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SUBMITTED B ROSLI M ARDUL WAHAD Actual e-Filling Submission Date & Time: 23/04/2020 17:03

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plegna roposn I:G-I'rﬂl:tlr the getalls af the ascident to speed up the claims process
2. Thid Form miusl be complsted l.lj.- e Pl'llu:rhr.lklur ardior the Authorised Drlvar

3. Infermation provided must be as trulbful and accurate as possibia. Aoy willul misiepreseniatos of withslding ol malenial ol may allew insutanon companie o
repudiate palicy liabity

4, Tha issus and scceptance of this Farm by Insurdance companies |8 rot anadmission of policy lablity on the part of the Insuranon companies
&, Any false reporting may be referred to the Police for investigation,

& This repor will ba farsardid by 1ha insurars of the GI& Records Managemen) Cantre estahblished by the General insurance Association of Singapore (314) for
archiving-and thal coplos af this repart will, far a lee, be mado aeaitable upon opplication by ineresied partas

7. By tha lodgeman of this repo 1o the Insuress, you hershy conpent to the srohiving of this-report-af the cantre and 16 coplos of iha repon being mads avaiitio
aforessgd

ACCIDENT STATEMENT

Date Of Report 23/04/2020 16:03

Data Of Accident 01/04/2020 1100

Exact Location Of Accident AT B6E JALAN SENANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS5252P
InsurediPolicyholdar

MName Of Registered Owner WALTER MICHAEL MC NEIL
MNRIC No SXXXXE220

Emall Address WALTERE THEALASKAGLUYS.COM
Mobila Phane Na (LOCAL) +65-83374238
Alternative Phone No OTHERS-33374238

Vahicle Particulars

Manufacturar RENAULT

Model CLIO

Exact Purpose for which vehicla was being used at

; PICKING UP SEAFQOD
time of accident

Are you clalming under yaur own insurance policy

for repair to your vehicle? e

If No, Plaage state actlon to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame af Insurance Company LIBERTY INSURAMCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Paolicy Number SD18VI0075/VPC2/RO0D

Cover Nole Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

Data:Of Oriving Pass
Diriving Experience
Gender

Mabile Number

Fax Mumbar
Contact Number
EMail Address

WALTER MICHAEL MC NEIL
SHXANG220

0G/06M 261

INDOOR

15/11/2006

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83374228

OTHERS-93374238

WALTERE@THEALASKAGUYS.COM



Address

Postcode

Was driver an emplovee of the Insured's Company

It Mo, Relationship ol the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Campany of Driver's Qwn Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehiclos (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any Injured conveyed lo hospltal by
ambulance?

Was any olther matenal or property damagaed?

| have been approached by unknown person(s)
saliciting/offering accidant clalms assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Palice Siation

Was notice of iIntended Prosecution glven?

If Yas.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Details of Witness 1

Mamea

Phona Numbar

Email Address

BLK 70A TELOK BLANGAH HEIGHTS
#14-509

101070
NG
OWHNER

SIDE SWIPE
CLEAR
ORY

NO
2
NO
MO
YES
NOD

NO

MO

YES
18]
NO

JOEY
B19566837

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory

MName of Driver
MRICIPassport Number
Contact Number

Address

Posteode

Insurance Company Name

SGCIITK

PRIVATE CAR

Page 2 ol 15



Mature OF Damago
No, Of Passenger (Including Oriver)

Paga 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the clairms process,
2. This Farm must be completed by the Policyholder and/or the Autharised 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 diate policy lia s

4, The ssue and acceptance of this Form by Insurance campanies Is nat an admission of palicy fiabllity on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genera! Insurance
Assoctation of Singapore (G1A) for archiving and that copies af this repart wili for a fee be made avaitable upon application by
interested parties

7. By the lodgment of this réport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaifable aforesaid,

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknpwledge, 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/ar process my personal datafpersonal information set out in this [form] and any other personal information
pravided 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 thisaccident {all insurer|s] who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the

Maonetary Authonty 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 necassary
investigations relating to the claims;

(i) nvestigating the accident and/ar my claims;
{iti} carrying out and/ar dealing with my Instructions or respanding to any engulries oy me;

{iv} administering my claims {including the malling of correspondenca, statements, invelces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); and/or

(v} complying with applicabile law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purpases”)

(bl all insurer{s) who have Irsured vehicle(s) involved-in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

{d} 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} theinformation so collected under (d) above may be shared / disclosed:

i) toallnsurers andfor any other third parttes that assist in evaluating, investigating, controlling.or managing fraid,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} Tar complying with requiremants under any regulations, laws or court erders

1k : }fU. A 2 3/&({ é oo

-

PnTi.:',.rhn!rler’s Sipriature Driver's Signature eparting Centre Persannel’s Sfpratur
Gate & Time: [If drlver is net the palicyhalder) Mame
/ /

7 % / | nd Date & Time: NRIC/FIN No.:

"
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ife declare the foregoing particulars are true in BVETY respect, E/

a%& lu ch) . (e
< Signatire | RZ m: ng Centre Ferm;y qﬁfﬂt re W‘F ﬁ l{

ilqrhnm sglgﬂatuﬂ!
Date & Time; (i driver is not the palicyholder)
Diate & Time: NRIC/FIN No.

23/¢(20
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ACCIDENT STATEMENT:
ACCIDENT DATE{( _,5_; ;252 J{DD/MMYYYY), TIME[ /z x,f*'} LY J(HHMM)-

LOCATION:

1. DETAILS OF VEHICLE

' OJVEHICLE NUMBER: S¢S S22 8 ) 7~
DIIMNSURANCE COMPANY: Lsberris Tar
<|POLICY NUMBER:_S D /@\// /7 7
d)POLICY TYPE: [COMPREHE 'u*E,f IRD PART‘EPI THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL:_Avfay) 7
ITYPE(SALOON [ COUPES MPV /V AN / LOER"I’ ; MOTORCYCLE / DTHEE?} _
acm

a) VEHICLE CATEG COMME f MOTORCYGCLE] /]
h)PURPOSE OF USING A ENT ‘rrME. A A U.! Pateoy
| ARE YOU CLAIMING UNDER YOUR OWN uwsunmds NO)

IF MO, PLEASE STATE {THIRD PARTY CLAIM [/ REPCRTIN HLY)

2. INSURED / POYCY HOLDER
AJNAME: 70/?? L Ml — (MALE / FEMALE)

r::mmc;rwmssromﬂ;ﬁvor;w CONTACT:_72 274, 365
c)ADDRESS, (1Lt TaA Teror Tl AN ﬁf !‘f. f&ff#

* CDNHHUE 10 3.d IF DRIVER ALSO POLICY HOLDEE

";:'JJU J:IP Prwdﬂ..]‘f DRIVER r =
Conclucling lioar) SINAMEZS AGOYE (MALE / FEMALE)
D) NRIC/FIN/P ASSPORT: CONTACT:
CA) c)ADDRESS: :

*d)DATE OF BRTH: (_(2 /2o / (2] ) (DO/MMATH
] OCCUPATION: frunoon / OUTDOOR)
=

ABATE OFDRIVING EgE

4, WAS DRIVER AN EMFLDY OF THE INSURED'S COMPANYT (YES zf M:r}
IF NO, RELATIONSHIP n:}nmven WITH INSURED : £/ i) 52 -

|

5 G]WEATHER CONDINIQN; (CLEARY/ RAINING [/ OTHERS
b]RCAD SURFACE: (DRY THERS
S WAS ANYDODY INJURED (YES /MD)
7. Q)REPORTED TO POLIGE (YES hi%g '
IF YES, PLEASE STATE WHICH POLTCE STATION

B, THIRD PARTY VEHICLE
S Mo ol pssragee @) VEMICLE NUMBER: u-u_,rlju JE MoDEL:

¢ L.w...ﬂ iwiy dhelver ) B) DRIVER'S NAME:

3 c] NRIC/FIN/PASSPORT: CONTACT:
--—— ?. THIRD PARTY VEHICLE
B Mo ol waas s cfl VEHICLE MUMBER: : MODEL:
PRI o) DRIVER'S NAME:
Clnelusting debvar) 0" i NP ASSPORT: CONTACT::
/
LY

‘:?h"lﬂft = .L}':’-—\\ AN "Lf} "rlruf:nl'.l"» A ? Lol

" \IDED

L:HEr-Ogad TTU "
Y S i truy pwzxn ' lrn..tan# ram.. '—n’@ﬁﬂxttiilﬁﬁﬁl wr@dagdan|Us—chevassoos



1 BUO-HBERTY Liberty Insurance Pte [1d

ljb [ 1B00-5423789 ] Hegmstrohon no. 1990027910
__E_rt}’_,_ AUTO ASSISTANCE HOTLINE 51 Club Streel
e ; S HOF-00 Liberty House
Insurance. ROADSIDE ASSISTANCE Singapure 065428
FLOWOEY ASSISTANCE Tel: (653 6221 8611 Fux: (65) 6226 3360

Certificate of Insurance

THE MOTOR VEHICLES [THIRD-PARTY MISKS AND COMPENIATION) ACT [CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1560
ROAD TRAMSPORT ACT, 1587
ROAD TRANSPORT (AMENOMENT) ACT 2018
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1853

Certificate No SD18V10075 VPC2 /ROD
Form MX1

Date of lsste 20-SEP-2018
Tndax Mark and Ragistration Ma. of Vehicle SLS52R2P
2.Chassis number of Vehicls, VF15RBUODST7200851
AName of Polleyhoider WALTER MICHAEL MC NEIL
4 Eflactiver date of Commancoment of Insuranes

for the purposes of the Act 271-SEP-2018 00:00 AM
£i.Cvate of Expiry of Insurance: 26-SEP-2020'23:59 PM
B Pursons of Clasmes of Persons entited 1o -

driu

A) The Palicyhoider, _ \

B) Anycther person who is driving on the Policyholdar!s order or with his permission.

Pronidad that the person delving is permitied In accordance wih the tigensing Gr olfer [ &rregLEmions 1o drive the Metor Vaiicle o has been so permitied
and I8 red dige ualifind by order of & Ceurt of Law or by resson of anyeectmonter regualon in that behal from driving the Molor Vehiclo

And provided Turther tha the Mator Viehicle |s registerid Under th Roel Traflis Act#nd s reg lstralion under the Road Traffic Act hes not been canclied al
s timer of the accident loss or damage. i {

TLimiations o o we®;

Use only far social, domestic and pleasure purposes and for the Policyholder's business:
8. The Petioy does nol o

A) Use for hire or reward,

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

€] Use for the carriage of goods (other than samples) in connection with any trade or business
D) Use for any purpose in connection with the Motor Trade.

*Limitztions rendored |roperssive by Section B al the Mator Vehicles { Third Party Risks and Compensation) Acl {Enapter 185) and Section 55 of the Road
Transport Act, 1987 are nol to bo included under theso heading &

VWWe hereby cerlify hal Ihe Plicy to which this Cartificata relates |5 issuod in accordance with (o provisions of the Mober Vishicles [ Third Party Rizle and
Comporsation) Act [Chapter 188) and Part IV of the Blood Transport Act 1587

For and an behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Ry

Autharised Signature

For intanmialion oniy

CIWERAGE Coarpranona e Unimmiled Wings or een

SLIM NEURED MARKET VALLIE AT THE TIME OF LOSS

EXCESS: Seclion | BEB00Akiitonol Exvmte For Yourg & Inesperiancod D s 533000, Wnucresy Exens 55100
FINANCE COMPANY (WEREEA-CHINESE BANKING CORPORATION LTD

PROOUCER NAME: WEARNES ALTOMOTIVE PTELTD

20200423 Ver, 1260705




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Matfiea Quay 118-00 Singapure 098580

|H5URﬁHCE Tel (B5] 6124 0GL0 Fox [65) 623 003d
AESICIATION Qperaling Hoirs Munday 1o Friday, 0900 =17 g
RECORDE W RAREMENT CENTRE VEN! SECRS0020G / GST Reg. Mo, MAGNTI7738

IMPORTANY NOTE: Please submit the completed Addendum form

tothe same Authorised Reporting Centre
with whom you submitted the Original Repart,

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDM ENTS:

Criginal ReportiNg - ‘J'L ﬁ}my?)m Vehicle Registration Mo _Sig 5)‘;‘2’79
M mejas shownin NRig) | Wm%ﬂ- m CH’HEL m(" MRIC/FIN/PassportNn -

{("Wehicle Drmerﬂfehuc@mer} (*]Please delete ag Epprogriate

Address

Singapore|

Contact {Tel) ] Mobile No. ; 9327'?{}%

Emall Address

Cate of Accident . QIZQE{{MO Time of Accident : f{:’m

Place of Acoident qbﬁ am %M
InsuranceComp'any.___ L{ML—?L/

(8) ADDiTIDNALTNFDHMAﬂDN!ﬁ.ENTS:

Ihave madea report on the above mentioned accident and would like to Include additional Infarmation or
make the following amendmenits:

Tieo Q&Qﬂ:/ Viddicun fuymamt. )y Strc 2337K

[&V/ %) G‘a’/%)o
Policyholder / Driver's Signature p::urtrng Ce rson
Date: W

NRICIFIN Mo
Data:




