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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapori cormrectly the details of the accidant to speed up the claims process

2. Thes Form must be completed by the Palicyhelder andior the Authorised Driver.

3. Iinformation provided must be as fruthful and accurate as possible, Any wilful misrepresantation or withold ng of matanal facts may allow iINsurance companies 1o
repudiate policy Eabiliy S

4. Tre issue and acceptance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance companies,

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

B. This repart will be forwarded by fhe insurers of the GLA Recoros Management Centre establishes by the General Insurance Association of Singapone (G for
archiving and that coplas of this report will, for a fee, be made available upon application by inferesied parties,

7. By tha ladgement of this report 1o the insurers, you hereby consent b the archiving of this report al the cenire and 1o copies of the repar baing made available
aforosaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

lime of accidant

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverago
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
10/06/2019 17:32
10/06/2019 15:30
21 MOONSTONE LANE
SINGAPCORE

DETAILS OF OWN VEHICLE
FELS845H

KOK AH LEK
S0208475H

NOEMAIL

(LOCAL) +65-86531200
OTHERS-86531200

TRIUMPH
TIGER SPORT

PRIVATE USE

N

THIRD PARTY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

WO

SN9VOER15/VMS/RO2

KOK AH LEK

502064 75H

28/11/1952

OUTDOOR

14/03/18979

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86531200

OTHERS-B6531200
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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 parsonis)
soliciting/offering 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 Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phone Number

Email Address

BLK 130 MARSILING RISE
#04-340

730130
MO
OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NG
3
NO
WO
YES
NO

NO

NO

YES
MO
[y [e]

KRISHNA MOORTHY
0212165

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

SLF5414H

PRIVATE CAR
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Mature Of Damage
No. Of Passenger {Including Driver)

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

Vehicle Category

MName of Driver
MRIC/Passport Numbsar
Contact Number

Address

Postcode

Inzurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SFAS05.

PRIVATE CAR

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1.
&

- F

Please report carrectly the details of the accident to speed up the claims process.
This Form must be completed by the Palicyholder andfor the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation aor withholding 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 policy lizbility on the part of the insurance

COmMpanes.

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 (G1A) for archiving and that copies of this repart will for a fee be made available upaon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wha 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 Singapore and any relevant government agency/autheority {such as the palice), for the purposels)
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/er my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could Invelve disclosure of certain personal data about me to bring abaut delivery of the same as well 25 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} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te coflect, 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 mare of the above Purposes

{d] my Persanal Infermation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver’s Signa?ure Reporting Centra, Persaonnel’s Signature
Date & Time:; (If driver is not the policyholder) Name:

Date & Time; MWRIC/FIN No.:



SKETCH PLAN

s ———

~FLalusH

''' ———

Yyl 5l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in BVErY rESpect.

#

A

3

oY

L=

wkhk’?ﬂ 4

P'::lllc'.rh-:llder 5 Signature
Date & Time:

Driver" 5 Srgnature
(I driver is not the policyhalder)
Date & Time:

Reparting Centre Pehsannel's Signature
Name:
MNRIC/FIM No.:
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ACCIDENT STATEMENT

Accipent parey L0 , 6 f'z‘”ci]{nmmmmm, mme:_ LS. 30

tocaion: = | ovustime Lane

1. DETAILS OF VEHICLE —— ¥ \ b
aj VEHICLE NUMBER: 6 L-r'I Q nad H

B)INSURANCE COMPANY:

clPoucy Numeer,__ < T\ N LT/ VS /RO

P 16w s

J{HH:MM)

ajPOLICY TYPE: (COMPREHENSIVE { THIRD PARTY 5" THIRD PARTY FIRE &THEFT)

&|MAKE & MODEL -

ITYPE:(SALOON / COUPE / mpY /VAN/ LORRY / MOTORCYCLE / OTHERS)

9IVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:
iJARE YOU CLAIMING UNDER YQ}UE—BWN INSUR AN
IF NO, PLEASE STATE {THI@Y CLAIM /
2. INSURED / POLICY HOLDE e
AINAME: t A

BINRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS:

CE (YES/NO)

(MALE / FEMALE)

4 " CONTINUETO 3.d IE DRIVER ALSO POLICY HOLDER
%HL‘. ﬂ-1-' i‘-ﬂg;gﬂ ,:_J&_ DRIVER

Cincluding A.: QJNAME:__ ___[MALE/E ALE]
X d”j Ariver) BINRIC/FIN/P ASSPORT: CONTACT: X L 20

C } C)ADDRESS:

*d)DATE OF BIRTH: ___ /e ){DD/MM/YYYY]
SIOCCUPATION: (INDOOR / G UTPB OR]

f)YEARS OF DRIVING EXPRERIENCE: , e
(YEs / ifoy OW v

—)

|

WAS ANYBODY INJURED (YES /ND)
CJREPORTED TO POLCE (YES /
IF YES, PLEASE STATE WHICH ng STATION:

_ , 8. THIRD PARTY VEHICLE _ :
ML ap o seagar al VEHICLE NUMBER: f) L—Ff {{ {Q{'ﬂ«!DDEL:

b) DRIVER'S Mam E;

l |.'.'|.u-_',‘i:‘p;-_. eipdr \'!.

C] MNRIC/FIN/PASSPO RT: — CONTACT:

'|I i —
T— ¥. THIRD FARTY VEHICLE ; =
cl VEHICLE NUMBEE:_Q FA Fﬁi—f‘_x=3 MODEL:

Aoy devec) g NRIC/FIN/PASSPORT: CONTACT;..

\ S DRIVER'SNAME___ :

/ N
s— (_% L’\-I’ ;"(‘%Jﬂﬂ‘ :
' I Chag| = ey (lC Wouda - /

]
L-’I{x =

-

. \”DP-*U =

(L3po

1~ 0. D
{_E%'ii:'-r'rrﬁrlf 3

K""I SHANA MooRT H, 7/4 9 091216
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Liberty Insurance Pte Ltd

- 1 8 0 OHLIBErR,':I;Y Registration no. 1990027210
I.-lberty_ .I'I l” l.]"_1 -54 i fl |j:=.1 51 Club Straet

03-0) Lty House
Insurance.

Singapore DB5428
Tel (£5) 6221 BE11 Fax. (65) 6225 6690
Wabsita: hip: it liBartyinsurance com 55

CERTIFICAI E OF INSURANCE

MOTOR VEHICL THIRD-PARTY RISKES AND COMPENSATION) ACT (CHAPTER |59)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 15960
ROAD TRANSPORT ACT, 1957 {MALAYS1A)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYS1A)

Datz of lssue 31-May-2019 S I I i‘ll l'vll'\:, {:" '!;J,ll { f}";PI'I; ﬂ,:_ (_.‘ / r‘)—tl .»:"_

| Tnddes Mark and Registration Mo, of Vehicle FBLY845H

2 Chasses number of Vehicle SMTTPT485FH 780553

). Mat

of Palicyholder KOK AHLEK

4. L ftective date of Commencement of Insurance 09-JUN-201% 00:00
for the purposes of the Act

5.Date of Expery of Insurancs 08-JUN-2020 23:59

&.Persons or Classes of Persons KOK AH LEK

entithed o drive*

The Policyholder only

Provided that the persan driving is permitted in aceondance with the licensing o othet iws of regulations to drive the Mator Vehicle or has been so permitted und is nat disqualified by order of

a Court of Law oo by reason of any ensctment ar regulation in that behalf from deiving the Motor Viehicle

And provided Ferther that 1he Modor Vehicle is regisiersd under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled st the time of the accident lass or
damage

1 Limtaiians as o use®:

Lse only for social, domestic and pleasure purposes and in connection with the Policyholder's business or profession.
B.The Palicy doest not cover

| A) Use for hire or reward.

B) Use for racing, pace-making. reliability trals or speed-testing.

(7} Use for the carriage of poods (other than samples) in connection with any trade or business.

[} Use for any purpose {n connection with the Motor Trade

,'lr*..-.h.,\_ by Sectlan & of the Motor Yehicles (Third E'an\- Risks and Eqmpcn.whnm -‘.;quM'ph'r B9} and Section 95 of the Road Tranzpor Agt 1987 | Makaysia) anz non
1 firgs

10 which this Certificate relates is isied in accordance with the pravisions of the Mator Yehicles | Third Party Risks and Compensation) Act {Chaprer (89} and |
et 1 9RT (Malaysial

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

Authorised Signature

For Infoermation anls:

COVERAGE Camprenensive, Fiood and Special Pertls

SUM INSLRED (55 MARKET VALUE AT THE TIME OF LOSS

EXCESS 5% Secsion | ST0N0.00, Theft ide Singapore} 52.500.00
EINANCE COMPANY MAHPTELTD

PRODUCER NAME E TAY TRADING COMPANY

ADDGE-20A0066-4/B2BALMT 1052010
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