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ENTRY DATE & TIME- 13072018 1%-14
SLBMITTED BY: RS0 BIN ABUL WAHASR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Peaase rapor co rrectlr tne datails of Ihe aocident o speed up 1he clalms process
2. This Form must e compheted by the Policyholder and/es the Aulhorised Driver

4. Infurmadion provided musl be as tnuthful and accurate as poseiie, Any witlyl misroprosontation or witholding of rmaterial facts may allow insuAnce companes kb

repodiate policy kabilty

1. Tho issus sod acceptance of Bvs Form by insurance companies is nat an admission of policy kabdty on the part of the Msurance companiss

% Any false reporting may be refarred 1o the Pollce for invastigation,

6. Trus repor will be Ferwarded by Ihe insurers of the GIA Records Managament Centrs establishad by the Geners! Insurance Assscistion of Singapors (GIA) for
srchiving and that coples of this repors will, for a fee, be made-available upan application by intarested parties

7. By Iha lnogemant of thie teport 1o tha insurers, you horaby consant to the srehwding of this report &t the centre and 10 copies of the sepor being made avaiable

aforess

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

Vahlcle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are yau claiming under your own insurance policy

far rapair to your vehicle?
If No, Please state action to be lakan
Vehlcle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleal Policy

Policy Number

Crover Nole Numbar
Driver

Mame of Driver

MRIC Mo

Drate OF Birth

Cecoupation

[Date Of Driving Pass
Oriving Experience
Gender

Moblle Mumber

Fax Number

Conlact Mumber

EMall Address

ACCIDENT STATEMENT
13/07/2018 13:16
1210712019 07:35
KPE ENTRANCE TOWARDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE
FBMGZDSP

FAMSANI BIN MOHAMED SALLEH
STI10692E
SANIKRATINGEGMAIL.COM
[LOCAL) +65-81880774
OTHERS-B1980774

DUCATI
MULTISTRADA 12005-1.2

GOING TO WORK

NO

REPORTING OMLY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SDEVI13Z29TAMS/ROO

KAMSANI BIN MOHAMED SALLEH
87910892E

D2/04/1979

INDOOR

DBRMOE/2003

16 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-B19B07T4

OTHERS-81980774
SANIKRATING@GMAIL COM

Prpe 1 af 11



BLK 272C PUNGGOL WALK
#12-581

Posicode 823272
Was driver an employee of the Insured's Company NOD
It No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Addrass

Insurance Company of Drver's Dwn Vehicle

General Information of the Accident

Typa OFf Accident SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY

Othar Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles {Including own vahicka)

imvolved in the accidem 3

Was any bady injured In the Accident? NO

Was any injured conveyed o hospital by NO
ambulance?

Was any other matenal or property damaged? YES
ihawﬁ_ beean appraa:hed by urﬁknuwn person(s) NO
solicling/offering accident claims assistance

Mumber of Fassengers (Including Driver) 1

Detalls of Police Action

Was the acciden! reparied lo the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER 7O SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachmant? YES

Was lhera any video caplurad by Car Camara? N

Was there any audio recorded? MO
Vehicle Registration Number SLMGEBTA
Yehicle Make/Model/Colour TOYOTA HARRIER
Dietails Of Propanies

Vehicle Category PRIVATE CAR
Mame of Driver WING TONG
NRIC/Passport Mumber

Contact Number GE891483
Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Oriver) 1

Vehicle Registration Number SLFa000S

I'—"aga:/_‘_'d i1



Vehicle Make/Model/'Caolour
Details Of Proparties
Vahicle Category

Mame of Driver
MNRIC/Passpaort Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage

No, Of Pagsenger (Including Driver)

TOYOTA HARRIER

PRIVATE CAR
LINUS

BETATEAE

Page 3ol 11



SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the detalls of the accident to speed up the claims process.
. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The lssue and acceptance of this Form by insurance companies is not an admission of pelicy liability 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 Insurancs
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesald.

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

{a) 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) 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
Maonetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
af

(i} processing, handling and/cr dealing with my claims including the settlemeant of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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 (callectively the
“Purposes”)

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

ich my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service praviders ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(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] theinformation so collected under {d) above may ba shared / disclosed:

(i} toall insurers 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

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

= =

/o106

Policyholder's Signature Driver's Signature

eporting Centre Personmel's Signatur
Date & Time: r’ 2Aa% 4 (if driver is not the palicyholder) MName:
Date & Time: }15?’1‘1[ NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE A.CCIDENT

Wiale riollvig  dleng  KPE | pefore The EFP Gahy  pay
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

7= =

Palicyholder's Signature Driver's Signature Repo
Date & Time: [ 2. 03714 (If driver is not the policyhalder) MName:
Date & Time: 30779 NRIC/FIN Na.:
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- ACCIDENT STATEMENT:
SCCIDENTDATEl 12/ 0% 201 oo mmpvev), nmet O T 38 mm)

Locanon:  KPE _@NWEJ&ML&: P TPE

1. DETAILS OF VEHICLE ]
Q) VEHICLE NUMBER___ fBAl &2OT P .
SlNSURANCE COMPANY: LI EERTT (NEUEACE
CIPOUCY NUMBER:__SPIZV] 354 F /v uis /R00

5 dIPOLICY TYPE; @GMFREEENSIVEJJ THIRD PARTY / THIRD PARTY FIRE &THEFT)
o|MAKE & MODEL: DPuca) MuLTrE-‘TEﬁ-D;i J200 &unugs

[ITYPE:(SALOON / COUPE / MpPy /VAN [ LORRY /FAOTORCYCLEY OTHERS)
8)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL A4A0TO" R
MIPURPOSE OF USING AT ACCIDENT TIME: GeAlT TS ot
|ARE YOU CLAIMING UNDER Youe own INSURANCE (YES/HO)

IF NO, PLEASE STATE : /REFORTING ONLY},

2, INSURED { POLICY HOLDER
AINAMELEIIGAT) £ 15 MOHMIED SaLiey FEMALE)
BINRIC/FAN/PASSFORT:___ S 141067 26 CONTACT:__ 2142032y
CIADDRESS.BLE 232 ¢ PURGGIL WAL #/2- T3
L S (327935317 : . :

* CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER

% Ne uﬁ piSiany 3, DRIVER
,L-l,m,udju i y SINAME:_ §S pfeun (MALE / FEMALE)
: i BINRIC/FIN/P ASSPORT, CONTACT:
(] ©) ADDRESS: i

"IDATE QF BIRTH:( B2 Oty ) 149 (OD/MMAYYYY]
8] OCCUPATION;: fowu%gﬂm 102

BAE OFDRIVING P St ol ol 1 :
4. WAS DRIVER AN EMFECIY E OF THE INSURED'S COMPANYT II;YES T@'

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: !
. a)WEATHER CONDTIQAL:

bJROAD SURFACE: RY./ WET / OTHERS N
8. WAS ANYRODY INJU D {YES ¢ N
7. QREPORTED TO POUCE (YES '

IF YES, PLEASE STATE WHICH POLICE STATION: | = ,
B. THIRD PARTY VEHICLE , N
Yoo Mcmger o) venteLs NuMBER LV G494 A () moper,_Teyeta Hawer
C tweluding dviver ©) DRIVER'S NAME_ g Teys
(0 )5 " ) NRICIN/PASSPORT: o CONTACT:_AEZA A2 3
T 7. THIRQ PARTY VEHICLE .
B No o} pasage @ VEHICLE NUMBER: S ) F QOOS ) MODEL:__Toyeter Havrie/
o h T o) DRIVER'S NAME. LINGE . ' 5
Cindluding. deiver o NRIC/FIN/PASSPORT, CONTACT:. T 72764 b
l:_ L } .

Chat| = San .'.ifr'; £ 1T I:J':‘..:__I el il
DD



Liberty Insurance Pte Ltd
Regxtration ng 1950027810

1800-LIBERTY

’ s [18D0-54237849] 51 Cluh Stres!
I A % Wt l:" AUTOD ASSISTANCE HOTLINE #0500 Liberty House
l nswurancy ACCIDLNT RESPONS ‘Erl'rlufmp;r:g;&;gi Fax (AS5) 5235 6860
sur: G ot e

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RIBKS AND COMPENSATION]| ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1860
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTCR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No SD18V13297 /VMS /R00

Form MY

Date Of Issue 20-MNOV-2018
1.Index Mark and Reglstration No. of Vehicle; FENE205P
2.Chassis number of Vehicle: ZOMAADIAAHBD 16643
3.Name of Policyholder; KAMSANI BIN MOHAMED SALLEH
4.Effective date of Commencement of Insurance 0g9-NOY-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 08-NOV-2018 23:58 FM

6.Persons or Classes of Persons
entitied to drive®;

The Policyhaldar only.

Pravided that the person driving is permitled In aceordance with the licensing or othar laws or reguiations to drive theo Motor Vehicle or has
been so permitted and Is not disqualified by order of a Coutt of Law or by reason of any enactment or reguiation in that babalf from drving
the Motor Vehicie.

And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
bean cancelled af the time of the accident loss or damage
7.Limitations as to use”;

Use anly for scclal, domestic and pleasure purposes and In cannection with the Palleyholder's business or profession
8.The Policy does not cover:

A) Use for hire or reward,

B Usa for racing, pace-making, relability trials or speed-esting.

C} Use for the carrlage of goods fother than samples) in connection with any trade or business.
D) Use for any purpose In gonnection with the Motor Trade

*Limitations rendered Inaperative by Sectlon & of the Motor Vehicles (Third Party Risks and Campensation) Act (Chapter 185) and Section &3
aof the Road Transport Act. 1987 (Malaysial ste not to be included under these headings.

AW hereby certify that the Policy to whish this Certificate relates is issued in accordance with the provisione of the Motor Vehicies {Thira
Pary Risks and Compansation} Act (Chapler 182) and Pan |V of the Read Transport Act 1887 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k%

Authonzad Signature

For Information only:

COVERAGE : Comprehensive, Flood and Specis! Perils

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESE: Section | 55700, Theh (Outside Singspore) 552500

FINANCE COMPANY: HONG LEONG FINANCE LTD

PRODUCER NAME: WEARNES AUTOMCTIVE SERVICEE PTELTD

PLMJIPLMU20-N OV 18 §1_CLT1_T3 GE Template2-Vert. 20-NOV-18

M 200, 2018, 1008 AW




