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MMAT1ETE8131 1 Matianal Assassmant Cenlre Serdces « Ui
ENTRY DATE & TIME: 26/1 12019 1437
SUEMITTED BY: Roslinda Binke Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repor correctly the details of the accident 1o speed up the claims process

2. This Form must be complelad by the Policyholder andfar the Authorised Driver,

3. Informalion provided must be as fruthful and accurate as pessible. Any willul misrepresantation or witholding of matarial facis may allow Insurarce companies to
repudiate F,'l::ll_::r' |I{jD|lI[>‘

4. The issue and aceeplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Amy false reporting may ba referred to the Palice for investigation,

. This report will be forwarded by the insurers of the GIA Records Management Canire astablished by the General Insurancs Association of S ngapare [GLA) lor
archiving and that copwes of this report will, for a fee, be made available upon application by mterested partias

T. By the lodgameant of this report 1o the insurers, you hareby consent to the archiving of this report at the centre and 1o copses of the report being made available
aforesasd

ACCIDENT STATEMENT

Date Of Report 2612019 14:37

Date Of Accident 26/11/2019 08:15

Exact Location Of Accident PIE TWDS ECP

Country/State of Loss SINGAPORE

Vehicle Registration Number ST2616E

Insured/Policyholder

Name Of Registered Owner LOURDESAMY FRANCIS XAVIER
MRIC No S0002910F

Email Address RACHEL.DHANISHTARGMAIL.COM
Mobile Phone No {LOCAL) +65-92739073
Alternative Phone Mo OTHERS-82223852

Vehicle Particulars

Manufaciurer REMNAULT

Model SCEMNIC

Exact Purpose for which vehicle was being used at

PRIVATE USE
lime of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Wehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Palicy Mumber SD18VOs141NVPC2/RO0

Cover Mole Number

Driver

Name of Driver RACHEL DHANISHTA LOURDESAMY
NRIC Mo §9021002E

Date OFf Birth 28/05/1930

Occupation INDOOR

Date Of Driving Pass 2210712009

Driving Experience 10 YEARS AND 4 MONTHS

Gender FEMALE

Mohile Mumber (LOCAL) +65-82223852

Fax Number

Contact Number OTHERS-82223852

EMail Address RACHEL DHANISHTA@GMAIL COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Drver'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 af vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of inlended Proseculion given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Remarks!/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicla Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

37 JALAN CHELAGI
S09598

NGO

CHILDREN

SIDE SWIPE
CLEAR
DRY

MO

NO

NO

YES

MO

2

MAME: © NATALIA
GEMDER: : FEMALE

)

NO

YES

YES

FILES TOOQ BIG,CAN'T UPLOAD
MO

FBES89TX

MOTORCYCLE
ISMAIL

98518841
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Mo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

&, This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of palicy fiability 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 Recards 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 application by
interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA)
| unclerstand, acknowledge, agree and consent that:

{lab My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) invelved in this accident (all insurerls) who have insured
vehicle(s| involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agency/authority [such as the pelice); for the purpose(s)
of :

[1} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims:

{hil) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my tlaims. [collectively the
"Purposes”|

b} alfinsurer(s} who have insured vehiclgls) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tecollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ich  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the.information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcerment and government agencies as reasonably required for the purposes stated; or

{ii) for complying with requirerments under any regulations, laws or court orders.

' G P (41
= ! B el
Pelicyhalder's Signature Oriver's Signature Hepurnn#entte Personnel’s Signature
Date & Time {If driver is not the policyhalder) Nama;

Date & Time NRIC/FIN Mo



SKETCH PLAN

Al TeubS AP
3 I S
A - sio6l6€ o &y |
2 - FBESEY X T/

J* N J

1—
&
‘.__

,J;JGJ['”V

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Nas heoding fowards +he ECP on e second lane on e PIE. A car cut
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DECLARATION

I/we declare the foregoing particulars are trug in every respect,
g
714_,._ =6 /ﬂ/ﬂ?
Folicyholder's Signature

Briver's Signature Flepcr'.'l-rfé Centre Personnel’s Signature
ate & Timea: {If driver is nat the policyhalder) Name:
Date & Time:

MRIC/FIN Mo



Liberty

Insurance.

1800-LIBERTY

[1800-5423789]
AUTO ASSISTANCE HOTLINE

ACCIDENT RESPONSE
ROADSIDE ASSISTANCE
FLOOD ASSISTANCE

Liberty Insurance Pre Ltd
Registration no, 19900279110

31 Club Street

EO300 T 'ih_'l'l} Hiwase

Singapore 069428

Tel: (65) 6221 8611 Fax: (6516226 3360

Certificate of Insurance

THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)

ROAD TRANSPORT ACT, 1937
ROAD TRANSPORT (AMENDMEMNT) AGT 2013
MOTOR VEHICLES |THIRD-PARTY RISKS) RULES, 1659

MOTOR VEHICLES |THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

Certificate No

Form

Date of Issue
1 Index Mark and Registration No. of Vehicle
2 Chassis number of Vehicle
3. Wame of Policyholder:

4 Effective date of Commencement of nsurance
far the purposes of the Act:

5.Date of Expiry of Insurance:

&.Persons or Classes of Persons entitled to
drive®

A) The Policyholder.

sD18v06141 VPC2 /ROD
M1

20-JUN-2018

ST2616E

VF1RFADOXB0152709
LOURDESAMY FRANCIS XAVIER

31-MAY-2018 00:00 AM
J0-MAY-2020 23:59 PM

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

Provided that the person dmving is permitied in accordance with the licensing or other laws or regulations to drive the Maotor Wehicle of has been so permitted and
is not disqualified by orcer of & Court of Law of by reason of any énactment or regulation in that behalf from driving the Matar Vehicle
And provded further that the Motor Vehicle 15 registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled af the

time of ihe accident loss or damage.

T.Limitations as to use™

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

8.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.

“Lirmitations rendered inoperative by Section 8 of the Motor Vehickes (Third Party Risks and Compensation} Act (Chapter 188) and Section 95 of the Road

Transper Acl, 1887 are nof 1o be included under these headings

e hareby certify that the Policy to which this Certificate relates is issued in accordance with the provisbons of the Maotor Viehicles (Third Party Risks and

Compensatan} Act (Chapter 189) and Part I of the Road Transport Act, 1887

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Sy

Authorised Signature

Far inlormetion aniy
COVERAGE

SUM BMEURED
EXCESS

FINANCE COMPANY
PRODUCER NAME

Comprahenaive, Linkim ded Windscraan
MARKET VALUE AT THE TME OF LOSS

Windscresn Excess 33100 Seclion | 55800 Addiional Excess For Young & inesperianced Drivers 533000

WEARMNES AUTOMOTIVE PTE LTD

SCCA 20191126

Ver1.260705



