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MRAT 131652408 | Kationgd Assessment Cantha Sarvices - Ubi
EMTRY QATE & TIME: 10122018 1212
SUBMITTED BY Roslnda Binle Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/12/2019 12:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report CDF"EE1E the detais of the sccsdent 1o spead up the claims process

2 This Form must be completed by the Policyholder andfor tha Authorised Drivar

3. Information provided must be as fruihful and accurate as posaibde, Ay wilful misrepresentation or witholding of material facks may alow INSBUrANCE COMPANEES o
repudiate policy liabdity

4. The msue and acceptance of thie Form by insurance companies is not an adrmission of policy liability on the part of the nsurance companies

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

6. This report will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for 8 fee, be made available upon application by interesied parties

7. By the iodgement of this repor o the insurers. you hereby consenl o the archiving of this report at the centre and to copies of the report baing made availacle
aloresaid

ACCIDENT STATEMENT

Date Of Report 10M12/2019 12:12

Date Of Accident 04/12/2019 00:10

Exact Location Of Accident ALONG NORTH BRIDGE RD NEAR 69 SOUTH BRIDGE RD
Country/State of Loss SINGAPCORE

Yehicle Registration Mumber SME084F

Insured/Policyholder

Name Of Registared Owner FORTE AUTO LEASING PTE LTD
Co Reg Mo 201631486C

Email Address NOEMAIL

Mobile Phong No

Alternative Phone Mo OFFICE-91449265

Vehicle Particulars
Manufacturer HOMNDA,
Model GRACE
Exact Purpose for which vehicle was being used at

time of accident GRAR

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If Mo, Please state action to be taken

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number
Cover Note Mumber
Driver

MWame of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumbear
Contact Number
EMail Address

SD19V04508NPZIROD

MATTHEW WONG YEANG TUCK
575210430

15071975

OUTDOOR

130272001

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-08T92036

MATTHEWWONGOO0T 5@ GMAIL.COM



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver'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?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 0 hospital by
ambulanca?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given’?

If Yes, against whom?

Circumstances of Accident

PLS REFER TCO THE ATTACHED STATEMENT,
Attachment|s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

Was there any audio recorded?

BLK 607 ANG MO KICO AVE 4
#02-1281

560607
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

2

NO

MO

YES

[ ]

MO

MO

YES

YES

NOT WORKING
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SLO3210J
MERCEDES

FRIVATE CAR
SEET JOO TONG,DANIEL

88583923

Page 2 of 23



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. Infarmation 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 Farm 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
Assaciation 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 copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infermation 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(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;

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

{iv) administering my cfaims {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”)

(v}  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above 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 ocutside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims histary far the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under {d) above may be shared / disclosed:

(i} to all insurers 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.

)//s?wf_ e fia /i 5

Policyholder's Signature a Wﬁgnature Repartlngwentre Personnel’s Signature

Date & Time: {If driver s not the policyhalder) Name:

Date & Time: | i 12| 20 '] NRIC/FIN No.:

225 s



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Xy "% A A allackeo! rfleterent

DECLARATION
I/'We declarethe fp'fugning particulars are true in everylfespgct.

% )6} re [c2 fig

'

—=, e

Policyholder's Signature .g::r{ev's Sig-h/ature Reporthg Cantre Personnel’s Signature
Date & Timae: ([ driver is not the palicyholder) MName:
Date & Time: |0 ! I']-' 1014 NRIC/FIN No.:

1;_,",'.'.-‘_‘; v £
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Liberty Insurance Pte Ltd

- = . Regisiration no. 1880027910
1 li}t‘l'lx [IE(I'[]-S'!E.:ITHQ]. 51 Clhuty Strest
o g, ALTTCE ASSISTANCE HOTLINE #O3-00 Lidarty House
ACCI i ; Singapore 060428
Insurance @ e T Tel (65) 6221 8611 Fax. (65) 6225 6390
O Wabsite hitp s ibartymsurance com, sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

| Certificate No SD19V04508 VPZ JRO0

Form MZ406C

Date Of Issue 09-APR-2012
T.Index Mark and Registration No. of Vehicle: SMK1084F
2.Chassis number of Vehicle: GM41207673
3.Mame of Policyholder: FORTE AUTO LEASING FTE LTD
4 Effective date of Commencement of Insurance 28-MAR-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 18-MAR-2020 23:59 PM
6.Persons or Classes of Persons
entitled to drive®:

Any person who is driving on the Policyhelder' s order or with their permission or to whom the vehicle is hired.

Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor YWehicle or has

been sa permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving
the Motor Yehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Acl and its registration under the Road Traffic Act has not
been cancelled at the fime of the accident loss or damage.

7.Limitations as to use*:

A) Use for cariage of passengers or goods in connection with the Policyhelder’s business.
B} Use for social, domestic, pleasure and business purposes of any person la whom the vehicle is hired.
C) Use for the carrlage of passengers for hire or reward under Private Hire Vehicla {PHY) by the person to whom the vehicle 1s hired.

B.Policy does not cover:
A) Use for racing, pace-making, reliability trial or speed-iesting.
B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabisd mechanically propelbed vehiclke.,

“Limitations renderad incperative by Section 8 of the Molor Vehicles (Third Panly Risks and Compensation} Act (Chapter 183} and Section 95
of the Road Transport Act. 1887 (Malaysia) are not io be included under these headings.

I'We hereby certify that the Policy to which this Certificale relates is issued in accordance with the provisions of the Motor Wehicles (Third
Party Risks and Compensation} Act (Chapter 189) and Pan IV of the Road Transport Act, 1957 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

%

Authorised Signature

Eor_Information only:

COVERAGE Comprehensive Unlimited Windscreen PHY Extansion (Geographical Area: Singapore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section 1 S31500,Section il 532000, Windscreen Excess 53100

FINANCE COMPANY THINK ONE CREDIT PTE LTD

PRODUCER MAME: AMIEA INSURANCE BROKERS & CONSULTANTS PTE LTD

PLYW/PLYWAO9-APR-18 53 CILT1_T3 TEMPLATEZ-VERT 09-AFR-18

Apr 82018, 440 PM




