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IMPORTANT NOTICE

! Cenlre Services - LIk

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process

2, This Form m

| be completed by the Policyhotder andior the Authorised Oriver

A Information provided mus! be as ruthful and accurate as possible, Any wellul misrepresenation oc witholding of material facts may allow insurance companies o

repudiate policy liability

4, The igsus and acceptance of this Farm by insurante companses (s not an admission of policy liabdity on the part of the insurance companias

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

&, This repas will be lorsarded by the insurers of the GIA Recards Management Centre established by the General Insurance Assoc:abion of Singapora [GA) 100

archiving and that copies of this report will, for a fea, be made avallable upon apphcaticn by Interested parlies.

7. By the Igdgement of this repart to the mguress, you nereby consent ta the archiving of this regort at the cantre and to copies of the repen heing made avalable

aforesand

ACCIDENT STATEMENT

Date Of Reporl
Drate Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyhaolder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Qeccupation

Data Of Oriving Pass
Driving Experience
Gender

Mobile Number

Fax Murmber

Contact Mumber
EMail Address

1111172019 17:30
09/11/2019 17:00

63 SIMS PLACE GREENTOPS CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SLA3997G

LEE VINCENT
S7135767H

MOEMAIL

(LOCAL) +65-91195955
OTHER3-91185855

HONDA
ciTY

PRIVATE USE

sl
THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

S119v02150N0PC/RO3

CHAMN FONG SIN
ST102627B

221011971

INDOOR

28/07/2003

16 YEARS AMD 3 MONTHS
FEMALE

{LOCAL} +65-91195855

NOEMAIL
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162 CANBERRA DRIVE
#07-52

Postcode 768000

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured SPOUSE
Wehicle Registration Mumber of Drivar's Own
Yehicle i

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED YEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {inclugding own vehicle)

involved in the accident !

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? Ne

Was any other material or property damaged? YES

| hqu_e: been aupruac-"?ed by unknown _perso“is] NO

soliciting/offering accident claims assistance.

Mumber of Passengars {Including Drivar) 0

Details of Police Action

Was the accident reported to the police? NO

If ¥es,Pleaze state which Police Station

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJTE5535

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Calegory PRIVATE CAR

Mame of DOriver
NRIC/Passport Mumber
Contact Number
Address
Fostocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver]
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SMAEBITE

Page 2 of 17




Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Pazzenger {Including Driver)

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicoda

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Drivar)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SMG1464Y

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by t icyholder and/or horised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 af policy liability an the part of the insurance
companies

5. Any false reporting may be referred to the Palice for investigatian.

6. The report will be farwarded by the insurers of the GIA Records Management Centra established by the General insurance
Assaciation 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 coples of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA]

| understand, ackrowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, uss,
disclaga and/or process my personal data/personal information set out in this [farm] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Infarmation ta all insurer(s) who have insured vehicle(s) involved in this aceident {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 gavernment agency/autharity (such as the police), for the purpase(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;

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

{iv} administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
axternal 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”)

tb)  all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mare af the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, 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.

{2} the information so collected under (d} above may be shared [ disclosed:

(i toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court grders.
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Date & Time:
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NRIC/FIN No.:
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SKETCH PLAN
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RECHrr OPC CARNFIIEL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION Fa i
I/ We delclare the foregoing particulars afe true in euer‘.:’-{espect_ \ /
1 LY I'-

WA W —

L] L

8] i ! o o b ‘ ) N 3 H x
Faolicyhalder's Sy'talrure Driver's S}gﬂ}tu re Y ] Repumng\tﬁ’éntre Personnel's Signature
Date & Tinge™ s [If driver is npt the pqiicuﬁaid}er] MName:

Date & Tirme: MRICSFIM Mo



Date of Accident
dzcwdent Place
Car Plate N

! . 5
¥ dhn:c

Insurace Company

Owmner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver

DRIVER'S Address

I |

9 u._"'l_Ll_q._ Accident Time 1}?5“*‘-‘:"«'-" _ [ 24-HR-Formar)

a0 i iy .
by dleS  Pible |, breunTops ( carpack )

=

l-h-‘}:?fcn o]

Ve TS T

'

Policy No.S14 Gv02150[VP¢ [Ro3

SLA399 YA Make Mods!

E\btﬂr\q

J

5

. LEE Vinegny T (S3135363H )

el

:_'ﬁf‘ A 5455  Ouner's Hp Company Tel

Ogen J"E_u‘m A (E:':Hul‘:l-q.,%w

22|\ {“‘7““ DRIVER'S License Pass Date 2© Tl )]
.z

\ S
: Spouse \ Parents | Children \ Sibling \ Employee! Others:

Ho} -5t (g )F(guoo

Ll Conbarrn Driue

DRIVER'S Contact No/ Akt No. ;1) 14 5055 2)
DRIVER'S Occupation : mn@m \ OUTDOOR {¢.g. working inside or outside office)
Weather & Road Surface : CLEAR{? _iIJRY VRAINING & WET ' AFTER RAIN & WET
Reporting Type : Reporting Only |, Claim Other Party | Claim Own Insurance
Number of Passengers (Including Driver): O
Was there any video Captured by car camera YES
Exact purpose for which vehicle was being used at the time of accident: Priva \ Work purpose
Any Injury (IFYES, Pls state): g

arty B r
Vehicle. No: 331 £ 6935 {'@ Vehicle, No:  SMALEISE (?H
Vehicle Make\Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC Ne. Driver/Contact:

IC No. Driver/Contact:

@\1 Sma | vy

* NEW - Passenger’s name & gender:



1800-LIBERTY Certificate of

AL 15T

Lihwrt}
Insurance

Insurance

woarw libeyinsurance. com sg

[fte | r v Rizly 3 Bl 4 I a3y And Compansation
Roies anspon &0 Mator Vehickzs (Third-Parly Fiske) Bules 1359 Malaysia)

Name of Policyholder: Certificate No.:

LEE VINCENT S1ev021500 VPC f RO3

Date of Issue: Effective Date of Commencement; Date of Expiry:

20 Feb 2019 01 Mar 2015 00:00 28 Feb 2020 2358

Registration No.: Chassis MNo.; Type of Certificate:

SLAZDETG MRHGMESE0GPO0047T MX1

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

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

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to dive the Motor Vehicle
or has been so permitted and is not disgualified 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 Motor 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:
Usze only 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 carriage 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 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 35 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I"We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Riske and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen, NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess. Section | S8600,Young & Inexperienced Drivers 553000, Windscrean Excess 55100
Mame of Finance Company: OVERSEA-CHINESE BANKING CORPORATION LTD

MWame of Producer; KAH MOTOR COMPANY SDN BERHAD (A1572-T)

Liberty Insurance Pte Ltd |Feqisiral FeS0027910) | GST Registration Mo, M2-00935

wlub Street #03-00 Liberly House Singapore 068428 | Tel 1B00LIBERTY (542 3780 | |



