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SUBMITTED BY: fackeasn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the detais of the accident to speed up the claims process

2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy liability

4, The issue and acceptance of this Form by insurance companias is not an admissicn of policy liabiktly on the part of the insurance companies.
&, Any false reporting may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made availabla

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

ACCIDENT STATEMENT

23/06/2020 10:41

22/06/2020 10:45

ALEXIS CONDOMINIUM BASEMENT CARFPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Number

Contact Number

EMail Address

SKP9188T

RIDZUAN ANDRIN BIN MOHD IA'N
SHHKAB21H

NOEMAIL

(LOCAL) +65-91099382
OFFICE-91099382

MERCEDES-BENZ
CLS 83 AMG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

SD20V01847NVPS/ROO

RIDZUAN ANDRIN BIN MOHD 1A'NI
SHHCKE2TH

04/08/1982

INDOOR

16/10/2005

11 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91099382

OFFICE-91099382
NOEMAIL
Fage 1 of 16



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

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?

Number of vehicles (including own vehicle)
involved in the accident

Was any bady 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was 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?
VWas there any audio recorded?

668 EDGEDALE PLAINS
#02-29

828732
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
CRY

NO

2
NO

YES

NO

NO

NO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJZ94680

PRIVATE CAR

Page 2 of 16



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 Palice for investigation.

6. The report will be forwarded by the insurers of the GlA 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 consant to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, rmy workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) whao 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 Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(il) investigating the accident and/ar my claims;
(iii) carrying out and/or desling with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invalces, 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
externzl cover of envelopes/mail packages); and/or

(v) complying with apglicable 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/ar process my Personal Infarmation for one or mare of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(ineluding 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;

[il tozllinsurers 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) for complying with requirements under any regulations, laws or court orders.

Policyholder's tignature Oriver's Signature Reporting Centre Fersonngl's Signature

Date & Time: {If driver |s not the palicyholder) MName:
Date & Time: MRIC/FIN Ma.:




© SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifne declare Ihr foregoing particulars are true in every respect.

Policyhalder's Sighature Drivar's Signature Reporting Centre Persannel'?{ignatﬂre

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:




ACCIDENT STATEMENT

ACCIDENTDATEL VY / b/ 1s. b:DE:JMMme'WJ.TEME:[ b M j(HH:MM)
LocATion__ Al X135 Godotvii v Belerind  carfrjc

1. DETAILS OF VEHICLE

S VEHICLE NUMBER: JLp&a -
BINSURANCE COMPANY;___ bty

c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL;_ : .
[JTYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME: PavMy .

; T
| ARE YOU CLAIMING UNDER YQUR OWN INSURANCE fYESﬂ\_g)
IF MO, PLEASE STATE (THIRD P Y CLAIM [/ REPORTING OML

2. INSURED / POLICY HOLDER
AINAME: {M.«@AFEMALE
b NRIC/FIN/P ASSEORT: CONTACT: 10499 '11"3“‘/
] ADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

Mo of passengds  DRIVER
[MALE / FEMALE)

i . o NAME:
% mdf‘é'"f‘ viver) b NRIC/FIN/P ASSPORT: CONTACT:
€V ) ADDRESS: :
“d)DATE OFBIRTH: [\ / | DD/MM/YY YY)
&)OCCUPATION: (INDOOR!/ OUTDOCR)
fIYEARS OF DRIVING EXFEERIENCE: ' _
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESP@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o)WEATHER CONDITION: fCLéH‘f RAINING / OTHERS |
bBIRCAD SURFACE; ( / WET [/ OTHERS il
S, WAS ANYBODY INJURED [YES / !
7.. a)REPORTED TC POLUCE (YES ./ N
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SMu ol pasggse o) VEHICLE NUMeer: S 74\ 6 Y MODEL:
lclurding ciivery D) DRIVER'S NAME:

/ J.h [ _Hi?_fl:.l'FlN,-‘rF'ﬂ.SSPDf\’T? COMNTACT:
T 2. THIRD PARTY VEMHICLE

% iy ob ngomane. O VEHICLE NUMBER: MODEL:

S0 T UEETET o) DRIVER'S NAME:

i rr;) b g NRIC/FIN/PASSPORT: CONTACT::
!

e ..-I
Cinatl =

Nipke '“h}\



Lik ety I:il:my Insugm;te Ltd
" . - istrafion no. 10
lecrty Pri "'/:1 cge 51 Club Street

sy s #0300 Libarty House
l nsurance, !Saqﬂu _l.::[;‘ SEI:III}‘IE"E E'ﬁﬁ'ﬁzﬁﬁﬁi Fax: (£5) 6225 6800

Wibsita: hitp-fwew Darymsurance com,.sg
A PERICATEN PaNR NOTLINE

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1588)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSFORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 19569 (MALAYSIA)

_ ConificateNo _ soaovoieAr

Form MX3
Date Of Issue 12-FEB-2020
1.Index Mark and Registration No. of Vehicle: SKPS188T
2.Chassis number of Vehicle: WDDZ183742A012400
3.Name of Policyholder; RIDZUAN ANDRIN BiN MOHD 1AM
4.Effective date of Commencement of Insurance 12-FEB-2020 11:05 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 11-FEB-2021 23:50 PM

6.Persons or Classes of Persons

e S RIDZUAN ANDRIN BIN MOHD IA'N|

Provided that the persan driving is permitted in accordance with the licensing o ather laws or regulations to drive the Maotor Vehide ar has
been so parmittad and is not disgqualified by ceder of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Wehicle,

And provided further that the Maotor Vehicle is registerad under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accidant loss or damage.

7.Limitations as to use™:
Lise only for social, domestic and pleasure purposes and for the Policyholder' s business.
8.The Policy does not cover:

Al Use for hire or reward,

B) Use for racing, pace-making, reBability 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 Mator Trada.

*Limitations rendered inoperative by Sectian 8 of the Molor Vehiclas (Third Parly Risks and Compensation) Act (Chapter 188) and Section 85
of the Road Transport Act, 1987 are nol fo be included under these headings.

IWe hereby certify that the Policy to which this Cerlificate relates is issued in accordance with the provisions of the Malar Vehicles [Third
Party Risks and Compensgation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987,

For and cn behalf of
LIEERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorsed Signature

For_Infor Il

COVERAGE : Comprehensive Unlimited Windscreen NCD Protection

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | (Singapare) S35000,Section | {Outside Singapore) 5510000, Windscreen Excess 55500
FINANCE COMPANY: AUTOTRUST CREDIT PTELTD

PRODUCER NAME: SECURAMCE SOLUTIONS

PLEL~A 2-FEB-20 §1_CIL_T1_T3_OE_Tempiate2-Ver?. 12-FEB-20

Fab 12, 2020, 12:14 PM



