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MMAT 15112838 ¢ National Assassmant Cantre Sarvices - Ui
ENTRY DATE & TIME: 2T0R2015 10 2
SUBMITTED BY: Linw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapor comrectly the delails of the accident to speed up the claims process
2. This Form must ba compleled by the Policyholder andios the Authorised Driver.

3. Infermation providad must be as truthio] and accurale as possivle, Ay willul misreprasantation or witholding of material facts may allow insurance companios 1o
repuciate policy liabiliy,

4. The issus ang acceplance of this Form by insurance Fampanies is not an admission of Policy liabiity an the part of the Insurance cormpanies,

5. Any false reporting may ba referred to the Police for |n'|"Elﬂ-t|Eat|L'tn.

B. This report will ba farwarded by the insy rers of the GlA Records Managemant Centre established by he Gengeal Insurance Association of Singapora (GIA) for
Lo Vi i I 3 r, H

ACCIDENT STATEMENT
27/08/2019 10:32

Date Of Repart

Date Of Accident 26/08/2019 12:30
Exact Location Of Accident PIE B4 EXIT JLN EUNOS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGB4816T
Insured/Policyholder
Name Of Registered Owner LEE KUAN YOKE
MRIC Mo S03774R5F
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-81210468
Alternative Phone Mo OTHERS-81210488
Vehicle Particulars
Manufacturer MNISSAN
Model SUNNY
E;ic; f:;g&s;{nr which vehicle was being used at PRIVATE USE
Are you claiming unc!_er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to ba taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEET
Fleet Policy MO
Folicy Number SBV15036/VPE/RT1
Cover Note Numbar -
Driver
Name of Driver LEE KUAN YOKE
MRIC Mo S0377485F
Date Of Birth 30/11/1939
Occupation INDOOR
Date Of Driving Pass 29/07/1993
Driving Experience 26 YEARS AND 0 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-81210468
Fax Number
Contact Number OTHERS-81210468
EMail Addrass NOEMAIL
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Addrezs

Postcode

Was driver an emplayea of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulange?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
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 ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG FIE B4 JLN EUNOS EXIT ON THE CENTER LANE,
SLOWLY FILTER INTO LEFT LAMNE, SUDDENLY VEH B COME FROM THE LEF

Attachment(s)

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

37 LUCKY CRES
467748

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

UNKNOWN

PRIVATE CAR

| SWITCH ON MY LEFT INDICATOR AND
T LANE AND HIT ONTO MY VEH LEFT HAND
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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 Authorized Driver.

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 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 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 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.

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

fal 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 Infoermation”) 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
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(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;

{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, 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/for

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

{b} allinsurer(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 above 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 ane or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims histary 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) teallinsurers 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

{ii) for complying with requirements under any regulations, laws ar court arders.

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

P'L'M: eder o Statewmren 1

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

D

Folicyholder’s Signature Driver's Signature feporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN Mo.:
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Certificate of
Insurance

Liberty
Insurance

www liberlyinsurance com.sg

pAntor Vehicles (Third-Party Risks And Compensation} Act {Chapter 189); Maotor Vehicles (Third-Party Risks And Compensation)
Rulgs, 1980; Road Transport Act, 1987 (Malaysia); Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Name of Policyholder: Certificate No.:

LEE KUAN YOKE SMaV15036/ VPE [ R11
Date of Issue: Effective Date of Commencement: Date of Expiry:

11 Dec 2018 19 Dec 2018 00:00 18 Dec 2019 23:59
Registration No.: Chassis No.: Type of Certificate:
SGB4816T JN1CFAN1BZ0084587 MX1

Persons or Classes of Persons entitled to drive™:
A) The Palicyholder,

B Any other person who is driving on the Policyholder's order ar with his permission.

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

And provided further that the Mator Vehicle is registered under the Road 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 anly for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:

A) Use for hire or reward.

B} Use for racing, pace-making, reliability trials or speed-testing.

C} Use for the carmfiage of goods (other than samples) in connection with any trade or business,
D) Use for any purpose in connection with the Motor Trade.

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

IVVe hereby certify thal 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 behaif of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s) Third Party Fire & Theft
Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excess:

Name of Finance Company.
Mame of Producer: CUSTOMER SERVICES CENTRE (D9993-CSC)

Liberty Insurance Pte Ltd {Ragistration No, 1880027910} | GST Registration No. M2-0093571-3
51 Club Street #03-00 Liberly House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1
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