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ENTRY DATE & TIME: 12052020 12:02
SUSMITTED BY: Lisw Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/05/2020 17:48

SINGAPORE ACCIDENT STATEMENT

1. Please repor curre{:tlg the details of the accidant 1o speed up the claims process,
2. This Ferm must be completed by the Policyholder andior the Authorised Diriver.

3. Information previded must be as Lruthiul and accurale as pessivle, Any willul misrepresentafion or witholding of material facts may allow insurance companies o

repudiate palicy liability.

4. The iszue and acceptance of this Fosm by insurance companies is nod an admission of policy liability on the part of the insurance COmpanias.

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

6. This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assotiation of Singapore (GIA) for

arghiving and that copies of this reparl will, for a fee, be mada avaiable upon application by interested parbes.

7. By the kadgement of this report to the insurers, you heseby consent io the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternatlive Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Marme of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumbar
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

12/05/2020 12:02
09/05/2020 21:15
JURONG TOWN HALL RD
SINGAPORE

DETAILS OF OWN VEHICLE

SMR2075L

SOFIAM BIN AMIN
SXXXX202D

NOEMAIL

(LOCAL) +65-82231059
OFFICE-82231059

MERCEDES-BENZ
CLA180 AMG LINE AUTO

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
WO
SD20V00T43VPC/IROWEDD

SOFIAN BIN AMIN
SHHHNZ02D

07/10/1978

INDOOR

05/09/2001

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82231059

COFFICE-822310589
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

Genaral 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 vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

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 ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 2BBC BUKIT BATOK ST 25 #09-32
652288

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME: ! AHMAD FAKHRUDDIN BIN AZMAMN
GENDER: : MALE

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Delails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

FEKBE19G

MOTORCYCLE

Page 2 af 17



DETAILS OF INJURED PERSON 1

Mame SOFIAN BIN AMIN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SMR2078L
VWere seat bellz worn? YES
Was this injured conveyed to hospilal by NO
ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 2
Mame AHMAD FAKHRUDDIN BIN AZMAN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicla? SMR2073L
Wara seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must be complated by the Policyholder and/ar the Authgrised Driver.

3. Information provided must be as truthful and accurate as dossible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability,

4. The issue and acceptance of this Farm by insurance companies isnot an admissicn aof pelicy liability on the part of the insurance
companies,

5 A

be to

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapare (G1A) for archiving and that copies of this report will for a fee be made available upon applcation by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the repart being made avallable aforesald.

g. Consent under the Personal Data Pratection Act [POPA)
I understand, scknowledge, agres and consent that:

My insurer, my workshop and the General Insurance Association of Singapore (“GIA~) may/are permitted 1o callect, use,
disclose and/or process my persanal data/personal infarmation set out in this {ferm] and any other personal information
rrovided by me or possessed by my insurer [collectively the “Personal Information”) and distlose and transfer such
Persanal Infarmation to all insurér(s) who have insured vehicle{s) invalved In this actident {all ingurer{s) who have insured
vehicle{s) Invalved In this aceident shall bi collectively referred to a5 the “Insurers”), the Insurers’ lawryers/law firme, the
Monetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of -
li} processing. handling and/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating to the claims:

(ii} investigating the accident and/or my dalms;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invgices, reports or notices to me,
which could invelve disclosure of certaln 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, pracessing, handling and/or dealing with my claims, (collectively the

“Purposes’)

{b] allinsurer{s) who have insured vehicleis} Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/for process my Personal Infarmation for ane ar mare of the above Purposes; and
{e} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ene o mare of the abave Purposes,
{d) my Personal Information will alsq be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and afl future claims.
{e} theinformation 5o collected under [d) above may be shared / disclosed:
{il toallinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasanably reguired for the purposes stated, or
(1} for complying with requirements under any regulations, laws or court arders.
;5\ 1'|I :
Palicyholder's Signature Driver's Signature Reparting Centre Personnel's Signaturs
Cate & Time: {If driver s nat the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/'We declare Eiﬁ:reguhg particulars are true in avary rr-;pm.

A &

Palicyholder's Signature Driver's Signature Reporting Centre Personnels Slgnature

Date & Time: (1 driver s not the palicyhalder) Mame:
Date & Time: NRIC/FIN Mo,




Liberty

—_—

Insurance.

www libertyinsurance.com.sg

Name of Producer;

ANIKA INSURANCE BROKERS & CONSULTANTS PTE LTD (B2008)
Date of Issue: Frevious Policy No.:

13 Jan 2020

Details of Insured

Mame of Insured:

SOFIAN BIN AMIN

Mailing Address:

2BBC BUKIT BATOK STREET 25 #09-32, NATURE VIEW, SINGAPORE
Period of Insurance (both dates inclusive):

From: 24 Dec 2019 00:00 To: 23 Dec 2020 23:59

Details of Vehicle

Registration No.: Make and Model:

MERCEDES BENZ CLA180 AMG LINE
SMR2Z2079L AUTO
Capacity/Tonnage: Seating Capacity Including Driver:
1332 C.C 5
Chassis No.: Engine No.:
WDD1183842N009832 28291480170812

Hire Purchase Owner/Leasing Company:
OVERSEA-CHINESE BANKING CORPORATION LTD
Operative Endorsements:

Policy
Schedule

Private Car

Policy No.:
SD20V00743/VPC/ROD/EDD

NRIC/FIN No.:
57829202D

Postal Code (652288)
Occupation:
Sales

Type of Body:

SALOON

Year of Manufacture/Registration:
2019 /2019

Sum Insured:

MARKET VALUE AT THE TIME OF LOSS

Vooo1, vooog, VOo10, Voo11, Vo012, Yoo13, VDDss, VOoa7, Vo145, Vo152, V0225, V0233, V0237, V0249, V0276, V0281, Z011

Details of Coverage
Type of Plan: Fte Car - Standard Plan (Comprehensive)

Excess: Section | - Named Drivers S5 700.00
Section | - Unnamed Drivers 5% 1.200.00

Additional Excess for Young, Elderly & Inexperienced Drivers S8% 3,000.00

Windscreen Excess S$ 100.00

Additional Coverage(s): Unlimited Windscrean
Name of Driver(s): SOFIAN BIN AMIN
Basic Premium: S§ 2962 32

Discounts: Mo Claim Discount (10%)
Prevailing GST (7%): 53 18663

Total Premium Payable Inclusive of 53288272

Prevailing GST (7%):

This Schedule replaces any other Schedule. This Schedule and Policy are to be read together as one contract. Persons or classes of
persons entitled to drive and limitations are to use, are as specified in the Certificate of Insurance izsued in relation to this policy.

Date: 11 May 2020 11;16

Liberty Insurance Pte Ltd (Registration No. 1990027910} | GST Registration No. M2-0093571-3

Faor an-f! on behalf of
LIBERTY INSURANCE PTE LTD

51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: {+65) 6223 6434 Page 1of 5

PLAS/PLAS/SD20V00743/11-May-2020MotorPolicyNanFleetiv1 .0
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

% Complete and submit this form to the individual insurance autharised reporting centre.
% Please report correctly on the detsils of the accident to speed up the claim process.
+  This form must b filled up by the policy holdar and/or authorised drivar,
% Information provided must be as fruithsl and accurate as possible. Any wilful misraprasentation or withholding of materlaé facts may allow
Insurance companies to repudiate policy liabikity,
@ The tssue and acceptance of this form by insurance compantes is not an admission of palicy liakility on the part of the insurance compandes,
£ Any falsa reporting may be refetrad to the taffic padica department for invastigation
Accident details
| Date and time of accident Date: (DD/MM/YY) Time: (HH:MM)
Exact location of accident /: / = )
04 Jos /2020 2015 hes
Details of vehicle
 Vehicle registration number SMR 174 L
Vehicle make and model MERe (LA (g0
Type of vehicle Saloon~  MPV O CRV D Vang
Lorry 0o Bus o Motorcycle o Others:
Vehicle category Private  Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O Moo _  if no, please select:
| own insurance company? Third part claim g~ Reporting only o
Insurance information
Insurance company Libers  homnc
Policy number
Type of policy Comprehensive 0 Third party fire & thefto TP only o
Insured / Policy holder
MName Male o Female o
NRIC / Fin / Passport number
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name | Sor1AN AIN AMIN [ Malez~ Female o
NRIC/ Fin / Passport number | $7¢ 942600
Contact %2232 |057
Address 185 ¢ Raki}l Bakle st 26 09 82 (2)§522%F
Email address
Date of birth 07/i0 /71
Occupation  Indoon 0 Outdoor o
Driving date pass
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General information of the accident

| Was driver an employee of Yes o Noo
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso Nono
Weather condition Cleap  Rainingo  Others:
Road surface Drys™ Weto
_No of passenger el (Inclusive of driver)
Passenger 1
[ Name AHMAD FAICHPUDPIN _ REN A ZMaN
| Gender | Male g3~ Femaleo
Passenger 2
 Name
Gender Male o Female o
Passenger 3
Name |
| Gender [ Male o Female o _'
Passenger 4
Name
Gender Male o Female o
Passenger 5
| Name
Gender | Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
| Was anybody injured? Yes/  Noo ,[
| Was other vehicle damaged? | Yesz”  Noo |
Details of police action
Reported to police? Yes O Moo If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

| Name | FRE Btla &

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model [

Third party vehicle 2

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

| Name |

Contact number _ -
NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle regfstratian number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number |

Vehicle make model |
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Witness 1

| Name

Witness 2

L

| Name

Injured person 1

| Name

| Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Nono

Injured person 2

Name

| Injuries sustained

_ Which vehicle person in?

Were seat belts worn?

Yesno

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Moo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes o

Noo
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