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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl :nrre:!lx the detaila of the accident o speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurale as possible. Any willul misrepresantation or witholding of material facts may allow insurance companias to
repudiate policy liability.

4, Tha isswe and acceplance of this Form by insurance companies is not an admission of policy Eability on the par of the Ingsurance companbkes.

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

6. This report will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapare (GIA) far
archiving and that copies of (his report will, for a fee, be made available upon apgplication by interested parties

7. By the Indgement of this report to the insurers, you hereby consent 1o the archiving of this repon 81 the centre and 1o copies of the repor being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 19/05/2020 12:50

Date Of Accident 21/03/2020 0015

Exact Location Of Accident BUANGKOK GREEN TWDS YIO CHU KANG RD
Country/State of Loss SINGAPCRE

Vehicle Registration Mumber SKTTX

Insured/Policyholder

Mame Of Registered Owner EHEB LIMOUSINE PTE LTD
Co Reg No 2RHHEXEIR

Email Address NOEMAIL

Mobile Phone No
Alternative Phane Mo OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER ELEGANCE 2.0 A

Exacl Purpose for which vehicle was being used at

- 2 COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number SD19V13452NVPZIRO0D

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

MESNARD EP DECHOSAL SANDRINE LAURENCE PAULE
GXXXKEE0R

21/111/1966

INDOOR

2110/2014

5 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-91790857

OFFICE-91790857
NOEMAIL
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Address 9 BRIGHTON AVEMUE
Postocode 558242
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

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

Number of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? NO

Was any injurad conveyad to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 MNAME: e
GENDER: : MALE

Passenger 2 MNAME- R
GENDER: : MALE

Passenger 3 NAME: -

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,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 captured by Car Camera? MO

\Was there any audio recorded? NO
Vehicle Registration Number SLW4408Z

Vehicle Make/Model'Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number
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Address
Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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.

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

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement 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.

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 the [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) involved 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{1V} Administering my claims {including the mailing of correspondence, statement, invoices, reports 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 envelops/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’ lawyer/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 insurer and/or GIA to their third party service providers or
agents {including their lawyer/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.

(el The information so collected under (d) above may be shared / disclosed:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders,

Date [ time: (if driver is not policy holder) Date [ time:

Policy holder's signature Driver's signature reporting centre pers?nel’s Signature

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ was Afravel I'Inkc; along  <hip road of Egan@ kok Green fowards
3 f

Vo Chu Kang Road. When vehidde & infront of me stwted 4o move off,

| followed +o  move Forward. Suddenfﬂ, vehicle B jam brake and

[

was hot able o s-fvP in fime andd hi+ onfo hic vehicle., | wish 4o

State that there was np dma&é with My vehicle

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Qﬂuﬁ‘

Policy holder's signature Driver's signature reporting centre personnel’s nature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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: SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

< Cemplete and submit this form to the individual insurance authorised reporting centre,
%  Please report correctly on the details of the accident to speed up the claim process.
& This form must be filled up by the policy holder and/for autharised driver,
%  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lability
%  The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies
% Any false reporting may be referred to the traffic police department for investigation.
ACCIDENT DETAILS
Date of accident | 2t fo3 [fa000 (DD/MM/YY)
| Time of accident | OIS " (HH:MM)
Exact location of accident lunctron  of Bng Mo kio Ave 5 furning intp Y Chu Kang
J o) i

| Road

5 R R A N R DT AN SR MM GLE TS S DR 2 S
| Vehicle registration number SKTFX
Vehicle make and model Toycta Harrier -
Type of vehicle Saloon O MPV O CRV O Van O
! - Lorry O Bus o Motorcycle o Others:
| Vehicle category Private O Commercial o Motorcycleo
| Purpose of using at said time -
! Are you claiming under your | Yeso No+T~  if no, please select:
_own insurance company? | Third part claimo Reporting onlye™

INSURANCE INFORMATION

Insurance company Liberty | T
 Policy number ; : -
| Type of policy Comprehensive O Third party fire & theft o TP only o

Name | EHB Limousine Pte L&d Maleo  Femalen
NRIC / Fin / Passport number

Contact , l - )

Address ‘ ]

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Mesnard EP Dechosal Sandrine Laurence faule Maleo  Females |
NRIC / Fin / Passport number | G549 2 g50FR .
Contact 9139 _085%
Address 9 Brighton Avenue S(5c9 o42)
Email address
Dateofbith |31/ i/ 146k o
Occupation _ Indoor &~ Outdoor o

a3l fio] 2014

| Driving date pass

il
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No o

the insured’s company? If no, relationship of the driver and insured: Hirer

Accident captu_reﬂ .b'\f camera? | Yes O No =~ -

Weather condition Clear =~  Raining O Others:

Road surface Dry m~  Weto = = |
No of passenger bt (Inclusive of driver) |

-Gender

. Mala,h' Female o

Female O

| Male

Gender

Name

Gender

= L

Name _

Male o Female &

|
\ \
|

PASSENGER 4

M-aie 0 Female o

PASSENGER 5

Name

Gender

Male o Female o

Name
Gender

PASSENGER 6

Maleo  Female o

Was anybody injured?
Was other vehicle damaged?

Reported to police?

OTHER INFORMATION

Nord

_ff\_l_ﬂ |
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THIRD PARTY VEHICLE 1
Vehicle registration number SLV 4408 Z
Vehicle make model
Name
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2

|
I |

' Vehicle registration number
Vehicle make model

| Name

| NRIC / Fin / Passport number

0
=]
=
-
w
a3

THIRD PARTY VEHICLE 3

Vehicle registration number

 Vehicle make model 3
Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4
Vehicle registration number ] e

: Vehicle make model

Name i -

NRIC / Fin / Passport number
Contact '

Vehicle registration number
Vehicle make model o

Name

NRIC / Fin / Passpurt:lmher
: 'E!_nniact

Name L
 NRIC / Fin / Passport number |

: Contact 3

Vehicle registration number
Vehicle make model
Name -
NRIC / Fin / Passport number
| Contact
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_!'_'I_HII'I"IE
Injuries sustained |
Which vehicle person in?

INJURED PERSON 1

Were seat bglft_s wn__rn?

Was injured conve'yé'd_ta
hospital by ambulance?

l

l"«lﬂmf,l
Injuries sustained

INJURED PERSON 2

Which vehicle person in?

Were seat be_lt;i worn? Yes O

NDD-”

Was injured cnnve',red_tn Yes O

hospital by ambulance?

No O

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

. Were seat belts worn? Yes O No O .
Was injured conveyed to Yes O No o . |
hospital by ambulance?
INJURED PERSON 4
Name
_Injuries sustained | " —
Which vehicle person in? : )
' Were seat belts worn? | Yes o No o
Was iﬁjured conveyed to Yes o No o
hospital by ambulance?

_ Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured Enﬁve'fed to
hospital by ambulance?

Name

Injuries sustained ]

Which vehicle person in?

| Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

_Nn O

No O
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. Y960
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (MALAYSIA)

Centificate No SD19V13452 VPZ R0O
Foarm MTADEC
~ Date Of Issue 01-NOV-2018

1.index Mark and Registration No. of Vehicle: SKTTX
2.Chassis number of Vehicle: ZSUB000TA0ET
3 Name of Policyholder: EHB LIMCRISINE PTE LTD
4 Effective date ol Commencement of Insurance G1-NOV-2019 00.00 AM
for the purpose of the Act:
5.Date ol Expiry of Insurance: 31-0CT-2020 3359 PM
&.Persons or Classes of Persons

entited to drive®:
Ay parson who o dimang on the Policyhalder § arder or with thesr parmisson of 10 whom the vohicle s hived

Proideed sl tha porson drvang & permilbed in accordancs with the Wosnsing of ot lews o regulabons o drve the Motor Vemcss o has
Bean g0 pemmEied and (s no! disquakibed by order of 3 Coun of Law of by reason of By anactment of noguiaton in it tehas om demang
the Motod Vehecia,

And provided further that ihe Mosos Vahicls s regesterad under the Foasd Tratfic Ao and @ regestimton under e Road Traffic Aot has not
baan cancelied & the ame of the accidend 046 of damage

T.Limitations as to uss";

A) Usé lof carfiage of passengors of Qoods i Dohnachon wilh e Poscyholder § Dusiness

B} Use for social. domestic, phaasure snd business purposes of any person 10 wihom the woehic = heres
ciUH'WNLﬁillmﬂwahrﬂdmﬁmhﬂP'I:m'h‘d\ﬂ[m‘n"] by Bl pormon 50 WO M vetucio i Pered
8.Policy does not cover:

A) Use hor racng, pace-manng, refiabibsy nal or speed-testing
B) Lo whilst deawing a trader axcept the iowing (other than for rewnrd) ol any one dematded macharcally propelied vehicke

"Limitabons renoered moperatvs by Sectior B ol the Motor Vetecies [Third Party Risks and Compensanon | At (Chagier 1BS) and Socton 25
of the Road Transpon Act 1887 are not 10 be ncluded under hese headngs I

Wive hareby cermily that The Polcy io which g Ceribcato reiales @ S50ed m aCoordaneg wilh ihe prowissons of the Mot Vishecies {Thued
Pary Rans and Compensation) Act (Chagter 182) and Parn IV of ihe Roas Transpon At 1687

Foi and on bahall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

N,

Augthorsed Signatuns

For information anty;

COVERAGE . Comprebensive, Linlmitad Windscreen PHY Edenson (Geographcal Aren. Smgaporms oniy )

SUM INSURED: MARKET VALLIE AT THE TIME OF LDSS

EXCESS: Secvon | 552000 Section | 581500 Windscreen Excess 55100

FINANCE COMPANY:

PRODUCER MAME MARSH (SINGAPORE] PTE LTD

PLVGADS-NOV- 19 S1_C1Tr_T3 OE_Tomplesad-ver! 5-NOV- 19

tov & 010430 PN



