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MRAT18034844 | Natonal Assessment Cantre Sarvices - Libi

EMTRY DATE & TIME: 164023016 1118
SUBMITTED BY: Lasw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/02/2019 11:28

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the aczidant to speed up the clalms process,
£, This Form must be completed by the Policyholder andior the Authorisad Driver.

3, Information provided mest be as truthful and accurats as
—_—— e

repudiale palicy habiity

4. The issue and accaptancs of this Form by insurance companies i rol an admisson of palicy liability an the part of the

. Any talse roporting may be referred to the Police for imvastigation.

6. Thes report will be forwarded by the nsurers of the GIA Records Management Cenire established b
archiving and thai copies of this report will for a fee, be mads availatle upon apglhication by inferesie
7. By the bodgement of this repor 1 the insurers,

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Palicyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufaciurer
Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
15/03/2019 11:18
13/03/2019 10:00

100 PUNGGOL WALK OPEN CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE

SGU2886D

NG HWEE LING
57124579l

NOEMAIL

(LOCAL) +65-D6691430
OFFICE-96691430

ALUDI
A4 1.8 TFSI MU

PARKED

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SHaV02584NVPEMRDS

NG HWEE LING
$7124579]

13/07/1971

INDOOR

1210311598

21 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96691430

OFFICE-96691430
NOEMAIL

INSUrSICeE COMiRan s

pozsible. Any wilful misrepresentation or withokdng of material facts may allow insurance companies 1o

y the General Insurance Association of Singapore {GIA) for
o parties.
¥ou hereby congent fo the archiving of this repart at the contre and to cogies of the report being made avalable

Page 1of 20



Address

Postoode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wohicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?

Nurmber of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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?

It Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

100 PUNGGOL WALK #10-02
828780

NO

OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Paszport Numbear
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBHIT3I4R

COMMERCIAL VEHICLE

Faga 2 of 20



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/ar 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 Farm 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 he reby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

2. Consent under the Persanal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("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 Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the palice), for the purpose(s)
af :

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(ii} investigating the accident and/or my claims:
{Hi}carrying out and/or dezling with fmy instructions or responding to any enquiries by me;

liv]) 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 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in ad ministering, processing, handiing and,/or dealing with my claims.(callectively the
"Purposes”)

{b]  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process 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 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} theinformation so collected under (d) above may be shared / disclosed:

(it toall insurers and/ar 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

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

Falicyholder's Signature ) Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A

-
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Ple wse Refe r +q

Staterm et

DECLARATION
I/We declare the faregoing particulars are true in every respect,

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Palicyholder's Sig ll]\ajl_rre ]
Date & Time:

Reporting Centre Personnel's Signature
Mame:
NRIC/FIN Na.:




MY VEH WAS PARKED AT THE 100 PUNGGOL WALK OPEN CARPARK, VEH
B MOVING OUT FROM THE LOT AND HIT ONTO MY VEH RIGHT FRONT
PORTION. | HAVE IN CAR CAMERA CAPTURE THE INCIDENT,



B ACCIDENT STATEMENT

ACCIDENTDATE( (2 / 3 / 1§ J(DD/MM/YYYY), IME:[_to 22 )[HH:MM)
LOCATION:____ 122  PAigsol WAl Open  Carparic,

1. DETAILS OF VEHICLE ; -
A} VEHICLE NUMBER:; 36U 2FF€ D,
BJINSURANCE COMPANY: * T 11p!
C]FOLICY NUMBER;
GIPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)
&)MAKE & MODEL:___ ;

[)TYPE:(SALOON / n:'r:mpﬁ_;_wv /N AN LORRY / MOTORCYCLE / OTHERS)
JIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Paylee gt
|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDE

ANAME: My Hwee Lrmg [(MALE / FEMALE)
b)NRIC/FIN/PASSPORT: $314y539 7 CONTACT:_9€£§ 1% 32.
C) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

il nﬂ passanqd DRIVER .
Chncluding dyivey) CINAME: L5 Absve (MALE / FEMA LE]
i bJNRIC/FIN/P ASSPORT: CONTACT:
) ) ADDRESS:
‘d)DATE OFBIRTH: (____, _ ; | {DD/MM/YYYY)

2)OCCUPATION: (INDOOR / DUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }"ﬂ_ﬂ]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OomE -
A|WEATHER CONDITION: (CLEAR / RAINING / QOTHERS

5..‘1

BIROAD SURFACE: (DRY /WET / OTHERS

6. WAS ANYBODY INJURED (YES / NO)

7. Q]REPORTED TO POLICE (YES / AO)
IF YES, PLEASE STATE WHICH POLICE STATION:
A 8. THIRD PARTY VEHICLE Heg 3¢ p
TTHS 9 Passenaer @) VEHICLE NUMBER: G8H Y83 T piope(.
Ctnduding Avvery b) DRIVER'S NAME:

( \ c) NRIC/FIN/PASSPORT:__ CONTACT:
- — 7. THIRD PARTY VEHICLE
Mo el pacemas. ) VEHICLE NUMBER: MODEL;_ s
SO i LB R NAME; :
ndi m.l:?} dryver fl NRIC/FIN/PASSPORT: CONTACT:
\ |

'?h'}ﬂfi =

WG phdg. § Theod HL{MP .

fox =
F“*"‘\f veh  wuwber .
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1800-LIBERTY Certificate of

Liberty [1800-5423789]

ALITO b HOTLINE

[nsurance s Insurance

v libertyinsurance. com.sg

Moter Vehicles (Third-Party Risks And Compensation) Act {Chapter 188); Motor Vehicles (Third-Party Risks And Compensation)
Rules, 1960, Road Transport Act, 1987 (Malaysia). Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Mame of Policyholder: Certificate No.:

MG HWEE LING S118v02584/ VPE / RO5
Date of Issue: Effective Date of Commencement: Date of Expiry:

27 Feb 2018 30 Mar 2018 00:00 29 Mar 2018 23.50
Registration No.: Chassis No.: Type of Certificate:
sGU2885D WALZZZ8KTCAD22824 MX1

Persons or Classes of Persons entitled to drive*:
A} The Palicyholder

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

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disgualified 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 not 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-testing.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
) Use for any purpose in connection 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 of the Road Transport Act, 1987 (Malaysia) are not to be induded under these headings.

|AVe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehides
{Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpaort Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers 55700 Section | - Unnamed Orivers S%1200 Additional Excess for
Young, Elderly & Inexperienced Drivers 5$3000,Windscreen Excess S$100

Mame of Finance Company: DBS BANK LTD

Mame of Producer: MDIVINE INSURANCE AGENCY (A1391-2)

Liberty Insurance Pte Ltd (Registration No. 1990027910) | GST Registration No. M2-0033571-3
31 Clukr Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1
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SKETCH PLAN

IMPORTANT NOTICE

[

. Please report correctly the details of the accident to speaed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthfu and accurate as possible. Any wilful misrepresentation or withholding of material
facis 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 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 report will for a fee be made available upon application by
interested parties.

7. By the ladgment 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 afaresaid.

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/ar 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 disclase and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved 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/ar my claims;
{iii) carrying out and/or dealing with my instructicns or respanding to any enguiries 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

(vl complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) whe have insured vehicle(s}) invalved in this accident and the Insurers’ lawyers,/aw firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for ane or mare of the above Purposes; and

e} my Personal Infarmation 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 Personal Information will alse be collectad and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.,

{e}  the information so collected 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,

Palicyholder's Signature Drriver's Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

IfWe declare the foregoing particulars are true in EVEFY respect,

Folicyholder's Signature

Driver's Signature
Date & Time:

(if driver is nat the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Mame:

MRIC/FIN No.:




