
#02-10

Postoods 419977
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationshig of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicla o

Insurance Company of Driver's Own Vehicle

General Infermation of the Accidant

Type OFf Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person{s)

sohciting/offening accident claims assistance. He
MNumber of Passengers (Including Driver) 2
Passenger ! NAME: . CHARLES POIRON

GEMNDER: : MALE

Details of Police Action

Was the accident reported io the police? WO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

I'WAS TRAVELLING STRAIGHT ALONG COLLYER QUAY NEAR INCOME @ RAFFLES ON THE 3RD LANE OF Ad4-LANES
RD.SUDDEMNLY VEH(B)BEARING REG MO SKEB822Z FROM MY LEFT LANE CUT INTO MY LANE AND GRAZED ONTO MY
LEFT SIDE PORTION OF MY VEH,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
Vehicle Registration Number SKEG&8227

Vehicle Make/Model/Colour
Details Of Properios

Wahicle Category PRIVATE CAR

Mame of Driver HANSPREET SINGH SACHDEV
MRIC/Passport Mumbar $9240826D

Contact Number a7R297M

Address

Postcode

Insurance Company Name

Page Z2of 21



Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
4. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatian provided must be as truthful and accurate 2s possible. Any wilful misrepresentation ar withholding of material
facts may allew insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance companies is nat an admission of palicy lizbility on the part of the insurance
companies.

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

6. The report will be forwarded by the Insurars of the GIA Records Marnzgement Centre established by the General Insurance
fAssociation 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 repart at the centre and to coples of
the report being made available aforesaid.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/for 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 Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accldent {all insurer(s) whe have insured
vehiclefs) Invalved 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

(il 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/ar my claims:
(iipcarrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invaices, reports ar notices to me,
wihich 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] comalying with applicable law in administering, processing, handling and/or dealing with my claims.collectively the
“Purposes”)

o) allinsurer(s) wha have insured vehicleis) involved in this accident and the Insurers’ lawyears/law firms, may/fare permitted
te collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

(el 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 outside of singapore, for one or more of the above Purposes.

{d} my Persanal informatian will alsa be collected and used to compile claims histary 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 [/ diselosed:

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

3{%% a [z /.:' ¥

Palicyhalder's Signature Driver's Signature Repnninﬂe‘htre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN MNa.:

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




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT RﬁfFLl:l;

”_J"/'S- F i./(\.. ;__i‘r'l.’." f}ff J‘\___’L.; /E.-’,.f.,__ + P L_,(‘I :
{

DECLARATION
l/'\We declare the foregoing particulars are true in every respect,

i /3 [i2 /;.j

Policyholder's Signature Drriver's Signature Rendbirng Centre Personnel’s Signature
Cate & Time: (if driver is not the policyholder) Marre:
[Date & Time: MNRIC/FIN No.:
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Certificate of
Insurance

Liberty
Insurance

wivw [iDertyinsurance, com.sg

Moter Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rufes 1980, Road Transport Act, 1987 (Malaysia); Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Name of Policyholder: Certificate Mo.:

NG SIEW LING, ALICIA (HUANG XIULING) SD18VDT11/ VPC / ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:

08 Feb 201B 09 Feb 2018 11,29 08 Feb 2019 23:59
Registration No.: Chassis No.: Type of Certificate:
SLUST4GX WDC1569432J376928 MX1

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

B} Any other person who is driving on the Policyholder's order or with his permission,

Provided that the person driving 18 permitted in accordance with the licensing or other laws or regulations to drive the Motor Viehicle
or 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 Mator Vehicle.
And provided further that the Matar Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelied at the time of the accident loss or damage,
Limitations as to use:
Use only for social. domestic and pleasure purpeses and for the Policyholder's business.
The Policy does not cover:
A) Use for hire or reward.
B Use for racing, pace-making, reliability trials or speed-testing,
C} Use for the carriage of goods (other than samples) in connection with any trade or business.
Oy Use for any purpose in connection with the Motor Trade.

"Limitations rendered incperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

IWe hereby certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
[Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coverage(s) Comprehansive, Unlimited Windscreen

Swm Insured MARKET WVALLUE AT THE TIME OF LOSS

Excess Section | - Named Drivers 5S800, Section | - Unnamed Drivers 531100 Young, Elderly &
Inexperiencad S33000 Windscreen Excess S$100

Mame of Finance Comparny: HOMG LEONG FINANCE LTD

Name of Producer VENTURE CREDIT PTE LTD (A1451-2)

Liberty Insurance Pte Ltd (Registration No. 1580027910 | G5T Registration No. M2-0093571-3
51 Club Streat #03-00 Liberty House Singapore 069428 | Tel 1800-LIBERTY (542 3780} | Faoe {+55) 6223 6434 Page 1 of 1

PLSRSSDTEVOLTLLARE: Feb-201 8 MotorCLive.o



