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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon corectly the datails of the accident to speed up the claims procass.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3, ifarmation provided must be as truthful and accurate as possible, Any wilfild misrepresentation or witholding of material Tacts may allow insurance comganes 1o

repudiate policy kabilily

1. The issue and acceplance of this Form by insurance compands & nel an admission of policy lability an the part of the insurance companies,
5. Any false reporting may be refarred to the Police for investigation.

&. This repart will be forwarted by the insurers of the GLA Records Managemant Cenfre establshed by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repod will. for 8 fee. ba made available upan apphcabion by inferestad parties
! By the lodgemant of this report to the insurers, you be reby consent 10 the archiving of ths report al the centre Bnd to cogies of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exzact Locaticn OF Accident

Country/State of Loss

14/12/2018 16:19
1471272018 11:00

SLIP RD IRRAWADDY RD TWDS THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Qwnear
MRIC Mo

Email Address

Motile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodeal

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

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

If Mo, Please state action 1o be taken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Covarage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNEIC No

Date Of Birth

Occupation

Date Of Drving Pass

Driving Experience

Gandear

Mobile Number

Fax Mumber

Contac! Number

EMail Address

SKTT31X

TAN SIN OON, GREGORY
570136094

MNOEMAIL

(LOCAL) +65-32742567
OFFICE-92742567

BRW
T30LI AT D/AB 4DR SR LED DSC NAY HUD

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17V13392/VPCZ/R00

ABL BAKAR BIN SAINI
S51169906E

09/12/1956

QUTDOOR

14/02/2000

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83853825

OFFICE-93953825
NOEMAIL
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BLK 121 PASIR RIS STREET 11
#08-463

Postcode 510121

Was driver an employee of the Insured's Company YES

Address

Il Mo, Relationship of the Driver with the Insured
Yehicle Registration Number of Driver's Own =
Viehicle -

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 invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accidem? N
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance, NO

Mumber of Fassengers (Including Driver) 3

Passenger 1 NAME: i
GEMNDER: . MALE

Paszenger 2 NAME _
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes Please state which Police Station

Was notice of infended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

QN STATED DATE AND TIME, | WAS TRAVELLING ALOMNG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE,
| COULDN'T BRAKE MY WVEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION

Attachment(s)
Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMCR638G

Vehicle Make/Modal/Colour

Datails OFf Properios

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 17



Insurance Company Name

Mature (f Damage

Moy, Of Passenger (Including Driver) 2
Passengar 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Palicyholder andfor 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 repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

Ise reporting may be referred to the Police for investigation,

E. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare {GIA} for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report 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)

I understand, acknowledge, agree and consent that;

(a)

()

el

ld)

(e}

My insurer, my workshap and the General Insurance Association of Singapore {"GIAY) 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 “Persenal Information™} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers law firms, the
Manetary Authority of Singapore and any relevant government agency/a utharity {such as the palice}, for the purpose(s)
of .

(i} 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/or my ¢laims;
(il carrying out and/er dealing with my instructions ar responding to any enguiries by me;

(v} administering my claims (including the mailing of correspandence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persanal datz about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with spplicable 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 aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one er mare of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 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 Furposes

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.

the information sa collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required far the purposes stated, or

lii} far complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature

= Reporting 'EentI{ rsonnel’s Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN

Thonaton 124 .
- __.J_mh_ ) A ST 3nx

i deg GG

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Zelec b gdoflentnd .

)

DECLARATION / '

eclare the foregoing particulars are true in efver',r respect.

[V O

Mcv holder's Signature Driver’s Signature

'_.‘,_,-""I Reporting Centr rsonnel’s Signature
Date & Time; [If driver is not the policyhalder)

Name:
Date & Time: MNRIC/FIN No.:
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180 O-LIBERTY Liberty Insurance Pte Ltd

[ 1800-5423789 ] Registration ne, 199027911

ALITO ASSISTANCE HOTLINE 51 Club Street

HO3-00) Lt Hi
ACCIDENT RESPONSE et (oo
ROADSIDE ASSISTANCE ke 3‘}@,,. R
ELOOD ASSISTANCE lel: (65) 6221 8611 Fax: (65) 6226 3360

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185}
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1907 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1253 (MALAYSIA)

Certificate No SD17V13392 VPC2 /RO0
Form MX1
Late of Esue 06-DEC-2017
1.Indiex Mark and Registration N of Vehicle SKT7F311X
2 Ghasss number of Vehicle WEBAYEZ22030DZ221230
3. Name of Policyhoider TAN SIN OON, GREGORY
4 Effective date of Commencermant of Insurance
for the purposes of the Act 27-JAN-2018 00:00 AM
% Date of Expiry of nsurance 26-JAN-2020 23:59 PM

G Persons or Classes of Persons entited to

dnve®

A) The Policyholder

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

Provided that he person driving s permitted in accordance with e lisensing or nﬂwrm ur_'il"agulalums to drive the Matar Vehicle or has been so permitted and
& nal disqualified by order of a Court of Law or by reason of any enactmant or regulation in that behalf from driving the Molor Vehicle

And provded funhes that the Motor Vehicle is registered under the Road Traffic Act and its regisiration under the Road Traffic Act has not been cancelled af the
tirme of the accident loss or damage ’ :

7 Limdations a8 1o usa™

Use only for social, domestic and pleasure purposes and for the Policg.rh’dﬁiler‘s business.

8 The Policy doas nal 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.
D) Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Azt (Chapter 189) and Section 95 of the Road
Tranaport Acl, 1987 (Malaysia) are not to be included under these headings.

1ilve nereby canity that the Policy to which this Cedificale relates is issued in accordance with the pravisians of the Motor Vehicles (Thind Pany Risks and
Coempansaton] Act {Chapter 1830 and Part I of the Road Tranaporl Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

%

Authorised Signature

For information andy

COVERAGE Comprehensive, Unlmded Wingscragn

SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS Saction | -Mamed Drvers S3800 Additoral Excass Far ¥ouing, Eldedy & Mespedienced Drivers SE£3000 Windsorean Eacess
55100

FIMANCE COMPANY UNKITEDR OVERSEAS BANK LIMITED

PRODUCER NAME 50 CONTEGD SERVICES

SOJL 201E1Z14 Ver 1.260705



