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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor CDITEI:EIE Iz ddietalls of the aceident o speed up the claims process,

2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentalion or witholding of material facts may allow insurance companies o
repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is nof an admission of policy liability on the par of the insurance companias.

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

6. This regort will be lorwarded by the insurers of the GlA Records Managemeni Centre esiablished by the General Insurance Association of Singapore (GIA) for
archiving and that copees of this repor will, for a fee, b= made available upon application by mlerested padies

7. By lhx bodgement of this regort 1o the nsurers, you hereby consenl o the archiving of this report at the cenire and 1o copées of the report being made availabe
aforesaid

ACCIDENT STATEMENT

Date Of Report 17/08/2020 09:20
Date Of Accident 13/08/2020 15:35
Exact Location Of Accident TURF CLUB RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKAZ428B
Insured/Policyholder

Mame Of Registered Owner 118 SUPERSTORE
Co Reg No SXNAHXBE0A

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-BT151717
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Meodel C180

E_:-cam F‘urp:::-se for which vehicle was being used at WORK

time of accident

Are '_.f:-b_claimiﬂg und_er YOUr own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY
Fleet Policy (o [o]

Palicy Mumber SI20V00225NVTNIRDZ

Cover Note Numbaer

Driver

MName of Driver

MANFORD NEO SAY KIAT

NRIC MNo SXXXX043B

Date Of Birth 17/08/1993

Occupation INDOOR

Date Of Driving Pass 10/04/2012

Driving Experience 8 YEARS AND 4 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMazil Address

(LOCAL) +B5-87151717

NOEMAIL
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Address BLK 268A PUNGGOL FIELD #10-137
Postcode 821268

Was driver an employea of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn -
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

INurnl}er of uehici@ (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? ]

Was any injured conveyed 1o hospital by

ambulance?

Was any other matenal or properly damaged? YES

I haug been appmached by urjknnwn _persu:un{s] ND
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2
CHESEAER NAME: . GHARMINE

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? NOD

If Yes Flease state which Police Station

Was nolice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Yehicle Registration Mumber SKW5507B

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
FPostcode
Insurance Company Mame
MNature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completad by the Palicyholder and/far 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 repudlate policy liability,

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5. Any false reparting may be referred ta the Police for Investigation.

6. The repart 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 repart will for a fee be made available upon applicatian by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples af
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent 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 this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatlon®) 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 firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of ;

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

(i) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my Instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{B) allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to eollect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare 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:

(i} toall insurers and,/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

VoW

Paolicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyhaolder) MWame:

Date & Time: MAIC/FIN Mo.:



PESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

We declirgithe foregoi iculars are true in espect. /
R § ) H
(@ 1, /
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Pnlkvlidig‘ir's Sigrzture Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:;
Date & Time: WRIC/FIN Mo,
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Date of Accident

Accident Ilace

Vehicle Rep, No (Car plate No.)
Insurance Company

Name of Registered Owner

1D of Registered Owner

PBRIVERS Name

DRIVER'S Date of Birth
Relationship bet, Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
PBRIVER'E Oceupation

Email Address

Weather & Road Surface

Reporting Type

MNumber of Passengers (including Driver): 1

_ff[ﬂ.?@o?—:  Accident Time: §3S  a-ur-FoRmaT)

| Semig1an Vehicle Make/Model: merc crpoe
Liber Y _Policy No. $126Vaatagfun/ey

- Company / Individual _## fueeermope

: Co Reg No: 5 11.97¢¢0a Owner's NRIC No:_

: Co Contact No: £2/5 /319 Owner’s Contact No:

MBVFoR D (e 9AY iy DRIVER’S NRIC No: £32%00y31&
1A jof/E91  DRIVER'S License Pass Dateﬂ“ﬂfl

: Spouse \ Parents \Children\ Sibling x Others:
L U8R PUeioc Fretp #-117F  5CELER)

)y PRSIy 2)

Mﬁ VOUTDOOR (eg. working inside or outside of an ofi)

;a@)mw \RAINING & WET \AFTER RAIN & WET

: Reporting Only | Cfﬂ@’m‘ﬂr | Claim Oven Iisurance
€ F) CAHBRN [

Was the accident reported to the police? YES
Was there any video Caplured by car camera: YES Hﬁ{}s

Exact purpose for which vehicle was being used at the lime of accident: Private use "L:;e

Other Party Driver's Parvticularvs (if anvy)

Vehicle Rep Mo cﬂ‘tu Svoag
Vehicle Make\Model,
Mame BRIVER-

IC No. DRIVER:

PRIVER"S Contact & add:

Vehicle Rep No:
Vehicle Make\Wodel:
N DEUIVERY

IC Mo, DRIVER:

DRIVERS Coatact & add:



1800_,L Liberty Insurance Ple Ltd
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CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT {CHAPTER 18Y)
MOTOR VEHICLES (THIRD PARTY MISKS ANC COMPENSATION) RULES 19680
HOAD TRANSPORT AGT, 1987 {MALAYSIA)

MOTOR VERICLES {THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate No S SIPOVO0228 VTR0 - e
Form MZ5
_ Date Of Issue | P 19-JUN-2020 iz o

1.index Mark and Reglistration Mo, of Vehicle:

2,Chassis number of Vehicle:

3.Mame of Pollcyholder: 118 SUPERSTORE

A.Effective date of Commencement of Insurance 19-JUN-2020 00:00 AM

for the purpose of the Act:

5.Date of Expiry of Insurance: 15-JAN-2021 23:50 PM

6.Persons or Classes of Persons MANFORD NEO SAY KIAT.NED GIM HONG, CHARMINE

antitled o drive*: LIM SU HUILZOEY NED ZU ¥

MANFORD NEOQ SAY KIATHNED GIM HONG CHARMINE LIM SUMHULZOEY NED 2L Y1

Provided that the person diiving is peemitied in accordance with the licensing or ather laws or regulations Lo drive the Molor Vebicla or has
Doon so poemitted and 15 ool disguabifiod by ordor o a Cowrt ol Lo o by tanson of any enaetment or eegulation in that beball fom driving

ha Motor Vehicle,
Aned provided tathor hat tha Motos Vohiclo s registarod ander e Boad Toalfic sct and its registeadion ader B Focd Trattic Act has nol

heen cancellad af tha fime of tha accident loss or damangae.
T.Limitations as to use":

Lise ooty oy Motor Travde porgoses.

8.Policy does not cover:
The policy does nol cover use for hire or reward, racing, pace-making, rollablity ials o speed-lesting,
M8, Use solely for "Breakdown® purpases is nol desmod o be use for hire or reward.

*Limitations renderod inoporative by Seclion 8 of the Molor Vahiclos (Third Parly Fisks and Compansation} Act (Chapter 109) and Saection 95
of the Road Transpor Act, 1987 are nol (o be included under these headings.
1Ae horaby certily that tha Policy to which this Cenilicate relates is |ssued |n accordance with the provisions of the Motor Vehlgles (Third
Parly Riska and Compensation) Act (Chaptor 189} and Part IV of the Read Tronspon Act, 1987,

For and on bahalfl of
LIBERTY INSURANCE PTE LTD
Approved Insurars

A%

Authorised Signatura

For_Information only:
COVERAGE : Third Py Qnly, Bomanstration Extenslon,Geographioal Area: Singapore only, Standad Operating

Heurs @8 am to 11 pm

SUM INSURED:

EXCESS: Soclion I 553000

FINANCE COMPANY:

PRODUCER NAME: CH INSURANCE AGENCY PTE LTD

PLES/APLOSAD-JUN-20 S3_CLTI T3 TEMPLATE2-VERT [8-JUN-20
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