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MMAT19150775 | Mationsl Assesamant Cenlre Sorscss - Uki

ENTRY DATE & TIME: {51 &02015 94,55
SUEMITTED BY! Pamauram S/0 Bhanmugam

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

. Please raport comeclly (he dutalls of the accident 1 spend up the daims process
2 This Form musl be comploted by the Palicyholder andior Ihe Authorised Driver

3, Infarmation provided must be as Inithful and accurate s possihble, Any wilful misrepresentstion ar withalding of muaintial facks may sllew NSUfancs combanien 1o
ropudiste palicy Eabillty.

4. The issue and acceptanc of this Form by insurance companias s not an aomission af polioy Katsility an the par of the Insurance companiss

5. Ay lalse reporting may be referred 1o the Police lor Investigation,

6. This report will be forearded by this insurers of the GIA Recards Management Centre established by the General Insurance Association of S ngapore (G lor
archiving and that coples of this report will, for a fee, be made avaidable upon application by intorestod parties '

. By tho lodgement of this repent 1o the insurers, vou heteby consant 1o he archiving of this ropart at the centre and 1o copses of the repor being made available
alordsald, I

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Aocident

Country/State of Loss

Vehicle Registration Number
Insured/Pollcyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phona No

Alternative Phona No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Paolicy

Policy Numbaear

Caover Nole Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cecupatian

Date Of Driving Pass
Driving Experience
Gender

Mablle Number

Fax Number

Contact Numbar
EMail Address

02M12/2018 14:55
30/1172018 12:00
JOHOR

MALAYSIAJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

SMCB56M

LEE BEE TIN

S7089103|
BEETIN.LEE@LCLEE.COM.5G
(LOCAL) +65-97570518
OFFICE-87570518

BMW
X3
PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY

NO

SD18V0B123/VPC2/ROD

LEE BEE TIN

ST0991031

09/04/1970

INDOOR

11/05/1989

30 YEARS AND & MONTHS
FEMALE

(LOCAL) +B5-97570518

OFFICE-87570518
BEETIN.LEE@LCLEE.COM.5G
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Addrass 11 MOONBEAM VIEW
Postcods 277266

Was driver an employee of the Insured's Campany NO

If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number UUUT331 (PRIVATE CAR)
Number of vehicles {including own vehicle)

invalved in the accident <

Was any body injured In the Accidenl? NO

Was any injured conveyed 1o haspital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offening aceident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported lo the polica? YES

If Yes, Please slale which Pallce Station

Police Station Name 1BU PEJABAT POLIS DAERAH JOHOR BAHRL SELATAN
Folice Station Address ROAD. JALAN TERBALU , POSTCODE: 80250 , COUNTRY: MALAYSIA
Police Station Contact TEL NO: 607-2237977 - FAX NO:

Was notice of intended Prosecution glvan? NO

If Yes against whom?

Circumstances of Accldent

REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number LTIz

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver L.H.TAN
MRICPassport Number

Caontact Mumber 60126272821
Address

Postocode

Insurance Company Name

Pags 2 of 15



Nature Of Damage
Neo. Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

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

_ This Form must be completed by the Policyholder and/or the Authorised Driver.

farts may allow insuranee compan:es to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies 15 not an admission of pelicy lability on the part of the msurance
companies.

Any false reporting may be refarred to lice for investigation.

. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance

fissociation of Singapore |GIA] for archiving and that coples of this repert will for a fee be made available upen application by
interested parties,

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
tha report being made avallsble aforesald,

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/perconal 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 vehicle(s] invalved in this acodent (all insurer{s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to-as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autherity of Singapore and any relevant government agency/authority [such as tha police), for the purpose(s)
af

(i) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

(i) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my Instructions or responding to any engulries by mie;

{iv} administering my claims (including the mailing of correspondence, statements, Invalces, reparts of natices ta me,
which could involve disciosure 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) eomplyirg with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b)  allinsurerls) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose andfor process my Personal Information for ane or more of the abeve Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one 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} theinformation so collected under (d} above may be-shared [ disclosed:

(i1 toall msurers and/or any other third parties thatassist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders,

Pali:',rhni]:!er's Signature Drivers's Signature
Date & Time: [1f driver is not the palieyholder)

tre Persannel’s Signature

Date & Time!



SKETCH PLAN
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DECLARATION

W lare the foregoing particulars are tru?w:t.

Pnllo,-hnld;!r‘s Signature
Date & Time:

Driver's Signature

(I driver is not the policyholder)

Date & Time

Ftt-pg.il‘lﬁg Cenpre Personnel’'s Signature
Mame:
MNRIC/EIN Mo




jira i IPRS

POL.316

POLIS DIRAJA MALAYSIA

i CAWANGAN TRAFIK
ol IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN,
38 JALAN TEBRAU, 80250 JOHOR BAHRU
N 07-2237977
R Ak B -
Nama Pengadu ' LEE BEE TIN
No Kad Pengenalan [ Paspot S70891031
Mo Repot Polis . TRAFIK JOHOR BA ¥03117118
Tarikh @ Masa Repot Polis 101122019 @ 1057

Pengesahan Penerimaan Repot

Tandatangan I-{etua ejabat Pertanyaan

Pegawal Penyiasat ;

Nama Pegawai Penyiasat {R118503) SN ZAINUDIM BIN MUSTAFPHA

Tempat Tugas HJOHOR | JIBAHRU SELATAN

No Telefon Pajabat ) No Telefon Bimbit :011-28691146

Tarlkh @ masa Perjumpaan

Pengesahan Penerimaan Repot

Tandatangan Pegawal Penyiasat
Juru Gambar :
Nama : No Badan : Pangkat

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

Tandatangan Juru Gambar
u m ala n sata

Ne Telefan Unit Pambekalan Dokumen

Waktu Pejabat ;

Isnin - Khamis :

Jenis Dokumen Dibekal Kepada Penaady :

1.8allnan Repot Polis

2,Gambar Kenderaan

3.Rajah Kasar Kemalangan

4. Keputusan Siasatan

02:45 Petang - 04:30 Patang 5. Lain-lain Dekumen
Cuti Umum / Khas : Tutup Tarikh @ Masa Dokumen Diserah :
L3 i, TREESTETI T o S L TR T TR T e
LYRUtU Faiabat ¢ Pengesahan Kaunter Pembekalan
4 4 - it
B0 Fanzah Harl Dokumen :

Tandatangan Pegawai Kaunter
Pembekalan Dokumen

0o ‘:"'I 1= ZA0F Stang
r]"_'l‘.ﬂ 1 {h" I I|llr|. =200 Pag [t T
Jumaat, Sabtu Tutup

Cull Uminm | Khas - Tutup

-'lttps:.".-'iprs.rmp.gau.m:.rfIprswEh."Modulas."CARSFCAH S_Pol55_Repotho aspx?sprs_repotid=iPRS/021498/20181201/105738/R 10081 Birepotide(,,
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=33
Nama LEE BEE TIN el
e No. Polis/Tentera
Jantina Peres |
49 Tahun 8 Bula Keturunan Cina Warganega: o i :!
1gal 11 MOOBEAM VIEW , 277266 SINGAPORE ?
at ibuBapa o 4 .
Alamat Pejabat - ! .'? :
NOseAaah) No. Tel(Pejabat) = No. TeIfEiﬁibil_] 6597570518 IS
Emel == .*f&
_,".:.‘:. J -.. _.'T
Pengadu Menyatakan:- L e

PADA 30/11/2019 JAM LEBIH KURANG 1200HRS. SAYA MEMANDU M/KAR NO SMCG56 DAR SINGAPUHAHENDAK MENUJ&

KE TAMAN ISKANDAR, APABILA SAYA SAMPAI DI KM21 LEBUHRAYA PASRI GUDANG, KETIKA ITU KEADAAN JALAN SESAK S
DAN BERGERAK PERLAHAN SEMASA SAYA SEDANG BERHENTI, TIBA-TIBA SAYA TERDENGAR BUNYI DENTUMAN DAN =
HENTAKK&N KUAT DARI ARAH BELAKANG DAN TELAH DAPATI SEBUAH MKAR NO UUU?331TELAH MH_.ANGEAR MKAR /1 3_;_; ¥

- JOHOR

E & O m o -1




1800-LIBERTY Liberty Insurance Pte Ltd

" Regrurrnnon ne, 1990027910
[1800-5423788]
leert)i_- ALTTO ASS AMCE HOTLINE 3! Club Streit
7 i NO3-00 Lilserty House
IHSUI'HHCE. o Smpapone ORS4THE
1 : K : X S Tel: (65 6211 8611 Frx: (633 6226 3360
= dhife il B |
Certificate of Insurance
MOTOR VEHICLES (THIMD-PARTY RISKA AND COMPENSATION) 0T (CHAFTER 188)
NOTOR VEHMICLES (THIRD-PARTY RISKE AND COMPENSATION] RULES, 1280
ROAD TRANSPORT ACT, 1907 (MALAYSIA)
MOTOR VEHICLES [THIRD-FARTY RISKS) RULES, 1555 (MALAYSIA)

Certificate Mo sD18VDB123 APC2 /ROD
Form M

Daig.of issus g2-AUG-2018
1.Index Matk ana Registrabon Na of Vehicie: SMECESEM
2 Chassls numeer of Venicle WBATREZ2010LEZS564
3. Mame of Paiicynalder LEE BEE TIM
4 Effactive date of Cormencemant of Insioance

ferr this purpeses of the Aot A0-JUL-Z018 0000 AM
§.Date af Expiry of Insurance 28-JUL-2020 23:69 PM
6 Parsons or Classas of Pasgons erniilied o

dride™

A) The Palicyholder

B) Any other persan whao is driving on the Palicyholder's arder ar with his permission,

Prividad that the parsca driving s permitiad (nsccordence with the icensing g omar |&ws or reguianions 1o grive tha Mator Venicle or has bean 5o permitied and |d
nist disqualified by ordar of 3 Court of Law of by reason of any enaciment ar raglifstion [ (het nehalf tram driving the Moter Vehice

Ard provided furihar that the Motor Vehicis Is registesad nder the Roag Trafiic Act ahd s ragistration under tha Road Trafle Act has not baen cancalled at the
tirma of the accrdan! loss & damage '

7 Limitations 28 1o uyss®
Use only for social, domestic and pleasure purposes and for'the Polleyholder's business.
B The Policy does not conet

Ay Use far hire or reward,

B) Use for racing, pace-making, reliadllity trials or speed-testing.

€} Use for the camriage of goods (other than samples) i connection with any trade or business.
D} Use for any purpose in connection with the Motor Trade

*Liraations rendarad incparatve by Saghon B of 1R Motor vehicles {Thira Party fisks and Compenuailan] A=t (Chemter 188 snd Sectian $5of the Road Trarapaf]
Aol 1EET (Malayeis) are not to be included under theae hesdings

|t hereby certity fhat fhe Folcy (o which this Certificate rejates is asued in gcoordance with the previsions of he Nator Yehicles [THisd Pary Risks and
Compansatien) As (Chepter 188) and Fart [V of the Rosd Transoon Ack 1087 (Malaysa)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurgérs

Sy

Authorised Slgnature

Far infarmaian oaly -

COVERAGE Campratersey, Delimsded Windscrsan, NC D Preecion

BUM INSURED MARKET VBLUS AT THE TINE OF LDSE

EXCEBS Sachon | S8A00AsmEnNel Excess For Yaung & Ineaparisnced Drivers. 553500 Windsoesn Excess BR)
FIMAKCE CONPANY QBRS BAMK LTO

FRODUCER MAME 50 CONTEGO SERVICES

20150226 Vier.1 280705




