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MMAT19145376 | Nasional Assessmant Conltre Senices - Libi

ENTRY DATE & TIME: 1111172015 1834
SLUBMITTED BY: Jackson He Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

| Please repar comectly the details of the accident to speed up the claims process,

2 This Form must be completed by the Policyholder and/for the Authorised Driver

3. Infarmation providod must be as truthful and accurale as possible. Any wilful misrepresentation or withelding af material facts may allow insurance companiss o

repudiate policy lability

4. The issus and aceeptance of this Form by insurance companies is not an admission of policy liabiity onhe pan aof [he insuranca companies

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

§. This report will be forwarded by the ingurers of the GIA Records

Management Centre established by the General Insurance fssoclation of Singapore

archiving and that copies of this report will, for a fee, be made av aitable upon application by interested parties

7. By the lodgemaen of this report to the ingurers, you hereby consent to the archiving of this

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance pelicy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Pelicy

Policy Number

Cover Mote Number
Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mohile Number

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT

11/11/2019 18:36

08/11/201911:15

JOHOR CAUSEWAY
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

SLaG6a%1P

LEE SHU FANG
S8418566C

MOEMAIL

(LOCAL) +65-93275808
OFFICE-93275808

MAZDA
MAZDASZ SEDAN 1.5 AT EUE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMCE PTE LTD
COMPREHENSIVE

NO

SeV0EB2TNVPERD

LEE SHU FANG
SB4185660C

05/07/1984

INDOOR

18/01/2012

7 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +85-93275808

OFFICE-03275808
NOEMAIL

(G4} for

raport at the centre and to copies of the report being made available
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BLK 801C KEAT HONG CLOSE
#12-41

Postcode 683801
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles {including own vehicle)

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. Na
Number of Passengers (Including Driver) 3
Passenger 1 MNAME:
GENDER: : FEMALE
Passenger 2 MAME: E
GEMDER: + FEMALE
Details of Police Action
Was the accident reported to tha police? YES
If Yes,Please state which Police Station
Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬂ%ﬂ F,1 gé_IEBL AVENUE 3, POSTCODE: 408865 , COUNTRY:
Palice Stalion Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20191111/7004.
Attachment(s)
fre accident photos available for attachment? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF4263H

Vehicle Make/Modal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

Page 2 of 16




MNRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)
Passenger 1

2

MAME:
GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

1

2.

3

Fleaze report carrectly the details ef the accident to speed up the claims process.
This Form must be eompleted by the Policyholder and/or the Authorised Driver.

Irlrnrmahur:. nrm..'-ded must be as truthful and accurate as possible. &ny wilful misrcpresentation or withhaolding ef material
facts may allew insurance companies to repudiate policy liability,

The issue and acceplance of this Farm by insurance companies is not an admission of palicy liability on the part al the insurance
COMPANICs.

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

The repuorl will be torwarded by the insurers of the GIA Records Management Contre ostablished by the General Insurance

Leospoiation of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upan application by
intergsted parties

By the ladgment af this repert to the insurers, you hereby consent to the archiving of this repart at the cenre and to copies of
the report being made available aforesaid,

Conscnt under the Persomal Data Protection Act [PDPA)
| wnderstand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permittod to eolieet, uie,
dizeinse and/or process my persanal data/personal information set out in this [farm| and any ather personal mlurmation
pravidec by me ar possessed by my insurer (callectively the “personal Information”] and disclose and transfer such
Persanal Informatian ta all insurer(s] whe have insured vehicle(s) involved in this accident {all insureris) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers"), the Insurers’ lawyers(law fiems, the
Lionetary Autharity of Singspore and any relevant government agency/authority {such as the palice), for the purpaseds)
af :

['] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigatians relating ta the claims;

(i} investigating the accidemt gnd/ar my claims;
{i1] carrying aut andfor dealing with my instructions or respon ding to any enquiries by me;

{ivi 2dministering my claims (including the mailing of correspondence, statements, invoices, repafts or nolices 10 me,
which could involve disclosure of certain personal data sbout me ta bring about delivery of the same as well 2z on the
eiternal cover af envelopes/mail packages); and/or

camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|

v

in} all insurer(s) who have insured vehiclels) involved in this aecident and the Insurers’ lawyers/law firms, may/fare permitted

to colieet, uss, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

(i my Persanal Information may/can be disclosed by any of the Insurersand/for GIA to their third party service providers of

agents{ingluding their laveyers/law firms), which may be sited outside ef Singapare, far one or More of the abowve Purposes

jdi my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detectian,

imvestigation and management in present and all future claims.

f]  the micrmalion 5o calleeted under [d] above may be shared [ disclosed:

i toalhimsurersandfor any ather third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement amd povernment dgencics as reasonably required for the purpascs stated, of
| 5

[ii] far complyng with reguirements under any regulations, laws or courl orders.

_-_-L"'f L Reporting Contre Personnghs Signature
:"k"““"" [iver & lgnu:un-"-. f

pobicyhulder's

Date £ Time

{1 driver is not the palicyholder) g Name:
Date & Time: HRIC/FIN Na.:

Scanned by CamScanner




SKETCH PLAN

ewide A: Lve b851 P
\ihicde  B: SLP A 3H

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T

T

=

i

Qfty YO Voluk Popovt

Pol-cyhulder sgignature Driver's Signalare
{If driver is nol the pohieyholder)

fhale & Time
Date & Time:

Repurting Cenlre Personne Lignature

MName:
HRIC/FIN Mo

il

Scanned by CamScanner



-ACCIDENTSIATEMENT'

secivent pate 09 7 11, 2019 oo mampvrry), ame L

L ATy

hong,_Tonor _(Ausenay

LOCATION,;
1. DETAILS OF VEHICLE

GIVEHICLE NUMBER: 318.6051°

BJINSURANCE COMPANY: Lineviy

c]FOLICY HUKEER:

cl)POLICY TYFE: (COMPRE(ENS
e]MAKE & MODEL:

HﬁEf 1 IR%F‘P\RTH THIRD PARTY FIRE &THEFT)

FITYFE:(SAL
S| VEHICLE CATEGORY: (PRI

TE / COMMERCIA

N / COUPE [ PV /V AN / LORRY / MOTORCYCLE / OTHERS)
LPJ MDTDRCYCLE}
Y

warl

h|PURPCSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLABMING UNDER YOUR, OWN INSURANCE (YES/NG)

IF MO, FLEASE STATE (THIRD PART

LAIM / REFORTING OHMLY]

2. INSURED / POLICY H LEER&hu Fﬂﬂﬂ . . h&}
AJNAME:
b NRIC /FIN/P ASSPORT; Bl tnbe & ccm;acr ?SEZ Sgﬂﬁ'
c)ADDRESS:___ROI{,  kear f![!lf]r’.! [\ #)- lH _Eﬂl ;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDI.DER

“-ls of paseenod. DRIVER
".clf ¥ ; 0% ) NAME: (MALE / FEMALE)
L [reedig Advae) O RIC/FN/P ASSPORT: Seilst:

L _Q,,';Z,J c) ADDRESS: i

R / OUTDOOR)

£ QCCUPATION: (IN
ERIENCE:

fIYEARS OF DRIVING

E!‘w“‘ mnﬂtvd}DATE OF BIRTH: | ngs E .f IQII.EH J(DD/MAM YY)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S CDMPANY?
E DRIVER WITH INSURED:

AR / RAINING / OTHERS

IF NO, RELATIONSHIP OF
5. oWEATHER CONDTIOR: [CL

sflgp}

)
}

b]ROAD SURFACE: (D&Y / WET / @THERS
6. WAS ANYBODY INJURED (¥ES / WD)
7. Q)REFORTED TO POLICE [XBS / NO)

IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE

QLEULbIH

S He of pagsengir o) VEHICLE NUMBER: MODEL:___.
 lwcluds v &yﬁwﬂ b) DRIVER'S NAME:
wale. CvEd)  NRIC/FIN/P ASSPORT: CONTACT:.
€02 )‘ctmt# & PAKIRD FARTY VEHICLE
W fsab oxesinags d) VEHICLE NUMBER: MODEL:
P 9 &) DRIVER'S NAME:
CONTACT:

Cle ‘““m"‘j ‘*”V”) f)  NRIC/FIN/PASSPORT:

f
"._

—

Cina 'ﬂ =

fox =

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

191111/7004

Tof3
Report Mo, T/20191111/7004

Date/Time Report Made: | Vide Report No.: Station Diary No.:
11112018 12:26 |

Informant's Particulars

Name of Informant: Address:

LEE SHU FANG

APT BLK 801C KEAT HONG CLOSE #12-41 SINGAPORE
683801

ID Type /ID No.: Contact No.:
NRIC NO / S8418566C Home/Office: Mobile: 93275808
Nationality: Email: o
SINGAPORE CITIZEN janetlsfang@yahoo.com.sg
Sex: | Age: Date of Birth: Type of Informant:
Female 35 05/07/1984 Driver
Race: Language: | Institution / School Name:
Chinese English
Occupation: | Driving Licence Information:
APPLICATION ENGINEER Class: Date of Expiry:
General Information of the Accident :
Tt Non-Injury Drink Date/Time of Type of Location;
Azrc}ident' Foreign Vehicle | Drive: Accident: Straight Road
- Mo 09/11/2019.11:15
Location:
CAUSEWAY
._Wealher: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head On ?jmbulance:
o
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLF4263H | Car AUDI Slightly |1
- Damaged
SLQ6851P | Car | MAZDA 3 Slightly |2
. B Damaged

Details of Person Involved

Any Pedestrian Involved: Nao
Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

(T AR A

CONTINUATION OF REFORT

Ti20191114/7004

2of3
Report No. T/20191111/7004

Driver
Name LEE SHU FANG ID No. | S8418566C
Related Vehicle | SLQB851P (Car) Contact No.| 93275808
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |

| Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

NI

Degree of Injury | NIL

Brief Details.

On 09/11/2019 at about 11:14hr, | was drivi
female passengers. Due to heavy traffic, ve
SLF4263H, rolled back into my vehicle's front portion.

ng my vehicle - SLQ6851P along Johor Causeway with 2
hicles were slow moving. Suddenly, vehicle number -



@ SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AW

T/20181111/7004

3of3
Report Mo. T/2018111 1T004

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Not applicable

| Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
11/11/2019 12:26

Officer In Charge Of Case:
TP/ TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP1BE




1800-LIBERTY Certificate of

Liberty [1800-5423

AUTO ASK] 4E

Insurance

Insurance

www libertyinsurance.com.sg

Motar Yehicies (Third-Party Risks And Compansation) Act (Chapter 189}, Motor Vehicles (1 hird-Party Risks And Compensation)
Rules 1960 Road Transport Acl 1987 {Malaysia), Motor Vahicles (Third-Parly Risks) Rules, 1959 (Malaysia)

Name of Policyholder: Certificate No.:

LEE SHU FAMG Si118V0ea27/ VPE [ RD1
Date of Issue: Effective Date of Commencement: Date of Expiry:

31 May 2018 14 Jun 2019 00:00 13 Jun 2020 23:59
Registration No.: Chassis No.: Type of Certificate:
SLOEBSIF JMBEEN2ZABHD161219 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 parmission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified 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.
Limitatiens as to use:
Use 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 conneclion with the Motor Trade.

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

/We hereby cerify that the Policy to which this Cerlilicate relates is issued in accordance with the provisions of the Motor Vehicles
{Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Forand on behalfof
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s) Comprehensive, Unfimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Exposs Section | - Named Drivers 55600, Section | - Unnamed Drivers 551100, Additional Excess for
Young, Elderly & Inexperienced Drivers 533000 Windscreen Excess S$100

Mame of Finance Company. DBS BANK LTD

Mame of Producer: D&S AUTO AGENCY (A1661-3)

Liberty Insurance Pte Ltd (Registration Mo, 1990027910 | GST Registration No. M2-0093571-3
51 Club Street #0304 Liberty House Singapere 069428 | Tel: 1B00-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1

ALBHL-TBIBAAMTSTIOVOSEZT L1 May - 201 0 Motor CLiv LD




