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ENTRY DATE & TIME: 151042019 16:18

SUBMITTED BY: Liow Shan Hui Actual e-Filling Submission Date & Time: 15/10/2019 16:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase raport CU"HCHI the details of the accident to speed wp the claims process.

Z. This Form must be completed by the Policyholder andior the Authonised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful missepresentation or witholding of material facts may allow insurance cormpanies o
repudiale policy Rability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of e iInsurance companies,

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

&. This report will be forwarded by the insurers of the Gl& Records Managemenl Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for a fee, be made avaiable upon apgplicabon by imeresled parles.

7. By the lodgement of this report fo the insurers, you hereby eonsent 1o the archiving of this report at the centre and 1o copées of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 151072018 16:16

Date Of Accident 131072019 15:30

Exact Location Of Accident YISHUN AVE 2 FILTER LANE TO YISHUN AVE 7
Country/State of Loss SINGAPORE

Vehicle Registration Number FEKSE880X
Insured/Policyholder

Mame Of Registered Cwnear LEE ¥l HANG JOSEPH
NRIC No 591362832

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94 366698
Alternative Phone No OFFICE-94366698
Vehicle Particulars

Manufacturer BMW

Model -

Exact Purpose for which vehicle was being used at oo 0F UsE
time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleel Policy MNO

Policy Numbear SD19V02612VMS/R0D

Cover Mote Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

LEE ¥l HANG JOSEPH
581362832

170801991

OUTDOOR

06/02/2018

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-34366698

OFFICE-34366698
NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver 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 material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please stale which Police Station

Was notice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

BLK 552 WOODLANDS DR 44 #12-34
730552

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

UNKNOWN

PRIVATE CAR
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SKETCH PLAN

IMPORT NOTICE

<

s

Please report correctly the details of the accident to speed up the claims process
This Farm must be complete h Ider and/or th

information provided must be as truthful and accurate as possible. Any wiltul misrepresentation ar withholding of mater|al
facts may allow insurance companies to late paolicy liability.

The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Recurds Management Centre established by the Genoral Insurance
Assaciation of Singapore |GlA} for archiving and that coples of this report will for a fee be made avallable upon application by
interestod parties,

By the todgment of this repoert 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

Consent undar the Personal Data Protection Act (PDPAJ
| understand, acknowledge, agrer and consent that:

{a) My insurer, my workshop and the General Insurance association of Singapore (“GIA”) may/are permitted to coliect, 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) whe have insured vehicle(s) invalved in this accident (all insure r{s] who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the polica), for the purpose(s)
ol :

li} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the ciaims;

{il) inyestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, inyoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me 19 bring about delivery of the same as well as on the
external cover of anvelopes/mail packages); and/ar

iv) complying with applicable law In administering, processing, handiing and/or dealing with my claims. (colieetively the
“Furpases”)
(b}  allinsureris) who have insured vehiclels) involved n this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persen al Information for one ar more of the above Purposes, and

e} my Personal Intormation may/can be disciosed by any of the Insurars antd/or GIA to their third party service providers of
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{2} theinformation so collected under {d} above may be shared / disclosed:

i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmenl agencies as reasonably required for the purposes stated, of

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

14 fold
27 / 1253HKES #

Iy

Paolicyholder's Signature o ’?rrlvtr'; Signature Reporting Centre Personnel’s Signature

Date & Time: 7 \if driver is not the policyholder) Name:

Date & Time. WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i) Foy AR

B) Ukjens s ORI

T A5 TR(ING TO FILR INTo YFHUN Myk 7

ON THE \WAY IN I ¢Al THE cAR TAroRNT of HME HAIE ALAEACY MoV oF

WHEK T WAS INSIDE THE FIueR LAAE. T Hece vy RINLT BLIND SbT

T4 (LEAR 50 T MovE OUT TNTo YI<huN AVE 3 ROT T D1owd Khow ME

ZJC IN FRONT OF HE +hkvE HaUE JAMED HE BREAK AND STofPzD. THAT

LOLRoE 05T ME STRERHE HL (AR Mip ALONG MY BIKE Ao DU fo

THAT SUDDEN SToP MY BIKE (NaRiF BDRIPFO ON To THE FioR.

TATTS Al L HIESS

KesiM

DECLARATION
I/ We deciare the foregoing particulars are trug in every rejpect IIr
//_,...-ﬁr/“' | Zip14 f,f""ﬂ_"f 1 & |
"Tﬁ 17E3HRS . Hfff (7S5 HKS
Poligyholder's Signature _,Bﬁ:.-ar's Ef.gn-llurl Fpontng Centre Personnel's Signature
Date & Time (if driver 15 not the policyhokder) MName:
Date & Time:

NRIC/FIN No.:



ACCIDENT STATEMENT:

e w107 2
ACCIDENT DATE( 2. /" f-li_iq J{DD/MMIYYYY], TIME:( |5. s | [HH:MM)
x A 9 £ .} £ r N
LOCATION: \"cﬁJiW"t fi-'-"fr -~ T jonsE O W"?J‘u,m 4‘1.: :'L

1. DETAILS OF VERICLE R A8
G) VEHICLE ‘NUMBER: F*‘*H 620X
b)INSURANCE COMPANY:_Libof fy

CIPOLCY NUMBER:_—— <prav oLE0-
<)POLICY TYPE: (COMPREHENSIVE) THIRD PARTY / THIRD P ARTY FIRE &THEFT)
@]MAKE & MODEL:___ BH(\- 7HCCOXR |

' [ITYPE(SATOON / COUPE / MPV /VAN / LORRY /MOTORCYCLEY OTHERS)
. g VEHICLE CATEGORY! (PRIVATE / COMMERGCIAL m 2) '
JPURPOSE OF USING AT ACCIDENT TiME;__{S3OTR:

[JARE YOU CLAIMING UNDER YOUP OWN IN
IF HO, PLEASE STATE (THIRD PARTY CLAIM AREPORTIMNG ONL

Z., INsunco /froll

AINAME ?—t‘t ﬁﬂﬁn S :re\,r PEMALE
b) NRIC/FIN/P ASSPORT: ﬂtsb_z%g CONTACT: H43 49
. LK -

* CGHTIHUE TO G dIf DRWER ALSO POLCY HDLDER
g ﬂg P-'r;'fanﬂ;.}_. DRIVER

Conchucding dloivar) STVAME: ] (MALE / FEMALE|
O ARVER) o NRIC/FIN/P ASSPORT: CONTACT:
Frasd <] ADDRESS: :
- 1 T :
ClJOATE OF BIRTH; (/L /L |} (DD/MM/YYYY) . )

e]OCCUFATION: (INDOOR OUTDDU

b/ 018 ’
HEATE SFDRIVING  DPfie L
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT @f@

1€ NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S. Q) WEATHER CONDTQ @."-‘ J RAINING / OTHERS__NIL o
b]ROAD SURFACE: [DRY)/ WET fOTHERS___NEL .«

&, WAS AMYRODY IHJURED‘ X
7. CG)REFORTEDTO PQ UCE HO)
IF YES, FLEASE STATE WHISH POUCE STATION \WOUDLAND NFPL

8. THIRD PARTY VEHICLE
%1 of psgrr @) VEHICLE NUMBER MAMKADwar W yope, MM

'li_ ]H-Cl.l.li'p“:& J.,le,r.\', =} ORIVER'S NAME

) C) NRIC/FIN/PASSPORT: CONTACT:
Mo 7. THIRE MARTY VEHICLE
X jio ab paggnae S VERIGLE NUMBER: : MODEL!
F PRI o) DRIVER'S NAME: _
¢ Industiog, drizer ) f]  NRICYFN/P ASSPORT: CONTACT:.:

(2

—

em jeSey o lee mv hotmas lcom
* \Jm.’a,@ -




Liberty Insurance Pte Ltd

1800-LIBERTY

B Rogatation no, 1090027910
Lll)emr [1800-5423789] §1 Club Stroe!
e ] AUTO ASSISTANCE HOTLINE §03-00 Lismity House
" Singapcee 060428
] S e ACCIDENT RESPONSE Ted: (65} 6221 8611 Fau: (05) 6226 8800
nsurance G i AASIETANCE WWebBae: Nitp.iwww lineryinsurance com s

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

SRR e AR Cartifleata No: o m e % Di1gvVO2612/VMS/RO0. |
Form MY3

Date of Issue 268-FEB-2019
1.Index Mark and Registration No. of Vehicle: FEKIEB0X
2.Chassis number of Vehicla: WB10D0303GZ442725
3.Name of Policyholder: LEE ¥l HANG JOSEPH
4.Effective date of Commencemant of Insurance 22-FEB-2019 10:18 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 21.FEB-2020 23:50 PM
6.Persons or Classes of Persons LEE Y| HANG JOSEPH.DANIEL LEE YI,LEE KEE
entitled to driva®: CHYE.QOI QIYANG

LEE *¥| HANG JOSEPH.DANIEL LEE Y1,LEE KEE CHYE, OO QIVANG

Frovided that the person driving ls pormitied in aceardancs with the licensing or other laws or regulalions 1o drive the Mator Vehicle or has

bwnmmrinudlndhnmmquﬂiﬁudbyordnnflcnmdm“hfmarmymtmnwmwmhmamulrumdﬁmg
tha Molor Vahicia,

And provided furiher thal the Molor Vehicke is registered under the Road Traffe Act and its registralion under the Road Traffic Act has nol
been cancelied of the lime of the accldant loss or damage.

T.Limitations as to use":
A} Usa anly for the Policyholder's business or profassion

B) Use only for social, domesiic and ploasure purposes by
LEE ¥l HANG JOSEPH.DANIEL LEE Y1 LEE KEE CHYE,OOI QIYANG

B.The Policy doos nat cover:

A) Use Tor hire or reward,

B) Use for racing, pace-making, rellability trints or speec-lesting.

€} Uso for the carmiage of goods (othar Ihan samples) in connaction wilh any irade or Dusiness
0 Use for any purpose in connection with the Molor Trade.

“Limiations rendersd noparaliva by Section B of the Motar Vehiciss | Third Party Riske and Compensation) Act {Chapter 189) and Section
85 of e Road Transporl Act, 1987 (Malaysia) ara nal to be included under these haadings.

U'We heretry ceriify that the Policy 1o which this Cartificate relates is issued in accordance with the provisions of the Molor Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Mataysia).

For and on bahatf of
LIBERTY INSURANCE PTE LTD
Approved Insurars

Ko7%%

Authonsed Signatura

Eor Information ealy:

COVERAGE : Comprahensive.Flood and Special Perils Add. Named Riders Charges

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Saction | 55700 Theft (Qulside Singapore) 552500

FINANCE COMPANY: SIN HENG CREDIT PTELTD

PRODUCER NAME: E TAY TRADING COMPANY

PLVC/PLVC28-FEB-15 S1_CILT1_T3_0OE_Tomplales-Ver! 26-FEB-19

Fob 26, 2019, 4,52 PM




