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MM BI00IETY { National Assassmend Cenire Sendcas - LB

ENTRY DATE & TIME: OT/01r2020 1116
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plzase reporl c,c}rrecl_lr the details of the accidant o speed ug the clalms process
2. This Form must be completed by the Policyholder andior the Aulhorised Driver

3. information provided must be as truthful and accurale as possiblo. Any wilful misreprasentalion of witholding of matenal facis may allow insurance companies o

repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies 15 not an admission of policy l&bility on the part of the insurance companies.
. Any false reporting may be referred to the Police for investigation.

&hn

(=B

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA| for
archiving and thal copies of this report will, for a fae, be made avallable upon application by interested partias.

7. By the lodgament of this repor to the insurers. you heraby consent (o the archiving of this repon &t the centra and to copies of the repart being made available

aforesan.

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MEIC No

Ermail Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Number
EMail Address

ACCIDENT STATEMENT
07/01/2020 11:16
06012020 19:20

ADAM RD TWDS PIE AFTER SPC

SINGAPORE
DETAILS OF OWN VEHICLE
SJP49115

ENG SENG MING
SHXHXOE1

NOEMAIL

(LOCAL) #+65-81117288
OFFICE-B1117288

TOYOTA
COROLLA ALTIS

FRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

LIBERTY INSURAMCE PTE LTD
COMPREHENSIVE

MO

S avVDs450NVPE/RDD

ENG SENG MING
SHHNXKAET]

27/01/1982

QUTDOOR

06/10/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81117288

OFFICE-81117268
NOEMAIL

Page 1 of 15



Address

Posicode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumbear 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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciling/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o 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 pholos available for attachment?
Was there any video captured by Car Camera?

YWas there any audio recorded?

BLK 112 TAMPIMES 5T 11 #11-187
521112

NO

OWNER

COLLISION - CHANGE/CROSS LANE

RAINING

WET

MO

YES

o [8]

YES

MO

MO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLO2345K

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

ENG SENG MING

Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
VYWera seat balts worn?

WWas this injured conveyed fo hospital by
ambulance?

Address

Postcode

BODY
SJP48115
¥YES

NO

Page 3 al 15



SKETCH PLAN VEHICLE NO.: _S7p 44) §

INSURER  : liberty [nsurand

IMPORTANT NOTICE DATE & TIME; 0k /o[ 3030

| Pleaze report correctly the details of the actident to speed up tha claims procass.
3 This Earmmust be campleted by the Policyholder andfar tha Autharised Driver.

3. Information provided must be as truthful and accurate as pozgibla, Any wilful misreprese ntatlon o withhalding of
facts mayallew insurance companies o rapudiate g9 ley liability.

4 The issueind accapiance of this Farm by insurance companies is not an sdmission of policy liability on the part of theinsurance
companies,

5. Any falserepartingmay te raferred to the Police for investigation.

6. The reportwil be farwarded by the lnsurers of the GIA Records Management Cantre astablished by the General Insurance
Asgsociation of Singapore [GIA] for archiving and that copies of this report willl for 2 fee be made available upon ap plication by
interestedparties,

material

7. By the lodgment of this report ta the Insurars, you hiergby consent te the archiving of this repart gt the centre and ko coples of
the reportbeing made available aforssaid.

2 Consent under the Persanal Data Protactlan Act (PDPA)
| understand, acknowledge, agres and consent that;

(a] My insurer, my workshop and the General Insurance Assoclation of Singapars ["GIA"] may/are permitted ko callect, use,
disclose and//ar process my persoral datafpersenal information set out I this {farm] and any ather persanal information
provided by me or possassed by my insurer {collectively the "parsonal infarmatian”) and disclase and transfer such
persenal Infarmation ta all insurer(s) who have insured vehicle(s) involved in this accicent (all Insurer(s) who have Insured
wehida(s) Invahved In ths aeeident shall be collectively referred to 35 the "Insurers"), the Insurers’ lzwsyers/law firms, tha
Manetary Authority of Singapore and any relevant governmant agencyd auth oty {such 25 the palice}, for the purpose(s)
af
(| processing handling and/ar dealing with my claims including the settement of the cisims and any necessany

ivestigatians ralating to thz claims;
[ii} investigating the accident and/or my claims;
(ili} carrylmg out and/or dealing with my Instru ctions ar responding to any enquiries by me;

{iv}) administaring my claims (including the mailing of carrespendence, sratemants, Inveices, reports ar notices 1o me,
which could Invalve disciosure of cartain personal data about me ta bring ahaut delivery of the same 2s well ason the
auternal cover of envelopes/mail packages); and/ar

(v} camplying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
"purposes”)

) all Insurar(s) who have insured vehiclels) invalved In this sccident and the Insu rere’ lawyers/law firms, may/are permittzd
tn collect, use, disclose and/or pracess my Persanal Informatian far one or mare of the abave Purpases; and

(c) my Personal Infarmation may/cen be disciosed by any of the Insurers and/or GlA to thelr third party sarvice providers or
agents[including their lawyers/law firms], which may be sited putside of Singapare, for ane or mare of tha above Purposas

td)  my Personal Information will alse b= collected and used to compile claims history for the purpase of fraud detaction,
investigation and management In presant and all future claims. ‘

[8) the Infarmation sa collected under |d) 2bave may be shared [ disclased:

(i) toallinsurersand/ar any other third parties that assist In evaluating, |nvestigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencles as reasanably required far the purposes stated, o

[it] far camplying with requiremants undar any regulatians, |aws or court ardars,

i

ra

palifyhigldar's signaturs Drhvar's Signaturs feporting Cantra Personnal's Slgnatir

Date B Time, (If drhvar s nok the policyhalden Mame:
Data & Tima: MNRICSFIM Mo




SHETCH PLAR

\H@ A R uANS
p[dchl T'.JGDS?H; H{er E Udrafv.% ELQBLLS%

3 + = = _T_ ' —. —
| ek " o L /Y i T
S I I N VLT LRSI O ey e __..'_. o i e B e b e e i
M I i i | A S L o 5 P Yol TRRRES o
i bl . R ] Lt '_..ED W R e L)
B 0 S £ i B SR A R R SO, T O 5 S5 S
- \ < ; - j_ N SR S T o ;-—T =y
T — | i i b ‘- I,‘}'_ = BN U :__. I e B A R
SRFET. i ALY e REUL UL T i SO M AL = I R
; i I _I-!- 1 : I 2 EE N _“!- ¢ Hiis
e Sl Y e foatis i i Lt i

DESCRIBE GRCUMSTAMCES OF THE ACCIDENT

On Ho olubed Jote and time, IF‘JLL'LHCIL A‘{W Uﬂl\e‘\ LIS

\eaveling_chmged ot o Steded location - Sudeely, dide BIRRISK)

(b info wy lave edinplly and collided quto o Sxowd Litt

_L‘_w&[j {},,r‘t’t'um :ﬂg' LM LA U&L’u{[t S gl Aﬂ“‘w#’;'
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Mote * Plazse note that your insurer may have 14days Time Frame far you 'o submit an Cwn Damage Claim

[ undsr your own comprahensive policy. Pleasa chack with your palicy for mora infarmation.
DECLARATION

I cla;},&‘ foreghing par ticulars aretue)n "I""jr“"i

T

{

I/

Aar '5 signature Fenacting Cantre Parggnnal's Signaturs
Datz & Time: f drivar it nar the galicrhalder) Marmg:
Dat2 & Tima:

E,Fé}'if.-,rhnldar's Signatura ?y
|

MAICFEIM Ma
{ ) Claim Own Polizy { 3 Claim Third Pary () Raperding Only
fyClaim OOITR st athar wordzhap | )




Date of Accident [JE3 0l- 3-5]0 Accident Time; H‘lolhﬁm HRL-FORMAT)
Accidant Place AAa»- R TWds PIE IﬂI'H' g?(/
Vehiele Reg. Mo (Carplate Mo.)  : SIP UAIIS  Vehicle Make/Model: 'Tnu.oJm Altis

Insurance Company : L. b@-rh,\ Tnaurmne Policy No. CP2 699k 1!
Name of Registered Ownar : Company / |11£ idy Eﬂ"‘ﬂ &rmﬂ Mh""ﬂ
[D of Registered Ownar : Co Reg No; Owner's NRIC No: S%167961(1.

: Co Contact No: Owner's Contact Mo: 8_“ t_}m
DRIVER'S Name ; Enﬁ .fg‘nﬂ Hﬂj DRIVER'S NRIC Ma: $826996 11
DRIVER'S Date ol Birth : 71 Jan 1%2_ DRIVER'S License Pass Dats_0k 0ct 2014
Relationship bet. Owner & Diriver  : Spouse \ Parents \Childrent Sibling \ Employea\ DL{;)s: M
DRIVER’S Address P BLk 113 Tamgines Shreet 11 # 11-187 Simapre S21y2
DRIVER'S Contacl Nu/ AltNo.  : 1) 8] Tagg Yy
DRIVENR’S Cueecupation : [MDOOR \U@ {eg. working inside or outside of an oft)

Email Address

s
ING §/WET \AFTER RAIN & WET

Weather & Foac Surface TCLEAR & DRY Y\ RAL

Reporting Type : Reporting Only | ClaimOther Barty | Claim Own fnsurance
Number of Passengers (including Driver). Ol Passen ame: Gender: M/F
Was the accident reported to the police? YES \QD Passenger Nam Gender: M/F

Was thare any vidzo Captured by car camara, YES \ NQ/ Any Injuries:¥E fND Injured Name:

njured Name:

Exact purpose for which vehicle was being used at tha time of accident; Pr use b Work purpose
Other Party Driver's Particulars (il anv)

Yelicle Reg Mo SLG 3-.33-'15 i."ih Vahiclz Rag Mo

Vehicls pake'dvlodal, Yehlcle dlake' tvladel:
Mame DRIVER. o Mams DRIVER:

I” o DRIVER, IC o DRIVER. __
DRIVER'S Comact & add DRIVER'S Contact & add:

Other Party Driver’s Particulars (il any)

Wehizls Reg Mo Vehicle Beg Mo
Wahicls Ak Modsl, - Vehicle deke Madsl.
thameDRINEE o - o0 o Mame DREVER
MNe DRIVER __ IC Ko DRIVER. _ e

DR IVER™S Tomtdzr & oa il DRIVER'S Contat & add
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Certiticate o1

Insurance

s IBET Ly N SUrETGE, G201.50

hotor Vehides | Third-Farty Risks And Companzatlan) &zl [Chapler 182Y Malar Velides {Third-Pary Risks And Compansation)
Rulas. 1860; Road Transpod AL T9ET (Malaysia) Molor Vehicles (Third-Faily Rigks) Fulas, 1955 (Malaysia)

Mame of Policyholder: Certificaie Na.:

EMG SEMNG MING S119V0S450! VPE | RGO
Date of Issue: Effective Date of Commencement: Date of Expiry:

03 May 2049 D4 May 2019 00:00 03 May 2020 23:59
Ragistration No.: Chasgsis No Type of Certificate:
SJP43115 WMRDSIZEE10E142134 M1

Parsans or Glasses of Persons entitled to drive®:
A) The Policyholder,

B) Any cther person who is driving on the Paficyholder's order ar with his parmission.

Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations ta drive the Motor Vehicle

or has been so permitled and is not disgualified by order of & Court of Law ar by reason of any enactment ar regulation in that behalf
fram driving the Mator Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and it ragistration under the Raoad Traffic Act
Has nol Been cancelled al the time of the acoident Ioss or damage,

Limitations as to use.
Use anly for soclal, domaslic and pleasure purposes and for tha Policyhcider's business,
The Pallcy doas not cover,
A) Use for hire or reward,
B} Use for racing, pace-making, reliability irals or speed-tasting.
) Usa for the camiage of gaods (other than samples) in connectian with any trade or blssiness.
O} Use tor ary purpose in cannection with the Meter Trade.

*Limitanions rendered inoperative by Section 8 of the Matar Vehicles (Third Party Risks and Compengation] Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are nol ta be included undar these headings.

I\We hereby certify thal the Polley 10 which this Cerificate refates is issued in accordance with the provisions of the Mator Vehicles
(Third Party Risks and Compensation) Act (Chagter 183) and Part IV of the Road Transporl Acl, 1987 {Malaysia).

Far and ar behalf of
LIBERTY INSURANCE PTELTD
Approved Insurars

For Information Qnly:

Coverage(s) Comprahensae Unlimitad Windscreen

Fum Insured: MARKET WALUE AT THE TIME OF LOSS

Excess Seclian | - Named Drivers 35600, Secton | - Unnamed Orivers 551100, Additional Excess for
Yaurg, Elderdy & Inexperenced Drivers 333000, Windscreen Excess 55100

Name of Finance Caompany MAYBANK SINGAPORE LTD

Mame of Froducas: SMARTCARS BOUTIQUE PTE LTD (A1722-1)

Libarty Ingurance Pla Lid [Registralion Mo, 1990027910 | GST Regisiration Ma, M2-0093571-3

51 Clu Streel #03-00 Linasty House Singapere (65425 | Tal 1800-LIBERTY (642 3786) | Fas {+65) 5223 6424 Fage 1 of 1

A7 R A ANTTIST VIS 50/ May 201 MoiorClavl



