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MMNAI20045654 ) Mabanal Assassmant Cantra Sarvices - Ul
ENTRY DATE & TIME: 11/05/2020 1452
SUGMITTED BY: Liew Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident 1o speed up the claims process,

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

3. Informalion provided must be as irulhful and accurate as possible. Any willul misrapresentation or witholding of material facts may allow insurance companies to
repudiate policy liabiity.

4. The kssue and acceptance of this Form by Inswrance companies is nol an admission of policy Bability on the part of the insurance companies,

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

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA} for
archiving and that copées of this repart will, for a fee. be made avaidable upon application by interested parties,

7. By the lodgement of this repart to the insurers, you hereby consent ko the archiving of this report at the centre and to copies of tha report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Repor 11/05/2020 14:52

Date Of Accidant 09/05/2020 12:55

Exact Location Of Accident PARALLEL PARKING NEAR 60 JOO CHIAT PLACE
Country/State of Loss SINGAPORE

YWehicle Registration Mumber SJN1696X
Insured/Policyholder

MName Of Registered Owner GERALDINE EE LI LENG
MRIC No SHXAXT1BD

Email Address NOEMAIL

Mobile Phone No [LOCAL) +65-98560166
Alternative Phone No OFFICE-98560166
Vehicle Particulars

Manufacturar TOYOTA

Model VIOS

Exact Purpose for which vehicle was being used at

fime of accident PARKED

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

If Mo, FPlease state action to be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURAMNCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber SI20V01109NVPE/ROS

Cover Note Number

Driver

Mame of Driver EE PHEK LENG GRACE(YU BILING GRACE)
MRIC No SXXXXI1TG

Date Of Birth 29/10/1972

Cccupation INDOOR

Date Of Driving Pass 31/10/1995

Driving Experience 24 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91080628

Fax Number
Contact Mumber
EMail Addrass MNOEMAIL
Page 10l 13



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 Cwn Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved 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 bean approached by unknown personis)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

\Was nofice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Details of Witness 1

MName

Phane Number

Email Address

BLK 108B MCNAIR RD #19-200
323108

MO

SIBLING

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
ND

YES

NO

NO

NO

YES
ND
NO

DANNY
g1111922

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLDT742H

PRIVATE CAR
YaMWENG SUN
SHHHHAIA0]
98224484
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MNature Of Damage

Mo, Of Passenger (Including Driver)
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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 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. 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 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 Infermation”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer({s) who have insured
vehicle{s) involved 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/cr dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[Iv} administering my claims (including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could invalve 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved 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

lc}  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 Singapore, for one or more of the above Purposes.

[d} my Personal 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} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: \'LMW |9 ogw NRIC/EIN N .-



SKETCH PLAN

! | AEE. Az $3IN 161X
= - e B2 Slp 33y2H

Jes  Chint Vace
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DECLARATION
If'We declare the foregoing particulars are true in every res;&alct.

61 @.u%'f ; "

Policynolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the ;?olic)fhulder] MName;
Date&Time: || | 5| 20 |50 - NRIC/FIN No.:



ACCIDENT STATEMENT
,u.r:.ic:u:-mrr:r.an*ls-.ro'L;r ,rog,r ﬁyﬁ{nnmwwm. me:( |2 - LJ_E’ }(HH:MM)

Locanion: L Pacs\idl ?'é\rs'ii_wq near bg Top Chicr Place |
' H € -gir\zgﬁ-rwt 42%‘-—]31# -
U .

1. DETAILS OF VEHICLE |
a)VeHicte Numper:_S TN _ | K9S X
b)INSURANCE COMPANY:__ - 1b£ rhy [ Wl ance
- clpoucy Numeer:_S T 20NVO L [ VRE /R 03] E 00
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL; . -
ITYPE(SALOON, / COUPE / MPV /V AN / LORRY/ MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORYC(PRIVATE) COMMERCIAL / Morr_::-écg:m
h)PURPOSE OF USING AT ACCIDENT TIME: Bw.j Mg Aod
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)
IF MO, PLEASE STATE [THIRDM[M ! REPORTING QOMLY)

2.. INSURED / POLICY HOLDER .
¥, P ANAME_Gemldine Be L Leng [MA
NUMZER. of BINRIC/FIN/PASSPORT:_S 3G 0TI  contact. 4
Pacennger. c)ADDREss: B (08 B~ N\ Naiv Road, 44 1&@-To0 |
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
' 3. DRIVER i _
ainame:_Ee Phek 'LQ'JMT Gracs __(MALE fFEMALE
bINRIC/FIN/PASSPORT:__S FIUDR & conracT: ﬂl‘iz&_
claporess__BIKI0RY |, MeNair €oad |, H1G-2o0
< (325108 )

*d)DATE OF BIRTH: (_29/10 / 1932 (DD/MM/YYYY]
- |OCCUPATION: (INDOORY O UTDOOR) T
HDYE. OF DRIVING . IAGS = 3! e \eev 54’5[}-

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES{NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S ohe

5. a]WEATHER CONDMIQN: (CLEAR)/ RAINING / OTHERS )
b)ROAD SURFACE: / / OTHERS i J

6. WAS ANYBODY INJURED (YES ANO)

7. Q)REPORTED TO POLICE [YES { NO

IF YES, PLEASE STATE WHICH. PO ICE STATION: — m
8. THIRD PARTY VEHICLE ey’ - e
( ) a) VEHICLE NUMBER: IS\‘FDT}%[%HS‘ moperLerolla ‘M’hg ;
: ' : Nang Sun

Wiy b) DRIVER'S NAME: an_\

o QT&EREE ' €] NRIC/FIN/PASSPORT:__ Qo ~ CONTACT: 18224484 ( Bm)
b 9. THIRD PARTY VEHICLE S058424 :
(clumaly Rl d] VEHICLE NUMBER: > qﬁ—:‘l{bDEL: s

C D " . &) DRIVER'S NAME:

MUMEL OF - ' NRIC/FIN/PASSPORT: CONTACT;.. .

Poespu Grit__ . . — -

i -vorme s o Pavnac _
delubimle DGl - E‘ﬁ'l > ;“’_"'f_' Y
\ . 1922 (ﬂrf

S EMAL  Graceepl (D gnil o
> VIBeD ..



Liberty OGIIDERTY Certificate of

[nsurance. ROADNIDE ISSRTANCE Insurance

wiww libertyinsurance.com.sg

Molor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Mator Vehicles {Third-Party Risks And Campensation)
Rules 1980, Road Transport Act, 1987; Road Transport (Amendment) Act 2015; The Motor Vehicles (Third Party Risks) Rules, 185%

Name of Policyholder: Certificate No.:
GERALDINE EE LI LENG 3120V01108/ VPE f RO3
Date of Issue: Effective Date of Commencement: Date of Expiry:

22 Jan 2020 05 Feb 2020 00:00 04 Feb 2021 23:59
Registration No.: Chassis No.: Type of Certificate:
SJN1695X MRO53HY3305004299 MX1

Persons or Classes of Persons entitled to drive®:
A} The Policyholder

B) Any other person who is driving on the Policyholder's arder or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Maotor 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:
Use anly for social, domestic and pleasure purposes and for the Policyholders 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.
D) Use for any purpose in connection with the Motor Trade,

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 are not to be included under these headings.

I"Me hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987,

For and cn behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers
For Information Only:
Coverage(s): Comprehensive, Unfimited Windscreen, Buy Down Excess
Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excass: Section | - Named Drivers 58500, Section | - Unnamed Drivers S51000_Additicnal Excess for

Young, Elderly & Inexperienced Drivers S23000 Windscreen Excess S5100
Mame of Finance Company:

Mame of Producer; HIAH MOH WATT (AT085-2)

Liberty Insurance Pte Ltd (Registration Mo. 1950027910 | GST Registration Mo, M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+B5) 6223 5434 Page 1 of 1
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