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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa rapart carmpctly the detalls of the accident 1o spesd yp Ihe claims process,
&, This Form must be complated by the Policyholder andior the Authiorised Driver.

4, Information provided must be as fruthtul and accurate as possibie. Any witful misrepresantalion or witholding of matznal facts may allow insurance companias 1o

repudiate palicy Hability

4, The issua and acceptanco of this Form by inswrance companiis is nof an admisaion of policy liability on the part of the insurance companias
5, Any false reporting may bo refarred lo the Police for investigation,

8 T':IW- report will be larwarced by the insurers of the GIA Records Managemant Centra astablished by the Ceneral Insurance Asseciation of Singapora [GLA) for
mrehiving and that coples of this report will, 1or a fee, ba mads avallable upon application by Interested partias '

T, By the lodgemant of this repon 1o the insurers, you heraby consent g the archiving of this report at the cenire and 1o copsas of the report baing made avallable

afarosaid,

ACCIDENT STATEMENT

Date Of Report

Date O Accident

Exact Location Of Accident
Country/State of Loss

11/08/2019 10:45

10/08/2019 18:00

JUNCTION OF JERVOIS LANE AND JERVOIS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for rapair 1o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Numbar

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienca

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLLTOS

NG SENG LEE

ST011238H
SENGLEENGE@mGMAIL.COM
(LOCAL) +85-04766674
OTHERS-24786674

BMW
5281

DRIVING HOME

MO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V11000/VPC/ROD

NG SENG LEE

S57011238H

15/04/1970

INDOOR

01/02/1993

28 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-047E6674

OTHERS-84T68674
SENGLEENGEGMAIL.COM
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relalionship of tha Driver with the Insured

Vehicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weathar Conditions

Road Surface

Other Information

VWas any foreign vehicla involved in this accident?

Number of vehicles (Including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured convayad to hospital by
ambulange?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of inlended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

98 JERVOIS ROAD
f#01-08

249055
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO

NO

NO

YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Oriver
MRIC/Passport Mumbar
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKP1T04G
MERCEDES BENZ

PRIVATE CAR

Pags 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess

&
3

This Farm must be completed by the Polieyholder and/or the Authorised Driver.

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.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
companies.

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

The regort 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 coples of this report will fur & fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report belng made available aforesaid,

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

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore (“"GIA") mayfare permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form} and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Informatien”) 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 ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authenty of Singapore and any relevant gavernment agency/authority {such as the police), for the purposa(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;

[il}) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or natices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer(s) wha have insured vehicle(s) invelved 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 abave 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 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} the information so collected under (d) above may be shared / disclosed:

(i} toal insurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws ar court arders,

s

™, X (/i
"7 (D3 29Y),
Policyholder's Signature Driver's Signature an Centre Persapnel's Signatur
Pate & Time: J | { Li'll i (‘J {If driver is not the palicyhalder) ame: 'J
| =g Date & Timae: WRIC/FIN Na.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the furfwg particulars are true in every respect,
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Polleyholder's Signature Driver's Signature orting Centre P nnei :gna r W
Date & Tima; {If driver is not the policyhalder) Mama: ﬁr

‘ Il A ) q} Date & Time: NRIC/FIN Mo




ACCIDENT DATE(_ Q_'QZ/

LOCATION: f‘l COSOLS
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- ACCIDENT STATEMENT'
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DETAILS OF VEHICLE e ) | '

Q] VEHIELE NUMBER:_ QLL?“‘Q S : ' o

b)INSURANCE COMPANT: ,!:Ejh.zg:c : IIE EL,,filﬂ(Q

clPOUCY NUMBER, D 1R\ 1) o TOPC] 1 o~

ol POLICY TYPE: {aawneraenyv?; mmc agmw ;)THTRI:: PARTY FIRE &THEF

9|MAKE &-MODEL:_

[TYPE:(SALOONY COUFE / MPV /VAN / LORRY / riomnc\rma { OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COMMERC éﬁmmok YCLE]

N)PURPOSE OF USING AT ACCIDENT TIME: S
| ARE YOU CLAIMING UNDER YOUP OWN INSLRANCE {YES.’I{?]\!_)
Q"'Pﬂ

IFNO, PLEASE STATE {THTF!D PARTY CLAIM / REPORTING O

-, IMSURED / POLU oL
AJNAME_ " TC\TP. %EETMG L=t ( ALE FEMALE]
] NRIC/FIN/F ASSPORT; ConTACT G/ ¢ ¢ ) ”“ (_@--./
C)ADDRESS:_ &< — Ay }]

1 a 5 i
R LS R0 u. N gf, = =~y )&
* CONTINUE TO 3,d IF DRIVER ALSO POLCY HOLDER A 117 ?
DRIVER i “-‘Q
S NAME: ' ; (MALE / FEMALE| % 3 )
DINRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS!__ :

£

*c)DATE OF amwrr;,%:wmwwm
©)OCCUPATION: nND\oE%_R{,%OUTD D@ | lou rjg

OBATE OF DRIVIN ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@

[F NQ, RELATIONSHIP Uf E DRIVER WITH INSURED:
-::JWEMHER COND { [SLEAR/ RAINING / OTHERS -
RIROAD SURFACELDR ,JW'T(;Q HERS A . 1
WAS ANYBODY INJURED (YES T
a)REFORTED TO POUCE (YES / HO

IF YE3, PLEASE STATE WHICH POLICE STATION:!

THIRD PARTY VEHICLE —~—
o) VeHiCE NumesrSE T Y- (?; mopeL_ & 290
B) DRIVER'S NAME:

€] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d} VEHICLE NUMSER: : MODEL:

f] NRIC/FIN/PASSFORT: CONTACT: =

o] = gg”@(_.@é?f\j(' £ . |
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Certificate of
Insurance

I.ih(;_rh'
Insurance

www. libartyinsurance. com.sg

Motor Vehicles {Third-Party Risks And Compensation) Act (Chapter 188), Mator Vehiclas {Third-Party Risks And Compensation)
Rules 1860, Road Transport Ast 1987 (Malaysia) Motor Vehigies (Third-Party Risks} Rules, 1959 {Malaysia}

Name of Policyholder: Certificate No.:

NG SENG LEE SDMEV110007 VPG J ROO
Date of Issue: Effective Date of Commencement; Date of Expiry:

(5 Oct 2018 27 Nov 2018 00:00 268 Nov 2018 23:59
Registration No.: Chassis No.: Type of Certilicate:
SLLTOS WBASAS2030G390075 X1

Persons or Classes of Persons entitled to drive®:
A) The Policyholder

B} Any other parsen whao is driving on the Policyholder's arder or with his permission.

Provided that the person driving Is permitted in accerdance with tha licensing or other laws or regulations to drive the Motor Vehicle
or has been 50 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulstion in that behalf
from driving the Motor Vehicle.

And provided furthar that the Motor Vehicle is registered under the Road Traffic Act and its reglstration under the Road Traffic Act
has not been cancelled at the time of the accident Ines or damage

Limitations as to use:

Use only for soclal, domestic and pleasure purposes and for the Policyholder's business
The Policy does not cover:
A) Use for hire or reward
B) Usa for racing, pace-making, relability trials or speed-tasting
C) Use for the carriage of goods (other than samples) in connection with any trade or business
D} Use for any purpese in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and
Section 85 of the Road Transpart Act, 1987 (Malaysia) are nol to be included under these headings

|/WVe heraby certify that the Policy to which this Cartificate relates is issued in accordance with tha provisions of the Motor Vehiclas
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurars

For Information Only:

Coveragais): Comprehansive, Unlimited Windscreen NCD Protection

Sum Insured MARKET VALUE AT THE TIME OF LDSS

Excess: Sedtion | 35500, Addilional Excess for Young & Inexperienced Drivers S52500 Windscreen Excess
850

Nama of Finance Comparny: UNITED OVERSEAS BANK LIMITED

Name of Producer 5D CONTEGO SERVICES (A1428-2

Liberty Insurance Pta Ltd (Registration Mo, 1900027410) | GST Registration No. M2-0093571-3

51 Club Street #03-00 Libery House Singapore 068426 | Tet: 1800-LIBERTY (542 3789) | Fax: (+B5) 6223 B434 Page 1 of 1
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