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SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE
1. Please report comecily the details of the accident to speed up the claims process
2. This Form mus! be complated by the Policyholder and/or the Authonsed Drives,

3. Information provided must be as truihful and accurate as possible, Any wilful misrepresentation of withalding of malerial facts may allow inswrance companies o

repudiate policy liability.

4, The ssue and acceptance of this Form by insurance companias is not an admission of pobicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This ropart will ba forwarded by the insuness of the GlA Records Management Centre eslablished by the General Insurance Association of Singapare (GLA) for
archaving and hat coples of this report will, Tor a fea, be made available upon application by interested paries,

7. By the kdgoment of thes rgper 10 1he insurars, you hareby congent lo the archiving of this reped a1 the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/01/2019 16:06

15/01/2019 22:00

CTE (SLE) BEFORE Y10 CHU KANG RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
NRIC No

Email Address

hMobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model|

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

Ara you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
VYehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cocoupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMall Address

SLHESZ3A

S0OU MUI JEE
515888264

NOEMAIL

(LOCAL) +65-92301454
OFFICE-92301454

HONDA
JAZZ 1.5 VTIR CVT ABS DIAIRBAG 2WD

FRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD1aV123520PC2IR00

LEE SIWEN, JULIANNE
595380972

24/10/1995

INDOOR

03/072014

4 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-06635414

OFFICE-26635414
NOEMAIL
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Address 4 LENTOR CRESCENT
Fostcode TBBET1

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle =

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 involved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accidan! .
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| hz_n-je_ been appmacheﬂ by unknown _persnn[s; N
solicitingfoffaring accident claims assistance.

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

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

Was notice of intended Prosecution given? WO

If ¥es, against whom?
Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VEMNUE AS IT WAS
COMNGESTED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE

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

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLUBT21Y

Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Wame of Driver LOH JIA Y1 (LU JIAYT])
NRIC/Passport Mumber S7518660E

Contact Mumber

Addrass

Postocode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

=

. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 Police for investigation.

B The report will be forwarded by the insurers of the GlA 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of S3ingapore 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;

{il] investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
wihich 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) allinsurerls) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or maore of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

id)  my Personal Infarmation 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 information so callected 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 enfarcement and government agencies as reasonably required for the purposes stated, or

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

1
1% i v

Fol hnl&lﬂs_ﬁ&natum Driver's Si:gnature Reporting Centre PE‘ﬁD;Ine-Fs Signature

Date\& Time: (If driver is not the policyholder] Name:

\- Date & Time: MRIC/FIN No.:




SKETCH PLAN
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| |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL SURTDIA
n. SLUEINY

2wt 5 Safemind.

egoing particulars are true in e%jspect.

Policyholder's Signature Driver's Signature
Date\& Time: {If driver is not the policyhelder)
Date & Time:

Reporting Centre Person
Mame:
NRIC/FIN No.:

I8 Signature




'REPUBLIC OF SINGAPORE

YOU ARE UICENSEL 70 GAIVE VEHICLES Iy THE FOL OLLOWINE
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"l-hmu- No- 595180977
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 595359972

24-10-1896 F
Country o birth
SINGAPORE

Mama i "
LEE SIWEN, JULIANNE
F M X

fesco

CHINESE

Diatn o Lt San _’ﬁ
7 1

nmc ke SO538997F

Crte ol b
18-05-2010

4 LENTOR CRESCENT
SINGAPORE 78671
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' Liberty Insurance Ple Ltd
Regisiratioy no. 1890027910

1800-LIBERTY

RIATE AR [1800-5423789] 51 Cuub Streel
i N ALITO ASSISTAMCE 1HYTLINE FO3-00 Libery Howsa
- L Sngapora 069428
INstranda ¢ f Do Bl Tal: (B) 221 G611 Fax: (65) 6225 GBI
- i “-;, 1[1 ASSIKIANC] Wabsia: htip:{fwew libartyinsurancs. com. sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No  SD18V12352 NPC2/R00.

Form M1
I Date of Issue 30-0CT-2g18
| 1.index Mark and Regisiration No. of Vehicle; SLHB923A
2.Chassis number of Vehicle: JHMGKSB50HX 200783
3.Mame of Policyholder: S0U MUILIEE
4. Effective date of Commencement of Insurance 22-NOV-2018 00:00 AM
for the purposes of the Act: o
5 Date of Expiry of Insurance: 21-NOV-2020 2359 PM
6.Persons or Classes of Persons entitied to

drive*:
A) The Policyholoer

Bh Any other person who is oriving on the Policyhobder s order or with his permission.

Frowviged that the person driving s permitied in accordance with the licensing or other laws ar regulations to drive the Molor Vehicle or has
aeen so parmitted and is not giswualiied by order of a Court of Law or by reason of any enactment or regulation in that bahal! frem driving
the Motar Vehicle d
‘I. not arowiied lurther that the Motor Vehicle i registered under the Road Traﬁ'u:: Act and its registration under the Hoad Traftic Act has nol

Do canceliind al e e of the accident loss or damaga,
7.Limitations as to use™:
Lise anly for social, domestic and pleasure purposes and Tor the Policyholder’ s busigiess.
8.The Policy does nat cover:
A} Use tar hire or reward
B} s tor racing, pace-malking, reliability trials or spoed-testing.

o) Use for the carmage of goods (other than sampées) in connection with any frade or business .
D Usa for any purposa n connaction with the Motor Trade

‘Limitations rencorad inoparative by Section 8 of 1he Motor Vehicles (Third Party Risks and Compensation) At {Chapter 183) and Section 95
-..-' 1he Foad Transpor Act, 1987 (Makaysia) are nat 1o be included undar (hese hBE.dInHE:

IAWe hereby certity that the Policy 1o which this Cerificate relates is issued in accordanca with the provisions ol 1he Mator Vehicles (1 hu’d
Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia).
! For and on behalf of .
LIBERTY INSURANCE PTELTD
Approved Insurers

L%

Ll
Authorised Signature

Far information only;

COVERAGE : Compranhensive, Unlimited Windscrean NCD Protection

SUNM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 55600 Additonal Excess For Young & Inexpenenced Drivers 553000 Windscrean Excess

55100

l FINANCE COMPANY:
Lsﬂ RODUCER NAME: KAH MOTOR COMPANY SON BERHAD

SCERMCZANT-NOV-18 S1_CIL_TI_T3_0E_Template2-Verl. a1-NOV-18
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