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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report L.urrc\rr|} the details of the accident to speed up the claims procass
2. This Form must be Culﬂﬂh’_‘lud by the Palicyholder andior It e AL 1|I1-::|r-$|_d Driver

3. Informalian provi
repudiate policy liability

4, The issue and acceptance of this Form by insurance compames is net an-admission of policy lability on

did must be as Iruthful and accurate as possible. Any

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

ther part of the insurance comg

TANGE COMpanses to

&. This report will be forwarded by the insurers of Ihe GIA Records Management Centre ostablishad by the General Insurance Association of S ngapora (GIA] for
archiving and that copies of this report will, for a fee, be made avallable upan application by interested parlios

{. By the lodgemeant of this repart ta the insurers, you hereby consani 1o the archiving of this report at the cant

U'C rasaid

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownor
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
MNama of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
14/03/2019 10:32
13/03/2019 16:40
STANDREWS AUTIEM CENTRE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SJO6064T

SIM ENG LIM
501684151
JSELEBEGMAIL.COM
[LOCAL) +65-98933189
OTHERS-98933189

KA
CERATO FORTE

PRIVATE USE

NO

REEPORTING OMLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

[y

SI18V12656/VPE/ROD/EDD

SIM ENG LIM

S01684151

12/01/1954

INDOOR

13/01/15873

46 YEARS AMD 2 MONTHS
MALE

{LOCAL) +65-98933189

OTHERS-98933189
JSELBA@GMAIL.COM

ré and 1o copees of tha report Being mads available
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Address

Fostcode
Was driver an employves of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Murnber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propearty damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 19 QUEEN'S CLOSE
#OT-105

140019
NG
OWHNER

MO COLLISION
CLEAR
DRY

NO
2
MO
NO
YES

NO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber

Vehicle MakeModel/Colour
Details Of Froperties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Ma. Of Passenger (Including Driver)

8JQ85012
MITSUEBISHI LANCER

PRIVATE CAR

96749024

Paga 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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 misreprasentation or withholding of matarial
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 far investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {614} 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 repart 2t the centre and to copias of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
funderstand, 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 persanal information
provided by me or possessed by my insurer (collectively the "Persenal 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
vehicle(s) invalved in this accident shall be callectively referred ta 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:
[iii}) carrying out and/ar dealing with my instruetions or respanding te any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, involces, reparts or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/for 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/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(4} my Personal Information will also be collected and used 1o compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

(el the information so collected under {d) above may be shared / disclosed:

(it toallinsurers 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

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

1

Y - 1ylog /20

3 ri
Palicyholder's Signature ) Driver's Signature /Hem:rring Centre Petsanel's Signatdre
Date & Time: I’LH[::‘J,JI Icﬂ HF driver is not the policyhalder) MName: @-

Date & Time: MNRIC/FIN Ma.;
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DECLARATION

I/We declare the foregoing particulars are true in every respect

Fﬁliwhn!de;s Signature Driver's Signature eporting Centre Barsondel’s Si. natur
Date & Time: i"—f{"[)'{.} g {If driver is not the policyholder) MName: )
Date & Time: NRIC/FIN Mo,

DX Y




ACCIDENT STATEMENT

ACCIDENT éArEr l,?) 03 j 20 rﬁumnmmnm; Tme:_L O 16 . 40 yiHrmm)
LOCATION: »»,1 f’lmif{:u'i Prm’h'i,iﬂm h[@x\hf Cern Pmtk

1. DETAILS OF VEHICLE o
Q)VEHICLE NUMBER__ S Q& 6004 T
BIINSURANCE COMPANY: Libmh TSy A e
C]POLICY NUMBER:_—
d)POLICY TYPE: MC'Q HE hSWEf IRD RT'Y," THIRD PARTY FIRE &THEFT)

g)MAKE & MODEL: KoL
J*YFE SALOON | CDUF’F PN (VAN | LORRY MO?oRr:*rCLE / OTHERS)
_g)VEHI _exr‘c;ca% CDMM:R‘CFALIM?TDRC‘T’CL g
N)PURPOSE OF USING AT ENT TIME__ i v S
1 ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [vasgzé?\
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ORTY)

b lf\SURED ! PUUCY HDLDER
AJNAME_ << | M ENG U-ﬂﬁ (Q}HE) b '-Sf c
b NRIC/FIN/PASSPORT_ = UIDBH X & CONTAC $933189
c)ADDRESS: Bk 19 Quuon's €|o% AO0]-/10 X
: = iqoper® 1400149 =8
o of * CONTINUE TO 3.d FDRIVER ALSO POLICY HOLDER
K 0+ passenas. DRIVER gy -
r::'m;ua.fa ay:if) grame___Ps Phove (MALE / FEMALE]
- / B]NRIC/FIN/P ASSPORT: CONTACT:
1) <] ADDRESS: -

~d)DATE OF BIRTH: [ 12 7 O 1/ 11574 )po/Mm/YrYY)]

efcjccuwlow NDDOE_\}'DU‘[DDDR;I

NDATE oF Dﬁwrﬁ‘pg 134011973 o
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES QJ'
IF NO, RELATIONSHIP OF THEDRIVER WITH INSURED: (SANIRA
alWEATHER CG“IDTLQ . {CLEAR,." HAINING [ OTHERS
bIROAD SURFACE(] I:\r:n;"vv-l-ﬁﬁTJ;1Efs i

é, WAS ANYZODY INJURED (YES
7. Q|REPORTED TO POUCE (YES [NO))
ESTATION

IF YE3, PLEASE STATE WHICH P

2=

in

B, THIRD PARTY VEHICLE

%M of pusssager o) veMicte Numser: S8 6501 2. popa MUT Lavier

C ‘C-'ll-C"‘ ey el "'-\J B DRIVER'S MAME: o
(1 5 Sl G TIYESaRE CONTACT: Q6 [AI 0
5. THIRG PARTY VEHICLE
¢} VEHICLE NUMBER: . S

x{~. Ao L“‘ vy
e Sieagee e] DRIVER'S NAME:

( “‘C'Hﬁ’l"‘ﬂ iy =*‘> f]  NRIC/FIN/PASSFORT: CONTACT:

G

Ohat) = (2e| R @ gman | come
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REPUBLIC OF SINGAPORE
wesTiny carp vo. 301684151

e

SiM ENG LM
: e g 12 Jan 1554 i
s e 01 Gt 2018 . .
R ey - ‘ — (S
S mwﬂﬂlﬁﬂ s
i _ MME&MSF —
= B e RS
08D - YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
LR v
Class 28 Matoroyeles =< 200 oo 25 Ol 1677
.. S0168415I Bl Al MR R e AL e and 804 o 3 oo 1974

Class 3 Motor cars with unladen weight =« 2000kg with =<7 11 Jan 1873
pessangers, gxciusive of drivar; and othar mokor
vehicles with unladen weight =< 2500kg

Bood G DCiaie ol nsuw
0. 22-12-1802
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- Schedule

S

| ~ PrivateCar
Pollcy No.: i
S118V128568 VPE/ROO/EDD
NRIC/FIN No.;
S0168415I T
Malling Address:
__I__EF‘LEEITS CLOSE, #07-105, SINGAPORE Postal Code [1#‘1]19__1_
Period of Insurance (both dates inclusive): Occupation: - -~ .
~-FLl'.\nl't'l: 19 Nov 2018 00.00 To: 18 Nov 2019 23:59 Retiree
Details of Vehicle
Registration No.: Make and Model: Type of Body: i
SJQ6064T [KIA Cerato Forte 1.6 SALOON : i
Capacity/Tonnage: | Seating Capacity Including Driver: Year of Manufacture/Registration: |
1581 CC 0 BN 2009 /2009 ‘1 |
‘Chassis No.: Engine No.: |Sum Insured: '
'KNAFH221395067219 | G4FCH250788 MARKET VALUE AT THE TIME OF LOSS |
Hire Purchase OwneriLeasing Company: f
I |
ERSESE—

;DPII'III‘H‘I Endorsements: |
V0001, V0008, V0010, V0011, V0012, V0013, V0095, V0087, V0145, V0152, uuzzfslwza;‘, V0236, V0249, V0276, V0277A, 2011 !

Details of Coverage BT L) o e i . B

‘Type of Plan: Pte Car-Preferred Plan (Comprehensive) ]

‘Excess: Section | - Named Drivers S$600.00 e

| Section | - Unnamed Drivers 5% 1,100.00

! Additional Excess for Young, Elderly & Inexperienced Drivers S$ 3,000.00 !
Windscreen Excess 5% 100.00

| Additional Coverage(s): |Unlimited Windscreen , Nc?_Pmteclim BTl o

fiiiﬁiﬁ'f Driver(s): __s'lm ENG LM _ _ L ogut g by ey

‘Basle Promium: R N T ST R P VRO AP0 Ty g

'Discounts: AT : \No Claim Discount (50%), Offence Free Discount (5%), i L "

|AA Mgmb-er;l_'llppisc.uunt {jﬂ'ﬁr}. char dlg-;uunts _{Ss 43.21)

Prevailing GST (7%): 834200
| Total Premlum Payable Inclusive of |55 642.00

i Prevailing GST (7%):

This Schedule replaces any other Schedule. This Schedule and Policy are to be read together as ane contract. Persons or classes of
persons entitied to drive and limitations are to use, are as specified in the Certificale of Insurance issued in relation 1o this policy.

Date: 08 Oct 2018 15:18 For and on behalf of
LIBERTY INSURANCE PTE LTD

)
]
AT481-1/BZBAAMTISIIBV12656/08-0d-201 aMotorPolicyManFleetivl .0

Liberty Insurance Pte Ltd (Registration No. 189002 7910) | GST Registration No. M2-0083571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1ol 6




