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MMATI9150T34 | Nabonal Assessment Cantre Senacas - Ubl
EMTRY DATE & TIME: 021378015 14:34
SAFEMITTED BY| Perasurom S0 Shammisgarn

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/12/2019 14:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comedtly the details of the accident to speed up ihi claims process,

#: This Farm must be complated by the Polioyholder and'or the Authorsed Driver,

3, information provided musl be as truthful and accurais as possitde, Any wiful misrepresentation or witholding of materal facis may aliow insurance comparies o
repudiato policy liabilty,

4. Th issus amd accegplancs of s Fosm by Inurance compeEnies & not an adeussion of poboy kabdity on e part of the msuranoe companias

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

6. This repor will be forwarded by thae insurers of tha Gl& Rocords Management Canfre estabiished by the General Insurance Assooialion of Singapars (GIA) for
asehiving and that copies of thie report will, for a fee, be rmade avadable upon applcation by interested partias

7. By the lodgement of this repar 1o the insurers, you hereby contant to the archiving of this repod al the cenire and 10 coples of the repor being made availatile
afnreaaid

Date Of Report 02/112/2019 14:34

Date Of Accident 27/09/2019 13:35

Exact Location Of Accident SERANGOON NORTH AVE 4 BLK 507 CARPARK GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Numbar SKQ4102T

Insured/Policyholder

Mame Of Registered Owner MOHAYADIN BIN ABDULLAH

MRIC Ma S1381621F

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-97517291

Alternative Phone No OFFICE-9751723

Vehicle Particulars

Manufacturer REMAULT

Model FLUEMNCE

Exact Purpose for which vehigle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD

Type OF Caverage
Flest Palicy

Policy Mumber
Caover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Number

Fax Mumber
Contact Number

EMail Address

THIRD PARTY
NO
sSI18v13084VPE/RM

MUHAMMAD NASHRIGUE BIN MOHAYADIN
SET4Z26B1E

301211987

INDOOR

21/042009

10 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97609794

M.NASHRIQUE@GMAIL.COM

Fage 1ol 12



Address BLE 4454 BUKIT BATOK WEST AVE B #02-427
Postocoda 651445

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Yehicla Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acoident COLLISION - MAJORMINOR RD
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this aceident? WO

Mumber of vehicles {including own vehicle)

invelved in the accident <
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance? O
Was any other material or property damaged? YES
I have besan appruacr}ed by unkno-.-.-n_parsu.u[s] NO
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied 1o the police? g [&]
If ¥es,Please state which Police Station

Was naotlce af intended Prosecution given? NO
If Yes,.against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available Tor attachmant? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber 5JU1385D

Yehicle Make/Model/Colour
Details Of Properlies

Vehicle Category FRIVATE CAR
Name of Driver WU SHU HAN
MRIC/Passport Number SB03TOTZE
Contact Number B33382E8
Address

Paostocode

Insurance Company Name
Nature Of Damage
Ma, Of Passenger (Including Drivar)

Fage 2 al 12



SKETCH PLAN

IMPORTANT NOTICE

e

Flease raport correctly the details of the sceident to speed up the claims process,

This Form must be compieted by the Policyhalder and/or the Authorised Driver

3. Infarmation provided must tie as truthful and accurate as possible Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability,

.!\\J

tompanies,
5. Anyfalse rapoerting may be referred to the Police for investigation.

interested partles,

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, acknowledge, agree and consent that

fal My insurer, my warkshop and the General Insurance Associatlan of Singapore ("GIA") may/are permitted ta collect, s,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information"] and disciese and transfar such
Personil Infarmation ta all insurer(s] who have insured vehitle(s) involved in this accident (all Insurer{s) who Rave insured
vehicle{s] involved in this accident shall be collectlvely referred to as the "Insurers”), the insurers’ lawyers/|aw firms, tha
Monetary Autharity of Singapore and any relevant government agency/authority [sueh as tha police], far the purpose(s)
of:

{I} processing, handling and/ar dealing with my claims inclugding the settlemant of the claims and any necessary
investigatlons relating to the claims:

(i1} investigating the accident and/ar my claims;

{iil} carrying out and/ar dealing with my Instructions of respending to any enquiries by me:

(v} admmlsterlng my claims (including the mailing of tarrespondence, statements, Inveices, reparts or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on tha
external cover of envelopas/mail packagas); and/or

(V) complying with applicable lzw in administering, pracessing, handling and/ar dealing with my claimsdcollectively the
“Purposes”)

(b} all insurer(s) whe have insured vehicle(s) invalved in this accident and the Trsurers’ lawyersflaw firms; may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes: and

(¢} my Personal Information may/ean be disclosed by any of the Insurers and/or 14 to their third party service graviders ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mara of the above Purposes

{d) my Personal information will also be collected and used to complle claims nistory for the purpose of fraud detection,
investigation and managament in presant and all future claims,

{e) the infarmation so rallected undar {d} above may be shared / disclosed:

{I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enfarcement and government agencles as reasanably required for the PuUrposes stated, or

lii) for complying with requirements under any regulations, laws or court arders.

Palicyhalder's Signature
Date & Time:

Repartipeents

MName:
MAICEIN M

Persennel’s Signature




SKETCH PLAN

(A

Ver #: SKG 4\02T
VEH8:SJv 13850

——

/ W ERUGE :Bﬂ’ﬂgﬂnnmu% o 4
| ik ST farparte

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

C‘IMJFY

| I.-.r'ug M\hnt 1s ﬂh"@.’l"-ﬂ"ﬂ @&n&rf of Rl Svl.

Euleltvt'u-_f veH &  reverSe 14T wg argl bt inde w"l._?r fre mAt

npid Rende e . We Slep and damge pachevlars. ao o€ lnjord

amd wo_ po\e V'tf’w-# wai s vade .

DECLARATION
I/We declare the foregoing particulars are true in every respect,

4

#
Folicyholder's Signature Dirlver's Segn?!re Hepnrﬁ/gpn{rr& Personnel’s Signature
Date & Timea: {If driver is ngt the poptyholder]

Date & Time

Name
NRFU/\{NG..




Liberty 1800 LIBERTY Certificate of

ALTTO ASSIETARNCE MOTLING

Insurance Aot Insurance

mm.libeﬂyinsurance.mm.sg

Motor Vehicles (Third-Parly Risks And Compensation) Act (Chapter 188); Motor Vehicles {Third-Party Risks And Compensation)
Rules, 1960: Road Transport Aot 1987 (Malaysia): Motor Vehicles (Third: Party Risks) Rules, 1959 (Malaysia)

Name of Policyholder: Certificate No.:
MOHAYADIN BIN ABDULLAH 5118Y13084/ VPE / RO1
Date of Issue: Effective Date of Commencement: Date of Expiry:

18 Oct 2018 26 Nov 2018 00:00 25 Nov 2018 23:53
Registration No.: Chassis No.: Type of Certificate:
SKQ4102T VF1LZLFOES1746540 MX1

Persons or Classes of Persons entitied to drive™:
A} The Policyholder,

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

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 I& registered under the Road Traffic Act and ils registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.

Limitations as to use:

Use only for social, domestic and pléssure purposes and for the Paolicyhalder'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 carrlage 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 incperative by Section B of the Maotor Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not ta be included under these headings

I/WWe hereby cartify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third Party Risks and Compensation) Act (Chapter 185) and Parl IV of the Road Transport Act, 1887 (Malaysia),

Forand on behalf of -
LIBERTY INSURANCE PTELTD
Approved Insurers

Fer Information Only:

Covarage(s) Comprehensive, Unlimited Windscreen NCD Protection Restrictad Age Condition

Sum Insured: MARKET VALUE AT THE TIME OF LOSE

Enceoss; Section | 55300 Additional Excess for Young & Inexperenced Drivers S53000 Windscresn Excess
55100

Name of Finance Company: DBS BANK LTD

Mame of Producer WEARMNES AUTOMOTIVE SERVICES PTE LTD (A1387)

Liberty Insurance Ple Lid |Registration No. 189002794 D) | GST Reglstratian No. M2-00083571.3

51 Club Strest #02-00 Liberty House Singagore 0R9428 | Tet 1800-LIBERTY (542 3789) | Fax (+65) 6223 6434 Page 1 of 1

SCTERIBAAMTIS BV [MSEH BOet-20E R MotorClvL 0



. ACCIDENT STATEMENT

ACCIDENT DATE( &2/ 5 26 Yoo mmpvivy), mimes 2 2 55 ) iHHm)
LOCATION:  SERAN(den popri Aur Y Lnegack GAn™Y Btk 5093

I, DETAILS OF VEHICLE

Q) VEHICLE NUMBER S K@ GO Z T

D)INSURANCE COMPANY: L IBELry NSugariE

c|POLICY NUMBER:_S2IFVIZ 1\ /ure /Zog

d)PCLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)

9| MAKE & MODEL CEWAVLT FLvfwee | .

[ITYPEUSALOON)/ COURE / MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)
¢ g) VEHICLE CATEGORYIERIVATE/ COMMERGIAL / MOTORCYGLE]

R)PURPOSE OF USING AT ACCIDENT TIME;_ ' F¥.1uArE

HAREYQU CLAIMlHG UNDER YOUP OWHN INSURANCE (YES/HNO)

IF ND, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OHNLY)

2., INSURED / FOLICY HOLDER
AJNAME MOHAYEON Bin) ABPULLAH ,my FEMALE]
B)NRIC/FIN/PASSPORT, 513 5% 1521 F CONTACTI_ 75| 72 |
C]ADDRESS: BLE €3¢ WoepLands 1 o2 Hou-13 7
Ll FUEEH) iy

* CONTINVE TO 3.d IF DRIVER ALSDO POLICY HDLDER
4o of pasienga, ORIVER *
Condudivg detver) SINAME M HAMMD Ndrtiaur. B moraracn hLE'." FEMALE
o B BINRIC/FIN/F ASSPORT__S8 34 gl € CONTACT— A 3 H
L) c)ADDRESS: ]31& e UuSA mowT patee Wwest AVE 3 .
o2 -027 gibsitdisy

"d)DATE OF BIRTH: [__EJBM[DDHHMHYYW]

&) OCCUPATION; oo fcuwoom - 1
NEGTE OF DRIVING vallY il il
4 WAS DRIVER AN EMp o & OF THE INSURED'S COMPANY? (YES {10)
I¥ NOQ, RELATIONSHIP QF THE DRIVER WITH INSURED:_ S<W/
, S q;w:mhfﬁ CONDMIONNCLEAR / RAINING / OTHERS =
bIROAD SURFACE! (ORY/ WET / OTHERS i , |
6. WAS ANYBODY INJURED (YES XED) R
7. a)REPORTED TO POUCE (YES :
IF YES, PLEASE STATE WHICH POLICE STATION: —
&, THIRD PARTY VEHICLE :
N e ol pusermger o) VEHICLE NUMBER: STV VRS O MoDEL CTITA Yhels
L'|-.l.:l;,.|'||,,.1 ditvar) Bl DRIVER'S NAMEL WV SHY Han r————
" ©] NRIC/FN/PASSPORT; S803F 72 € CONTACTL B%2% 125§

!
:‘}“> ?. THIRG PARTY VEHICLE
4, . d) VERICLE NUMBER: . MODEL!
ho of parsnger . e ORIVER'S NAME. 2
¢ '“”“Mﬂ M) 1) NRICTFIN/P ASSPORT! CONTACT L.
i
@i"rlﬂ'ﬂ =

: \IDED '




