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MHATISUBZTIE | Natonal Assessment Cenlre Senvices - U
EMTRY DATE & TIME $500/2015 1557
SUBMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NGTICE
1. Piaase repor corremlr the detalls of the accident 1o spead up the claims process,
Z. This Feem must be complatad by the Policyholder andior the Authorisad Driver.

3. Information provided mast be as fruthful and accurate as possible, Amy wilful misrepraseniation or witholding of matenal facts may allow insurance companies 1o

repadiate policy Rabdity

4. The issue and acceplance of this Form oY mEUrance companes is nol an admesson of policy labulity on the part of the Insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repar will b2 forwardad by the Inswurers of the GiA Records Management Centre established by the Ganaral Insurance Asscciation of Singapore {GLA) for
archiving and that copies of this report will, for & fee, be madae avallabis upon application by interested paries,

7. By the ladgement of this report 10 e insurgrs,

afprgsaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Dnver

MNRIC Mo

Date OFf Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Number

Contact Number
EMaill Addrass

you herety consend ko the archiving of this repor at the centra and 1o copins of the repor being rade available

ACCIDENT STATEMENT
25/06/2019 15:57
25062019 11:10
SLIP RD OF PASIR RIS DRIVE 1 & PASIR RIS DR 12
SINGAPORE
DETAILS OF OWN VEHICLE
SKR2316B

TAN XUELING

$8205175I
SHIRLEYTANMOO@GMAIL.COM
{LOCAL) +65-94555558
OTHERS-94555658

MERCEDES-BENZ
B180

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SMEV09809/VPERO3

TAN XUELING

SB205175I

08/02/1982

INDOOR

20/08/2011

T YEARS AND 10 MONTHS
FEMALE

[LOCAL) +65-04556558

OTHERS-94555558
SHIRLEYTANMOO@E@GMAIL.COM
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89 PASIR RIS GROVE
#03-23

Postcode 518214
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn -
Wehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invaolved in the accident R

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or proparty damaged? YES

| hau_e been apprﬂached by uﬁknuwn_persnntsj NO

soliciting/offering accident claims assistance.

Numter of Passengers (Including Driver) 2

Passenger 1 NAME: : LEYA CARMELLA MOO(2YRS § MTH)
GENDER: . FEMALE

Details of Police Action

Was the accident reported te the police? MO

If Yes,Please state which Palice Station

Was notice of intended Prosecution given? NO

If ¥es.against whom?
Circumstances of Accident

MY VEH WAS STATIONARY AT THE GIVEWAY LINE AT THE SLIP RD OF PASIR RIS DRIVE 1 TO GIVE WAY FOR

ONCOMING VEH FROM PASIR RIS DR 12, SUDDENLY VEH(BIBEARING REG NO SMGT194L CAME FROM BEHIND AND HIT
ONTO MY REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? WO
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SMGT194L

Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MWame of Driver MUHAMMAD SALMAN AL SHEIKH
NRIC/Passport Number 384731901

Contact Number 94555479

Addrass

Postcode

Insurance Company Name

Page 2 of 21




Mature OFf Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
M

ame TAN XUELING
Approximate Age

Injuries Sustain WHIFLASH
Injured person in which vehicle? SKR2316B
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 21




SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and aceu rate as possible. Any wilful misrepresentation ar with holding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is nat an admission of policy lizbility on the part of the insurance
campanies.

- Any false reporting may be referred to the Police for investigation,

- The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my warkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and dizelose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this aceident (all insurer{s) whoe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase(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:

i) investigating the accident and/or my claims:
(iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certaln persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims [collectively the
"Purposes”)

{B) allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ Ia wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Fersonal Infarmation for one or more of the above Purpases; and

{c]  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 more of the above Py rposes.

{d]  my Persanal Information 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.

le) the information so collected under (d} above may be shared / disclosed:

(il to allinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

— .-"'F..- .'II‘
A ; o
W2 s 5 [o6 /e
PuficWer's Signature Driver's Signature Reporth{g Centre Personnel's Signature
Date& Time: {If driver is not the policyhalder) Name:

) Date & Time: NRIC/FIN MNo.:
.:-5 |k i 4o =
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pr8 ref A U pdaTe n,end

DECLARATION
If\We d;fl%re the foregoing particulars are true in every respect.

A
.-_:;:I_-'{:{ faa.s g .if ,-(/{ G /l"t}

Pnri:-,-horde:/S'ﬁture Driver's Signature Reporti_f_lg)centre Personnel’s Signature
Date & Tim ; {If driver is not the policyholder) Mame:
jr?lUL }J'IG{ Date & Time:

NRIC/FIN MNo.:
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1800-LIBERTY Certificate of

18 4237819]

I.il)t:rt}" AL

Insurance @D & X Insurance

www libertyinsurance.com sq

Mator Vehickes (Third-Party Risks And Compensation) Act {Chapter 189); Motor Vehicles {Third-Party Risks And Compeansation)
Rules 1960, Road Transport Act, 1987 (Malaysia): Motor Vehicles {Third-Party Risks) Rules, 1859 (Malaysia}

Name of Policyholder: Certificate No.:

TAMN XUELING SI18v09809/ VPE / RD3
Date of Issue: Effective Date of Commencement: Date of Expiry:

30 Jul 2018 07 Aug 2018 00-00 06 Aug 2019 23:59
Registration No.: Chassis No.: Type of Certificate:
SKR2316B WDD2452322)568038 M1

Persons or Classes of Persans entitled to drive*:
A} The Policyhalder

B} Any other person wha is driving on the Palicyholder's order ar with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Metor Vehicle,

And provided funther that the Motor Vehicle is registerad under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss ar damage

Limitations as to use:
Use only for 2ocial, domestic and pleasure purposes and for the Policyhalder's business
The Policy does not cover:

A} Use for hire or reward

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

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 Motar Trade.

“Limitations rendered inoperative by Section & of the Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I"We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coverage(s). Comprahensive, Unlimited Windscrean, NCD Pratection

Sum Insured MARKET WALUE AT THE TIME OF LOSS

Excess Section | - Named Drivers 85700, Section | - Unnamed Drivers 531200, Addiional Excess for
Young, Elderly & Inexperienced Drivers $$3000.Windscreen Excess S5100

MName of Finance Company; SINGAPURA FINANCE LIMITED

Mame of Producer MAXURANCE VENTURE (A1161-2

Liberty Insurance Pte Ltd (Registration No 1890027910) | GST Registration No. M2-0092571-3
51 Clup Street #03-00 Liberly House Singapare 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+55) 6223 6434 Page 1 of 1
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