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MNA1IA05IEE5 | Mabanal Asssesment Cardra Sarvlees - b

ENTRY DATE & TIME: 240472018 1048
SUBMITTED &7 ROEL BN ABDUL WAHE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon cormeclly the detalls of the accident to speed up the claims process
2 This Form must be complelad by the Palicyhalder andior the Authorised Drives.

. information pravided must be as truthfil and accurals as possible
e e e

rapudiate policy llabsity.

4. The issue and accaplance af this Farm by Insurance companies ts nol an admissian of

5. Any false reporting may be reforred to the Police for Investigation,

&, This rapor will ba fanvarded by the ingurars of the GLA Recorde Mana

archiving and that copies of thia rapart will, for & fee, be made availabie upon Bpplication by interested parties

T. By iw Ioggament of ig report 1o the insurars,

aforasald,

Date Of Report

Date Of Accidam

Exact Lovation OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phaone No
Vehicle Particulars
Manufaclurer

Madel

Exact Furpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Crlving Expearience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
24/04/2019 10:45
2310472018 0740
ALONG KPE TOWARDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE
SJPE084X

ABDUL KHALID BIN MOHD AKBAR
S8314444.

KHALSE67@LIVE.COM

(LOCAL) +65-88252320
OTHERS-08252320

HONDA
AIRWAVE-1.5 M (A)

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S119V03534/VPE/ROD

ABDUL KHALID BIN MOHD AKBAR
S58314444)

12/05/1983

INDOOR

10/03/2006

13 YEARS AND 1 MONTH

MALE

(LOCAL) +65-08252320

OTHERS-98252320
KHALSE67@LIVE.COM

policy lipiity on the part of 1he insurance companios.

Any wilful misreprasentation or withelding of rmataral lacis may allow iNsuranze companies to

gement Conlre eatabliahed by the General Insurance Association of Singapora (1A for

you hereby consant ta the archiving of ihis report at the centre and &0 toples of the report being made gvailable
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BLK 6248 PUNGGOL CENTRAL
#10-312

Postcode 822624

Address

Was driver an employee of the Insured's Company NO
If Mo, Relatlonship of the Driver with the Insured CWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accldent COLLISION - HEAD TO REAR
Weather Condillons CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this aceident? MO
Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured In the Accident? NO
Was any injured conveyed to hospital by
NO
ambulanca?
Was any ather material or property damaged? YES
| have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance.
Number of Passengers {Including Driver) 2
Passan ger b NAME WIFE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? 3 [w]
If ¥es against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH FLAN

Attachmant(s)

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

¥Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
v SMFageU

ehicle Registration Number

Vehicle Maka/Madel/Colour PEUGEQT
Details Of Properties

Vehicla Category FRIVATE CAR
Mame of Driver LIM WEN SHENG
NRIC/Passport Mumber 584828404
Contact Number 96134444
Address

Posteode

Insurance Company Name

Nature Of Damage

Page 2 of 15



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/for the Autherised 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 ssue and 2ccoptance of this Farm by insurance companies Is not ar admission af policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Palice 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 avallable upon application by
interested partics,

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
I understand, scknowledgé, sgree and consent that:

3l My insurer, my workshop and the General insurance Association of singapore ["GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persanal information
pravided by me or possessed by my insurer {collectively the “Personal Infarmatien”) and disciose and transfer such
Personal Information to all insurer(s) who have insyred vehiclels) invalved In this accident (all insurer(s) who have insursd
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers®), the Insurers’ lawyersflaw firms, tha
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
aof ;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

{ii} investigating the accident and/or my claims:
(1T} earrying aut and/or dealing with my instructions ar responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could Involve disclosure of certaln personal data about 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/ar deasling with my claims.(collectively the
“Purposes”)

{b) all Insurer({s) whe have insured wvehicle(s) invalved in this accident and the Insurers’ lawyers/Taw 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 2ny of the |nsurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mara 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 claime.

{e] the information so collected under [d) above may be shared / disclosed:

(I} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii) for camplying with reguirements under any regulations, laws or court orders,

Z . i;ql/f &Aﬁﬁ |

Policyhalder's Signature Drlver's Sipnatiure qunting Centre Peysonhiel's Signaturg
Date & Time: 1 T/L" i {If driver is nat the policyhalder) ""Harne- / g %
-L/;—_;,?f Date & Time: NRIC/FIN No.: Ll\ 4 ,[I’f‘[f y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I LA meﬂ' .rlfh 4"-;.,1,1 Pk fu}bv,::w»"r.- Me e m e L1ad [re ot the 3 [ang
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DECLARATION
IfWe declare the foregoing particulars are true in EVETY respect.

4 ?//*»{”?

Policyholder's Signature Driver's Signature Rt-pur'rmg {‘eutre Pe nnEJ L] gna re J ,g
Date & Time: . (I driver is not the policyholder] /" Name: J
.vl 3/?-4’/;-:;; IF Y,

Date & Time: NRIC/FIN MNo.:
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ACCIDENT STATEMENT

ACCIDENT I'.L:aIﬂ.ITE'J 23 s U8, 2oy HOD/MMAYYYY), nME,L_ﬂi: YU ) (HHMM)
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DETAILS OF VEHICLE

a)VEHICLE Numaer:,___ S TP 9oly x

OJINSURANCE COMPANY:___L 1 berty Tnsurunce

SIPOUCY NUMBER.___ ST 1§voifay '

dJPOLICY TYPE: | COMPREHENSIVE / HHRD-PARTY- THIRD P ARTY FIRE-AFHEFT)
8)MAKE & MODEL:__HonpA  Aravidve [-Sm A

TYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

.BIVEHICLE CATEGORY: (PRIVATE / SOMMERSIAL / MOTOREYCLE)

hPURPOSE OF USING AT ACCIDENT TIME:_Pe¢Sonal _Communde
|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (VES(RO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERQRTING ONLY)

. INSURED / POLICY HOLDER

AINAME: - B8Ot kAL Biv Mgh0 AicgdR (MALE /FEMALE)

b) NRIC/FIN/PASSPORT:__S§3 [Uudy J CONTACT:__9firidte
c)ADDRESS: 6148 Punccor (ENTRAL Hio-31  Spre prlily

*CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ;
a NAME: RS ARIA [MALE / FEMALE)
b] NRIC/FIN/P ASSPORT:___ CONTACT:
=] ADDRESS: J

“d)DATE OF BIRTH: (_LL /_of /_I9¥3 JiDB/MMAYYYY)

e]OCCUPATION: [NDOOR [

NDRTE oFpRIVING  PAS, [0 Mar Jool .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES Y/ 'NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owneér
Q]WEATHER CONDTION: [CLEAR / RAdM e [ GEeERS

bIROAD SURFACE! [DRY / WEF-+OTHERS

WAS ANYBODY INJURED (¥E5-/ NO)
©|REPORTED TO POLICE §¥E5 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

o] VEHICLE NUMeer:_ SMF 476 u MODEL_Peugevt

B} DRIVER'S NAME: Lim WEN SHENG
' ¢ NRIC/FIN/PASSPORT:___SEMCIEHOH  coNTACT: 4613 Uund
THIRG, PARTY VEHICLE

c) VEHICLE NUMBER: - MODEL:

e| DRIVER'S NAME _ :

fl  NRIC/FIN/PASSPORT: CONTACT:.

anfl = Kk&fﬁé{,?@' |ive -om
\[IDAD |



REPUBLIC OF SINGAPORE
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1800-LIBERTY | bertteg

s -5
Llhcrt\: [1800-54231789] 51 Club Strost
p AUTTO ASSISTANCE HOTLINE #03-00 Liberty House
l ACCTDENT RESPOMGE Sirgapute 089428
y R & 2y ACCIDENT REARGINGY Tel (B5) 6221 8811 Fax: (65) 6225 5600
Ilhll rﬂll( l . @ :I‘|r { plql':] ;"‘:\Il"\“l'-: :‘.l{ :ﬁl NCE Wabsite: mtp v iberyinsurancs com-sg

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATICN) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1850
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1958 {MALAYSIA)

| CerificateNo | S119v03534 /VPE /ROO
Form MX1
Date of Issue 21-MAR-2018
1.Index Mark and Registration Neo. of Vehicla: SIPO0B4X
2.Chassis number of Vehicle: 111308864
3.Name of Policyholder: ABDUL KHALID BIN MOHD AKBAR
4 Effoctive date of Commeancement of Insurance 22-MAR-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 21-MAR-2020 23:50 PM

6.Persons or Classes of Persons entitled to
drive*:

A} The Policyholder,

B} Any other persen who s diving on the Policyholder’s order or with his permission.

Frovided that the parson driving is permitted in accordance with the licensing or other laws or regulations Lo Grive the Mator Vaticla or has
been so permitiad and is nol disqualified by order of a Court of Law or by reason of any enactmeni ar regulation in that behalfl from driving
the Mator Yahicla

And providad furthar that the Mator Vehicle i registered under the Road Traffic Acl and ils registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

7.Limitations as to use*:
Use only for socfal, domestic and pleasure purposes and for the Policyholder's business.

8.The Policy does not cover:

A) Use for hire or reward.

B) Usa for racing, paca-making, reliablity trials or speed-testing.

) Usa for tha carriags of goods (other han samples) In connection with any rade or business.
D} Use for any purpase in connection with the Maolor Trade,

*Limitatians rendered incparative by Sectlon 8 af the Moter Vehicles {Third Parly Risks and Compensation) Act (Chiapler 189} and Section 95
of tha Road Transport Act, 1987 (Malaysis) are not to be included under thasae headings

I'We hereby cerify that the Policy to which this Cartificata relatas is issued in gccordance with the provisions of the Motor Vehicies (Third
Party Risks and Compensation) Act (Chaptar 189) and Par IV of the Road Transport Act, 1887 (Malaysia),

For and on behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers

k7%

Authorised Signature

Faor_Information gnly:

COVERAGE : Comprehensive, Uniimited Windsaraan

SUM INSURED MARKET VALLIE AT THE TIME OF LOSS

EXCESS; Secton | - Named Drivers S$600,Section | - Unnamed Drivars 551100 Additenal Excess For
Young, Elderly & Inexperienced Drivers S$3000 Windscreen Excess S3100

FINANCE COMPANY, MAYBANK

PRODUCER MAME: D&S AUTO AGENCY

FLKHPLEHZ1-MAR-13 53 G Ti_T3 TEMPLATE2Z-VER? 21-MAR-18

Mar 21,2019, 2:35 PM



