MPA219041835 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 01/04/2019 12:20
SUBMITTED BY: Ng Pei Wen

SINGAPORE ACCIDENT STATEMENT

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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 admission of policy liability on the part of the insurance companies.

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

6. This 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 upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 01/04/2019 12:20

Date Of Accident 01/04/2019 08:00

Exact Location Of Accident HILLVIEW ROAD TOWARDS UPPER BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH220K
Insured/Policyholder

Name Of Registered Owner XU LONG

NRIC No S8084139F

Email Address GREATLX@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-92428528
Alternative Phone No OTHERS-92428528
Vehicle Particulars

Manufacturer HONDA

Model FIT-1.3 G (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number C0091246

Cover Note Number

Driver

Name of Driver XU LONG

NRIC No S8084139F

Date Of Birth 20/01/1980
Occupation INDOOR

Date Of Driving Pass 25/04/2006

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

12 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-92428528

OTHERS-92428528
GREATLX@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

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 Yes,against whom?

Circumstances of Accident

BLK 446A BUKIT BATOK WEST AVE 8 #21-401
SINGAPORE

651446
NO
OWNER

CHAIN COLLISION
RAINING
WET

NO

3

NO

NO

YES

NO

2

NAME: : SONG SHAN
GENDER: : FEMALE

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)

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

Was there any audio recorded?

YES

YES

VIDEO WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKF76827

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJG173D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE
1. Pleasa report comectly the details of the accident to speed up the claims process.
2. This Farm must be eompleted by the Policyholder and/for the Authorised Drives

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate polloy lability,

4, The issue and coeptance of this Form by insurance companles i not an admission of poficy Bability on the part of the insurence

6. The report will be forwarded by the insurers of the GlA Records Managemant Cantra astablished by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for 2 fee be made avallable upon appBcation by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to coples of
the report belng made svailable aforesald.

3. Consent under the Personal Data Protection Act [POPA)
1 understand, acknowledge, agree and consent thet:

{a] My lnsurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permilted 1o eslleet, use,
disclose andfor process my personal data/personal information set out in this [form} and any other personzl information
provided by me or possessed by my insurer {coflectively the "Personal Information™) and disclosa and transfer such
Personal information to all insurer]s} who have insured vehicle(s) invohled in this accident {all insurerls) who have insured
vehide{s) involved in this accident shall be collectively referrad to as the “Insurers™), the Insurers’ lawyersffaw firms, the

Monetary Authorily of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of:

(i} processing, handiing and/or dealing with my doims including the settlement of the claims and any necessary
Investigations relating to the daims;

1) trvestigating the accldent and/ar my claims;
{1} carrying out andfor dealing with my Instructions or responding to any enguirdes by me;

{iw} administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices o me,
which could Invoive disclosure of certaln persanal dava sbout ma to bring about delivery of the same as well a< on the
external cover of envelopes/matl packages); and/or

{v] complying with applicable [aw in ndministering, processing, handiing and/or deafing with my claims. (collectively the
"Purposes”)

{b) all fmsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colect, use, disclose and/for process my Persenal Information for one or more of the abova Purposes; and

[e) my Personal information may/can be dischosed by any of the Insurers and/or GLA to their third party service providers ar
agenis{incuding thelr lawyers/lew flems], which may be sited outside of Singapore, for one or more of the above Purposes.

[d} ey Persanal Information will alsa be collected and used to compile claims history for the purposs of fraud Setection,
investdgation and management in present and all future claims.

[g] the information so colbected under [d) abave may be shared | disclosed:

{1} ta &l Insurers 2nd/or amy other third partias that essist In evslusting, Investigating, controliing or managing fraud,
regulators, law enforcament and government agencies a5 reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

] (o

Palicyholder's Signatura Driver's Signature Reporting Centre Pe s Signature
Dite & Tima: {1 driver ks nat the pelioyhabder) Mama: is L
FI/"'?/”!? Date & Time: WRIC/FIN fo.:

1:%5 |
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

When L wiu d‘!’rl'rmfc?hrdﬂgr }lrf'r'll..l"lzw fecd mp{ {4op n Lne th
the Cor i1 Front Dae 4 Red Light. Then e Car behind me did

ot stop Fully o Bt ?wﬁ had ast time -eo

-‘h'hE»{reé‘-if 1o ey l'.‘f‘f_f"’!&jf Mrﬂf, oy 1N f'h'fq{, aj"mlﬂd

DECLARATION |

|/We declare the foregeing particulars are true in every respact.
Please be advised that your insurer may have 3 Tourtesn | 12) days dause whereby the claim aganit own policy must boe made the stipulated timelrams
frasim tha dipy of cceurrenee, Kindly chack your palicy for more detaits. fk!lfl"'n
Lrjd s <
Pelieyhelder's Signatura Driver's Signature Reporting Centre Persennel's Signature
Date & Time: (If driver is not the pelicyholder) Name: \
" !A‘ ‘r‘/w{‘? Date & Time: NRIC/FIN Mo.: P W L

46
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www.libertyinsurance.com.sg

Name of Producer:

VENTURE CREDIT PTE LTD {A1451)

Date of Issua:
04 Jan 2019

ClPg.1

O
o
5

Cover Note No.:
CA0581246
Quotation! Proposal/ Policy No.:

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in the Scheduls, is
hereby HELD COVERED under the terms of the Company's usual form of Motor Policy appiicable thereto for the period mentioned in
the Schedule unless the cover be terminated by the Company by netice in writing in which case the insurance will thereupon cease
and a proportionate part of the annual premium payable for such insurance will be charged for the lime the Company has been on

risk.

Details of Schedule
Name of Insured:

Period of Insurance:
Registration No.:
Make and WModel:
Type of Body:
Capacity/Tonnage:

Year of Manufacture/Registration:

Chassis No.:

Engine No.:

Sum Insured:

Name of Finance Company:

Type of Plan:
Excess:

XU LONG

From: 08 Jan 2019 00:00 To: 07 Jan 2020 23:59

HONDAJFIT 1.3GF

HATCHBACK

1317

2018/2019

GK31337888

1138144534

MARKET VALUE AT TIME OF LOSS
MAYBANK SINGAPORE LIMITED

Comprehensive
AS AGREED

The Motor Vehicle (Third Party Risks and Compensation) Act {Cap 189), Motor Vehicles (Third Party Risks and Compensation) Rules,
1960, Road Transport Act, 1887 {Malaysia), Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), and any subsequent revisions

to the above Acts and Agreements.

#We hereby certify that this Cover Note is issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia).

Not valid unless counter-si

Date: 04 Jef 2019 17:37

IMPORTANT NOTICE

ed by authorized person.

For and on behalf of
LIBERTY INSURANCE PTE LTD

AdAS T AL T 204 Jan- 20 teildotorGoverioteiv 1 0

Administrative Charge is payable for Caver Note issued and Policy not taken up.
Subject to Premium Payment Warranty Clause.

This Cover Note is issued for TEMPORARY USE only and is valid for 30 days from the date of issue, unless replaced by a
Certificate of Insurance issued by the Cornpany.

Liberty insurance Pte Ltd (Regisiration No. 1690027810 | GST Registration No. M2-0093571-3
51 Clui Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789} | Fax (+85, 5223 6434 Pa
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o
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DRIVER DRIVING LICENSE Pg. 1

Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 25 Apr 2006
of the driver; and oifer malor vehicles =< 2500kg

B

HP 428A
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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