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MMATIOIEE1E | National Assessmant Candra Sarvices - Ui

ENTRY DATE & TIME: 26/0320020 13:21
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaze raport correctly the delails of the accident la speed up the claims process,
2, This Form must be completed by the Policyholder andfor the Authorised Driver,

3, nformation provided must be as truthful and accurate as possible. Any willul msrepresentatlon or witholding of materal facis may allow Insurance companies 1o

repudiale policy Rability.

4. The issue and acceplance of this Form by insurance compandes B not an admission of palicy lia bl"l‘}l on the part of the insurance cCoMpankes.

5. Any false reperting may be referred to the Police for investigation.

E. This repart will be forwarded by the insurers of the GIA& Records Management Centre established by the General lnsurance Association of Singapore (GIA) Tor

archiving and thal copies of this report will, for a fee, be made available upon appication by inlerested paries,

7. By the lodgement of this report to the nsurers, you hereby congent to the archiving of this report at the cenire and 1o coples of the report being made available

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/03/2020 13:21
24/03/2020 23:30

JUNC OF RAFFLES QUAY & CROSS ST

SINGAFORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Maobile Phone Na
Alternative 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
Marme of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SKB1918E

LEE & SUN LEASING

NOEMAIL

OFFICE-26850889

MASERATI
GRANTURISMO SPORT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NG
SHav10706NVPS/RO

LEE CHEE WEY
SHXAX213F

04/03/1967

INDOOR

05/12/1988

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96850889

MOEMAIL

Page 1 of 16



Address 51 JLN BUNGA RAMPAI #18-02
Postcode 538420

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
VWas any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
I hgve_ hean approached by uqknuwn_perscrn[s} NO
soliciting/offering accident claims assistance.,

Mumber of Fassengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? [0
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SHC5922X

Vehicle Make/Model/Colour
Delails Of Propertias

Vehicle Category TAX|

Mame of Driver SIM BENG HUAT
NRIC/Passport Mumber SH0004958,
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 16



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 and/or 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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 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 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 report being made available aforesaid.

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

{a) 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 information set out in this [form] and any other personal information
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) invelved in this accident (all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of 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 engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{cellectively the
"Purposes”)

{b} allinsurer(s) who have insured vehicle(s] invalved 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 Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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,

td) my Persenal Information 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.

(e} the information so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or 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

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

¢ &
& ¢
o R S
Sazarszam
LEASING
Policyholder's Signature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declarﬁhﬁnr&gning particulars are trug In every respect.
-, Roc © [
NE?QQ?M =
Policyhalder's Signagge Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



ACCIDENT DATE;( :‘f 3 57‘:&* {DDIMMIYTWl TiME{ 23 ;39 )(HH:MM)
. u.- ¥ B Tuwe od  FAfHed  Funy g—

~_LOCATION: _____ R
Pnaage~ | o
1. DETAILS OF VEHICLE ® Y. =  \SKB 1% E ]

P &

G)VEHICLE NUMBER: L -
b)INSURANCE COMPARV: ®_~ ¥ = 1P

c)POLICY NUMBER:___# : |

d)POLICY TYPE: {CDMP@E NEWE? TF; @au PARTY / THIRD P ARTY FIRE &THEFT]
&)MAKE & MODEL; . Merserati Gravtrung
f)TYPE:(SALOON / COUPE PV N@H LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME: Private Uie
) ARE YOU CLAIMING UNDER YOUR G\*;N INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY]
2.. INSURED / POLICY HOLDER -

AINAME_ lee £ Suu  leosin 1 (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: i CONTACT:__46E5 o & ¥
c) ADDRESS:
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘Hb ﬂg pasgen j&- DRIVER ' .
Cinelodlie dis ) alNAME: - (MALE / FEMALE)
- N ARVEC) 1| NRIC/FIN/P ASSPORT: CONTACT:
A, ) ADDRESS: -
*d)DATE OFBIRTH: (___/____/ ) (DD/MM/YYYY)

&)OCCUPATICN: (INDOOR / OUTDOCR]

f)YEARS OF DRIVING EXPRERIENCE: e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES ! ND]

IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED: owuner .
5. @)WEATHER CONDITION: (CLEAR / RAINING / 'DTHERS =
b)ROAD SURFACE: (DRY /[ WET / OTHERS § & )
6. WAS ANYBODY INJURED (YES / NOJ
7. @)REPORTED TO POLICE (YES / ND}
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
4N of pasgeager o) VEHICLE NUMBER: SHC S122X.  MODEL:
C |Hdu£1.'m3 c}l,;ﬂ,ﬂ) b) DRIVER'S NAME__Svw flewg Huwat
e ) ' c] NRIC/FIN/PASSPORT: $1333 495A. CONTACT:
e $. THIRD FARTY VEHICLE

d) VEHICLE NUMBER: - MODEL:
?:‘"’ of PRSLAIT ) DRIVER'S NAME:
nduding. dnm) f) NRIC/FIN/PASSPORT: CONTACT:

e

———

Omail = atexlee 13U @ hotwnil -Com ,

qu:'rz . -an =
ke = Mo



Li¥esey Liberty Insurance Pte Ltd
i c gy Registration no. 1980027810
lecrty & E L ‘i/{:] S 51 Club Sreet
i e 1800 - PREMIUM SO Ly s
Il’l'iuran(‘e Pharifno i b fggieﬁr:gi 8611 Fax: (85) 6225 6850
b 4 - i QEDPCATES 24 6F PATEFRE MWWJ ||bawhu RS

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1959 (MALAYS1A)

Dhate of Issue: 29-Aug-2019
I.Index Mark and Registration No. of Vehicle: SKBI918E
2.Chassis namber of Vehicle: ZAMVLASCO00243694
3. Nome of Policyholder: LEE & SUN LEASING
4.Effective date of Commencement of Insurance 04-0CT-2019 00:00

for the purposes of the Act:
5.Dnte of Expiry of Insurance 03-0OCT-2020 23:59
fi.Persons or Classes of Persons LEE CHEE WEY

enlithed to drave®:

Provided that the persan driving is permitted in sccordance with the licensing or ather Laws or regulations to drive the Mator Vehicle or has been so pesmitted and is nat disqunlified by order of
& Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Viehicle,

And provided Further that the Motor Vehicle is registercd under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the time of the accident boss or
damage.

T.Limitations 25 fo use*:

Use only for social, domestic and pleasure purposes and for the Policyholder's business.

8. The Policy does not cover:

A} Use for hire or reward,

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

) Use for the carmage of goods (other than samples) in connection with any trade or business,
) Use for any purpose in connection with the Motor Trade.

* Lamitations rendered inoperalive by Section 8 af the Maotor Vehicles { Third Party Risks and Compensation) Act (Chapter 1858) and Section 95 of the Read Tranapor Act, 1987 (Malayvsia) aro not
1o be included under these headings.

L'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles I:"ﬂ.iin:i.]’arty Risks Il'b-d. Eﬁmtlm} At n’_"]upu:f 189} and
Pam IV of the Road Transpon Ae1.1987 (Malaysaa).
For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers

&%

- * Authorised Signature -
Fur Infurmation anly;
COVERAGE: Camprehensive, Unlimited Windscreen, NCD Protection
SUM INSURED (35): BX00 00000, 00
EXCESS (558); Section | (Singapare) S200000.00, Section | (Outside Singapore) 540,000,00, Windscreen Exceas §1,000000
FINANCE COMPANY: HUI HUA CREDIT PFTE LTD
PRODUICER NAME: HUT HU'A ENTERPRISE
A136E-2/B2BAAMT/29082019

Aug 29, 2018 12:13 FM B VI



