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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repon comeclly the detads of the accident 1o spead up the claims process.
2 This Form must ba complelad by the Policvholder andlor the Autharised Driver.

3. Infarmation providad must be as truthful and sccurate ss possible, Any with misropresentation or withoking of malernal facts may allow nsurance companies 1o
repudiate pallcy Nabibly.

4, The issue and acceptance of this Form by Insurance companas is nof on admisssan of policy liability an the pan of the IngurAnce companies.

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

&. This repan will be forwarded by Ihe insurers of the G1A FReconds Managemant Cantr established by the Ganoral Insurance Association of Singapore (GLA) for

archiving and that coples af this report will, for a fee, be made avallable upon applitalion by Iniefesied partas

7. By the lodgement af this repart 1o the insurers, you hereby coasent to the archiving of this reporl al tha centrn and o capies of ke report being made avallable

aforesaid

ACCIDENT STATEMENT

Data Of Report
Dale Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicla Registration Number
Insured/Policyholder
Nama Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you clalming under your own insurance policy

for repair to your vehicle?

If Na, Please state action to be laken

Wehicla Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Palicy Mumbaear

Cover Nale Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Decupation

Data Of Driving Pass
Driving Experience
Gender

Moblle Mumber

Fax Mumber

Contact Number
EMail Address

18102019 15:07
16M0/2019 17:45
MANDAI CREMATORIUM
SINGAPORE

DETAILS OF OWN VEHICLE

SGY10022

HAMBALI LEONARDI
STETT158F
HALI317@GMAIL COM
(LOCAL) +65-96386950
OTHERS-96386950

REMAULT
GRAND SCENIC

PRIVATE USE

YES

PRIVATE CAR

LIBERTY INSURANCE FTELTD

COMPREHENSIVE
MO

C0081016

HAMBALI LECNARDI
STETTIEEF

171031876

INDOOR

04/01/1996

23 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-26386250

OTHERS-0G386950
HALIZTT@GEMAIL.COM

Pags 1 al 18



Address 3? E_E;.IKH' TiMAH ROAD

Postoode 2549718
Was driver an employee of the Insured's Company NO
Il M3, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Driver's Cwn
Vahicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

MNumber of vehicles (including own vehicla)

involved in the accident Y

Was any body injured in the Accident? NG
Was any injurad conveyed to hospital by NO
ambulance?

Was any other material or proparty damaged? YES
| hav_e_ been appmacljed by ul_'iknmm person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Pollce Station

Was notice of Intended Prosacullon given? MO
If ¥as against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number

Yehicle Make/Model/Colour

Details Of Properties BARRIER POLE
Vehicle Category NAUNKNOWN
Mame af Driver

MRIC/Passport Number

Contact Number

Addrass

FPosicode

Insurance Company Mami

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 ol 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The |ssue and acceptance of this Form by insurance companies is not an admission of policy llability 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 appllcatian by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

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

(3} My insurer, my waorkshop and the General Insurance Association of Singapore {“GIA") may/are permitted 1o collect, use,
disclase and//or process my personal data/persanal information set out in this [form] and any other personal information
provided by ma or possessed by my insurer {collectively the “Personal Informatian”) and disclose and transfer such
parsonal Information to all insurer(s) wheo have insured vehiclels) invalved in this accident (all Insurer{s) who have insured
vihicle(s) invalved in this accident shall be collectively referred to as the "Insurers”}, the Insure rs" lawyersfiaw firms, the
Monetary Autharity of Singapore and any relevant governmaent agency/autharity (such as the police], for the pu rposeis)
af !

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
sxternal cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.|callectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle{s) invalved in this accident and the Insurers” lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my personal Infarmation for ane or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents(including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Infarmation will alen be collected and used to campile claims history for the purpase of fraud detection,
investigation and managament in present and all future claims.

le) the information 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 government agencies as reasonably req uired for the purposes stated, or

{ii] far complying with requirements under any regulations, laws or court orders.

Jti/\/ | ,f;%/% 2/%

Fnli.f:_\rhnldeniﬁ‘ﬁignalure Driver's Signature -f&nlngﬂmtre Persgrnel’s Sgnat
Date & Time I.b (6 ["”l (If driver is not the policyhalder) Mame: / [‘ I il

Data & Time NRIC/FIN No.:

1{.5: HAL



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We del.‘.la;e the foregoing particulars are trug in every respect.

|

} \/':/” sz 10 bé C?)
Pnllwhaﬂaﬁg natu re Driver's Signature ﬂep_értlng Ce n:re I 55
Dite & Tima: = | (I (IF driver Is not the polieyhalder) amae;

Date & Time: NRIC/FIN No.:
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AGCIDENT STATEMENT

ACCIDENT bnl*re.»g /( /O g,v lﬁnmmmw‘m] TIME L L ’!? HHHMMJ
LOCATION: MAND A (Qfg""'“”' JoRI g - .

1. DETAILS OF VEHICLE &
Q) VEHICLE -Nf.lidﬂ&ﬁ: Sy (vo 2 £ -
bl INSURANCE COMPANY: L1 ey T‘f [ Hff?‘“ €
c|POUCY NUMBER—L. Q0T 1 U/
JIFOUCY TYPE: ( nEﬁEnaﬂs‘; THIRD anf f THTRD me FIRE &THEFT)
o]MAKE & MODEL! ReNAULT P regN\C

- [ITYPE:(SALOON / COUFE / MPV [V AN/ Loamw Ma:-ro RGYCLE fr:::THEESJ
¢ g| VEHICLE CATEGORG[PRIVATEY COMMERCIAL / MOTORCYCLE]
1)PURPOSE OF USING AT ACCIDENT TIME: 2
[| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE ES/ND]
|F NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTIN MLY]

2., INSURED /PO HOLRER
AJNAMEL HAIRER, | LFowail| giy}ﬂmm}
o) NRIC/FIN/P ASSP ORT: —WONM 61
ADDRESS; 731S9E
’ P2 BT Ticaky gn X1Y-od 51L'J-§IT_'}1J\

* CONTINVE TO 3.d IF DRIVER ALSQ POUCY HOLDER

BLLh : .

Bl DE DegTdn ¢ DRIVER

Cineliudb _J&'} ol NAME; ) DPsVA [MALE / FEMALE)
DY SHrVRE) ) NRIC/FIN/P ASSPORT! CONTACT!

,C_k} o] ADDRESS: - .

~l)DATE OF BIRTH: | _JJ_fEJJ-.JqDDWW‘r‘f‘rY!

&) OTCTUPATION; TNDOOR pOUTDCSR] iy
SHE OF i o 02 Tond Toe>
4, WAS DRIVER AN EMP PLOYEE OF THE INSURED'S COMPANY? r{‘r’ES / 'ﬂD:l

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! ——
o 5. @) WEATHER CONDITION; (CLEAR / RAINING / OTHERS -
b|ROAD SURFACEL(DRY/ WET / OTHERS
6. WAS ANYDODY INJURED (YES/NO)
7. @|REPORTED TO POUCE (YES / NO) ,
IF YES, PLEASE STATE WHICH POLICE STATION,

]

8, THIRD PARTY VEHICLE AR | €Y
N e of passager @) VEHICLE NUMBER; MODEL! e
1, 1|.|.(||||':|,.n|h| o r1'..‘|.h| \} b] DRIVER'S NAME‘
(Y c] NRIC/FIN/PASSPORT: CONTACT: -
C— 7, THIRD PARTY VEHICLE
S I o) VEHICLE NUMBER: - MODEL! o
e e
YO T PRI o) ORIVER'S NAME: . -
( Industing. debrer ) ) NRICYFIN/PASSPORT: CONTACT:
| | .
| r L. oM
5 LI t4 FEGaMAIL
Omatl = H 1 _

' \DED



libesto Motor Cover
Insurance Note
www.libertyinsurance.com.sg
Name of Producer: o = Cover Note No.:
WEARNES AUTOMOTIVE PTE LTD (A1716) _ coogtote
Date of Issue: Quotation/ Propasall Policy No.:
28 Dec 2018 i

The Insured mentioned in tha Scheduls, having proposed for insurance In respact of the Matar Vehicle described in the Schedula, is
hereby HELD COVERED under the terms of the Company's usual Torm of Mator Policy applicable thereto for the perod mentioned in
the Schedule uniess the cover be terminated by the Company by notice in writing In which case the insurance wil thereupon ceass

and a proporlionate part of the annual premium payable for such insurance will ba charged for the time tha Company has been on
risk.

Details of Schedule e —
Name of Insured: B HAMBALI LEONARDI e

Period of Insurance: | From: 28 Dec 2018 00:00 - Ta: 28 Dec 2518 23:59

RegistrationNo..  |sayionz

Make and Model: B ;ﬁEN&ULT GRAND SCENIC IV 1.5T ]
Type of Body: MPY i
CapacityTonnage: 1461

Year of Manufacture/Registration: {2018/2018

\Chassis No.: )  |VF1RFAD0S81665900 -

Engine No.: jKBKFEdEDﬂEBﬁM N

Sum Insured; IMARKET VALUE AT TIME OF Loss ) gl

\Mame of Finance Company: |HL BANK

Type of Plan: . | Comprehensive

|Excess: o Lﬁ.s AGREED ) . -

The Moter Vehicle (Third Party Risks and Compensation) Act (Cap 183), Motor Vehicles (Third Party Risks and Compensation) Rules,
1960, Road Transport Act, 1987 (Malaysia), Motor Vehicles {Third Party Risks) Rules, 1953 (Malaysia), and any subsequent revisions
to the above Acts and Agreements,

Ve herebry cerify that this Cover Nota is issued In accordanca with the previsions of the Mator Vehicles (Third-Party Risks and
Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Mot valid unless counter-signed by autherized person.

For and on bahall of
LIBERTY INSURANCE PTELTD

IMPORTANT NOTICE

Administraiive Charge is payable for Cover Note Issued and Policy nol taken up.
Subject to Premium Payment Wamranty Clause.

This Cover Note is issued for TEMPORARY USE onhy and |s valid for 30 days from the date of issus, unless replaced by a
Certificate of Insurance Issued by the Company.

Liberty Insurance Pts Lid (Registration No. 19900279100 | GST Registration No. M2-0093571-3 . g
51 Ciub Siree! #03-00 Liberty House Singapore 060428 | Tal: 1B00.LIBERTY (542 3788) | Fax; (+63) G223 6434 Fage

ATTIEATT16-9028-Diec-201 B MatorMC overMotedy 1.0




