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RS 725 { National Assessment Cantre Sarvices - Ut
ENTRY E & TIME. 1304/
SUBMITTED BY: Roslinda B

SINGAPORE ACCIDENT STATEMENT
IMPORTAMT MOTICE

1. Please report carrectly the details of the
2. Thas Farm be compleled by the Policyhoider and/or the Authorised Driver

3. Infarmation provided must be as bruthful and accurate as possible Any willul misrepraseniation or '.'.'il,l'.Uil':iI'II; of material facts may allow insurance companias 1o
repudiabe palcy liability,

4. The issue and acceplance ol this Form by insurance companias (8 nol an admissicn of polcy liahilily on the part of the insurance companies

5 Amy false reporting may be referred to the Police for investigation,
B. This report will be forwarded by the insurers of The GIA Records Manage
archiving and that copies of this report will, for a fee, be made available

cAen! o speed up e claims process

maent Cenirg astablished by the General Insurance Association of Singapore (GIA) for
n application by inlerested parties

7. By the todgement of ths report 1o Ine insurers, you hereby consent to the archiving of this repor at the centra and 1o copres of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 130172020 16:36

Date Of Accident 12/01/2020 15:00

Exact Location Of Accident ALONG CAIRNHILL RD TWDS ORCHARD RD
Country/State of Loss SINGAFPORE

Wehicle Registration Mumber SKUT3s2Y

Insured/Policyholder

Mame Of Registared Owner LOW KWEE ENGESARAH BTE ABDULLAH
NRIC Mo SXHHAD03Z

Email Address MOEMAIL

Mobile Phane Mo (LOCAL) +65-98480369

Alternative Phone No OTHERS-98480369

Vehicle Particulars
Manufacturer TOYOTA
Model HARRIER

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Flaal Palicy (¥]a]

Policy Number SMSVD1365AVPEIRDZ

Cover Note Number

Driver

Marne of Driver LOW KWEE ENGRSARAH BTE ABDULLAH
NRIC No SEXXX003Z

Date Of Birth 08/01/1966

Oecupation INDOOR,

Date Of Driving Fass 09/03/1987

Criving Experience 32 YEARS AND 10 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98480369

Fax Number

Contact Number OTHERS-98480369

EMail Address MOEMAIL
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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?

Mumber of vehicles (including own vehicle)
involved In the accidant

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 person(s)
solicitingloffering 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 TO THE ATTACHED STATEMENT
Attachment(s)

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

BLK 23 FERNVALE LANE
#05-11

aTsm
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO
z
NO
ND
YES

MO

o]

MO

ES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Dnver
MRIC/Passport Mumber
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGH5465
MERCEDES BENZ

PRIVATE CAR
YOMNG KIAM LONG

81111335
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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 andfor the Authorised Driver.

3. 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,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on 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
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan 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 repart being made available aforesaid,

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

(3] 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 infarmation set out in this [form] and any other personal infarmatien
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government ageney/authority (such as the policel, for the purpase(s)
af
{i] processing, handling and/for dealing with my claims including the settlement of the claims and any necessary

investigations refating to the claims;

{ii) investigating the accident andfor my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguirias by me:

{ivl administaring my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/for

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b} all insurer{s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal Information far one or more of the above Purposes; and

) my Persanal Information may/can be disclosed by any of the Insurers and/for GIA te thair third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Persanal information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims

(e} theinformation so collected under {d) above may be shared [ disclosed:
til 1o all insurers and/ar 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 reguirements under any regulations, laws or court orders,

%ﬂu 73 /a ’ / -2
I " =
Policyhalder's Signature 7\ Driver's Signature e pﬂrl:fnf:'!:entre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:
i lﬂ A\ Date & Time: NRIC/FIN Ha.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oy "Hefé' 7 )% alacleo/ "F%‘?/fﬁ"?m-f-
&

DECLARATION
Ifwe declar [oregoing particulars are Lrag in every respect,

) ” yér, fz/m/.m

F'Dli{-.rhuldﬁ.r's Sighature Driver's Signature

Drate & Thme: . pih.-l {If driver is not the policyholder) Mame:
/0 :}’q Date & Time: MRIC/FIN Mo,

Roportingfentre Personnel’s Signature

1 3]0l /‘n:w
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| WAS TRAVELLING STRAIGHT ALONG CAIRNHILL RD TWDS ORCHARD RD ON THE EXTREME LEFT
LANE.WHILE WAS TRAVELLING PASS THE SMALL RD SUDDENLY VEH B CAME OUT AND HIT ONTO MY

REAR LEFT SIDE PORTION OF MY VEH.

;5/“{?1;}@



ACCIDENT STATEMENT

Ac-::memnme;ﬂ’} fﬂ’ff Y0 )(DD/MMIYYYY), TIME:| A IO )HHMM)

Locmmw;__@_;‘fﬂ}’ﬁ” /200144 . Fwevald Un/S
1. DETAILS OF VEHICLE ‘__3 )(_!_/1' 73)\‘.} YT

GIVEHICLE NUMBER:
BIMNSURANCE COMPARMY;__S b-? % ]""’1 }‘Y‘m." WLQ
cJPOLICY NUMBER: g
dJPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / FIRD PARTY | FIRE &THE )
e)MAKE 8 MODEL:_JOM0 T4 HAYV JeN Memwm 2.0 A (Suv
HITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
k) PURPOSE OF USING AT ACCIDENT TIME: LRrwaz¢ ule
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/CP
IF NO, PLEASE STATE (THIRD PARTY CLAIMLAREPORTING DNLY}

2. INSURED / POLICY HOLDER At ullah

AINAMELON KN 24 Brg E)Savnh Be (MALE f%\%&f
b)NRIC/FIN/PASSPORT:__ ~ S /339003 fz- CDNTACT 9 5':'
c)ADDRESS LD, Fenrivole |and  ppk~3]

s{759)01)
1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pagoenal. DRIVER
- d" l J%] aname_As  AbAR [MALE / FEMALE]
“'f, Y VB ) NRIC/FIN/P ASSPORT: CONTACT:
1) ) ADDRESS: .

*d)DATE OF BIRTH: [ O8 / 0] 1 /b |(DDMMIYYYY) _
eJDCCUFMIDN:@ OUTDOOR
f)YEARS OF DRIVI RERIENCE:_ (9 3%

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES x@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_CJoinceX

5. oWEATHER CONDITION: [CLEAR / RAIMNING [/ OTHERS

b)ROAD SURFACE: (DEY / WET / OTHERS
4. WAS ANYBODY IMJURED (YES / BIO)

7. alREPORTED TO POLICE (YES /NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

; . B. THIRD PARTY VEHICLE . —
b % o) veHicie Numeer:SGH_ 546 S vopeL: WWiedes € 3

s o} v e
- b) DRIVER'S NAME_MON(G KIAM (ONY
" &) NRIC/FIN/P ASSPORT: contact_B 111335

—— 2, THIRD PARTY VEHICLE

. d) VEHICLE NUMBER: IS
, '__'n . 2| DRIVER'S MAME s
Sy O B NRIC/FINGPASSPORT: CONTACT:
b
Showve_ L) (@) Coslab - avy °}
G = zalno T g yaup cBr. Sy
i'r.‘.'l.y' =
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1800-LIBERTY Certificate of

ALITO AR AOTLINE

Liberty

I nsurance fﬂ B',E.J-.t;m:-::iqi_-\” I n S u ra n ce

wiaw libertyinsurance. com. sg

Motor Wemcles (Thira-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rulas 1960, Road Transport Act, 1887 Road Transport (Amendment) Act 2015, The Maotor Vehicles (Third Party Risks) Rules, 18955

Name of Policyholder: Certificate No.:

LOW KWEE ENG @ 5ARAH BTE ABDULLAH S119V01365/ VPE / RO2
Date of lssue: Effective Date of Commencement: Date of Expiry:

29 Jan 2018 22 Mar 2019 00:00 21 Mar 2020 23:59
Registration No.: Chassis No.: Type of Certificate:
SKU7352Y Z8Us00051186 M1

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

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

Frovided that the person driving is permitted in accordance with the licensing or other laws or requlations to drive the Mator Yehicle
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 behaif
from driving the Motor 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:
LIse only for social, domestic and pleasure purposes and for the Policyholder's business
The Policy does not cover:
A) 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.
[} Use for any purpose in connection with the Maotor Trade.

*Limitations rendered inoperative by Section & of the Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 1839) and
Section 95 of the Road Transport Act, 1987 are not to be included under these headings.

1Ae hereby certify that the Policy to which this Cerlificate relates is issued in accordance with the provisions of the Motor Vehicles
i Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen NCD Protection Buy Up Excess (Frm 3700 to $1300)

Sum Insured: MARKET WVALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers 5351300 Section | - Unnamed Drivers S51800, Additional Excess for
Young, Elderly & Inexperienced Drivers S33000,Windscreen Excess S5100

Name of Finance Company: TOKYD CENTURY LEASING (S) PTE LTD

Wame of Producer: DON MOTORING PTE LTD (A1672)

Liberty Insurance Pte Ltd (Registration Mo, 1990027910) | GST Registration No, M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 059428 | Tal: 1800-LIBERTY (542 3784) | Fax. (+B65) 6223 G434 Page 1 of 1
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