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MMATTBISTIEE / National Assessment Centre Sendces - Wbl
ENTRY DATE & TIME: 28112018 11:47
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o
repudiate palicy liability

4. The izzue and acceptance of this Form by insurance companies is not an admissicn of policy liabilty on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upen application by interesied parties

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report af the cenire and to copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 28/11/2019 11:47

Date Of Accident 271M1/2018 15:00

Exact Location Of Accident JUNC ORCHARD LINK & ORCHARD RD
Country/State of Loss SINGAPCORE

Yehicle Registration Number SLXGA04K

Insured/Policyholder

Mame Of Registered Owner FORTE AUTO LEASING PTE LTD
Co Reg No 2016314860C

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-91449265
Alternative Phone Mo OFFICE-31449265

Vehicle Particulars

Manufacturer HOMDA

Model FREED 1.5G HYBRID AUTO

Exact Purpose for which vehicle was being used at

time of accident WORIKIbE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company LIBERTY INSURAMCE PTE LTD
Type Of Coverage COMFREHENSIVE
Fleet Policy MO

Policy Number SD19V04508/VPZ/R0O0
Cover Note Number

Driver

MName of Driver MANG LIAN THANG
NRIC No S2727484F

Date Of Birth 16/10/1952
Ccocupation QUTDOOR

Date Of Driving Pass 09/06/1993

Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

26 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-B8T80345

OFFICE-B887B0345
NOEMAIL
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BLK 312A CLEMENTI AVEMNUE 4
#19-165

Postcode 121312
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

YWehicle Registration Number of Driver's Own -
Vahicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to haspital by

ambulance?

Was any olher material or property damaged? YES
| hgvle been apprnaci::ed by unknown pErson(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, AS THE TRAFFIC JUNCTION WAS GREEN, | PROCEED TO TURN RIGHT FROM ORCHARD
LINK TWDS ORCHARD RD ON THE 1ST LANE. VEHICLE B WAS ON 2ND LANE, SHE WAS TURN RIGHT TWDS ORCHARD
RD. WHILE TURNING TWDS ORCHARD RD. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT
VEHICLE B SWERVE ONTO MY LANE AND HIT ONTO MY VEHICLE LEFT PORTION. AFTER AN IMPACT WITH MY
VEHICLE, SHE DID NOT STOP AND GET DOWN IMMEDIATELY, SHE DROVE TO THE SIDE AND GET DOWN.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGUIH

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver TRACY
MRIC/Passport Number

Contact Mumber 88189997
Address

Postcode

Insurance Company Name
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Mature Of Damage
MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 misrepresentation or withholding 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 of policy liability en 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 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)

I understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided 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 vehicle(s) involved in this accident (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
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
aof ;

(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;

{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, reports or notices to me,
which could involve 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 claims.{collectively the
“Purposes”)

tb) all insurer{s) whe have insured vehicle{s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

le}  my Personal Information 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 Singapore, for ene or more of the above Purposes.

(d} my Personal Information 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, law enforcement and government agencies as reasonably required for the purposes stated, or

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

1
I
Policyholder's Signature Driver's Signatyr Reparting Centre Personngl's Sigr?'ature
Date & Tirme: [if driver is notgthe policyhaolder) Mame:

Date & Time: MRIC/FIN Mo.:
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Repaorting Centre Personn
Name:
MRIC/FIN Mo

s Signature




1 BQG'IIIBERTY Liberty Insurance Pte Ltd

.~ Reqistral 1800027810
Liborty [1800-5423789] 51 Club Sreet
n ] AUTOASSISTANCE HOTLINE #02-00 Liberty House
. 5 Singapore 069428
] Nnstralncs Tel: (85) 8221 8611 Fax: (65) 6225 6330

Website: hilp twww lieryinsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SD19V04508 VPZ /ROQ
Form MZ406C
Date Of Issue 09-APR-2019
1.Index Mark and Registration No. of Vehicle: SLX6404K
2.Chassis number of Vehicle: GBT1057726
d.Name of Pelicyholder: FORTE AUTO LEASING PTE LTD
4.Effective date of Commencement of Insurance 18-MAR-2019 00:00 AM

for the purpose of the Act:
5.Date of Expiry of Insurance: 18-MAR-2020 23:53 PM

6.Persons or Classes of Persons
entitled to drive*:

Any person who is dnving on the Policyholder’s order or with their permission or to whom the vehicle is hired.

Provided that the person driving is permitted in accordance with Ine icensing or ather laws of regulations fo drive the Motor Vehicle or has

been so permitted and is not disqualified by order of a Court of Law ar by reasan of any enactment or regulation in that behalf from driving the
Matar Vehicle,

And provided furlher that the Matar Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has not
been cancelled at the time of the aceident loss or damage.

T.Limitations as to use*:

A) Use for carriage of passengers ar goods in connection with the Policyholder s business.
B} Use for social, domastic, pleasure and buziness purposes of any person to whom the vehicle is hired,
C} Use for the cariage of passengers for hire or reward under Privale Hire Vehicke (FHV) by the parsan to whom the vehicle is hired,

8.Policy does not cover:
A) Use for racing, pace-making, reliability trial or speed-testing.
E) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

“Liritations rendered inoperative by Section & of the Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 189} and Section 95
of the Road Transpart Act, 1987 {Malaysia) are not te be included under these headings.

I\Ve hereby cerify that the Palicy to which this Cenificate relates is izsued in accordance with the provisions of the Motaor Vehicles {Third
Farly Risks 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

[y

Authorised Signature

r ion
COVERAGE : Comprehensive, Unlimited Windscreen, PHV Extensicn (Geographical Area: Singapore only)
SUM INSURED: MARKET WVALUE AT THE TIME OF LOSS
EXCESS: Seclion | S$1500,Section Il S52000, Windscreen Excess 55100
FINANCE COMPANY: TAl THONG LEE TRADING PTE LTD
PRODUCER MAME: ANIKA INSURANCE BROKERS & CONSULTANTS PTE LTD
PLYW/PLYW/D-APR-15 08-AFPR-19
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