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MRATVHNBRIG | Matonal Azaassment Canird Services - Ui

ENTRY OATE & TIME; 260772019 15:08
SJOMITTED BY: ROSLI BiN ABDUL YWaHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repert comectly the details of the accident to speed up the claims procoss
2. This Form must ba completad by the Policvholder and/or the Authorised Drivar,

3. Information previced must be as tuthful and aceurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy liability

.

4. The issue and acceplance of this Form by insurance companies is net an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referrad to the Palice for investigation.

8. This report will be forwarded by the Insurers of the GlA Records Management Gentre establishad by the Gensral Insurance Assctiation of Singapare (GIA] for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this raport to the ingurars, you hereby consont to tha archiving of this report at the cenire and io coplas of the repart being made availabla

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

29/07/2019 15:06
28/07/2012 13:35

OQUTSIDE VIVO CITY (TELOK BLANGAH ROAD)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phona Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mods|

Exaet Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experienca
Gendar

Mabile Nurmber

Fax Mumber

Contact Number

EMazil Address

SLL203EM

CAl PEISHAN, GLORIA

580435062
GLORIACAIPEISHAN@GMAIL.COM
(LOCAL) +65-97274467
OTHERS-97274467

MERCEDES-BENZ
A180 FL URBAN (R18 LED

PRIVATE USE

NO

REFPORTING OMLY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SMaV10049/VPC/ROD

CAl PEISHAN, GLORIA
590435062

20/11/1590

QUTDOOR

121072008

8 YEARS AND 9 MONTHS
FEMALE

ILOCAL) #65-07274467

OTHERS-97274467
GLORIACAIPEISHANEGMAIL COM

Page 1 of 12



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passanger 2

Passenger 3

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver

MRIC/Passport Mumber

BLK 8 JALAN RUMAH TINGGI
#14-465

150008
MO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

NO
NO
YES
NO
4

MNAME:
GEMNDER:

: MOTHER
: FEMALE

MAME:
GEMDER:

. SISTER
: FEMALE

: SISTER
: FEMALE

MNAME:
GENDER:

NO

NO

YES
MO
NO

SKM1211C
WOLKSWAGEM GOLF

FPRIVATE CAR
LAIMIN DZI
588125938



Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

81256183

2
MNAME:

GENDER:

Page 3 of 12



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. Ary 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 of 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 GlA Records Management Centre established by the General Insurance
Association of Singapare {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 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 afgresaid.

8. Consent under the Personal Data Protection Act (FDPA)

| 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 Information”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved 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

Manetary 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 inciuding 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 ar responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclasure 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/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

{b} all insurer|s) whe have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or procass my Personal Infarmation for one ar mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 abave Purposes.

(d}  my Personal Information will also be collectad and used ta compile claims history for the purpose of fraud detectian,
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

lii} far complying with requirements under any regulations, laws or court orders,

7 W |
Je 4;,/197(91 o

Policyhalder's Signature Driver's Signature ﬁrtlng Centre Personnel's SiEnature
Date & Time: ,7 ﬁ “I ':}- {If driver is not the policyhalder) ame!
A \ Date & Time: MRIC/FIN No.:
K
e\ \ v S
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DECLARATION
I/\We declare the foregoing particulars are true in every respeact, #

A oL Alrdd,

Policyholder's Signatura A —jf Driver’s Signature REporting Centre Pers | na; ' &
ate & Time: river is not the policyholder ame:
Date & Ti rtf {If driver | t th licyhalder)
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ACCIDENT STATEMENT:

ACCIDENT mrs.-_[_%_/ E] /201 yoommprvry, e 12 -2 S inram
Locanon:_ OURIOE  wvg - | 00k Blangg Boad)

I. DETAISOFVEHICLE 4 . . .
alVEHICLE Numser__ oLL 4086 V-
BJINSURANCE COMPANY: | | @ Au
clPOLICY NUMBer:__ I 18 V [UU44 TVPC [17 U
dIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY 7 THIRD P ARTY FIRE &THEFT)
8|MAKE & MODEL: i .
' ITYPE:(SKTOON / COUPE / MPV /VAN / LORRY / MOTORGYCLE / OTHERS)
. 9] VEHICLE CATEGORY: [PRIVATE / COMM ERCIAL / MOTORCYCLE) '
NIPURPOSE OF USING AT ACCIDENT TIME:_ ™ V011 8 povt
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
£ WQ\J IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
M"‘a 2. INSURED / POlCY HOLDER, 3 )
AINAME - [0 F<] & WA ATV La ——[MALE / FEMALE]
g\%ﬁ DINRIC/AN/PASSPORT: . SAT4EULT CONTACT: “’H’;’R’Fﬁb 7
c)ADDRESS._S NAGh _ Rwwal Tviaq 4 (4 465

- * CONTINUE TO 3.d IF DRIVER ALSO FDU(.'_:YHHO EEE%# N ' '
SrNo of pascen gl DRIVER ' CHs 5 -
H JE} (ﬂm p@‘“ﬂhaﬂ. C\f[ v A (MALE / FE@HEJ

[::]H ﬂrt:d,]uﬂ ';[""':Wr') QJN}'\ME- oS
4 * BINRIC/FIN/PASSPORT:_ i AR CONTACT: ; |
Eald <) ADDRESS: : Bl K
“d)DATE OF BIRTH; (20 /11 [T40 ) (DD/MM/YYYY) -
&) OCCUPATION: [NDOOR / 0‘01?::7‘13:&2J

I, 1 T
OBATE OFDRIVING Py 2 /[0] 9509 - 6;;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /1T

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dl)ii2 v~
S G| WEATHER CONDITIGN) (CLEAR'/ RAINING / OTHERS
bJROAD SURFACE: (ORY / WET J OTHERS ;
6. WAS ANYBODY INJURED (YES @_] .
7

]
|

Q) REPORTED TO POUCE (YES /(N ,
IF YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD PARTY VEHICLE 4 JE Lol s i 1 laaein kinld
A Mo a%i' Passeng er al VEHICLE NUMBER: gﬁk‘lﬂ'ﬁ:' I'*]L;* MODEL: )2(" j:'{-'g*""li}fp“’ﬂ aﬂ.{‘] | -
C leluding defvar B) DRIVER'S NAME: L MIn A1l =
(2 " o) NRIC/INIPASSPORT: SR CASE _ConTACT:_FILE bIT%
| e ?. THIRD PARTY VEHICLE
A Mo ol passepa. S VEHICLE NUMBER: . MODEL;
T Mo ‘*IF'“‘*“ I e} DRIVER'S NAME :
Cl neluctin -dh'f‘*') Il NRIC/FIN/PASSPORT: CONTACT: .
( )

Omatl = plovialai - Litwan @ 4mail - (oM
‘ \VIDED ‘
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REPUBLIC OF SINGAPORE
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1800-LIBERTY Certificate of

_berty [1800-5423789

AL T ASSINTASCE HC (487

Insurance

Insurance

s libertyinsurance Com.sg

Motor Vehicles {Third-Party Risks And Compenssion At (Chaptar 1891 Motor Vehicles (Thira-Party Risks And Compensation)
mules 1060: Road Transport Act, 1987 {Malays:z!. Motor Vehicles (Th rd-Pary Riskg) Rulss 1858 (Malaysia)
Mame of Policyhelder: Certificate No.:
ChAl PEISHAN GLORIA SI18Y10049/ VPC /| RDD
Date of Issue: Effective Date of Commencemeant: Date of Expiry:
02 Aug 2018 02 Aug 2018 11:03 01 Aug 2019 23.59
Registration No.: Chassls No.: Type of Certificate:
SLL20BEM WDD1TE0422)554575 X1
Persons or Classes of Persons entitled to drive*:
&) The Policyholder.

B) Any other person who is driving on the Palicyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator 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 Motor Vehicle.

And provided further that the Mator \ehicle is registered under the Roag Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.

Limitations as to use:
Use only for social, domestic and pleasure purposas and for the Policyholder's business.
The Policy does not cover:

A) Use for hire or reward,

8) Use for racing, pace-making, reliability trials or spead-testing.

C) Use for the carriage of goods (other than samples) in connection with any trade or businass.
D) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section & of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and
Saction 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I/'We hereby certify that the Palicy to which this Cartificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

Forand on behalfof
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Mamed Orivers 55600,Section | - Unnamed Drivers 551100 Additlonal E.mass for
Young, Elderly & Inexperienced Drivers S53000 Windscreen Excess 55100

Mame of Finance Company: STANDARD CHARTERED BANK (SINGAPDRE) LIMITED

Mame of Producer: VEMTURE CREDIT PTE LT (A1451-2)

Libarty Insurance Pte Ltd (Rejistration MNo. 1800027310} | GST Registration No. M2-0093571-3

£4 Club Strast £03-00 Libarly House Singapore 060428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+55) 6223 6434 Fage 1ol 1
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