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MHAI 20050411 / Nalional Assessmend Cenlre Sarvces - Ubi Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 0S/06/2020 09:58

SUBMITTED! BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 09/06/2020 10:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report correcily the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may aliow inswrance companies 1o
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is net an admission of policy lability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Racords Managemanl Centre established by the General Insurance Aszoclatlon of Singapare (GlA} for
archiving and thal copies of this report will, for a fee, be made available upon applicaton by interestad parbes.

7. By the lodgerment of this report 1o the insurers, you hareby consent o the archiving of his report al the centre and o copies of the repor being made availabbe
aloresaid.

ACCIDENT STATEMENT

Date Of Report 09/06/2020 09:59

Date Of Accident 24/09/2019 09:50

Exact Location Of Accident URA CENTRE
Country/State of Loss SINGAPORE

Wehicle Registration Number SLV2632E
Insured/Policyholder

Mame Of Registered Owner KARTINI BINTE OMAR
NRIC Mo SXOO(303E

Email Address 1008KARTINIEGMAIL.COM
Mobile Phone No (LOCAL) +65-87515356
Alternative Phone No OFFICE-97515356
Vehicle Particulars

Manufacturer RENAULT

Model GRAND SCENIC

Exar:t Purpal:se for which vehicle was being used at PRIVATE USE

time of accident

Arg ynulcraiming unu:llar your awn insurance palicy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company LIBERTY INSURAMCE PTE LTD
Typa Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Mumbaer SD18V0107eNPCZIROD

Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Mumber
EMail Addrass

KARTINI BINTE OMAR
SHXHKI03E

10/08/1965

INDOOR

1711071984

34 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97515356

OFFICE-B7515356
1008KARTINI@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
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 been approached by unknown person(s)
soliciling/affering 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

VWas notice of intended 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?

BLK 148 TAMPINES AVE 5 #06-274

521148
MO

OWMER

COLLIDED INTC PROPERTY
CLEAR
DRY

NO
1

NO

YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passpaort Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

CARPARK GANTRY BARRIER

GOVERNMENT
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SKETCH PLAN

IMPORTANT NOTICE

un

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyhalder) Mame:

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

This Form must be completed by the Palicyhalder 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 Farm 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

Association 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 lodgment of this report to the insurers, you hereby consant 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 eut in this [form) and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personzal 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 firms, the
Maonetary Authority of Singapore and any relevant government ageney/autharity (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;

(i} Investigating the accident and/or my claims;

{ili) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (including the mailing of correspondence, staterments, involices, 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 envelopes/mail packages); andfar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) all insurer(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 Infarmation for one or mere of the above Purposes; and

lc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

[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 clalms.,

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

[i} toallinsurers 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

(ii} far complying with requirements under any regulations, laws ar court arders.

Date & Time: MRIC/FIN No.:

GIARKC Shetchiptankorm V3 1
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DECLARATION

I/'\We declare thi_lfnregning particulars are true in every respect,

Driver's Signature
{If driveris not the policyholder)
Date & Time:

- =
Paolicyholder's Signature
Date & Time:

AR ShetehPianFanin W3

Reporting Centre Personnel’s Signature
Mame;
MNRIC/FIN No.:




i | BUG-LIBERTY Liberty Insurance Pte Ltd

Libe {laﬂﬂ‘adzaiag] Registration no. 1990027910
—rt)L ALTFCEASSISTANCE HOTLEINE 51 Club Streat
#03-00 Liberty House
ACCIDENT RESPONST -
Insurance. % ROADSIDE ASSIS FANCI Singapore 06428
FLOOTY ASSISTANCL Tel: (65) 6221 B&11 Fax: [65) 6226 3360

Certificate of Insurance

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION]) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRANSPORT ACT, 1987
ROAD TRANEPORT (AMENDMENT) ACT 2018
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1858

Certificate No SD18V01078 MVPC2 /R0
Form M1

Doate of lasue 23-JAN-2018
1.index Mark and Registration Mo, of Yehicle SLV2R32E
2.Chassis numier of Vehicle: VF1RFADDDS89%0831
3 Name of Policyholder: KARTINI BINTE OMAR
4 Effective date of Commencement of Insurance

for the purposes of the Act: 26-DEC-2017 00:00 AM
5.Coate of Expiry of Insurance: 25-DEC-2019.23:53 PM
6.Peraons or Classes of Persons enlilled to g rarlf

drive”;

A) The Palicyholder, \
i)
B} Any other person who is driving on the Pnlu:'_.hdl:iar‘s urchr ,crr wlth hls pern‘n ssion.
r" i ?
Prenided that the person driving is permetied in accordance with 1han||upn-s-|nq u"di‘ﬂ‘lnws dr;ag |.l’n11 1o drive the Maotor Venicle or has been o perrmitted
and ig nit disqualified by order of a Court of Law o by reason :tMymma Mufaﬁh*nﬁ‘i bﬁ‘ﬂffmmdnurq the Motor Vehicle.
And provided further that the Mobor Vehicle is registered under the Huad Tra'ﬁg#n:tmd its mqiﬂrmm under the Foad Traflic Act hes not been cancelled at

the time of the accident loss or damage. _;--" - f ol
7 Limitations as 1o use” 4 n'l S ) | “j;
w4 aiasad
Lise only for social, domestic and pleasure purposes and for ﬂ'le Pollmfgrder 5 business.

B The Policy does nal cousr v .-*

A) Use for hire or reward. } 4

B} Use for racing, pace-rmaking, reliabilitytrials or speed—teshng

C) Use for the carriage of goods {other than samples) in connechion with any trade or business,
0} Use for any purpose in connection with the Motor Trade.

“Limutations renderad inoperative by Section B of the Motor Vehicles | Third Party Risks and Compensation) Act (Chapler 189) and Section 85 of the R oad
Transpart Act, 1987 are nal ko be included under these headings

1A herety certify that the Palicy to which this Cerlificale relates s idsued in accordance with e provsions of the Molar Vehiclea [ Third Party Risks and
Compensalion) Act [Chapter 162) and Pan IV of e Road Transport Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature
Far frforrmation orly
COVERAGE Coomprehensiwe, Linlinited YWndscreen
SUM IMZURED: MARKET VALUE AT THE TIME OF LOSS
EXCELSE Section | SEA00 Addiioral Excess For Yourg & Inesperienced Drivers 553000 Vdndscreen Excess S£100
FINAMCE COMPANY HL BAMNK
PROOUCER MAME: WEARMES AUTOMOTIVE FTE LTD

20200609 Ver.1.260705



ACCIDENT STATEMENT

accioentpate( Ay O 7 201 Tyopmmrrny), MY : 5© ){HH:MM)

tocation. YRR Conlye

1. DETAILS OF VEHICLE _ > 3
GIVEHICLE NUMBsR___ SLV 26 JJE |
b)INSURANCE COMPANY: L*bewu WS ven e
c]POLICY NUMBER: SDIGNOIDFE
GJPOLICY TYPE: {COMPREHENSIVE LTHIRD-PARTY / THIRD-PARTY FIRE &THEFT)
8]MAKE 8 MODEL: - CIEAND S{ENIC  REMAULT
FITYPE:(SALOON / COUPE fMPV/V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY(PRIVATE)/ COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME: W '"‘“’T‘-u
I ARE YOU CLAIMING UNDER YOUR OWN INSURA
F NO, PLEASE STATE (THIRD PARTY CLAIM / REEQRTING GNLY

2. INSURED / POLICY HOLDER _
ATNAME: EARTING BINTE O ITKL [MALE{E_FEMAL?]
BINRIC/FIN/PASSPORT.__ = 1 +0¢ 203 & CONTACT: 1S5 356

cJADDRESS: _ BLK 4% Timpisies WYE S H# 06 -27¢
S{C 21145 ) | |
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e nE passengd DRIVER
alNAME: [MALE / FEMALE)

| b} NRIC/FIN/P ASSPORT: CONTACT:
D c) ADDRESS: :

|:. | ududm% Avivar)

*d)DATE OF BIRTH: (__IC /0% s 1465 yipDmmsvyyy)
&)OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: 1 yE€NH
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;(_r::uj
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__S(CLF
5. cWEATHER CONDITION: LLEAR? RAINING IDTHEES ]
bIROAD SURFACECL] DEY  WET / OTHERS ’ ]
6. WAS ANYBODY |NJ\I€ED [YES @]} :
7. a)REPORTED TO POLICE [YES {NO]
[F YES, PLEASE STATE WHICH POLICE STATION:
Wl 8. THIRD PARTY VEHICLE CAR PIEE G Y ?j:j-ﬁ_ﬁ:_. Er_
THE o pasgrantr @) VEHICLE NUMBER: MODEL
dutvery Bl DRIVER'S NAME:

F i i,
i h“-C‘_r.-l-_'.t.p:: it

( ~\J c) NRIC/FIN/PASSPORT: CONTACT:
LI 9. THIRD PARTY VEHICLE
-J;_”.I“ o} pasan d) VEHICLE NUMBER: MODEL:
PHIT 8] DRIVER'S NAME:
dusing. drivar ) f)  NRIC/FIN/PASSPORT: CONTACT:
ff; )
X cz © omed = (008 kartni @ gmail - comn
' (1
AQMw =

ke = ND



