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MNAT 1316548 | Mationol Assessment Cerire Qeatvicen - LIkl
ENTRY OATE A TIME. 261472019 10:00
SUBMITTED BY ROSLI By ABDLL ‘WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/12/2019 10:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please roport correctly Ine datgils of the Booigent W-spesd up the clalms process.
2. This Form must be completed by (he Palicyhalder andior the Autharised Driver

3, Infarmation previded must be as truthful and socurale 25 passibla. Any wilful marepresentslion o withelis
— s DPC Al

repudiate palioy liabdity
4. Tha issue and sccoptance of ifiis Farm by insurance

Com@anis 15 nolan admission of palicy lability an P par ol

the Insurance FOMmpanles

5, Any false reporting may be referred (o the Palice for Investigation,

€. This risport will be forwardan by the inaurars of tho GIA Records Management Cantre gstablished by the Ganpral Insurance Association of Singapars (EIAS far

archaving and that copies of this report will, far 5 Tes. e made

Bforasad

dvailable upon applicaton by interasies Pt
7. By the lodgorant of this report to 1he insurees. you heratly consont b the archiving of

this report at the centre and tn copues of the report being made available

ACCIDENT STATEMENT
Date Of Report 261272018 10:08

Date Of Accident
Exact Location Of Accident
Country/State of Loss

2311212019 2010
ALONG GRANGE ROAD (OPPOSITE ORCHARD CINE LEISURE)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SFVEEK
Insured/Policyholder
Name Of Reglstered Owner BENJAMIN ELI MANASSEH
NRIC No SXXXX516d

Emall Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Mode|

Exact Purpese for which vehicle was being usad at
time of accidant

Are you claiming under your own Insurance palioy
far repair lo your vehicle?

If Mo, Please state aclion to be takan
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Mote Numbar

Driver

Name of Driver

MNRIC Np

Drate OFf Birth

Ceceupation

Date Of Criving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NASH.BENJAMINEF JBENJAMIN.COM
(LOCAL} +65-81587273
OTHERS-91537273

FORSCHE
PANAMARA,

PRIVATE USE

NO

REPORTING DMLY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

MO

SI1AV002378/VPS/ROB

BENJAMIN EL| MANASSEH
SXXAXS16]

05/01/1950

INDOOR

25/04/1967

52 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91587273

OTHERS-81587273
MNASH BENJAMINGFJBENJAMIN.COM
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Aldress

Postoade
Was driver an employee of the Insured's Campany
Il No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's: Own
Vehigle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden!

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vahicles (including own vehicle)
invalved in the aceidant

Was any body injured in the Accldant?

Was any injurad convayad to haspital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
saliciting/affering accident claims assistance.

Number of Passengers (Including Driver)
Passangar 1

Datails of Police Action

Was the accident reported to the polica?

If Yas Please stale which Police Station

Was notice of intended Prosecution given?

il Yas, agalnst whom7

Circumstances of Accldent

PLEASE REFER TG SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

46 COROMATION ROAD WEST
#03-01

269262
NO

SIDE SWIPE
CLEAR
WET

NO
2
NO
MO
YES
MO
2

NAME : PASBENGER
GENDER: FEMALE

NO

NO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Modsal/Colour
Details Of Properiiss

Vehicle Category

Mame of Dnvear
NRIC/Passport Number
Contact Number

Address

Posteode

Ingurance Company Name

Mature Of Damage

SHAT161Y
HYLUNDA| 1OMIQ

TAX]
GOH BOON YEOW (WL WENYAD)
SEKXAA2T1A
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No. Of Passanger (Including Driver)
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(Groweh (0 )
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Driver's Slgnature

(If driver is not the palicyhalder)
Date & Tima!

MRIE;" FIN Ma.:

DEX
"We declare the forelioing particulars are true in every respect.




- ACCIDENT STATEMENT:
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- ANSURED / PRucY HoloER
AlNaMe: &L GiaaSEH -"\/ (M ALE / FEMALE
CINRIC/FIN/EASS2ORT S : o 4SS T
¢ ADDRESS: : :

DETAILS OF VeRicie
SIVERISLE -Mumasm_gfvag Kﬂ
DINSURANCE COMPANT: o 142 W
SIPOLICY NUMBER: .S J71G 1/ |
FIPOLICY YYPE; (COMPREHENSIVE

JHEDL P ARTY FIRE a1HEr)
8| MAKE & MODE!_ T oRey 'f(r’ r‘?’h’d/?-";
[ITYPE(SALOON / COUPE / MPY v AN/ LORRY | MOTORGYCLE,/ OTHERS|

9| VERICLE CAYEGORY) [PAIVATE / COMMERCIAL / MOTORCYCLE)
NIPURFOSE OF USING AT ACCIDENT TIME: o&%@ '

ARE YOU CLAIMING UnpEr yous OWN INSURANCE [vEs/NO)
IFNO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING oNLYL |

" CONTINUE TO 3,4 IF DRIVER ALSOAOUCTY HoLDER ' -

DRIVER - :
&) M AME: b= Ao 2 (MALE / FEMALE)

BINRIC/FINE ASEFORT: CONTACT:
o) ADDRESS: :

")DATE OF BIRTH: (5] ) B T /[BO/MMAYY VY] A0
9/ CCCUPATION! [INDQOR/ OUTOOGR)

NBATE OEDRIVING Phg ol.5 LA 26T

WAS DRIVER AN EMPLOYEE OF THE INSUNED'S CoMPANY? fYES Y ND)
I NO, RELATIONSHIP OF THE DRIVER Wit INSURED! :

QIWEATHER CONDITION: CLEAR / RAINING / OTHERS. - J
RIRCAD sUREACE: [ORY / QTHERS $- ) . '
WAS ANYDODY INJURED (YEs /7 Ni ) "oy
QREFORTED TO POUOE (YES [ Ng) .
IF YES, FLEASE STATE WHICH POLICE STATION: _

THIRD PARTY VEHICLE s
.-ﬁpsmi‘?iy’mwfh« [ &NLE-

o) YEHICLE NUMBER:
2] CRIVER'S NAME

" &) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
o) VEHICLE NUMBER: . /",'r MODEL:
\ 8] ORIVER'S NAME: i) A
21) NRICYFIN/FASSPORT:. 2 CONTAGTI

i?l."ﬂn'fll . Nagh ﬁw\/ avun((¥ r'ér"'&.?;-ﬁiaw" La-

' \Inas



R IoTP Liberty Insurance Pte Ltd
) "R Ragistration no, 1900027910
Ll l){:rh' Poriy le g¢c a:gl“uhls_r.mnt
= . 1800- PREMIUM SI00 Lbwrty Hota
l . . IB0-74 36 %30 ?.:;-gm?:z?f;ﬁ Fax; (65) 6225 840
b nsurance. it B R LR AR Ws.i;aih:h&‘b:ahwm.lbl;-tymuﬂnue.ﬂnmsq

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION; ACT (CHAPTER T3}
MOTOR VEHICLES |THIRD-PARTY RESKS AND COMPENSATION) RULES 1850
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1859 (MALAY LA}

Dt of Issua 25-Feb-2018

1.index Mark and Registration No. of Vahicls SFVBSK

2 Chassis numbes of Vetids WROZZZST2BL003301

3 Nama at Pelicyholder ELI MANASSEH (MNASH) BENJ*AMII\.I
4. EMectva date of Commancameny of Insurarcs 03-MAR-201% 0000

far e putiosss of he Ao

5 Late of Esgiry of Insurahes Q2-MAR-Z020 23 55 -
B Parsoins or Classes of Parsons amitlad 1o

i

Al Tha Poligyholder

B} Any other person wha is driving on the Policyholders srder or with his permission

Provided that tha persan driving is permitiad In accordance with the licansing or oiher laws ar megulations 1o drive ihe Meator Vahicis or fas bosn &0 paritiea ana s nal
disqualified by arder of o Court of Law o by reazon af any enactmenl or regulatcn in that behal frgm driving the Matar Vahicle

And pravided further that tha Mabar Vahicle (s registered under the Road Traffic At and its registration under the Roas TrafMc Act Nas not oeen cancesed st the fime of tha
Accident ioss or damege.

Liimitations =5 in yaa® i
Use only for social. domestic and pleasura purposes and for the Palicyholder's business T [

§.The Palicy duees ot covar i .. " xll v, f
Al Use for hire ar raward d. - N {

| B) Use for racing, pace-making, relizbility trials or spaed-testing "G rm n et |
€} Use for the carriage of goods (other than samples) In connection with any trads or business. 5 S ERERBG RN I
——d

. DB} Use for any purpose in connection with the Mator Trade,

*Litiitntions rendened moperative By Sachan & of the Matar Vehicles (Thirg Parly Risks snd LCempaneation) Act{Chapter 18%) and Bectign 95 of the Road Transpor Act 1887
Malaysia) sre not i be induded under these headings.

Ve reraby certify that the Paliey ta whish this Certficats refates s msusd In sccordance with the previslans of the Matos Vehicise (Third Party Risks and Campensation) Ast
(Chapter 188) and Fart I} of e Road Transpant Act 1987 (Malaysiaj

! For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature
—— == e e e e
Eot Infarmation gnly:

COVERAGE Compranenave, Unlimdes Windscreen. Add. Mamed Drver Cherges. Vislei Exiersion
SUM INSURED (55 MARKET WALLUE AT THE TIME OF LOSS
EXCESS (85) Section | -Mamad Drivers -Singapore 553000 1 Cutside Singapars

$2.000.00, Section | -Unnamed Drivers -Sinpapate 5540007 Oulsida Singapore $8.00000) Windscresn Excess. $500.00
FINANCE COMPANY: MY AR K
PRODUCER NAME: ANIEA INSURANCE BROKERS & CONS ULTANTS PTE LTD

BI00E-SB2BAAMT 250220 18
Feh 25, 2078 501 PR
Paga . 17/ 1




