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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyhelder andior the Authorised Driver,

4 Informatan provided must be as lruthful and accurate as possible, Any witful misrepresentation of witholding of material facts may allow NSUTANCE COMPARIES 10

repudiate policy liakility

4, Thie Bsswe and acceplance of this Form oy MsUrance ComEanes B nol an admission of poboy lability on the par of 1he iNSurante CaMmpanics
5. Any false reporting may be referred Lo the Police for investigation.

B. This raport wil be forwarded by the insurers of the GIA Records Management Cantre astablished by the General Insurance Associstion of Singapare (GIA) for
archiving and that coples of this repert will, for a fae, be made available upon applcation by inerestad paries,
7. By the lodgement ol this repont 1o the insurers, you hereby consent 1o the archiving of this repor al the centre and 1o coples of the repan being made available

aforasald

ACCIDENT STATEMENT
Date Of Report 11072019 17:08
Date Of Accidant 07072019 20:00
Exact Location Of Accident 36 LENGKOMG TUJOH CONDO
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLS3001M
Insured/Policyholder

Mame Of Registerad Owner LAL PEH PEH
MNRIC No 569169550
Email Address MOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category
Insurance Company

Mame of Insurance Company

(LOCAL} +65-96348621
CFFICE-896348621

RENALULT
MEGAMNE

PRIVATE USE

ND

REPORTING OMNLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Policy Number Co075947

Cover Note Number
Driver

Mame of Driver

LIM THIAM SING

NRIC No S16810088

Date Of Birth 25/10/1965

Occupation INDOOR

Date Of Driving Pass 14/06/1993

Driving Expenence 26 YEARS AND 0 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-01820898

NOEMAIL
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Address 36 LENGKONG TUJOH #06-01 SINGAFPORE
Postcode 417391

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  SPOUSE

Yehicle Registration Number of Driver's Own -
Yehicke -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Sudace DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ¢
Was any body injured in the Accidem? NO
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or propery damaged? YES
| have been apprnacﬁed by ur\knnwn.persnnisj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO
If Yes,Please slale which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TQ THE STATEMENT ATTACHED,
Attachment(s)

Are acciden! photos available for altachment? YES
Was there any video caplured by Car Camera? R[]
Was there any audio recorded? NO
Vehicle Registration Number SHDSa0s)
Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category TAXI

Mamea of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage
Mo. Of Paszenger (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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allaw insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested partios.

7. By the ladgment of this report ta the insu rers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available sfaresaid,

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

[al My insurer, my workshop and the General Insurance Assoclation of Singapore {“"GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out 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 Information to all insurer(s) wha have insured vethicles) involved in this accident (all insurer(s) who have insured
vehicle(s) Invalved in this accident shall be callectively 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 :

(il orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims:

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

(iv) administering my claims lincluding the mailing of carrespondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me te bring about delivery of the same as well as 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} all insurer(s) who 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 abeve Purposes; 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 Pu rposes.

{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 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 purposes stated, or

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

Folicyhelder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [¥f driver is not the policyholder) Name:

Date & Time; MRIC/FIN MNo,:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true Ir -.tFn,- respect,
1} -
s |
d"f LS

Folicyholder's Signature

Driver's Signature
[ate & Time:

(f driver is not the policyhalder)
Date & Time:

Reparting Centre Personnel's Signature
Name;
MRIC/FIN No.;

Tod
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Liberty - Motor Cover
Insurance. N ote

www libertyinsurance.com.sg

Hame of Producer: Cover Note No.;

WEARNES AUTOMOTIVE FTE LTD (A1T16) ) COOT56847

Date of lssua: Quotation/ Proposall Pollcy No.:
20 Sep 2017

The Insured mantionad in Ihla Schedule, having proposed for Insurance in respect of the Motor Vehicle described in the Schedule, Is
hereby HELD COVERED under the terms of the Company's usual form of Melor Policy appllcable thersto for the period mentloned In
the Scheduls unless the cover be terminated by the Company by notlce in writing In which casa the Insurance will thersupon cease

and a proportionate part of the annual premium payable for such insurance will be charged for the time the Company has been on
riak.

Details of Schedule

Mame of Insured: LAUPEHPEH -~

Perlod of Insurance: From: 21 Sep 2017 00:00 To: 20 Sep 2018 23:59
Reglstration No.: gLs3qol ™M

Make and Model: RENAULT MEGANE GT-LINE -~
Type of Body: HATCHBACK

Capacity/Tonnage: 1481 -

Year of Manufacture/Reglstrafighie; >, [2017/2017

Chassis No.: lf:; /T \nJ\%\|vFirFBo08sTOI0030 -

Engine No.: o\ 15/ |kekces7oosoots

Sum Insured: NS [MARKET VALUE AT TIME OF LOSS
Mama of Finance Company: N HL BANK -

Type of Plan: Comprahanalve

Excess: AS AGREED

The Mator Vehicle (Third Party Risks and Compansation) Act (Cap 189), Moter Vehicles (Third Party Risks and Compensation) Rules,
1960, Road Transport Act, 1987 (Malaysia), Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), and any subssquent revisions
to the above Acts and Agreemants.

|/We heraby cartify that this Cover Mote Is Issued In accordance with the provisions of the Motor Vehicles (Third-Party Risks and
Compansation) Act (Chapler 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

Date: 20 Sap 2017 12:03- For and on behalf of
LIBERTY INSURANCE PTELTD

IMPORTANT NOTICE

Administrative Charge is payable for Cover Mote Issued and Policy not taken up.

Subject to Premium Payment Warmanty Clause.

This Cover Mote Is Issued for TEMPORARY USE only and is valld for 30 days from tha date of lasus, unless replaced by 8
Cartificate of Insurance issued by the Company.

Liberty Insurance Ple Ltd (Reglsiration No. 1800027910) | GST Registration Ma. M2-0093571-3
51 Club Street #03-00 Libarty House Singapore 058428 | Tal: 1800-LIBERTY (542 3788) | Fax: (+65) 5223 6434 Page 1af1
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