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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart I'.‘CIFI'EC“E tha details of the accient 1o speed up the claims process
2 This Form must be completed by the Policyholder andior the Authorised Drivar

3 Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of malerial facts may allow insurance companies (o

repudiate policy liability

4 The wsue and acceptance of this Form by insurance companies is nod an admession of pelicy lability on the par of the insurance companies
5 Any false reporling may be referred to the Police for investigation.

B Thiz report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GUA) 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 report fo the insurers, you heraby consent to the archiving of this report &t the cenire and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/08/2020 10:17

11/08/2020 10:45

BLK 1775 GEYLANG BAHRU
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phona No

Alternative Phone No
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKVZ2994

LEE ¥YANG HENG. ALBAN
SXHXXE6AE

NOEMAIL

(LOCAL) +65-91442600
OFFICE-91442E800

MERCEDES-BENZ
GLA180 URBAN (R18 LED}

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMNCE PTE LTD
COMPREHENSIVE

NO

SD20VO3MTAVPC/ROD

LEE YANG HENG, ALBAN (LI XIANGXING, ALBAN)
SHXXXSBBE

16/06/1975

OUTDOOR

16/068/1996

23 YEARS AND 11 MONTHS

MALE

(LOCAL} +65-91442600

OFFICE-91442600
NOEMAIL
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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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo 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?

BLK 2980 COMPASSVALE STREET

#11-56
544298
WO
OWMER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

MO
2

MO

YE3

[ [

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqgistration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GBAS126]
FIAT DIAELD

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to spezd up the claims process,
2. This Farm miust be completed by the Polevholder andjor the futhiorlsed Driver
e

Infatration oroviced must be a5 truthiul and scearate se possible. Anywiliul misrepreseniziion or withhoiding of matarial
facts ey allow insursnce compznies to repudizte palicy Hability.

4 Theissue snd zccentsnce of this Farm by inturance companies is not en edimleslon of pelicy lability on te part o the Insurerce
Companies.

5. gny false reporting mey be refered Lo the Police for investization,

B. The répart will e forwarded by the insur evs of the Gl& Records Manzpement Centre estebliched by the General Insurance
Besaciztion of Singzpere |G18) for archiving and that copies of this report will for a fee be mede.zvailalble upan applietion by
imerested parties.

7. By theledgment of this jeport ta theinsurers, you kereby conzent to the srchiving of this report 2t the cenbre snd 1o eeipies of
the report being made svailable dfovesaid,

& Consent under the Personal Dats Frotection Act (PDPA)
1 understend, acknowiedgs, agree and consenl that:

{2) My inzurer, wy wiskshop and the Genelal Insurance Assaciztion of Singapoce (“GIA mayfare permitied 1o collect, Uie,
dizeloce andfor process my personal datafpe repmal infarmation set aut in this {form] &ng sy other persanal informatign
proviced by me of possessed by my Inzurer {tolleetively the “Personal Information”) end disclese and transtor such
Pessanal Infarmetian to sl insurer{s) who have insured vebicle{s) ivolved in this accident {allinsrer(s) wha have incured
yeliclels) invatved n this acciten <lal be colloctivedy referred to2s the "Insurers”), this Insin ers’ tawrptire flaw firmg, he
Ranstany Authority of Singzpor e and any relevant govermiment sgencyfauthority (suck 2sthe policel, Tor the purpssels)
of

{I) procecsing, handlng 2ndfor dez ling with my (hims incheding thie zeltlgment ofthzcloims and iy nedermay
irstigalions relating Lo the claims;

i) invostigoting e stadent andfor my cluiins;
{iti) rrrrpng out endfor dealing with iy instiuctions or responding 1o 21y enguities oy rie;

(i) adminiciering niy claime [includirg the mailiog of con tpohdence, shalements, Nvoicss, reparls of ALLICES 10 1ME,
whith could frvetve tisclosure of certain personal data shout me tao bring aboul delivery of the same 8 well o an ihe
cotormal cover of eivelopesfmzil packsges]; and/for

(v complying with applenbis i inadminizteing, prosesclng, kandling shdion dealing with my chainss dooileetivily ihe
“Purposes”)

[B)  allimeurer(s) whe have insired vehicla(g) invalved in this accidzn and the insirers’ lavwer s flew ims, may/zre perniiisd
ta calleet, use, dlsclateandfor pracess my Pereana! lndoimation for one oo mign e-of the sbocve Perpnsen; end

(¢} my Fersonal information may/ean be disclased by any of the insuters and/on GIA Lo their third ety service providers ol
agemsfincluding their lzwyers/law flams), which may be tited cuiside of Singapore, for one of more of the shove Puipozes.

fgY oy Personal Informiation will 35 be collected and used to compits cleims histoey for the purpose of fraud deizclion,
investigation and manzgement in presant and all future cloing,

{e] thz mformation o collected under (d) ahove oy be chared / disclrsed:

(i) toallinsurars afdfor ey other third pirlive that sesict I gvatuzting, investlgaiing, confroiting o marezing frzud,
regiiatons, lew enforcerment and govanmient speraies 25 reasonably reguired {arihe purpores sialed, or

{u) forcomplying with renqulrements undzr oy regu'stions, laws or couil arders

Frljfehalder'y Sigrasore ‘¢ Slnatidre Eaparting Centre Ferrbnd
e B Time:
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SKETCH PLAN
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ACCIDENT STATEMENT

acciventoarel [/ 06 ) 2% yionmmpmery, g0+ B0 v
tocation: 2. 7 = Junttiu -ﬁ’.’;_ Ak |72 Geyfomy Rebhrn

1. DETAILS OF VEHICLE :
GIVERICLE NUMBER; v ﬂ%q ."FffJ
b} INSURANCE COMPANY: Librig

S]POLCY NUMBER:_S® 2oy o3 o\ [V PL[ Ron

OPOLCY TYPE: [COMPREHENSIVEY THIRD PARTY { THIRD PARTY FIRE &THEFT)
= MAKE g mbredel LY U |
TYPE:(SALOONSY COUBEAMEY /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORYA(PRIVATEY COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: peqwal 158

iJARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES{NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING OMLY)

2. fNSUR_EDfFDHCTHULDER i =
ATNAME: L8 Nyney Hery ﬂ_ﬂ.,.ﬁm @@FEMA?
BINRIC/FIN/PASSPORT: S FS(FSEFE  contacT /44 2
) ADDRESS; Ee’« ?ﬁéﬂ i fvaly Sirébt , £1/-56
- £r 298 ) Nk
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER :

e c.ﬂ passengd- DRIVER )
' S MAME: (MALE / FEMALE)

Cracudine A
Retdby drivac) | PN ASSPOR CONTACT:
f:—[_. :) cJADDRESS: '

“S)DATE OFBRTH: (b 7 06 21771 JiDD/MMavYYY)

S)OCCUPATION: [INDOOR /OUTDOO

FIYEARS OF DRIVING EXPRERIENCE [% wonr] ﬁ
S{ NOY

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?T (YE

ix

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDIION: @(r RAINING / OTHERS

BIROAD SURFACE: (DRY / WET / OTHERS
. WAS ANYBODY INJURED [YEs /([{0)
aREPORTED TO POLICE [YES NGY)
IF YES, PLEASE STATE WHICH POLICE STATION:

4

%, S, 8. THIRD PARTY VEHICLE o w o D g
%50 o passger o) vemiciEnumeer___(BA SI126 T uepp. fed Dablo

k]
Clocluding diivery B) DRIVER'S NAME:

N " ) NRIC/FIN/PASSPORT: COMTACT:
" 9. THIRD FARTY VEHICLE
Bty b smomas,. O VEHICLE NUMBER: e MODEL:
sy, VI o) DRIVER'S NAME:
Lindud; M AN ) 11 NRIC/FIN/PASSPORT: CONTACT: -

.

}

\
—

BRI z{gj lun & casgrnge - 59 )
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1 BOU-—LIBERTY Liberty Insurance Pte Ltd

» b . Regisiration no, 158027910
Liboerty [1800-5423789] 51 Club Street

JRRS Y ALTTO ASSIS TANCE HOTLING £03-00 Liverty House
Singapore DES42E

% . ACCIENT RIS : 1
HH surandce OA D10 A C oo 165] 8221 8511 Pax: (85} 6226 8240

ELOOII ASS IS TANCE Websita: httn:twww. izertyinsurance.com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1059 (MALAYSIA)

Certificate No SD20V03017 /VPC /ROD

Form M1

Date of Issue 18-MAR-2020
1.Index Mark and Registration No. of Vehicle: SKWo2994,
Z.Chassis number of Vehicle: WDC1569422 637585
3.Name of Policyholder: LEE YAMNG HENG, ALBAN
4.Effective date of Commencement of Insurance 18-MAR-2020 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 08-MAR-2021 23:52 PM

6.Persons or Classes of Persons entitled to
drive*:

A) Tha Policyholder,

B} Any other person who is driving on the Policyholder's crder or with his permission,

Provided that the person driving is parmitied In accordanca with the licensing or other laws or regulations 1o drive the Motor Vehicle or has
been so permitted and is not disqualified by arder of & Cour of Law or by reason of any enactment or regulation in that behalf from driving
the Matar Vehicle,

And provided further that the Motor Venicle is registered under the Road Traffic Act and is registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.,

7.Limitations as to use®;
Lise only for social, domestic and pleasure purposes and for the Policyhodder's businass

B8.The Policy does not cover:

A) Use for hire or reward,

B) Use for racing, pace-making, refiability trials or speed-testing.

C) Use for the carriage of goods (olber than samples) in connection with any lrade or business.
0} Use for any purpose in connection with the Motor Trade.

‘Limitations renderad incperative by Section B of the Motar Vehicles (Third Party Risks and Compensation} Act (Chapter 182) and Saction 25
of the Road Transoort Act, 1987 are not to be included under these headings,

I"We hereby certify that the Policy to which this Certificate relates is issued In accordance with tha provisions of the Matar Vehicles (Third
Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurars

8%

Authorised Signature

fi i

COVERAGE ; Comprehensive, Linlimited Windscrean, NCD Protection

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Windscreen Excess S5100,Section | -Named Drivers S$600.Saction | -Unnamed Drivers 5

$1100 Additional Excess Far Yaung, Elderly & Inexperienced Drivers, S53000

FINANCE COMPANY: MAYBANK SINGAPORE LTD

PRODUCER NAME VENTURE CREDIT PTE LTD
PLES/PLCSMB-MAR-20 83 O T1_T3 TEMPLATEZ-VERT 18-MAR-20

Mar 18, 2020, 1041 AM




