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MIATIZ085800 | Mational Assessment Gontre Seraces - Lk
ENTHY DATE & TIME: 0207/2018 102
SUBMITTED BY. Roslinoa Bintg Abdyl Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/07/2019 10:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaage repar cofmectly the detass of the accident bo speed up the claims process,
2- This Form must be compleled by he Policyholder andior the Authorsed Drriver

3, Information provided musi be as truthful and accurate as possible Ay witful misrepresentation or withobding of material facts may allow insurance companias lo
—_— e

repudiate policy laklity

4. The issug and acceplance of this Form oy MSurance companies is nol an admission of paficy liability on the pan of tha MEUrANCE COMmpanies

ing may be referred to the Police for invest ation.

G. This reparl will e forwarded by the insurers of the GlA Records Manageman Centra establshad by the General Insurance Association of Singapore (G1A) for

archiving and that coples of this

aforesaid,

Date Of Repor
Date Of Accident
Exact Location Of Accident

report will, for a fee, be made available upan application by inlarestad parties

the archiving of this repod af the centra and 1o copies of the repon bemng made available

ACCIDENT STATEMENT
02/07/2019 10:02
J0/06/2019 17:50
KAMPUNG BUGIS

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJZ135P

Insured/Policyholder
Name Of Registered Owner
NREIC No

Emaill Address

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
far rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Clooupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

XU MIN
SE0B5710A

NOEMAIL

(LOCAL) +65-83113485
OTHERS-83113485

MERCEDES-BENZ

WORKING

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

WO

SM9V04533VPEROD

XU MIN
SB0B5T10A

26/10/1980

INDOOR

23/07/2009

9 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-83113485

OTHERS-83113485
NOEMAIL
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BLK 15 BEDOK SOUTH ROAD
Address #12.93

Postcode 460015
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured COWMER

Vehicle Registration Number of Driver's Own -
Vohicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any ather malerial or property damaged? YES

| h.z_w_s.: bean appmacr}ed by uﬂknown_per&on{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: - MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accidant

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for atlachment? ¥ES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEMS983X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Mumber

Contact Number BS0B50T1
Address

Postcode

Insurance Company Name

Mature Of Damage

Pagsa 2 of 18




Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report Correctly the details of the accident to speed up the claims process.
2. This Form must be ted by the Poli and/or the r.

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 issue and acceptance of this Form by insurance companies is not an admission af policy liability on the part of the insurance
companies,

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

6. 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 report will for a fee be made available upon application by
interested parties,

7. By the lodgment of thie report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availa ble aforesaid.

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

la} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information 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) wha have insured vehicle(s] involved in this accident {all insureris) wha have insured
vehicle(s) involved 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/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims incly ding the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or 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 involve disclosure of certain 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/or dealing with my claims.{collectively the
“Purposes")

(b} allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GlA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal 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.

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

() to allinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

j{i %?_ ?mf 23 /o7 fia

Policyholder’s Signature Driver's Signature Repnrﬁn{ Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVBUNE kCoNt] KAWDOAN Bul(@ TowhrDn? Whn R

CUT OF 3uDDBA] THE BikE RITHR LQUBETE 3410 WMDDE ATy

HT oNTO uuL_[ VA4 R+ PORTIOA,

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Ei@éf?‘ ':7/ o3/ 7,/,»?

Policyholder's Signature Rzpmhé-fentre Personnel's Signature
Date & Time:

Driver's Signature

|If driver is not the policyholder)

Name:
Date & Time:

MRIC/FIN No.:




Hs y HS AUTOMOTIVES PTE LTD

s
L h

Bik 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespi@gmail.com

VEHICLE NO: ? :/ CI385R MAKE/MODEL: MR

DATE OF ACCIDENT 30 /06 / 2019 TIME ¥ ?‘ HR SO |min Aw@)
LOCATION OF ACCIDENT AARD s By Bpibrs ©

EXACT PURPOSE USE DURING ACCIDENT &r Aok Sy
|CAR OWNER ]

NamE OF caRowner XY dusAS

CONTACT NO P33P

NRIC 1% 90857?‘:}’? B

ELAIM TYPE oD g PARTY REPORTING ONLY
iNsurance comeany K cSER Y

TYPE OF COVERAGE £ COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO gfffyﬁﬁjﬁ URE /£p O
|ACCIDENT DRIVER ] &ﬁ.ﬁ ABOVE [ Jie o kinowy Fiu in seLow

NAME OF DRIVER ﬁ’ e 4&3.::..1

NRIC CLOLE Wood NO OF PassenGerss| 7/ | AAACTE
DATE OF BIRTH 26707 ZJ’ (&)

OCCUPATION OUTDOOR TNDOOR

DATE OF DRIVING Pass | O3, J2f( 35%‘7’

GENDER MALE ‘:{"?E MALE

CONTACT NO SE.:? /s ﬂdﬂ
— ZU 48 BRIk CouitH 2o # G5 (©DRoorss

DRIVER OWN ANY VEHICL WO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOUSE  |F NOT- N IER

—
WEATHER CONDITION = CLEAR RAINING OTHER:
ROAD SURFACE ORY WET OTHER:

ANY INJURIES @ IF YES- NAME:

CONTACT NO

POLICE REPORT (OJ IF VES- LOCATION:

VIDEQ FOOTAGE @YES

3RD PARTY INFO

VEHICLE B NO FBM 5 c;’é A NO OF PASSENGER/S

NAME
CONTACT NO Eﬁ?oo S0/

VEHICLE C NO NO OF PASSENGER/S

VEHICLE D ND NO OF PASSENGER/S

VEHICLE E NO NO OF PASSENGER/S

VEHICLE F NO MO OF PASSENGER/S

ANY WITNESS

WITMESS CONTACT NO




REPUBLIC OF SINGAPORE D 1
IDENTITY CARD NO. SBOB5710A e _'

REPUBLIC OF SINEAFUHE DRIVING urmu

&a h For LKKLTAC Use Bnlv g; -

i
26-10-1980 F

CounirgPlace oi hirh i ._.._- m"“ ) :
CHINA - ‘ll { % -:.__:

el YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
LR A e—— )
=5 weche SEOBSTI0A wahicies with Uniaden welght =< mw

. For LKK/NAC Use Only

CHINESE

Data o Ingue

12-03-2014

Aggiais

Licence No:S808571
APT BLK 15 BEDOK SOUTH ROAD i

a]
viz-o3 WS RO
SINGAPORE 460018 NP 4284 '




01/JUL/2019/MON 16:55 FAX No, P. 001/001

'N 90T -0,
Liberiy Certificate of

www iberyinsurance com.sg

Mator Vehicles (Third-Pariy Risks And Compensation) Acl (Chapter 185); Mator Vehicles (Third-Party Risks And Compensation)
Rules, 1960; Road Transport Act 1987 (Malaysia); Motor Vehidles (Third-Party Risks) Rules, 1858 {Malaysig)

Wame of Policyholdar: Cartificate No.:

XU MiIN SNHOV04533 VPE / ROD
Data of Issue: Effective Date of Commencement: Date of Explry:

11 Apr 2018 11 Apr 2019 15:28 10 Apr 2020 23:59
Repistration No.: Chassis Na.: Tvpi of Cartiflcate;
5JZ135F . ‘WOD2211562A3308849 M1

Persons or Clagsas of Parsons antitled to drive*: )

A) The Policyholder,

B) Any other person whe s diiving on the Folicyholdaers order or with his permission,

Provided that the person driving is parmitted in accordance with the licensing or other laws or regulstions to drive the Motor Vahlole
or has baan so permitted and Is not disqualified by order of & t}uunmmurhymmnfunr anaciment or regulation In that behalf
fram driving the Motor Vehicle.
And provided further that the Motor Vehicle [s registerad under the Road Traffic Act and its regisiration under the Road Traffic Act
he=not been cancelled at the time of the acddent loss or damage.

Limitatlons as to use:
Usa only for goclal, domastic and plessure purposes and far tha Polloyholder's business,

The Pollay doas not covar:
A} Use for hire or reward.

B) Usa for racing, pace-making, rellabliity trials or speed-lasting,
C) Use for the carriage of goods (other than samples) In connection with any trade or buginess,
0Y Use for any purpose In cannection with the Motar Trade.

‘Limitations rendered inoparaiive by Saction 8 of the Motor Vehicles (Third Party Risks and Compensation} Act {Chapter 182} and
Sedlion 95 of the Road Tranepont Act, 1887 (Malaysia) are not to ba included under thess headings,

I'We hareby certify that the Policy to which this Certificate relates is Issuad In acoordance with the provisions of the Motor Vahicles
{Third Pasty Risks and Compensation) Aat {Thapter 189) and Part IV of the Foad Transport Act, 1987 (Malaysis).

For and on bakalf of o |

LIBERTY INEURANCE FTE LTD &

Approved Insurers 5

For Information Only: %
Coveraga(s) Comprahensive, Unlimited Windsgreen E
Sum Insured; MARKET VALUE AT THE TIME OF LDSS s
Brcass: Section | - Named Drivars S$2100,Secon |- Unnamed Drivers 882600, Additonal Excoss for b
Young, Elderdy 8 Inexpecenced Drivers 553000, Windscreen Excess 5%100 -_ét

Marne of Firance Company: KENED LEASING PTE LTD -
Nama of Producer DON MOTORING PTE LTD (A1672-1) £
-

é

=

<

Libarty Insurance Pre Lid {Registration Ma, 1980027010) | BST Regisiration Mo, M2-0003571-3

51 Club Streat #03-00 Libarty Housa Singapore DBS428 | Tel: 1800-LIBERTY (542 3788) | Fax: (+65) 6223 6434 Paoe 1 of 1




