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MMA] TE0B55T4 | Mational Assessman| Cantre Serecos - Uk
ENTRY DATE & TIME" 21/D82010 1625
SUBMITTED BY; ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaesa repon corectly the defails of the aceident Lo spasd up the claims process,
<. This Form must be completed by the Pulicyholder andior the Authorised Driver.

3, Infarmation provided must be as brufhful and accusale as possibla, Any wittul misraprasantaton or with

repudiate podicy liabiity

ciding of material taits may allow Insurance companies to

4. The lssue and acceptance of this Form by insurance companses s not an admission of palicy laslity on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of tha GiA Records Ma nagemant Cantre entablished by the General Insurance Association of Singapore (GIA) for
arphiving and that coples of this repart will, for a fes, be mads avallabis upan application by inferesied parties.

7. By tho lodgement of this raport to tha insurers, you hersby consant io the archiving of s repart at the cantra and o

aforesald

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Reglsiration Mumber
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Mobile Phane Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was baing used at

time 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

Name of Insurance Company
Type Of Coverage

Fleat Paligy

Palicy Number

Cover Note Mumber

Driver

Name of Driver

NRIC Na

Data Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

copies of the report baing made avallable

ACCIDENT STATEMENT
211052018 16:25
20/05/2019 16:15
SLIF FROM TPE TOWARDS LOYANG AVENUE
SINGAPORE
DETAILS OF OWN VEHICLE
FEMEG441D

PIERRON CHARLES MAURICE
S2679627Z
CHARLESPIERRON@ME.COM
(LOCAL) +65-83329919
OTHERS-83320919

TRIUMPH
BOMNNEVILLE-BGECC

PRIVATE USE

ND

REPORTING ONLY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SIOVO37T1IVMSIROT

PIERRON CHARLES MAURICE
S2879627Z

12/Q7/1952

INDOOR

2211012012

6 YEARS AND 68 MONTHS
MALE

(LOCAL) +B5-83328918

OTHERS-83320918
CHARLESPIERRON@ME.COM

Page 1 of 13



Address

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

Vehicle Registration Numbaer of Driver's Dwn
Vehicla

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Ropad Surface

Other Information

Was any foreign vehicle Involved in this accidani?

MNumber of vehicles (Including own vehicla)
involved in the accident

Wae any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parson(s)
soliciting/offaring 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 Prasecutlon glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

66 FLORA ROAD
#04-11

506812
NO
OWNER

COLLISION - HEAD TQO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NGO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passpart Number
Contact Numbear

Address

Posicode

Insurance Company Mamea
MNature Of Damage

MNo. Of Passenger (Inciuding Criver)

SMCe910P
HONDA

PRIVATE CAR

MICHAEL GERARD CHAN WENG YUE
59320254F

86709580

Page 2.0l 13



SKETCH PLAN

IMPORTANT NOTICE

1
r
=

Please report correctly the detalls of the accident to speed up the daims process.

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

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of paticy Nability on the part of the insurance
companies.

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

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 repart will for 2 fee be made avallable upon application by
interested parties.

By the lodgment of this report ta the insurars, 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 (FDPA)
| 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,
disclose and/or process my personal data/personal infarmation set out in this [form| and any other personal 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} who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity 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 @My NEeCessary
investigations relating to the claims;

(ii) investigating the accident and/for my claims;
(Ili) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, Invoicas, reparts or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law In administering, processing, handling and/ar dealing with my claims (coliectively the
“Purposes”)

(k) allinsurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/fare permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc}  my Personal infarmation may/can be disclosed by any of the Insurers and/ar GIA to tholr third party service providers or
agents(Including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile ciaims 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} 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 purpases stated, or

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

B / 91473/99@

Pali rFEnature Driver's Signature /ngunlng CentreRersofinel's Signatu
Tirrie: (If driver |5 not the pollcyholder) Mame: Mtﬁ?)

2 (/D5 dolG 3:9lpm Date&Time: NRIC/EIN No.:
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

/f/;féf/ 204

J-Fﬁfl'c],ihnlder's Sigrature Driver's Signature
Date & Ti (If driver is not the policyhalder)

?/W_db& }(_;r Date & Time:

-:%tlng Centre Pe nel's fignatgr
ITHE]
NRIC/FIN No.: /



ACCIDENT STATEMENT

. -~ — (Rl |
ACCIDENT DATE:| fu/ﬂ. 105 %iﬁmnmuﬁm}. nmr;L‘i;iiJlﬁHmT

LOCATION: (e ne MVPE and Lovane: Avenuve

1. DETAILS OF VEHIGLE
alVeHICLE numeer:__[— ST 644/ - M
b)INSURANCE COMPANY: U RANCE
CIPOUCY NUMBER:_SZ /9 V() 277 [ \/115/ RO/ ‘
dJPOUCY TYPE: (COMPREHENSIVE / THIRD / THIRD-PARTY FIRE &FHEFT)
eJMAKE & MODEL; TR T U FTPH BN v7TLe
NTYPE(SALOON / COUPE/ MPV7VAN / LORRY
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIA
NJPURPOSE OF USING AT ACCIDENT TIME: £ = a8

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y#S
IF HO, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING C

2. INSURED / POUICY HOLDER )
AINAME:_fIVIRRON CHARL E5 (MALE / F ,
BINRIC/FIN/PASSPORT;__§ 26 7 %,é: L2 CONTACT: ,
CIADDRESS:,_ £ G OR A LOAD £ 04 /]
: ! YSl sD69sL .

LY)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

“J'::I"MD '-"f AE e DRIVER
{'n.duf_f-i, d .ﬂ&’} A NAME; oz rl[-&*‘”’— [MALE / FEMALE)
- L B NRIC/FIN/P ASSPORT: CONTACT:
D o) ADDRESS:_ R

A — W
*dl)DATE OF BIRTH: (/] T/ () [y (DD/MMYYYY)

&) OCCUPATION: [INDOOR / O R o '

NEE OFDRIVING Pfi L%ZLDTLZGM -

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY7? sw
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: G.IV -

3. a]WEATHER COMNDITION: (CLEAR / RAINING / QIHERS ]

BJROAD SURFACE: (DRY / WET 7 OTHERS L
6. WAS ANYBODY INJURED (V¥ /(NO
7. o)REPORTED TO POUCE ngg ; ;
CE STATION:_

IF YES, PLEASE STATE WHICH

. 8. THIRD PARTY VEHICLE :

e i"jll [ sseng er al VEHICLE NUMBER: H o F? ODEL: H'ﬂ'ﬂaﬁ I“Z?_EZ

U tweluding defouey ) DRIVER'S NAM EL CEXARD CHAN WENG Y&
) ‘g ymcmwmssmm:_&_ﬂ&n_ézﬁicomacr:_ﬁéiﬂ_ﬁ;gg ;

7. THIRD PARTY VEHICLE

" d] VEHICLE NUMBER; : MODEL:_

WMo el i‘lfﬂnu’ru—];r— :

{ lndud e\ €] DRIVER'S NAME: -

- ndudtion, debir) ' eie EN/PASSPORT, CONTACT; .
L

Chatl = C-A @ﬂf@,r}orcaﬁ:@d @ me - Lﬁam.
\IDED |



REPUBLIC OF SINGAPORE
IDENTITY cARD NO. S26796272

—— ——
-
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ALTTEY ASSISTANOCE HOTLING

ACCTINESNT RESONSE
REEADSTIDE ASSISTAND)
FLAMMDY ASSISTANDS

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Insurance.

Singapore 069428
Tek (65) 6221 8611 Fax: |
Wobsite hitp S liberty

Si1

Date of Issue: 27-Mar-2019
1index Mark and Registration No. of Vahicle: FBM&441D
2 Chassis number of Vehicle' SMTDAD75HWGT57127
3 Name of Pokcyholder PIERRON CHARLES MAURICE OCTAVE
4 Effective date of Commencement of Insurance 01-JUN-2018 00:00
for the purposes of the Act:
5.Date of Expiry of Insurance: 31-MAY-2020 23:59
6 Persons or Classes of Persons PIERRON CHARLES MAURICE OCTAVE
entitied 1o drive".
The Policyholder only.

wl.l'ihpﬂmﬁ'brmipﬂﬂﬁdhﬂmﬂhhmurmmmPlylllhmludnﬂhm\-flﬂ:ilwhubmmmﬂmd
mmwmu-mnmm«wmmwmumwmmhmlummmmmmm

An:lmuhuwhlhlhhwmhwwheﬁudmmmmmummﬂoﬂfmﬂizlmhummmmt
accident loss or damage.

7 Limitations as 1o use®:
Use only for social, domestic and pleasure purposes and in connection with the Policyholder's business or profession,
8.The Policy does nol 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.
D) Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperative by Section 8 ol tha Malor Vehicles (Third Party Risks and Compensation) Act (Chapier 189) and Section 95 of the Road Tram
(Malaysia) are not io be included under thess headings.

mmmmvmMP#rmmmmmmnruunhhmdhmﬂwmmdlhﬂﬂaﬁhthmmmm‘wm
{Chapter 189) and FHNMMRMTMAHJHHMHL

For and on behalf of
LIBERTY INSURANCE PTI
Approved Insurers
L Authorised Signalure
- — =

COVERAGE: Comprehensive, Flood and Special Peris

SUM INSURED (S§ ¢ MARKET VALUE AT THE TIME OF LOSS

EXCESS (3%} Seclion | $700.00, Thelt (Quiside Singapore) $2.500,00
| FINANCE COMPANY:

meucen MNAME E TAY TRADING COMPANY




