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EMTRY DATE & TIME: 23032018 1315
SURMITTED BY: Knshnasamy 50 Gorndasamy

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repaort ccrr\ecly Ihe details of 1ha accident 1o spaed up the Claims process
2 Thie Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 88 iruthful and accurate as possibke. Any witful misrepresantation ar withalding of material facts may allow naurance companies 1o

reqpudiate policy laiity.

& The issue and acceplance of this Form by insurance comparies is nol an admission of palicy pakility on the part of the insurance companias

5. Any falss reporting may be referrad to the Polica for investigation,

6. This repart will oe forwarded by the insurers of the GIA Records Management Centre established by I
archiving and that copies of this rapart will, for a lee, be made available upon application by inlerested partias.

we General Insurance Association of Singapore [GIA) for

7. By the lodgement of this rapan 1o the insurers, you hereby consent 1o 1he archiving of this report at the centre and 1o copies of the repar being mada availakle

aforesaid

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
mMame Of Registered Owner
NRIC Mo
Email Address

fobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Nole Number
Driver

Mame of Drver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Muobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
23/03/2019 13:15
23/03/2019 12:20

KPE TO CITY JUST BEFORE EXIT 9A

SINGAPORE
DETAILS OF OWN VEHICLE

SBN33L

TAY SZE BIM
ST131772B

HNOEMAIL

(LOCAL) +65-83833061
OTHERS-93833061

MERCEDES-BENZ
1890E AUTO

PRIVATE LSE

WO

REPORTING ONLY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY

MO

SHMEVOBETENPERDY

TAY SZE BIN

ST1317728

10/08/1871

OUTDOOR

12/05/19596

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93833061

OTHERS-03833061
MOEMAIL
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BLE 546 WOODLANDS RING ROAD
#07-88

Posicode 730646
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured ~ OWMER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla =

Goneral 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? NO

Mumber of vehicles (including own vehicle)

invalved in the accident -
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO

ambulanca?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. Q)
Number of Passengers (Including Driver) 2
Passenger 1 NAME: - MIL

GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosaecution given? WO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

YWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ1E4R

vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHEONG
MRIC/Passport Mumber

Contact Number 97568221
Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be s 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 Form by insurance companies is not an admissian of policy liability an 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 GIA 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 upen 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.

£. 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,
disclase 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 "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) wha have insured
vehiclels) 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 gavernment agency/autharity [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;

(ii} investigating the accident and/or my claims;
(iii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain persenal data abeut me to bring about delivery of the same as well a5 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) all insurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

fe] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers,/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d) my Persanal 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.

{i) te all insurers 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 purpases stated, or

(i) for complying with requirements under any regulations, laws ar court arders.

+“23(2[1014

Palicyholder's Signature VL, 2L Driver's Signature ! Reporting Centre Pe\xnnnel’s Slgnafu re
Date & Time: 'E,'_"::!L T {If driver is not the policyholder) Mame: :
: Date & Time: 2.%/%) 9 NRIC/FIN No.:

Sh== "\ 2oy



SKETCH PLAN

1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

>3 [3’?0]5,

Policyholder's Signatuge Driver's Signature
Date & Time: = }[ﬂ*-{- ( ¢S {If driver iz not the policyholder)
2, 22 Myl Date & Time: {2222 Hae2

23[ou{ 7

MNarme:
MNRIC/FIN No.: L

b !

Reporting Centre Perﬁ{iel's Signature
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1800-LIBERTY Certificate of

[1800.5421789]

ALTTO ARSIRTASLE MIGTLANDE

@) SR Insurance

TR LR ARV AL

as (Thi ty Riske And Compensation) Act (Chaptar 189); Motor Vehicles (Third-Pany Risks And Compeansation)
Rules, 1980, R | Tranepon At 18R7 (Matavsia): Motor Vehicles (Third-Party Risks) Rules, 1953 (MWalaysia)
Name of Policyholder: Certificate No.:
TAY SZE BIN SI1BVOBETE VPE | RO4
Date of Issue: Eflective Date of Commaencemant: Date of Expiry:
03 Jul 2018 01 Aug 2018 00:00 31 Jul 2019 23:59
Registration No.: Chassis No.: Type of Certificate:
SBJ133Z WODB2010242F624988 MX1

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

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

Provided thal the person driving is permitied in accordance with the licensing of other laws of regulations to drive the Molor Vahicle
or has been so permitied and is not disqualified by order of a Coun of Law or by reason of any enactment or regulation in that bahall
from driving the Motor Vehicle.

And provided further that the Mator 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 usa:
Use only for social, domestic and pleasure purposes and for tha Policyholder's business.
The Policy does not cover:

A) Use for hire or reward

B) Use for racing, pace-making, reliability rials or speed-lesting.

C) Use for the camiage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Moior Trade.

*Limitations rendered inoperative by Section B of the Matar Viehicles (Third Party Risks and Compansation) Act (Chapter 189) and
Saction 05 of the Road Transport Act, 1987 (Malaysia) are nol 1o be included under these headings.

'We haraby certily thal the Policy to which this Certificate relatas is issued in accordance with the provisions of tha Motor Vehiclas
(Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on bahalf of
LIBERTY INSURANCE PTELTD =
Approved Insurers

For Information Only:
Coverage(s) Third Party Only

Sum Insured

Excess

MNama of Finance Company

Mame of Producsr FINEXIS ADVISORY PTE LTD (B8118-270)

RARAA ST /S1EEY OB& PRS- Jul- 20 18 M oeor("L v
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