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WMMATID1EGRSS ) Nakaral Assassmant Sanfra Senvices -

ENTRY DATE & TIME 18422019 1456
SUAMITTED BY: Ligw Skan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repori m;n_}(;ﬂ.[ the detalks of the acciden! 1o gpead up the claims process.
2. This Form must be compleled by the Policyholder andlor the Autharised Driver

1 Informalion orovided mus be as fruihful and accurate as possible. Any wiful misrepresentation or witholding of malerial facts may aflow nsurance compansas o

repudiate policy liability

4. The issue and accepiance of this Form by inSurance companies 1S not an

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

f. This repor will be forwarded by the insurars of the GlA Records Managoment Centre established by the General Insurance Assocabon of Smgapore (GA) for
archiving and that copies of this report will, for a fee, be made ava lable upan applcation by interested partios.
7. By tho I;m.:jg;nwul, o thas report 1o the nsurars, you haneby consent

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accidant

Couniry/State of Loss

Vehicle Registration Number
Insured/Pelicyholder
Name Of Registerad Owner
MRIC Mo

Email Address

Mohile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Pleasea state action to be taken

Vaohicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

[Cate Of Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
18/12/2019 14:56
1712120182105
GEYLANG LOR 6
SINGAPORE

DETAILS OF OWN VEHICLE
SMMASTOA

IRIS TOH WEI PING
578181544

NOEMAIL

(LOCAL) +65-96825575
OFFICE-3EB25575

BMW
5201-2.0 (A)

PARKED

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO
S019v08497VPC/ROD

LIM S00 CHUAN ALAN (LIN SHUGQUAN)

§75241360

10/0B/1975

INDOOR

17/05/1995

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +B5-96825575

NOEMAIL

admission of policy liabiity on the part of the insurance companies.

1o 1he archiving of this report al the contre and 19 copies of the roport being made avadable
9



Address 128 PUNGGOL WALK #12-10
Postcode B2BTTE

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

Yehicle Registration Number of Driver's Own
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Foad Surface DRY
Other Information

Was any foreign vehicle involved in this accident?  NO
Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 10 hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. P
Number of Passengers (Including Driver) 0

Details of Police Action

\Was the accident reported to the police? WO

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available far attachment? YES

Was there any video captured by Car Camera? YES
Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLPATSEZ

Vehicle Make/Model/Colour

Details Of Propertias

‘Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Mame

Mature Of Damage

MNeo. Of Passenger (Including Driver)

Page: 2 ol 15




SKETCHPLAN  VEHICLE NO.: _fmm 4310
INSURER . LIBERTY
INMPORTANT NOTICE DATE & TIME: 11/1z] >919 2106 hrs

| Plasse regort catrectly the datails of the accidant to speed up the daimms precass.

2 This Farmmust be complzted by the Palievholdar and/ar the Authorlsad Driver.

3 information provided must b s truthiul and accurate as pessiblz Any wilful misregresentation or withhalding of materiai
Facts may allow insurance companies to repudiate salley liability,

4 Theissue 2nd acceptance of this Form by insurance campanies i not an admission of palicy liakility on the part of theinsurance
campanies.

5. Any false reoorting may be raferrad to the Police for lnvestigaticn.

§. The reportwill be forwarded by the insurers of tha G1A Records Management Centre established by the Ganeral Insurance
Aseogiatian of Singapore {GiA) for archiving and that copies of this reporowill fora f2abe made avallabiz upon 2aplication &y
jnteractad parties.

7. By the ladgment of this report to the insurars, you hereby tonsent i the archiviag of this repert ac the centre and ko copies of

the rapart belng made available alorasald.
g Consant under the Personal Data Protaction Act (POPA)
I undarstand, acknawiadgs, sgree and consant that:

{al My insurer, my worksnop and the General Insurance Association of Singapore ["GIA") may/fare permittad 2 collect, use,

disclase and/or process my parsonal data/personal nformation set out In this (farm| and any other persanal Information
provided by me ar possessed by my hsurer {cellectivaly the *Personal Infarmation”) and disclose and transfer such
Parsanal Infarmation to all Insurer]s) wha have Insured vehiclz(s) invalved in this aeeldant (2!l Insurar(s) who have insured
wahide(s] Involved in this sccident shall be catlectively referced to as the “Insurers”), the Insurers’ jawursﬁaw firms, the
orisary Authority of Singapars and any relevant government agancy/2utharity lsuch as the palieal, for the purposels)
af :

(I peocessing, handling and/ar dealing with my claims Including the settlamant of the claims and any nec2ssany
investigations relating to the clalms;

{il} irvestigating the accidart and/or my claims;

({1} carrylng out and/far dealing with my instructions or ras panding to any eng uirlas by ma;

(v} administaring my claims {including the malling of carrsspondence, stataments, Invalces, reparts orno ticas {ome,
wihilch mauld involve disclosure of cartsin parsanal data about me to bring ahout delvery of the same 235 well 23 on the
saernal cover of anvelopes/mall packages); and/ar

(v| camplying with applicable 'aw in administaring, processing, handling and/or dealing with my clzims.callectively the

"Purposas”)
(6)  all insurer{s) wiha have insured vehicle(s) invalvad in this accldent and the Insurers' lawyers/law firms, may/are permitted
to collees, use, disclose and/or process my Personal information for one ar mare of the zhove Purposes; 2nd

(c)  my Personal Infarmation may/can be disclosed by any of the insurers and/or GlA ko thair third party service providers or
sgantdincluding their lawyersflaw firms), which may ba sited outside of Singagore, for one or mare af the above Purposas.
(d] my Parsonal Infarmation will 2lsa be eollected and usad ta campila claims histary for the purpose of freud decection,

investgation and managsment In prasent 2nd all future claims. |
{e) the infarmation so collzcted under (d) shove may be shared [ disclosed:

{ij toallinsurars and/ar any gthar third parties that assist in evaluating, lnvastigating, con tralling or managing fraud,
regulators, law enforcament and government agencles as reasonally raquired far the purposes stated, of

i) Forcomplylng with requiremants undar any regulations, laws or courk orders,
Z
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Folicyholder's Sgnaturs Devar's Signatura Raparting Centre Persannal's Signature
Data & Times: [If derer I8 Pot tha policyhaldsr) Mamz:

Date & Tima: MAICSFIM Mo
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
On dne Stoted  dte and dime, |, vehide A (smM4410A) was porked

ctnnovy of he elated  loabn  gn e et hand gk, J‘uddmlj , Hhe
ol

[ yehicle 6 ( SIPE75%2) reyversed and collided o py At right hand
J =
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Mots : Plazss nata that your Insurar may hava 14days Time Frama for you to gubmit an COwn Damags Clalm |

undsr your own comprehansive palicy. Plsasa chack with your palicy for mors Infarmation.
DECLARATION
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3 par s a | a e
Dats oF Aceident i _|—”' 1/ Accident Time: 2 0 HFL (24-HR-FORMAT)

Accident Place : Geqhﬂq lamf"ﬁ b
4 o -
VehicleReg. No (Carplale Noy < MM 4410 A Vehicls Make/Model: Blow 520
[nsurance Company c Iml?r’-'m Policy Mo.
<

NL‘I[I’!E ﬂ-F Rﬂgiﬁxﬂl'ﬁd G"-‘Jrl-:[ 'Cq][]‘,pg“}' @ﬂfm |RL5 T[:Iﬂ NE" F!Né]
(D of Registered Owner : Co Reg No; Owner’s NRIC No: SH€1§154 )

: Co Contact No: Owner's Contact No: 4662 5575

LM 100 (HuRW ALAW
DRIVER'S Mame SULIN Sl uas) DRIVER'S MRIC Na: [753413,p
DRIVER'S Date of Birth ;10 ~0§- 1975 DRIVER’S License Pass Datz_I7 Mﬂ; 1995

= P -._‘-\"

Relationship bet. Owner & Driver :@g_usﬂ Pacents \Childeen\ Sibling \ Employes\ Others:
DRIVER'S Address 0¥ punbgoL whL B 12w Singapore 28 7TC
DRIVER'S Contact Nu/ AlcNo,  : 1) 46d2 5575 2
DRIVER'S Occupation mﬂg_gﬁa \OUTDOOR (2g. working inside or outside of an ofc)

Email Addesss

Waathar & Road Surfaze \ RAINMING & WET \AFTEL RAIN & WET

Regorting Tvpe . Reporting Only | Olaim Other Pm@j Clatm Own Tnsuraiice
Number of Passengers (including Driver), _ 0 Passenger Name: Gender: M/F
Was the accident reported to the paliced YES \(NO Passenger Name: Gender; M/F

Was there any viden Captured by car camem. N Any Injuries: YES / @lnjured Mame:

njured Mame:

Exact purpose for which vehicle was being used at the time of accidtnt:@‘a Work purpose
Other Party Driver's Particulars (if any)

Vehicls Reg Mo _ SLP @542 Vahicie Reg No
Vehicle Make'Modal._Magda 2 o Vehicla Mlake'Madal
tame DRIVER. Hame DRTVER:
I Na DRIVER.___ IC Mo, DRIVEL.
DRIVER'S Contazt & add DRIVER'S Contact d& add:
Driver'

Mahicls Reg Ma Vatilcls Beg Ma

Viehiels Make Nadal . Vehicle Make Madsl:

Haima DRIVER. y - Mame DRIVER

TNy DRIVER [T Mo, DRIVER

DRINER S Tommazr fradd = DRIVER'S Coaras & add




1800-LIBERTY Certificate of

AUTDH ASSISTANCE HOTLINE

Liberty

Insurance ||.mu-\_~.s'!?n::£! Insurance

www libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Campensation) Act {Chapter 188); Motor Vehicles (Third-Party Risks And Compensation)
Rules 1960 Road Transport Act 1287 (Malaysia), Motor Vehicles (Third-Party Rizks) Rules, 1959 (Malaysia)

MWame of Policyholder: Certificate No.:

IRIS TOH WEI PING SO1SVOB49Y VPC  ROO

Date of Issue: Effective Date of Commencement: Date of Expiry:

02 Jul 2019 01 Jul 2019 00:00 30 Jun 2020 23:59

Registration No.; Chassis No.: Type of Certificate:

SMMAS104 WBAJA12080\WNA3458 A1

Persons or Classes of Persons entitled to drive™:
A) The Policyholder

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

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Moter Vehicle
or has been so permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Mater Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its 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 pleasure purposes and for the Policyholder's business
The Policy does not cover:
Al 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

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and
Secticn 95 of the Reoad Transport Act, 1987 (Malaysia) are not to be included under these headings

I'Ve heraby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third Party Risks and Compensation) Act {Chapter 188) and Part |V of the Road Transport Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE FTE LTD
Approved Insurers

For Information Only:

Coverage(s). Comprehensive, Unlimited \Windscreen NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | 85000, Additional Excess for Young & Inexperienced Drivers 532500 Windscreen Excess
580

Mame of Finance Company: DBS BANK LTD

Mame of Producer; S0 CONTEGO SERVICES (A1428-5)

Liberty Insurance Pte Ltd (Registration Ng. 1990027910 | GST Registration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+B5) 6223 6434 Page 1 of 1
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