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MAMAT20078495 ¢ Mational Assessmanl Cenbra Sendices - Ubi
ENTRY DATE & TIME: 1040872020 17-28
SUBMITTED BY: Jacksen Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completsd by the Policyholder and'or the Authorised Driver.

3. Infarmaton provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability,

4, The issue and acceplance 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 lo the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre estabshed by the General Insurance Associabion of Singapare (GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by inlerested parties.

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

ACCIDENT STATEMENT

Date Of Report 10/09/2020 17:26

Date Of Accident 09/09/2020 23:45

Exact Location Of Accident THE GREENWICH CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number EMG23913
Insured/Policyholder

Name Of Registerad Owner KWOK KUM SENG WILFRED
NRIC Mo SXXXX202G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91788155
Alternative Phone No OFFICE-91789155

Vehicle Particulars

Manufacturer MASERATI

Model GRANTURISMO CAMBIOCORSA

Exact Purpose for which vehicle was being used at

: PRIVATE USE
time of accident

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

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURAMNCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Mumber S120V09006/NV PSR

Cover Note Number

Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Addrass

KWOK KUM SENG, WILFRED
SXAXX202G

231121988

INDOOR

01/03/2013

7 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91789155

OFFICE-81789155
NOEMAIL
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BLK 880A WOODLANDS DRIVE 50
#13-279

Postcode 731890
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle &

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . JOYCE CHAN SHUY]|
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKMN3403Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JOYCE CHAN SHUYI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG23915

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NGO

Address

Postcode
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SKETCH PLAN

IMPORTANT MOTICE

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/ar the Authorised Driver.

3. Information provided must be as truthful and accurate 25 possible. Any wilful misrepresentation er withhalding of material
facts may allow Insurance companies te repudiate policy lizbility.

4. Thelssue and aceeptance of this Farm by Insurance companies is net an admission of pollcy llability on the part of the insurance
companies.

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

6. The report 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 report will for 3 fee be made available upon application 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 copies of
the repart being made available aforesaid.

B, Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Asseciation of Singapore (“GIA") may/are permitted to collact, use,
disclose and/or process my persanal 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 Infarmation to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government 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 claims and any necessary

investigations relating to the claims;

(il] investigating the accident andfor my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (incuding the mailing of correspondence, statements, Involces, reports or notlces to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(&) allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/er process my Parsonal Information for ane or more of the above Purposes: and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane 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:

{i} toallinsurers 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 purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.

A

Policyholder's Signature Driver's Signature Reporting Centre Perw)flfs Slgnature

Date & Time; (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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DECLARATION
I/We declare the particulars are true in every respect.

K

Driver's Signature
(If driver is not the policyhoider)
Date & Time:

Pelicyhotder's S'igna:ture.
Date & Time:

Reporting Centre Personn
Name:

MNREICSFIN No.:

Eflﬁignatu re




ACCIDENT STATEMENT

ACCIDENT DATE 0% /08 /2010 | (DD /MMAYYYY), TIME 23 % 3w U HHHAM)

Locanion: Me  GreembicH  (artALk

1. DETAILS OF VERICLE
G VEHICLE NUMBER:_ BWG- 1241 S

BIINSURANCE COMPANY:  MEetTty

c|FOLICY NUMBER: __SILONGAH0G6 [VPS [Rot

oJPOLICY TYPE: [COMPREHERBIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

S)MAKE & MODEL MAS ELAT_CRANTESms

fITYPE(SALOCIN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / GIEBS)
g)VEHICLE CATEGORY: (RRIVATE / COMMERCIAL / MOTORCYCLE)

RIFURPOSE OF USING AT ACCIDENT TIME:_ PlavaTe
i} ARE YOU CLP—.IMiNG UNDER YOUR OWHN INSUR ANCE {YES;’ET_O}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFC}@DNHJ
2. IMEUREDR / FOLICY HOLDER
(ALK / FEMALE]

AINAME:_KWOI (m ¢eNG WLPRED :
B NRIC/FIN/P ASSPORT: S825n101(r CONTACT__ 1A% Q157%
CJADDRESS:__E401 LuosuMaOS DRive So 13 -134 st::rma'u)

" CDNTINLI'E TO 3.d IF DRIVER ALSO POLICY HDLDER

;;—':~_,LJ-.= B pasmnads DRIVER ; :
S nhied r.m s Y a) MAME: [MALE / FEMA LE|
L T BINRIC/FINGP ASSPORT: CONTACT:

L_l_.J <] ADDRESS:

(F) JoMce (um sroyy  "GIDATEOFBIRTH: (23 / (2 / 88 ) (oommpvryy)
: e OCCUPATION: (InTTIDR / O UTDOOR)

. TIYEARS OF DRIVING EXPRERIENCE:__ =+
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @}))

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: LW

5. a]WEATHER CONDITION: w; RAINING ,-’CITHER‘S

BJROAD SURFACE: {ORY / WET / OTHERS
6. WAS ANYBODY INJURED (€23 / NO) —» vnSsen cen

7. a|REPORTED TO POLICE (YES /D)

IF YES; PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S ek pacsoeger o) VEHICLE NUMBER: SKN1463Y . MODEL:
C lectuding dver) b) DRIVER'S NAME;
* €] NRIC/FIN/PASSPORT: CONTACT:

i:'——. ) %, THIRD PARTY VEHICLE

d} VEHICLE NUMBER; MODEL;
% i 3
S e of prsaager \ © DRIVER'S NAME:
f—"‘"‘“ﬁ“‘f} diivee ) f]  NRIC/FIN/PASSPORT: CONTACT; .
s o
L=

Chetl =
‘ 0

iy =



b ! Liberty Insurance Pte Ltd
Privile g c Regisiration np. 1930027810

51 Club Sirest
00 - PREMIUD #03-00 Liberly House
ﬁ%u-ﬂ;{? Pshl Singapore 0E9420

LET ' i  BEBIEATEA FARE FRADETEL TEI:‘E_EJEIEE;BE"E::;&?:L?;?::‘!;;EE

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER [RY)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1967 (MALAYSIA)

MOTOR YEHICLES (THIRD-PARTY RISKS] RULES, 1959 (MALAYSIA)

P T R T ST TN T S120V00006 /VPS /RO1 i g e Ehe il £l |
Form MX3 |
[t of lssue: 14-Jul-2020
LIndex Mark and Registration Mo, of Velicle: SMG23918
2.Chagsls mimher of Vehicle: ZAMHHA45C0000441 46
3.Mame of Palieyholder: KWOK KUM SENG WILFRED
4.EMeetive dote of Commeneement of nsurance 16-JUL-2020 00:00
for e purposes of e Acl:
5.Dmle of Expiry of Insarance 15-TUL-2021 23:59
6. Persons or Classes of Persens KWOK KUM SENG WILFRED
entithed 1o drive”:

Pravided that the person driving is peamitied in accordance with the licensing or othes lews er regalsliani to drive the Motor Vehicle or has been sa permsited and is nol disqualificd by eader of
a Court af Lew or by reason of any enactment or regulacion is tlat behalf fram driving the Mutar Vebicle,

And provaded funber that the Motor Vehicle is registered under the Read TrelMie Act and s registration under the Foad TrefMie At s not been cancelbed a4 i time of e aeeideil s or
damage.

T Liwitatinns &5 1o use®:
Use only for social, domestic and pleasure purposes and for the Palievholder's business,

R.The Molicy does ned cover

A} Use for hire or reward.

B} Use for racing, pece-making, relizbility trials or speed-testing.

) Use for the carriage of goods (other than samples) in connection with any irade or business,
) Use for any purpose in connection with the Motor Trade.

*Limiasioss rendered leoperaive by Scesan § of the Motes Viehicles (Thind Party Risks und Compemsation) Act {Chapter 18} und Section 95 of the Ruad Tramspon Act, 1987 ane not o be
ancluded under these headings

LW Isereby certify that the Palicy to which ilds Cenlifiale relates i issued m nccordance wilh fle provisions of e Motor Yehscles (Third Party Risks ssd Capensation) &t (Chopter 1899 and
Fart IV of the Raad Transpod Act. [9K7

For and on behalfof
LIBERTY INSURANCE PTE LTD
Approved Insurers

9,

Authorised Signoture

Enr Informating auly:
COVERAGE: Comprehensive, Unlimized Windseroon
SUM INSURED (55): MARKET VALUE AT THE TIME OF LOSS
EXCESS (85): Section | (Smgapore) £13,000.00, Secrion | (Dmride Singapare) S30,000.00, Windsereen Excess £500000
FINANCE COMPANY: AMS MOTORS PTE LTD
PRODUCER NAME: MARIMELIFE SINGAPORE MTE LTI
AS2T-1BZBAAMTH 4072020
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