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MBLA1 2004 TZI0 § Mational Assassmen] Canire Services - Lol

ENTRY DATE & TIME: 0T/DR/2020 13:58
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/02/2020 14:09

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the deails of the accident to speed up the claims process.
2 This Ferm must be complated by the Policyholdar and/or ther Awthorised Driver.

3. Information previded must ba as trut hiul and accurate as pessible. Any wilful misrepresentation or witholding of malerial facls may

repudiate palicy liability.

4. The iesue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the Insurance companias.

5. Any false raporting may be referred to the Police for Investigaticn,

&. This report will be forwarded by the ins
archiving and that copies of this repon wi
7. By the lodgement of this report 1o the insurers, you hereby consent to the arch

aforasakd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

urers of the GLA Records Management Centre astablishe
1l for a fee, be made available upon application by inlerested parties.
iving of this report at the cenire and 1o copies af th

ACCIDENT STATEMENT
07/02/2020 13:59
22/01/2020 15:30
KRAMAT RD
SINGAPORE

allow inBurance companias 1o

d by the General Insurance Association of Singapore (G1A) for

g report being made available

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
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

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Marme of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Mumber
EMail Address

SKK2077C

TAN JUN MING
SXMM413C

MOEMAIL

(LOCAL) +65-91383083
OFFICE-91383083

MASERATI
GRANTURISMO 4.2 AUTO

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTELTD

COMPREHENSIVE
NO
SHEV04972NVPS/RD1

TAN JUN MING
SHHHHA130

04/08/1984

INDOOR

30/04/2010

9 YEARS AMD & MONTHS
MALE

(LOCAL) +65-91383083

OFFICE-91383083
NOEMAIL
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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?

MNurmber of vehicles {including own vehicle)
invalved in the acclident

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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Pleasa 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 caplured by Car Camera?
Was there any audio recorded?

BLK 195 RIVERVALE DR #17-749

540195
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

LUNKNOWHN

PRIVATE CAR

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misraprasentation or withholding of marerial
facts may allow insurance companies to repudiate policy ability.

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

Lompanies.
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 Ganeral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a f2e be made available upon 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 cooies of
the report being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
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) whao have insured
wehicla{s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposa(s)
of :

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

{il) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{v] administering my claims {including the mailing of correspondence, statements, invoices, reports or noticas to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same az well a5 on the
external cover of envelopes/mail packages); and/or

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

{b] all insurer{s} who have insured wehideis) involved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Fersonal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the insurers and/or GiA to thair third party service providers or
agents{including their lzwyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) my Persanal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d] above may be shared [ disclosed

(i} toallinsurers and/or any other third parties that assist inevaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and governmeant agencies as reasanably required for the purposes stated, ar

{it} for complying with requirements under any regulations, laws or court orders.

Palicykolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhaoider) Mame:
Date & Time MRIC/FIN Mo



SKETCH PLAN

Wl & NASTEEN
\ﬁ}*’“'“*l"l‘ 6 LW Erauan

\E‘Qﬁ

=
w\

_ "[ M

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Elomat pof
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.-"u"n'f' df:l: E' FEEEIFE particulars are true in every respect
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Folicyholder's E-lgratu e Crriver’s Signature Reparting Centre Persannel’'s Signature
Date & Time: (¥ driver is not the policyhalder Name

Cate & Time NRIC/FIN Mo



Vehteie No, (Car Plata N

Insurace Company

o

Owner or Company Name IC No.

Owner or Company Contact No.
DRIVER'’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S ﬁ:ic!m;

DRIVER'S Contact No/ Alt No.
DRIVER'S Occupation

Weather & Road Surface

Reporting Type

-%1 L | 4220 Accident Time _J§iﬁ_§'£“___ 24-HR-Format

Keamar pd

Sk!i Lo} Make Model Mo Stsati GrantWismo

_h.'l_‘lb‘m“l ___Poliey No:S11av CILH:.‘.L{VF{(M,_

= T’-‘nﬁ :I'LA'-""; ﬂ"";\f'lq (EEL‘?IE Lr'llj'c- _-)
- =] =

5% 3083 Owner's Hp Company Tel

St K Above —7
: T M4q 934  DRIVER'S License Pass Datedo Ap- 210

:Speusc:HPm!n\ElhiHm&Sibling‘aﬁnplnm‘.(ﬁm: AL~
B\ V45 RerUrle B H13 ~ T4 [ﬂ‘Sf‘n;ajg

:1) 2)
:?ﬁmmum {e.2. working inside or outside office)
:CLE.’@& DRY | RAINING & WET " AFTER RAIN & WET

i Rep@g Ouily \ Claim Other Party \ Claiin Ownx Insursnee

Number of Passengers {Including Driver): o\

Was there any video Captured by car camera: m@ _
Exact purpose for which vehicle was being used at ﬁmﬂa'fachPﬁv@u‘ankpm

Any Injury (If YES, Pls state):

Pivste Cari  Wikiola No:

Vehicle. No: Un knowan
Vehicle Make'Model: Vehicle Make'Model:
Name Dnver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact .

* NEW - Passenger’s name & gender:



— Liberty Insurance Pte Ltd
Y o dE e R Regisiration no. 1990027810
l I SE A Privile g - 51 Club Strest
Lils B 2D 1500 - PREMIUM e o
I LRD0 = IAn L Tet 65 5221 8014 Fax: (65) 6225 6890
- g o = 3 = : g L 1]
nsurance BERICATHE ZARN BETLIS Uiaatincanbbiaind bodus o

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION ACT (CHARTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 18960
ROAD TRAMSPORT ACT, 1987 (MALAYSILA)

MOTOR VEHICLES {THIRD-PARTY RIZKS] RULES. 1858 (MALAYSIA)

Coticmebo S119V04972 VPS /RO1
Date of Issue 23-Apr-2019
1 Index Mark and Registration No. of Vehicle SKK2077C
F.Chassis number af Yehice ZAMGHA5C000035045
3.Mame of Policyhalder TAN JUN MING
4.Effective date of Commencement of Insurance 01-MAY-2019 00:00

for the purposes of the Act

5,Cate of Expiry af Inswrance: 10-APR-2020 23:59
& Fersans or Classes of Persons TAMN JUN MING
entiled 1o dnye”

Provided thal the persen diving 15 permified in sccordance with the Bocensing ar afher laws or regulations b dhive the Motor Vehicle or has been 50 parmetted and 15 not
dizqualified by order of 8 Caurt of Lew or by reason of any @nactment or regulation in thal behalf frem driving the Molor Vehicke:

And proviged further thal the Molar Venicle is registerad under the Road Traffic Act and its registration under the Road Traffic Act has nal been cancelad al the time of the
accident loss of damage

7 Lenilakons as to usa®

s anly for social, domestic and pleasure purposes and far the Policyholder's business.

8. The Policy doas not cover

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing.

C} U=e for the camage of goods (ather than samples) in connection with any trade or business
D} Use for any purpose in connection with the Mater Trade.

“Limitations rendered inoperatve by Section & of the Mator Venicles {Third Party Risks and Compensation) Act {Chapler 189) and Section 25 of the Rioad Transport Act, 1847
[Malaysia) are nat to be induded undar thesa headings.

1Mie hereby certily that the Policy 1o which this Certficate relstes is issuad m accordance with the provisians of the Maetor Vehices (Third Party Risks and Compansation) Act
(Chapter 189} and Part [V of the Road Transpor Act, 1887 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k%

Authonsed Signature

n ticn onky:

COVERAGE Camprenensae, Unlimited Vindecreen, MCD Frolechon

SUM INSURED (55 1149 80000

EXCESS (551 Saction | (Singapore) $10,000.00, Seclion | (Quiside Singapore; $20.000.00, Windscreen Excass $500.00
FINAMCE COMPANY KEMS0 LEASING PTE LTD

PRODUCER M-WIE D&S AUTC AGENCY

AT66T-VBEZEAAMTI 23042019

Apr 23 2019 355 AM

Pane 1/
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