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MR LHIGTBET D ) Melanal Assessmmil Cantra Sarvices < Lk
EMTHEY DATE & TIME: 10052020 1452
SURRLT TED &Y ROBL BN ARDUL WAaHAR

[MPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/09/2020 1 6:05

SINGAPORE ACCIDENT STATEMENT

1. Please report corraethy e dotain of the scmaomi 1o Spe o Up e ClAams proseas
eedd e

2 This Form musl be complsed by the Pollcynoldar and/ar i

g Authotsod Drival

3, |ntormation provised must be as truthful and accurale as pansisie Any wittul ruareprosantalien &t wihokdin

repudiate pohicy Habillty

o &l mahtial facts may allow insurance Companios 1o

4 The lasus and acceptance of this Featrm by IRSUIance companies (& nokan admesicn o pality Habiity gn the part of the RsUrEnco COMPARTS.

5. Any false roporting may be referred to the Folice for Investigatian,

& This rapart will b loesirded By tho Insusers of the GIA Records Managemant Contro established by the Conoral Infurance Assoelsticn of Singapone (G14) o
archiving and et copees of thin report will, fara foo. bo muade gvamlable upon apglicabon by iniorosiod parbes.

7. By the lodgefmeant ol this repar o IME INsUPLPS. yOu heroby consant 1o the archivig of (his repor) al e cenlf@ ANG t0 CopIUS

¥ orgsad

Date Of Reporl

Date Of Acciden

Exact Location OF Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholdar
Name Of Registared Qwner
MRIC No

Email Address

Mobile Phane No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accidant

Are you claiming under your own insurance pelicy
far repair Lo your vehicle?

If Mo, Please state actjon 1o ba taken
Vehigle Category

Insurance Company

Mame of iInsurance Company
Type Of Coverage

Flael Palicy

Policy Number

Covar Mote Number

Driver

Marme of Drver

MRIC Mo

Diata Of Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gender

fobile Mumber

Fax Mumbear

Contact Number

EMail Addrass

ACCIDENT STATEMENT
11/09/2020 15:52
29/07/2020 17:40
TEKKA MARKET CARPARK BASEMENT
SINGAPORE
DETAILS OF OWN VEHICLE
SLF30548

ABDUL MANAF BIN ABDUL KADER
SXXXXI19G
MAHMUDABEEVIEYAHOQ.COM
(LOCAL} +65-93859407
OTHERS-83859407

ToYoTA
WISH-1,8 CVT (A)

FRIVATE USE

ND

REPORTING OMLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

N

S120V08423VPCIRONEDD

MAHMUDA BEEY| BINTE SAID MASOOHOOTH
SHXXK2EAH

05/12/1967

INDOOR

24/05/2004

16 YEARS AND Z MONTHS

FEMALE

(LOCAL) +B5-93853407

OTHERS-93858407
MAHMUDABEEVIEYAROD COM

i ol the repodd balsg made fvnllatio
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BLK 103 BURIT FURMEI ROALD
#0352

Postcode ne0i03

Adadress

\Was driver an employee of the Insured's Comparny NO
i Mo, Retationship of the Drivar with tha Insured SPOUSE

Vehicle Registration Nurmber of Diiver's Dwn .
Vehicle .
Insurance Company of Drivar's Own Vehicle -

General Information of the Accldent

Type O Accident COLLIDED INTO PARKED VEHICLE
Weathar Conditions CLEAR
Road Surface DRY

Cther Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle|

nvilved In tha accident 2

Was-any body Injured in the Accident? [y [w]

Was any Injurad conveyed ta hospital by NO

ambulance?

Wis any other matarial or property damaged? YES

| have tI{EIi.‘h approachad by ur_1kr|r_1wn parson{s) NO

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassenger 1 NAME SISTER
GENDER: . FEMALE

Details of Police Action

\Was the accident reported to the police? NO

If Yas. Flease state which Police Station

Was nolice of intended Prasecution given? MO

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are aceident photos avaifable for attachment? YES

Was Inare any video captured by Car Camara? NO

Was lhere any audio recorded? NO

Vehicle Registration Mumbar SLL913ZM

\ehicle Make/Madel!Colour

Cietaills Of Properlies

Vehigla Category PRIVATE CAR

Mame of Drver FlAL

NRIC/Passporl Mumbar

Contaol Number B003ETa1

Addross

Postcode

Insurance Company Mame

Mature Of Damage

Page Iol 13



Mo, Of Passenger (ncluding Driver)

Page 3cd 13



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Palicyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurante companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies s nat an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the Insurers of the GIA Recards Management Centre estahlished by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted o 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 {cellectively the “Personal Information”) and discloss and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agancy/authority (such as the police), for the pu rposels)
of :

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

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, Invaices, reparts ar notices to me,
which could Involve disclosure of certatn persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/er

(v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle|s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for pracass my Personal Information far one or more of the above Purposes; and

{c) my Personral Information may/can be disclosed by any of the Insurers and/or GIA to their third party seryice providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will alsp be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in gresent and all future claims.

te} theinformation so collected under {d) above may be shared / disclosed:

{ii toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any re gulations, laws or court orgders.

N

![{ﬂ/mN

.
Policyholder's Signature Driver's Signature porting Contre Pecsonngl’s Signatu
Date & Timae: {If driver is not the policyholder) Name:

Date & Time: |} fﬂﬂ.!?{}?ﬂ NRIC/FIN No.; 1

l_;u PN—




SKETCH PLAN Tekkh MACERT BACHMALD O PREL

ﬂu‘i"g a h) sLF3sYE

*T/‘ B) SLLqidim
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T twas ex 4\44 "ﬁ"‘&.h\ -'Hu Cﬁrpﬁ_fk_ la‘f‘ g‘m,ﬁ cav- }:fu-;..lp._,
-1_,._.., .a.gmﬁ:-"f Al car mn hwy left H».s Cay im ser
__S_LLL.MM Theve were ‘Lﬂ”ht Scratehes  pan My
Car buln& ClefF sice ), There were SoMa  Scratches on
lis  ear,

DECLARATION

|/We declare the foregoing particulars are true in every respect,
\d, | m//rrfaﬂ ol

Policyholder's Signature Driver's Signature Repdrting Centre Pe sonnel’s Sgn R F
Date & Time: {If driver Is not the policyholder) ame: 1 E
Date & Time: V| = 04 -2020 NRIC/FIN No.:
|- L& P. ~




/L}“_J' I ["H‘.-.I'Ia" ljlﬁ ) .
ACCIDENT STATEMENT: C o

AccIDEN nmJ_i;_L* 30\ (0o/MMAYYYY), TIME:(_] 7 Yo )mmmy
tocanon:_Te kka Market ot Prsm] oA fafe

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER:_ SLE 3054 B

B)INSURANCE COMPANY: Lol ?J__.___.
¢]POLICY NUMBER:_
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFI)

©)MAKE & MODEL:_ ~
[TYPE:(SALOON / cnuw /VAN/ LORRY / MOTORGYCLE / OTHERS)

g]VEHICLE CATEGORY: @' TE/ cowafncal. / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Ui %(_
1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES

IF NO, PLEASE STATE (THIRD PARTY CLAIM / n&m@ ONLY)

2., !NSUREDII’DUCT HDI'.DER
AJNAM QuL MANAF BIN PBovL . (MALE/FEMALE

. b)NRIC/FIN/PASSPORT:__S 1L V43 14 6 ACT: 93559407
: C‘ﬂ?ﬂhﬂ‘/ c)ADDRESS: BIK (63, #03-52, BukaT E g4 {E‘M
: :  SrgATORE  ©G0103 :
* CONTINUE TO 3 d IF DRIVER ALSO POLICY I-IDLDEE

Mo nc pusgangdh DRIVER . .
a)NAME: : - [MALE / FEMALE]
':— “""Clhnﬂlmﬂ cfhu&r}
B NRIC/FIN/P ASSPORT:. CONTACT:
CID ) ADDRESS: :

*d)DATE OF BIRTH: {_C:—’_,/__J_._quj (DD/MM/YYYY)
e)OCCUPATION; R / OUTDOOR)
[INDOOR ; —

NBATE OFDRIVING E
4, WAS DRIVER AN EMPLO OF THE INSURED'S COMPANY? Lg-;E!S J_f NO).
o

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDTION: (CLEAR / RAINING [ OTHERS, J
bJROAD SURFACE: (DRY / WET / OTHERS____| >
6. WAS ANYDODY INJURED (YES/NO)
7. Q)REPORTED TO POUCE [YES / Hn; ‘.
IF YES, PLEASE STATE WHICH POLICE STATION:_

L 8. THIRD PARTY VEHICLE k
%Mo of puscamger  a) vEHICEENUMEER:__ SL L[ 32 M mopeL:

C nduding deivee) B) DRIVER'S NAME: Fiaz
CONTACT: 40032 75/

( 3 “* €] MRIC/FIN/PASSPORT:_
. 9. THIRQ PARTY VEHICLE

o o .51-1' P‘“‘“‘ﬂf“j* d) VEHICLE NUMBER; MODEL:
e] DRIVER'S NAME:
( ““‘1“‘1'*”3 4""'*“)r] NRIC/FIN/PASSPORT; CONTACT:::

Cod

—_—
[
-
1
' .

Ql“ﬂﬂfll Mahmuda 'l:uh‘:‘u: @adhsﬂafﬂm
' ‘JIDEJB



Liberty Policy
Insurance. Schedule

www libartyinsurance. com sg Private Car

Name of Producer: Policy Mo.;

INCHCAPE AUTOMOTIVE SERVICES PTE LTD (A1855-8 TOYQOTA) SI20V08493NVPC/ROVEDD
Date of Issue: ' Previous F"u!lqr Mo,

01 Jul 2020 SD19V0ES4

Details of Insured

Name of Insured: NRIC/FIN No.:
ABDUL MANAF BIN ABDUL KADER (NOT DRIVING) 516143196

Mailing Address:

103 BUKIT PURME! ROAD, #03-52, SINGAFORE Postal Code (020103)
Period of Insurance (both dates inclusive): Occupation:

From: 22 Aug 2020 00:00 To: 21 Aug 2021 23:58

Details of Vehicle

Registration No.: Make and Model: Type of Body:

SLF3054B TOYOTA WISH 1.8 CVT MPY

CapacityiTonnage: Seating Capacity Including Drivar: Year of Manufacture/Registration:

1788 C.C 7 2016/ 2016

Chassis No.: Engine No.: Sum Insured:

JTOGGZOWK0J004710 2ZR1807281 MARKET VALUE AT THE TIME OF LOSS

Hire Purchase Owner/Leasing Company:

Operative Endorsements:

V0004, V0002, Vo008, V0010, VD011, V0012, V0013, V0095, V0097, V0152, V0225, V0233, V0238, V0242, V0249, V0276, V0281,
V03084, V0314, Z011

Details of Coverage

Type of Plan: Pts Car - Standard Plan (Comprehansive)
Excess: Section | 55 700,00
Additional Excess for Young & Inexperianced Drivers S5 3,000.00
Windscreen Excess S% 100.00
Additional Coverage(s): Unlimited Windscreen | NCD Protection
Name of Driver(s): MALMUDA BEEVI BINTE SAID
Basic Premium: S 2 416 82
Discounts: No Claim Discount (50%)
Prevailing GST (T%): S5 B4.58
Total Premium Payable Inclusive of 5% 1,253.00
Prevailing GST (T%):

This Schedule replaces any other Schedule. This Schedule and Policy are o be read together as one contract. Persons or classes of
persons entitied to drive and limitations are to use, are as specified in the Certificate of Insurance issued In relation to this policy

Date: 01 Jul 2020 13:45 For and on behalf of
LIBERTY INSURANCE PTE LTD

Liberty Insuranca Pta Ltd (Registration No, 1990027810) | GST Regisiration No. M2-0083571-3
51 Club Strest #03-00 Libery House Singapore 080428 | Tel: 1BD0-LIBERTY (542 3780) | Fax: (+65) 6223 6434 Page 1 of 7
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