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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass reporl cotrecly the details of the accident to speed up the claims process.

2. Thia Farm must be complated by the Polcyholder andlor the Authorised Driver

3, Infermation provided musi be as truthful and accurale as possible. Any witful misrepresentation or witholding of matenal facts may allow insurance companics 1o
repudiate policy liability, e S————

&, The imsue and acceptanca of this Farm by inswrancgé Companies 1S nol an admission of policy habity on U pan o1 1hi MSUraNce COMpanies

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

6. This repant will ba forwarded by the insuress of the GLA Records Management Cantre established by the General Insurance Associstion of Singapore (GRA] for
archiving and thal copies of this report will, Tor a fee, be made available upon application by interested parties.

7. By the loagement of this report 10 the inswrers, you hereby consand to the archiving of this repon af the centre and 1o copies of the repor being made avaiable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 11022019 13:02
Date Of Accident 10/02/2019 1715
Exact Location OF Accident SEMGKANG SQUARE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SMF5320H
Insured/Policyholder
Mame Of Registered Owner 118 SUPERSTORE
Co Reg Mo
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-82630708
Alternative Phone Mo OFFICE-B2830708
Vehicle Particulars
Manufacturer SUBARU
Madel

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own Insurance policy N

for repair fo your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MWame of Inzurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleat Policy MO

Policy Number SHMoVD0445VTNIRDT
Cover Note Mumber

Driver

Mame of Driver MANFORD NEO SAY KIAT
MRIC Mo 893300438

Date Of Birth 17/081993

Cccupation OUTDOOR

Drate Of Driving Pass 10/0472012

Driving Experience 6 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-82630708
Fax Mumber

Contact Number OTHERS-82630708

EMail Address HNOEMAIL
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BLK 268A PUNGGOL FIELD
#10-137

Postocode 821268
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbear .-:}I vehicles {including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance? &
Was any other material or property damaged? YES
| have been approached by ur\kncrwn person(s) NE
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? KO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT,
Attachment(s)

Are accident pholos available for attachment? ¥

Was there any video captured by Car Camera? M

Was there any audio recorded? NO
DETAILS OFBTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJAZ2998)

‘Vahicle Make/Model/Colour
Details Of Properties
Yehicle Category PEIVATE CAR
MName of Driver

WRIC/Passport Number

Contact Mumber SE158011
Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Name MANFORD NEQ SAY KIAT
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postoode

SLIGHT
SMF5320H
YES
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SKETCH PLAN

IMPORTANT MOTICE

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/for 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 liabili

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 Police for investigation.

6, 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.

8. 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 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 "Personal Information”) and disclose and transfer such
Parsonal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved 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 :

(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;
(il carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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 callect, use, disclose and/ar pracess my Personal Information for one or 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 or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(il toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

\"11]2]2019

Driver's Signature Reporting Centre Persapnel’s Signat'ure
Date & Time; {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
A i b
2 — sIm29af T
EEIEEL R
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ";.fﬂ.ﬂjl k[,hsl S"m_;{,rf"{_

Ve o2 Powas dr“"-",a Q]'I:nm} Cenpaloma Sapure o o Blfuﬂ?.i/r'
Gt 9 ﬁ”’rﬁ"t [ 1544 ﬁnd EJL":“JW} vante B oH.4 veeld P at
oy f.‘aur-lt*.wl clntl UeluLLQ B \Wwoag g]‘ﬁ‘m} f;{;,;mngwf

DECLARATION

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

Po Driver's Signature Reporting Centre Persapnel’s Signature
Date Bl {If driver is not the policyhelder) Name:

Date & Time: NRIC/FIN No.:
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04-Jan-2019
1 index Mark and Registration Mo, of Vehide
2 Chassis number of Vencie

3 Mame of Policyholder 118 SUPERSTORE

| 4Effective date of Commencement of Insurance 16-JAN-2018 00:00

-y

for the purposa of the Act:

3 Date of Expiry of Insurance 15-JAMN-2020 23:59
& Persons or Classes of Persons MANFORD NEO SAY KIAT ZOEY NEO ZU Y1,CHARMINE LIM SU HUI
entitled to drive”

Pmnﬂ-dl-liﬂpu-lmdﬂ'mgupqmﬂmmmﬂ-mﬂmhlnming#wm:nrmﬂuln“ﬂuwvmwmwnmﬂ#m
duquumnymuucmnnnormmuwmmuwmmwmmhmm
Andmumwmmmv-hﬂmmiwmu-Rmesmm.nmmmmmemmmmMummdh
acoident oss of damage

T Limilations as b0 use”
Use only for Motor Trade purposes

A Policy does not cover
The policy does not cover use for hire or reward, racing, pace-making, reliability trials or spead-testing.
N.B. Use solely for "Breakdown” purposes is not deemed to be use for hire or reward.

“Lamitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third P.mnmwcw;mtaw1mwwuunmrmm1ur
(Malaysia) are nol to be included under these headings.

mha-mwunl'ym-lwPu&mf'.nmn;hmmemmnmmhmﬂhMWHlmmmmwlm
(Chapter 188) and Pan IV of the Road Transpon Act, 1887 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

[y

Authorised Signature

For Information only.
COVERAGE ThirdeDﬁy.mEmﬁmm:wm.wmm‘:amhnm

SUM INSURED (S5

EXCESS (55) Sectien | §3,000.00
FINANCE COMPANY
CH INSURANCE AGENCY PTE LTD

PRODUCER NAME:

AT731-1/B2RAAMT 04012018
Jand 2019518 PM Pace 1 /1
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CERTIFICATE OF INSURANCE
MO TOR VEHICLES [THIRD-PARTY EISKS AND COMPENSATION) ACT (CHAPTER 135)
MOTOR VEHICLES (THIRC-HSRTY HISsS AND COMP ENSATION) RULES . 1960
AOAD THANSPORT AT, 1GET (MALAYSIA|
MOTIOR VEMICLES {THIRD-PARTY RYSKS) AULES, 1958 IMALAYE 1Al

s =
S119V00445 1 DGy

Dt of fvaue 04-Jan-2018

1.irdex Mark and Hegistration Mo of Vehde:

2 Chansis rambel o Vericn

3 Kame of Folcyhgidar 118 SUPERSTORE

4 Effaclive dase of Comemanoemin] of insurance 1 G-l N-2019 00000

for the purpose of he Ao

& Dale of Expary of inswrancs 1 5-JAN-2020 23-59
& Persom or Classes of Persom. MANFORD NEQ SAY KIAT Z0EY NEQ ZU Y1L.CHARMINE LIM SU HUI
vl o dree”
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N.B. Usa solely for "Breakdown” purposes s not deemed 1o ba use for hine or reward,
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Far and om bahall of
LIBERTY INSURAMNCE PTE LTD
Approved Insurers
Authorised Sgnature
| Eointormation only:
SO ERANE Third Party Only. D Estunson, Deogashical Aoa Singapoee enky, Standaed Opesating Hours © & am o 11 pm
BLIMA S LIRED [55)
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