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MNA120055848 / g Carire Sorvices - Uni
ENTRY DATE & TIME: 300612020 16:50
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the defails of the accident lo speed up the clalms process.

2. This Form must be completed by Ihe Policyholder and/or the Aulhorised Driver.

3, Informafion provided mus! be as Iruthful and accurate as possibl Any willul misrep on or vitholing of malerial facts may allow insurance companies lo
repudialte policy liabllify.
4. The issue and accaplance of this Fotm by insurance companies Is nol an admisslon of policy liabillly on the part of the insurance companles,

5. Any false reporting may be referred {o the Police for Investigation.

€. This repor will be forwarded by the insurers of he GIA Records Management Centre estahlished by the General Insurance Association of Singapore (GIA) for
archivirg and that coples of this repor wil, for a lee, be made available upon applicalion by interested parties.

7. By tho lodgement of this report to the Insurers, you hereby consent fo the archiving of this report i the cenlre and fo copies of the reporl being made avallable

aforesaid,

Date Of Report 30/06/2020 16:50

Dale Of Accident 30/06/2020 14:20

Exacl Location Of Accldent JUNC GF TUAS SOUTH AVE 3 & TUAS SOUTH AVE 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number ~ SMJ7egex ‘
el ROIgar . T P M TR e
Name Of Registered Owner LIM YONG ZHOU JOE

NRIC No SXXXX480A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90909318

Allernative Phone No

"

{d

1t s gt ey ? 'ﬁr'\‘ﬁ ¥
Vehiclo Partigilars ' A
Manufacturer

Model Qs0

Exact Purpose for which vehicle was being used al

: S PRIVATE USE
time of accident

Are you claiming under your own Insurance policy NO

for repair to your vehicle?

If No, Please state aclion to be taken THIRD PARTY
PRIVATE CAR

LA e
LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SD19V02052/VPC2/R00

o
LIM YONG ZHOU JOE

N L [T £
e i A Y

NRIC No SXXOX480A

Date Of Birth 24/03/1985

Occupation INDOOR

Date Of Driving Pass 13/08/2005

Driving Experience 14 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-50009318
Fax Number

Contact Number OFFICE-90900318

EMail Address NOEMAIL
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Address 88 CHESTNUT DR
Posicode 679318

Was driver an employee of the Insured's Company NO

Il No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own .
Vehicle J

Insurance Company of Driver's Own Vehicle -

,,_|J|H_, . _:g?l ;I"l 2
i

ke
Al 'I"""’hs f'?;" i es UL e

General Informaunn of ﬂ'n Actl_durlt s
Type Of Accident
Weather Condilions CLEAR
Road Surface DRY
S T IR e e .

Othnrlntomaﬂoh.u [ g
Was any foreign vehicle |nvoived in 1h}s accrdenl? NO

Number of vehicles (including own vehicle) 2
involved in the accldent

Was any body injured In the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

Nurnber of Passeng&rs (Inr.ludlng Drwer] 1

.r' A0 Lt A I A 1 "'l"r'm' ‘:E'P';f'i‘ -
Dealls of Fi SR fstE e
Was the acmdent reporled fo 1he police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes agahstwﬁom"

meaciagie) Lt L G s Sl el
Are accident pholos zve |I' bis lor aitachimant? YES
Was there any video caniuien oy Ca Semsral YES
Remarks/ Regsons: VIDEO FOOTAGE TOO LARGE
Was there any audic recorded? NO
5 AR RS DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBDG912J
Vehicle Make/Model/Colour
Details Of Praperties
Vehicle Category COMMERCIAL VEHICLE
Nama of Driver MOHAMED ALI MUHAMMAD FAISAL
NRIC/Passport Number SXXXX382E
Contact Number 96563758
Address
Posicode

Insurance Company Name
Nalure Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident te speed up the claims process.

(5]

- This Form must be tompleted by the Palicyholder and/or the Authorlsed Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurence 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 Pollce for investigation.

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asscciatlon of Singapare (GIA) for archiving and that copies of this regort will for a fee be made available upon application by
interested partles.

7. Bythe lodgment of this report Lo tae 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 2nd consent that:

(3) 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 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 chall be collectively referred to as the "Insurers"), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any rzlevant gavernment agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the clzims and any necessary
investigaticns relating Lo the claims;

{it) investigating the accident and/or my clzims;
{iii) carrying out and/or dealiry, with iy instruetions of responcing to any enquiries by me;

(v} administering my el (1 Guding the malling of correspondence, statements, invoices, reports or notices to me,
which couln involve ul certain personal data about me to bring about delivery of the same as well as on the
external cover of apyetores mal packages); andfor

() complying with appli ubi - 2 i sdministenng, processing, handling and/or dealing with my claims_(collectively the
"Purposes”)
[b) 2l insurer(s) who have io=re Uochicle(s) involved in this aceldent and the Insurers’ lawyers/law firms, may/are permizted

to collect, use, disclose and/ur srecess my Personal Information far one or more of the above Purposes; and

[} my Personal Information inay/can be disclosed by any of the Instrers and/or GIA to their third party service providers or
agents(including their lawyers/lsw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) myPersonal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

{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,
regulatos, law enforcement znd government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulztions, laws or court orders,

-

Policyholder's Signéture Driver's Signature Reporting Centre Personnel’s Signzture
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

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

Policyholder's Sig',halure
Date & Time:

SRR Sborehl sl avery 3

Reporting Centre Persannel’s Signature
Name:
NRIC/FIN No.:
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