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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasea rapaort correcily the details of the accident to speed up the claims process
2 This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accuratle as possible. Any wilful misrepresentation or withalding of matenal facits may allow insurance companses to

repudiate policy lability

4. The issue and acceptance of this Form by insurapce companies s nol an admission of policy lability on the part of the insurance companies

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

fi. This report will be forwarded by he insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applicaton by interested parlias
T_ By the ledgemeant of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made avaitable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/01/2020 09:47
28/12/2019 05:30

JUNC JALAN EUNOS & SIMS AVE EAST

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SMM4aT550G

FORTE AUTO LEASING PTE LTD
ZHHKAKABEC

MNOEMAIL

(LOCAL) +65-91449265
OFFICE-91448265

TOYOTA
NOAH HYBRID 7-SEATER 1.8X CVT

WORKING

YES

PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19vV04508/VPZ/ROOD

ANG KOK HWEE, KELVIN
SHHKKDTEA

13/10/1885

OUTDOOR

19/11/2010

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-9B200875

OFFICE-98200875
NOEMAIL

Fage 1 of 18



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
W eather Conditions
Road Surface
Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
invohved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

BLK 744 YISHUN STREET 72

#03-187

TE0T744

MO

OTHER - HIRER

COLLIDED INTO PROPERTY

CLEAR
DRY

MO
1

NO

YES
NO
2

NAME:
GENDER:

MO

NO

YES

WO

¢ FEMALE
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SKETCH PLAN

IMPORTANT NOTICE

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

This Earm must be completed by the Policyhalder and/or the Authorised Driver.

information 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.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report 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 copies of
the report being made available aforesaid,

. tonsent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance sssociation 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 “Persenal Infarmation” | and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer|s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
tAonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of:

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

[ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statermnents, invoices, reports or notices to me,
which could invalve disclosure of certain persanal 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’]

(o} allinsurer{s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purpeses; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms], which may be titad outside of Singapore, for one or more of the above Purposes.

{d] my Personal Informaticen 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.

{g) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Persann Signature

Date & Time: (If driver is not the palicyhalder) Mame:

Date & Time: MRIC/FIN No.:



TN e ensT
SKETCH PLAN

Jodan Funo?

—>

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wae tavelling along  daon Zune fowady oMl - Suddenly | hit e
W b at e ﬁu%'nu# ound W{ cav  Overpurned.

DECLARATIO

b

ifwe {ieclarT"e ! Ipar‘riculars are frue in every respect.

Paolicyholder's Signature

Driver's Si.gnatutt
Date & Time

Reporting Centre Personne %
(If driver is not the policyholder)

C

Marme:
Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE( 24 /121 20K |(DD /MM /YY), TIME: (05 30 )HHmm)
LOCATION: JUNCTIoN  OF JALAN Zunod & Smmg #ve <AST

1. DETAILS OF VEHICLE !
GIVEHICLE NUMBER; gMmHISSG
bIINSURANCE COMPANY:___ HMBERTY
c]POLCY NUMBER;___SD AV O¥ScR [ vPZ | RO
AJPOLICY TYPE: (QGMPREHENSIVE THIRD PARTY / THIRD PARTY FIRE &THEFT]

8)MAKE & MODEL;___ToyuTh Nuad Hygrip 1A

TYPE:[SALOON / COUPE /@APV.IV AN / LORRY / MOTORCYCLE / OTHERS]
o] VEHICLE CATEGORY: [PRIVATE / DTDRCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: o atib

i} ARE YOU CLAIMING UMDER YOUR OWN INSURANCE ({ESINO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AJNAME: TO LEMSING PTe MTD (MALE / FEMALE)
bINRIC/FIN/P ASSPORT:___20\6AHEEL CONTACT:_AI#4245

C]ADDRESS. 5% UG\ AE | PMA UL INGUKTFIRL- TPEE oS-t
CINGApoRE 400904 — i

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ol naseanad DRIVER
. Jtlllﬂ IF  iNAmE__ PG ok Mwee xewn 1@;FEMA£1
LY L‘z:r‘\:} C].v"v'u'-l"} b}NR]C;‘rF[NFPﬁ SPORT: E;Es 30‘5:' SA CDNTF‘-CT___‘?E_J.:D__.——
ET c]ADDRESS._ Olk FAE YigHUN treceT F> 8 03~ SINGHORE Teort

| . =5
fmee *d)DATE OF BRTH: {_13 s (O 7 82| [DD/MM/YYYY)
] OCCUPATION: (INDOOR / GUTDO O -

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YEStéé@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDIT] ‘;mrwws { OTHERS 1
bIROAD SURFACE ‘f WET f OQTHERS )
6. WAS ANYBODY INJURED (YES / I8G)
7. Q)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION: —
8. THIRD PARTY VEHICLE

S0 o) pussrager 0] VEHICLE NUMBER: MODEL:

C Vndudting deiver R) DRIVER'S NAME:
2z .1 B < _E»‘!_QPIC,*FENHFASSPORT: COMNTACT:
D e—— %, THIRD PARTY WEHICLE

& Y ... ) VEHICLE NUMBER: MODEL:

oo TR ) DRIVER'S NAME:

r:-i Sbwde Y ) NRIC/FIN/PASSPORT: CONTACT:

)

Cinacl = wekvw s e @ PLAZEW ETORING * 07 - 585

15‘.):' =

\ipke = nO




1800-LIBERTY

Liberty Insurance Pte Ltd

Registratson no, 1520027510
l‘ib(-‘rt-?' [13““-5433?39] 51 Clubs Street
e e ALTO ASSISTANCE HOTLINE #0300 Liberty Howsa
; Sinpapare (604248
- * ACCIDERT RESPNSI & -
lnhur.‘ll'l,(_t" = @ SO ATISIIE RELTETANCY Tol (6562218611 Fax (65) 6225 6850
FLOD ASSISTANCI Websde nitp fweaes Eoertyinsurance . com. gg

CERTIFICATE OF INSURANCE

MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION; RULES 1860
RCAD TRANSPORT ACT, 1987 iMALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (MALAYSIA}

oy ~ Certificate No SD19V04508 /VPZ IR0D
Farm MZ405C
Date Of lssue 02-JUL-2019
1.Index Mark and Registration No. of Vehicle: SMMATESG
2.Chassis number of Vehicle: ZWRBOD3ET0M
3.Name of Policyholder: FORTE AUTO LEASING PTELTD
4 Effective date of Commencement of Insurance 28-JUN-2019 00.0C A

for the purpose of the Act:

5.Date of Expiry of Insurance: 1B-MAR-2020 22:59 PM

6.Persons or Classes of Persons
entitled to drive®:

Any persen whao is driving on the Policyholder's arder or with their permission of towhom the vehicle is Dired

Provided that the person driving is permitied in accordance with the licensing or other laws of regulations 1o drive the Maotar Vehicle or has

teen so permitted and is not disqualified by crder of a Courl of Law or by reason of any enactment or regulation in that behalf from driving
the Motar Vehicle,

And provided further that the Mator Vehicle is regislered under the Road Traffic Act and its registration under the Road Traffic Act has not
hean cancelled at the tima of the accident loss or damage.

7.Limitations as to use®:

&) Use for carnage of passengers ar poods in connection with the Policyholder’s business.

B) Use for social, domeslic, pleasure and business purposes of any person 1o whom the vehiche is hired,

C) Use for the carriage of passengers for hire of reward under Privale Hire Vehicle (PHV) by the persen to whom the vehicle is hired
B.Policy does not cover:
A) Use for racing. pace-making, reliabdity trial or speed-testing.

B} Use whilst drawing & trailer except the lowing (other than for reward) of any one disabled mechanically propelied vehicle,
“Limilations rendered inaperative by Seclion B of fne Motor Wehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section B5
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings,

1"We hereby cerlify thal the Policy to which this Certificale relates is iesued in aceordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Acl (Chapter 188} and Part IV of the Road Transport Act, 1587 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y

Authorised Signature
For Information enly:
COVERAGE Comprehensive, Unlimitad Windscreen PHY Extension (Geographical Area: Singapare anly)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | S%1500 Section || 552000, Windscreen Excess S3100
FINANCE COMPANY: TAl THONG LEE TRADING PTE LTD
PRODUCER NAME: ANIKA INSURANCE BROKERS & CONSULTANTS PTE LTD
PLYWHPL YIMT2-JUL-18 53_CLTI_T3_TEMPLATEZ-VERT 02-JUL-T#

Jul 2, 2019, 540 PM




