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MRAT200TIR14 | Mational Assessment Cantre Sanvices - UD
ENTRY DATE & TIME: 28872020 11:02
SUSMITTED BY. Llew Shan Hius

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor] :'tl'r!'rl.'—.ntli' 1he details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information prosvided must be as truthful and accuraie as possible .ﬁ,'\':,r wilful misrepreasentation or witholding of material facis may allow insurance companies o

repudiate policy labibty

4. The issue and acceplance of this Form by insurance companies is nof an admission of policy liabiity an the part of the insurance companies
5. Any false reporting may be raferred to the Police for investigation.

E. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copees of this report will, for a fee, be made available upan appheation by interested parties.

7. By the lodnement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

28/08/2020 11:02

277082020 20:00
BUKIT TIMAH LINK

Country/State of Loss SINGAPORE
Vehicle Registration Number SLDAT21E
Insured/Policyholder

Mame Of Registered Owner TAY XIAD LIN
NRIC Mo SXXXXT4E6F
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-90906111
OFFICE-20208111

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SI20V014920VFPE/ROG

LOW MUM WAH (LIL WENHUA)
SXXXX072B

08/03/1984

INDOOR

08/02/2019

1 ¥YEAR AND 6 MONTHS

MALE

(LOCAL) +65-84846111

NOEMAIL

Page 1 of 30



Address BLK 887C WOODLANDS DR 50 #13-607
Postcode 733887

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - BOYFRIEND

Vehicle Registration Number of Driver's Own -
Vehicle 8

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST FPARKED
Waeaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NG

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES

| ha'u'e_ been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passengee: NAME: TAY XIAO LIN

GEMNDER: FEMALE
Details of Police Action

VWas the accident reported to the police? MO
If ¥es Please state which Police Station

YWas notice of intendad Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? MO

YWas there any audio recorded? MO
Vehicle Registration Mumber SLD324C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
Page 2 of 20



Date of Accidaat

Aagident Blane
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_Lbery Policy Mg, £120¥01432 /VPE/Po0
Mafhe 8F Registeced Qwgor +Ca lﬁ;-ﬁlt}’}-)lndh'ﬁili.al i )
D ¢F Ragltéted Cramar CoRggNe = QwnesNRICNo:S1240746 F
+Co Gontact No: — Oumer's Cagaet Npt 006 (|
DRIVERS Name L0 MUN  LJAHDIEVERE MRS Mo S&4190FI 3
DRUFEA'S Dif ot Biesh ik DRIVER'S License Pass DeisQO/02 /20 (&4
REEHGTE Hel Owlier & Deleer Spouss \ Paents \Childeink Sibling \ Erglayed OB _(eicilriend]
BRIVER'S Address PPT RUL BEIC  WooDLANDS DRIE SO #3407
DRIVER'S Contact Mo/ AltNo, 11y SUSHb([| % i _
DRIVER'S Occuation  INDGOR\OUTDOO & (sg: worldag tuside or autside of o of)
Email Adrees
Weather & Road Surface ; -;g \ RADNENG & WHET \AFTER AT & WET
Reporting Type . : Reporting 0y \ Clatm @b Party t Glaim Dwn Inswrancy

Nimber 4€ Passangers (inluding Ocive); O Passenger Name: Tay Q0 LipGender NE)
Was the aotident fepotted to the palice) YES\RD)  Passenger Name: __Gender: NF
Wes thets any video Captared by tar camtern: YES|NO Any Injurles: YES /8D Injured Name: _

Injured Name:
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process.
2. This Farm 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 companias to repuidiate poliey liablity.

4. The issue and acceptance of this Form by Insurance companlas is not an admission of palicy lability on the part of the Insurance
companies,

5. Anyf rtlng may b tha Pali r inw: ation.

§. The report will be forwarded by the insurers of the GIA Records Manageament Centre estabiished by the General Insurance

Association of Singapore {GlA} for archiving and that coples of this report will for a fee be made available upen application by
interested parties,

7. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made avallzble aforesald,

B. Consentunder the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agres and consent that;

{a} My Insurer, my workshop and the General Insurance Association of Singapara [“GIA") may/are parmitted to collect, use,
disclose and/or pracess my personal data/persanal information set out In this [form] and any other personal Information
provided by me or possassed by my Insurer {callectively the “Persanal Information”) and disclose and transfer such
Persenal Information to all insurer{s) who have insured vehicle(s) Invalvad In this accident (all Insurer(s) wha have insured
vehiclejs) Involved in this aceldent shall be coflectively refarred to as the "Insurers”), tha Insurers' lawyers/law firms, the

Manetary Authority of Singapare and any relevant governmant agency/authority (such as the police), for the purposel(s)
of :

tl] processing, handling and/ar dealing with my clalms Incleding tha settlement of the ciaims and any necessary
investigations relating to the claims;

(1) investigating the accident andfor my clalms;
(Il carrylng out and/or dealing with my instructions or responding to any sngquiries by me;

{Iv)administering my <laims [including the mailing of carrespondencs, statemants, Invaoices, reparts or notices to me,

which could Invalve disclosure of certain personal data about me ta bring about delivery of the same as well as enthe
extarnal cover of envelopes/mall packages); and/or

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

{b)  allInsurar(s) who have insurad vehicle(s) Invelvad In this accident and tha Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Parsenzl Infarmation far ane or mere of the 2hove Purposes; and

[c}  my Persanal Infarmation may/can be disclosed by any of tha Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purposes.

(d) myPersonal information will also be collected and used to comolle claims history for the purposs of fraud detection,
investigation and managament In present and all future clalims.

(g} theinformation so collected under (d) above may ba shared [ disclaszd:

{1} toall insurers and/or any other third parties that assistIn evaluating, investigating, conftrolling or managlng fraud,
regulators, law enforcement and gavernmant agencles as reasanably required for the purposes stated, or

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

A
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ASRIETAMN

Libevts 1800-LIBERTY Certificate of

HOTLIxE

Insurance

Insurance

www libertyinsurance.com.sg

Maotor Vehicles (Third-Party Risks And Compensation) Act (Chapler 169); Motor Viehicles (Third-Parly Risks And Compensation)
Rules, 1860; Road Transporl Act, 1987 Road Transpart (Amendment) Act 2019; The Motor Vehicles (Third Party Risks) Rules, 1959

Mame of Policyholder: Certificate No.:

TAY XIAD LIN 512001492/ VPE f ROD
Date of Issue: Effective Date of Commencement: Date of Explry:

04 Feb 2020 04 Feb 2020 14:57 03 Feb 2021 23:59
Registration No.: Chassis No.: "fyp-a of Certificata:
SLDAT21E WDD2050402R 184084 Mx1

Persons or Classes of Persons entitled to drive*:
A) Tha Policyholder,

B) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motar Vehicle

or has been so permitted and is nat disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
fram driving the Motor Vehicle.

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

Limitations as to use:

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:

A) Use for hire or reward.

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

C) Use for the carmiage of goods (other than samples) in connection with any trade or business.
0} Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Matar Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport 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 the provisions of the Motor Vehiclas
{Third Party Risks and Compensation) Act (Chapter 182) and Part [V of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimiled Windscreen,Buy Up Excess

Sum Insured: MARKET WVALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers S%1000,Secfion | - Unnamed Drivers 551500 Additional Excess for
Young, Eldery & Inexperiencad Drivers 5$3000,Windscreen Excess 5$100

Mame of Finance Company: KEMSO LEASING PTE LTD

Neme of Producer: PRIVILEGE CAPITAL PTE LTD (A1524-1)

Liberty Insurance Pte Ltd |Registration Mo 1990027910) | GET Registration Mo, M2-0093571-3

31 Club Streel #03-00 Libery House Singapore 050428 | Tal: 1800-LIBERTY (542 3789} | Fax: (+B5) 6223 6424 Baga 1of 1
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