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MNE1B003TE0 | Natianal Assessment Cenirg Services - Ukl
ENTRY DATE & TIME: GN012008 1525
SUBMITTED BY. Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
Please report mrrecﬂx the dedails of the accident o speed up the claims process.

1
£, Thiz Form must be completed by the Policyholder andior the Aulhorised Driver,
3. Information provided must be as truthful and accurate &s passible. Any wilful misrepresentation or witholdang of rmateral facts may allow Insuwance companies o

repudiate polcy liability.

» The ssue and acceplance of this Form by msurance companees &5 nol an admission of policy liability on the par of the insurance Companies,

4
5, Any false raEEr‘HHg may be referred to the Police for InmtlElcm_

G. This report will be forwarsed by the insurers of the GLA Records Management Centre established by the General Insurance Associaton of Singapore (GIA) far
archiving and that eapies of this raport will, for a fee. be made available upon apphcation by infaresled parlies.
F. By the lodgernent of this report to the Insurers, you heneby consent 1o the archiving of this repod at the centra and 1o copies of th repod being mada available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

09/01/2019 11:25
08/01/2012 18:35
UBI AVE 3 JUNC WITH UBIRD 4

Country/State of Loss SINGAPORE
Vehicle Registration Number SFL24Y
Insured/Paolicyholder

Mame OFf Registered QOwner TAY S0O0ON SENG
NRIC Mo S1728835J

Email Address MOEMAIL

Mobile Phane No
Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
lime of accidant

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Drate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-98222288
OFFICE-98222288

MERCEDES-BENZ
CLS 350

PRIVATE LSE

WO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S118V14458/VPE/RM

TAY SOON SENG
51728835

220711965

OUTDOOR

24/D8/1983

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98222288

OFFICE-9B222288
NOEMAIL
Page 1 of 22



Address Z LIM AH FPIN RD
Postoode 547811

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other materal or property damaged? YES

| have been appmached by unknown _person{s] NO

soliciting/offering accident claims assistance,

MWumber of Passengers (Including Driver) 2

Passenger 1 MAME: - TAN ML LING
GEMWDER: : FEMALE

Details of Police Action

Was the accident reported to the police? 8]

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG UBI AVE 3 WHILE APPROACHING JUNCTION WITH UBI RD 4, AFTER CHECK THE ON
COMING TRAFFIC WAS CLEAR, | PROCEED TURNING RIGHT INTO LBl RD 4, SUDDEMNLY VEH B (BEARING NO
SLLS448C) DASHED OUT FROM THE UBI ROAD 4 INTO UBI AVE 3. AS THE RESULT, VEH B HIT ONTO MY VEH RIGHT
HAMD SIDE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? N

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLLS448C

Wehicle Make/Model/Colour
Details Of Properties
Wahicle Category PRIVATE CAR
Mame of Driver
NRIC/Pazsport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Page 2 of 22



Mature Of Damage
Mo. Of Passenger {Including Driver)

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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 Palice for investigation.

5. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 cansent to the archiving of this report at the centre and to copies of
the report being made available aforeszaid,

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

(a8l My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accldent (all Insurer(s) wha 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/authority (such as the police), 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 claims;
(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

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

id} 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] theinformation <o callected under (d) above may be shared / disclosed:

{i) 1o all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

=

Folicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Name:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN

.II'I - -
|
a |
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
F'lr.m.-{.& fll-f:ﬁfcr' —+a Stntewecn T
[
/
DECLARATION

I/\We decladd the foregaing particulars are true in every respect.

B

Policyholder's 5ig:natu1‘e
Cate & Time:

Driver's Signature

(If driver is not the policyhalder)

Date & Time:

Reporting Centre Personnel’s Signature
Name:
MNRICSFIN Na.:
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, 1800-LIBERTY Certificate of

Liberty [1800-5423789])

ALITO) ASSESTAN FILAL

insurance

www.libertyinsurance.com.sg >

Melor Vehinles (Third-Party Biske &nd Compensation) Act (Chapter 188); Molor Vehicles ( Third-Party Risks And Compensation)
Rules, 1960 Road Traneport Act 1987 (Malaysia ), Motor VMehiclas {Third-Parly Risks] Rules, 18959 (Malaysia)

Mame of Policyholder: Certificate No.:

TAY SOON SENG 5118V14458/ VPE / R01

Date of Issue: Effective Date of Commencemeant: Date of Expiry:

28 Nov 2018 07 Dec 2018 00:00 06 Dec 2019 23:59

Registration No.: Chassis No.: Type of Certificate:

SFL24Y WDD2Z183592A029433 M1

Persons or Classes of Persons entitled to drive®:
A) The Palicyhalder.

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

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle
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 Motor Vehicle.
And provided further that the Motor Vehicle is registered 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 pleasure purposes 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-lesting.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connaction with the Motor Trade,

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

|/We hereby certify thal the Policy to which this Cerlificate relates is issued in accordance wilh the provisions of the Molor 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 PTE LTD
Approved Insurers

For Information Only:

Coveragels): WCD Protection, Comprehensive, Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Saction | - Named Drivers $$1600,Section | - Unnamed Drivers 53$2100,Addilional Excess for
Young, Elderly & Inexperenced Drivers 533000, Windscreen Excess S$100

Mame of Finance Company: HL BANK

Mame of Producer: ABLMA SOMNS ENTERPRISES (ADOO1-3)

Liberty Insurance Pte Ltd (Registration Mo, 1990027910) | GST Registration Mo, M2-0093571-3
51 Ciub Street #03-00 Liberty House Singapore DES428 | Tel: 1500-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1
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