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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report currel::tlz the details of the accident to speed up the claims process.

2. This Form must be complated by the Palicyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as poszible, Any wilful misreprasentation or withalding of material facts may allow insurance companies fo
repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admissicn of policy liability on the part of the msurance companies

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

6. This raport will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapare {GLA} for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/09/2019 14:36

Date Of Accident
Exact Location Of Accident
Country/State of Loss

11/09/2019 17:50

SIMS AVE TWDS JLN EUNOS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLGB543T
Insured/Policyholder

Name Of Registered Owner ZAINAL BIN RASIP
NRIC No 50557670

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96637240

Alternative Phone No OTHERS-96637240

Vehicle Particulars
Manufacturer HONDA
Model HRWY 1.5

Exact Purpose for which vehicle was being used at

time of accident HESEINS HCHE

Are you claiming under your own insurance policy

: : M
for repair to your vehicle? a
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company LIBERTY INSURAMCE FTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber SD18V10912NVPC2/IR0

Cover Note Number

Driver

Mame of Driver ZAIMAL BIN RASIP

MRIC Mo S05576701

Date Of Birth 0171171954

Occupation OUTDOOR

Date Of Driving Pass 23/06/1982

Driving Experience 37 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96637240
Fax Mumber

OTHERS-86637240
NOEMAIL

Contact Number
EMail Address
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber 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 invalved in this accident?

Number of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

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 Palice 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

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

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

Was there any audio recorded?

ELK 110 BEDOK RESERVOIR ROAD
#04-202

470110
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NOD
NO

YES

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

GP15851C

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTI

1. Please report carrectly the details of the aecident to speed up the daims process,

2. This Form must be complated by the Policyhalder and/or the Autharised Driver,
3. Information provided must be as trythfyl and accurate as possible. Any wilful misrepresentation or withhaiding of material
facts may allaw inturance companies ta rapudiate policy Habillty.
4. The issue and acceptance of this Form by Insurames companies isnat an admission of policy liability an'the part of the insurance
companies,
An nE may be t far
The report will be forwarded by the Insurers of the GIA Recards Management Cantre established by the General lnsurance
Association of Singapare (GIA] for archiving and that copies of this report wiil for a fae be made available upan application by
Interested parties.
By the lodgment of this repart to the Insurers, you hereby consent o the-archiving of this raport at the centre and to copies of
the report being made avallable aforesaid.
8 Consent under the Personal Data Pratection Act [POPA]
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of singapare (“GIA®) may/are permitted to callect, use,
disclose andfor pracess my personal data/personal Information set out in this [farm] and any other parsonal infarmation
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) anid disclose and transier such
Personal Infarmation to all insurér(s) who haive Insured vehicle(s] invaived In this accident {all insurer(s) who have insured
vehicle(s) Involved In this aceident shall be callectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapare and any relevant povernment agency/authority (such as the police), for the purpose(s}
af :

{1} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
Investigations relating to the claims:

(i} investigating the accident and/or my clalms;
{iil} carsying out and/or dealing with. my instructions or fesponding to any enguiries by me:

fiv) administering my claims linduding the mailing of correspondance, statements, invdices, TEROrts or natices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same ai well as dn thie
external cover of envelopes/mail packages); andfor
{v} complying with applicable faw in administering, pracessing, handling and/or dealing with my claims, [collectively the
“Purposes”)
{b] allinsurar(s) who have insured vehicle(s) invalved in this sccideat and the Insurers’ lawyers/law firms; may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one ar mare of the above Purpases; and

{e}  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers of
agenislincluding their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the abave Purposes.

{d] my Personal Information will alss be collectad-and u:ed'-tn.mpﬂr claims history for the purpose of fraud detection,
investigation and management in present and all Tuture claims,
{e} the infermatian 5o collected under (d) abave may be shared / disclosed:

[i} to.all insurers and/ar any other third partles that assist in evaluating, Investigating, cantralling or managing fraud,
regilators, law enforcement and government agencies as reasenably required for the purposes stated. or

(i} for complying with raguirements under any fegulations, laws or court orders.

o o
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i { ; |
LH\ - yﬁf“f" fl/ﬂ? /f']‘

Palicyhalder's Signature Driver's Sigrature _ Reporting Eg#tre Personnel’s Signatura
Cate & Time: {If driver is not the policyholder) Namp:
Date & Time: MRIC/FIN No.:
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I/We declare the foregoing particulars are true in avery respect.
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Palicyhaldes's Signature Driver's Signaturs Reporting &dnfre Personnel’s Signature
Date & Time: M driver s not the palicyhalder) Name:
Date & Time: NRIC/FIN No,:



| IMPORTANT NOTICE

Complete and submit this form ta the individual insurance authorised reporting centre,
Please report correctly on the details of the accidant to speed up the claim pracess.
This form must be filed up by the palicy hodder and/or authorised driver.

Infarmation pravided must be as fruitful and accurate as possibie,
Insurance companies to repudlate policy labiliy.

oo e

b

| “__ Any false reparting may be referrad 1o the traffic police degartmant for investigation

SINGAPORE ACCIDENT STATEMENT

Any wilful misrepresentation or withhalding of material tects may allaw

The issue and acceptance of this form by insurance Companies is not an admission of policy Rability on the part of the insurance companies,

Accident details

| Date and time of accident

Date: ||] 04| 20/

(DD/MM/YY) Time: 17 c (HH:MM) |

Exact location of accident

_jF.J!'."', rx'l, {u .'.-*_-'-

TELAN By

I Z_"._‘.: i B

Details of vehicle

Vehicle registration number

‘l' g gy i §

VGNP HEN B,

Vehicle make and model

MPV o CRV o
Bus o

Saloon o
Lorry o

Type of vehicle

Motorcycle o

Vano
Others:

Private o Commercial o

Vehicle category

Motorcycle o

'_.i\._:}{;r M [ Lt i‘."ff_'

Purpose of using at said time

Are you claiming under your
| own insurance company?

YesO Noo
Third part claim o~

if no, please select:
Reporting only o

Insurance information

Insurance company LirgfT

Policy number

Comprehensive o

Type of policy

Third party fire & theft o

TP only o

Insured / Policy holder

T A 0 -
o, I T
___,_,.:“'a--\'{'}l._.- |

Name

(ACTE

Male o

Female o

NRIC / Fin / Passport number SpEs3(deT

Contact G Akz F2.40

™ —t

e A et T b
FEFLE ¥ » R

Address

'I.] i ..r' &=

Eiap
CThir

i i P
o 1

Driver

MK E Mg

i
T

Same as insured above = (skip to D.0.B)

Name |

Male o

Female o

NRIC / Fin / Passport number

Contact

Address

Email address

pl-il-1454

Date of birth

s

Indoor o Outdoor @

Occupation

Driving date pass

Vickorwoty 1626940 aypon - (om

Poge 1



General information of the accident

| Was driver an employee of Yeso No @’
the insured’s company? If no, relationship of the driver and insured: __ N EE
Accident captured by camera? | Yese®  Nono
| Weather condition Clearg”  Raining o Others:
Road surface Dry =  Wetno
No of passenger \ {Inclusive of driver)
Pas senger 1
Name
Gender Male 0 Female o
Passenger 2
Name
Gender Male o Female o
Passenger 3
Name |
Gender Male o Female o |
Passenger 4
| Name
| Gender Maleo  Femaleo
Passenger 5
Name |
Gender | Male o Female o |
Passenger 6
MName 1|
Gender Male o Female o |
Other information
Was anybody injured? Yes O No o |
| Was other vehicle damaged? | Yes o No o '
Details of police action
lﬁpurted to police? Yes O Nono If yes, please state which police station,

E_Fnli:e station name

Page 2



Third party vehicle 1

| Name

I"’E r | f:ll_._‘i {_.,

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number L

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle reglstratiun number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

! Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

th‘arne

Witness 2

| Name

Injured person 1

Name

| Injuries sustained

Which vehicle person in?

. Were seat belts worn?

Yeso

No o

Was injured conveyed to
hospital by ambulance?

Yeso

Nono

Injured person 2

| Name

Injuries sustained

Which vehicle parson in?

Were seat belts worn?

Yeso

Na o

Was injured conveyed to
hospital by ambulance?

Yas O

Noo

Injured person 3

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NoQo

Was injured conveyed to
hospital by ambulance?

Yes o

Noo
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1 BOO-LIBERTY Liberty Insurance Pte Ltd

N [ 1800-5423178 9] Fegistration no. 1990027910
leert}’_ AUTO ASSISTANCE HOTLINE 31 Club Strest

Insurance. ACCIDENT RESPONSE o
r LT Tel: (6336221 8611 Fax: (B3} 6226 3360
Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 19587 (MALAYSIA)

MOTOR VEHICLES |{THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Mo sD18v109812 VPC2 /RO
Form M1

Date of Issue 04-0CT-2018
1.Index Mark and Registration No. of Vehicle SLGB543T
2 Chassis number of Vehicle: JHMRU1B10GX200356
3.Mame of Policyhoider; ZAIMNAL BIN RASIP
4 Effective date of Commencament of insurance

for the purposes of the Act: 17-0CT-2018 00:00 AM
& Date of Expiry of Insurancs: 16-0CT-2020 23.59 PM
& Persons or Classes of Persons entitled to

drive”:

A) The Policyholder.

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

Provided that the person driving is permitied in accondance with the licensing or other laws or regulations to drive the Motor Viehicle or has been so permitied and
is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf from driving the Motor Vehicle.

And provided further that the Mator Vehicle is registered under tha Road Traffic Act and its regisiration under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage

T.Limitations as to usa®

Use only for social, domestic and pleasure purposes and for the Palicyholder's business.

B.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 carriage of goods (other than samples) in connection with any trade or business,
0} Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperative by Section 8 of the Maotor Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Section 95 of the Read
Transport Act, 1987 (Malaysia) are not o be included under these headings.

[l heretny cenify that the F'l'.'llil:y' ta which this Certificate relates is issued in accordance with the provisions of tha Motor Vehicles (Third Party Risks and
Compensation) Act {Chapter 188} and Part IV of the Road Transport Act, 1837 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

For Information only;

COVERAGE | Comprahensive, Unlimited Windscreen, NGO Protection

SLIM INSURED: MARKET VALLUE AT THE TIME OF LOSS

EXCESS Section | 55800 Additional Excess For Young & Inaxperianced Drivers 553000 Windscreen Excess $§100

FINANCE COMPANY: OVERSEA-CHINESE BANKING CORPORATION LTD

FRODUCER MAME KAH MOTOR COMPANY SON BERHAD

SCJL 20181109 Ver.1.260705



