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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/02/2019 10:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rasan mrrac:lx the detalls of the accidant to speed up the claims process,
2. This Form must be complated by the Policyholder andfor tha Authorised Driver,

3. Infarmation provided must be as truthful and acourals as possitie, Any wilful misrepresentation or witholding af materal facts may aliow insurance compani2s ta

rapudiate palicy hability

4. Tha issue and accaptance of this Form by insurance companies |8 nol an pdmission of policy liabéity on the part of the INsUrance CoOMpPamTes.
5. Any false reportinig may be referrad to the Police for investigation,

f. This repor will ba forsardad by the insurers of the GIA Records Management Cenbre established by the Ganersl Insurancs Assocsetion of Singapore (GlA]} for
archiving and that copias of this report will, for & fe, be mads available upon appication by Intaresied parties

7. By the iodgemant of this repart to the msurers, you hareby consent o the archiving of (his repon al ihe centra and to copins of the rapod being made avallatle

nlaresaid,

Date Of Report

Date Of Acciden!

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

11/02/2019 13:07

04/02/2019 16:30

AYE FILTER LANE TO LOWER DELTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mamea Of Registered Owner
MRIC No

Emall Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Yehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mole Number

Driver

MWame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Maobille Mumbear

Fax Numbar

Conlact Number

EMail Address

SKD48TIU

LEE SOON HONG

501119282
LEESOONHONGETHKMC.ORG.5G
(LOCAL) +65-81120280
OTHERS-81120290

HONDA
JAZZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

ND

SnaV14469NVPCIROZ

LEE SOON HONG
S01119292

20011950

INDOOR

14/0211977

41 YEARS AND 11 MONTHS
FEMALE

{LOCAL) +65-81120280

OTHERS-81120280
LEESOONHONGE@ETHKMC ORG.SG
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Address

Postoode
Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

Mumbar of vehicles (including own vahicla)
involved In the accident

Was any body Injured In the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accldent reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s}

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Vahicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa, Of Passanger (Including Drivar)

5 JURONG EAST STREET 32
#18-01

B09479
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NG
MO
YES

NO

NO

NO

YES
NO
NO

GBF3054U
TOYOTA

COMMERCIAL VEHICLE
HE ailLl

ES0506888

870994974
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SKETCH PLAN

IMPORTANT NOTICE

(=1

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

2. This Form must be completed by t licyholder and/or the A Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of mate rial
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 GIA Records Management Centre established by the General Insurance
Association of Singapare |GIA] for archiving and that copies of this repart 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 repart belng made available aforesald.

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

{a) My insurer, my workshap 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 {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant government @ gency/authority {such as the police), for the purpasa(s)
of :

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i) 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 malling of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosura of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/far 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 Persanal Infarmation for one or more of the above Purposes; and

e}  my Persanal Information may/can be disclesed 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 Singapare, for ane or more of the above Purposes,

{d] my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

[¢] the information so collected under {d) above may be shared { distlosed:

i) toall 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 purpases stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

/VL, ,f//o:r/”ﬁﬁ

Pu1ic-.rhnfder's Signature Driver's Signature Reporting Centre P' onnel’s Signatur
Date & Time! {If driver s not the policyholder) Mame: [
( f.l' a'-') — (} ? Date & Time: MRIC/FIN No.:

-":fl ?J'PM-




SKETCH PLAN

WORE BACTA  Fort>

L) G Wy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We are the foregoing particulars are true in every respect.

J,-'
Policyhalder's Signature Driver's Signature rting Centre onnel's Sigpa t ure
Date & Time: (If driver s not the policyholder) N ame:
.._"! = _.riu { Date & Time: NRIC/FN Na
/9: 6 L?-v,v




: ACCIDENT STATEMENT ‘
ACCIDENT DAI'I'E.:EQ %;O)’} }GﬁHDDa’MM_ YY), “MEE'—Lé ¢—-J3 © MM

mcm:on:ﬁlﬁh-éﬂ..)&/_m@ittg__' sad '1[ i/ w; But JT'J';L.QJ
1. DETAILS OF VEHICLE y
alVeHOLE Numeer, K D) H 273 U TR
b)INSURANCE COMPANY:__tPs0 — Like, F.-
c]POUCY NUMBER: S [IPV/% &L 9 /P [ RO |
d}POLICY TYPE: [COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
O)MAKE & MODELL— T apia  Jrs .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS]
-0l VEHICLE CATEGORY: (PRIVATE / COMME‘F:BIA_L / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME_Pr 1 VaTe u

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER
AINAME__LEE cgﬁnnm e G (MALE / FEMALE)
B)NRIC/FIN/PASSPORT: S 1 (11 929 =
¢) ADDRESS:

* CONTINUE TO 3.d FF DRIVER ALSO POLICY HOLDER

¥e of pae DRIVER
; i G| NAME: /jS N buvi?_- [MALE / FEMALE)

Clocding diver) b]NRIC/FIN/P ASSPORT; CONTACT:
A ] ADDRESS: :

*d)DATE OF BIRTH: (=L /_O // [T & 0 (DD/MM/YYYY)

e] OCCUPATION: (INDOGR / OUTDOOR .
IDATE OFDRIVING PAS, M = 77 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O oty v~
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
bJROAD SURFACE: [DRY. / WET / OTHERS el |
6. WAS ANYBODY INJURED (YES / NOJ -
7. Q)REPORTED TO POLICE (YES /NQ) .
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE - :
N of fassangzr @} VEHICLE HUMEER:GEJ 3‘5_5 & [’ MODEL: ft}.}ftd_ﬂ
Clocluding diver) bl DRIVERS Name:_Hg GLiJ7
¢ ﬂ%¢ W, c] NRIC/FIN/PASSPORT: €G0S0 61X 7 CONTACT:_3 109977 4
—_ 7. THIRD PARTY VEHICLE

U - d) VEHICLE NUMBER: : MODEL;
LN PIATC o) DRIVER'S NAME:
E_lfMluﬁmﬁ_ﬂ?uf”} fl  NRIC/FIN/PASSPORT:__ CONTACT: .
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1800-LIBERTY Certificate of

. . p-5423789]
Liberty 5] oo

Insurance (@) iR SRS Insurance

warw. Tharyinsurance.com.sa

pAatar Yahiclas (Third-Party Hisks And Campensation | Acl (Shaptar 1 851 Motor Vehlclas [Third-Pary Fisks And Compensation;
Aules 1060; Read Transport Act. 19687 iMalaysig), Matar Vehicles (Third-Party Risks) Rules. 1958 (Malaysia)

Name of Policyholder: Certificate No..

LEE S0O0ON HONG SHEV14468/ VRT J RO2

Date of Issue: Effective Date of Commencement: Date of Expiry:

28 Nov 2018 07 Dec 2018 00:00 0f Dec 2018 23:59

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

SKD4673U JHMGE&E5005238504 M

Persons or Classes of Persons entitled to drive®:
A) The Policyhalder,

B} Any other person wha is driving on the Palicyholder's order or with his parmission,

Provided that the persen driving is permitied in accardance with the licensing or other laws or regulations to drive the Motar Vehicle
or has been so parmitted and is not disgualified by order of a Court of Law or by reason of any enaciment of requlation in that behalf
from driving the Motar 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, domeslic and pleasure purposes and for the Palicyholder's business,

The Policy does not cover:
A) Use for hire or reward.
8) Use for racing, pace-making, reliability trials ar speed-lesting.

C) Usa for the camage of goods (other than samples) in connection with any trade or business,
D) Use for any purpose In connection with the Mator Trade,

*Limilalions rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risks and Compensalion) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1887 (Malaysia) are not to be included under these headings.

[We heraby cartity that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Venlcles
{Third Party Risks and Compensation) Act (Chapler 183) and Parl IV of the Road Transport Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved INSurers

For Information Only:

Coverage(s): Comprehensiva,Unlimited Windscraan, NCD Protection

Sum Ineured: MARKET WVALUE AT THE TIME OF LOSS

Excass: Saction | S$600,Young & Inexperienced Drivers SS3000 Windacrasn Execags 53100
Mame of Finance Gompany:

wame of Produces: KAH MOTOR COMPANY SON BERHAD (A1572-T)

Liberty Insurance Pte Lid (Ragstraton Mo {Ba0ca a0 | G5T Regatraiion No, MZ0083571-3

Ev Club Strast 203-00 Liberty Hoyzse Sihgapore DERSZE Tl 1800LIBERTY (542 5762 | Fax, i+ib) A223 A434
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Qyny ¥12-00 Singapare 048560

EEHE.AH':E Tel(65) 6124 0010 Fax (65] 6224 0030

S Operaling Hours : Manday ts Friday, 09:00=17100
RECOADS MANADEMENT CENTRE UEK: 3865500200/ G5T Rag. Mot M4002LTTIS
4

IMPORTANTNOTE: Please submitthe completed Addendum form to thesame Authorised ReportingCentre
with whom you submitted the Orlginal Report. ' '

ADDENDUM g

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Orlginal Report No Blifm%/f‘f?ﬁ Vehicle Reglstration No: SKo q'??%u
MName(as shownln NRIT) § aU‘L &:ﬂh‘ I'}M NRIC/FIN/PassportNo : SO[”@Z‘?Z——

(*Vehicle Driver /' Vehicle Dvimer)(*) Please deletessappropriate
e A LA B RS W - )
o

Address - Singapore(

Contact (Tel) ! Moblle No,:

)

Emall Address !

Date of Accldent {p‘{/ E}%mql Time of Accldent: [ ﬂEJ s 2 ﬁ.

Place of Accldent m. 'FL(.QML {.BN'C. (Za WICL Q{LM /&3

Insurance Company: MW}/

(8) ADDITTDNAL!NFGRMAT!QNJKQENDMEW
| have made a report on the above mentlonedeccident and would like to Include additional Infarmation or

make the followlng amendments:

Hppper WO e Frombik_

ﬂP '}Jﬂ?ﬂ:{ I commadoal Vadicta

Pofleyholder / Driver's Signature R!poﬁ" Cantre Personnel’'s Slgnature
Mame:

Date: """j\
NRIC/FIN No.: I}(a;‘{%

Date:

FTVI SODETICRNE ML \Uﬂ NW‘E}



