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MMATZE0B1H4T | Mational Assesemen! Cenlre Servoss - Ul

ENTRY DATE & TIME: 211082020 1619
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase roport |:|L.‘rf.¥!"._l__II the details of e scodent 1o speaed up the claimg process
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Informabon proviced must be as trulhful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lakility

4, The issue and acceptance of this Form by insurance companies is not an admssicn of policy liability on the part of the insurance companies.

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

&. This repor will be forwarded by the insurers of the GiA Records Management Cenire established by the General Insurance Assockation of Singapare (GlA} for

archiving and that copies of this regort will, for a fee, be made available upan agplication by inlerested panies

7. By the lodgemeant of this repor to the insurers, you hereby consent to the archiving of thig report at the centre and 10 copses of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident
Country/State of Loss

21/09/2020 1519
20/09/2020 21:45

FASIR RIS DR 12 TWDS TAMPINES AVE 10

SINGAPORE

Vehicle Registration Numbar

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mohile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action io be takan

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumbar
Driver

Marme of Driver
NRIC Mo

Date Of Birth
Ceooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SLAZ210A

NATHAN FREDERICK EDWARD

SXHXHEE1D

NOEMAIL

(LOCAL) +85-97589266
OFFICE-97589266

TOYOTA
ALTIE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
S120v00833NVPRIRDY

PAUL ASHLEY NATHAM
SO0 147

14/111857

INDOOR

16/05/2017

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97 728847

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationzhip of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

VWas any injured conveyed 1o hospital by
ambulance?

\Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Proseculion given?

If ¥es, against whom?
Clircumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
\Was there any video caplured by Car Camera?
Remarks/ Reasons:

VWas there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
ehicle Make/Model/Colour
Delails Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

BLK 743 PASIR RIS 5T 71 #16-09

510743
NO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES

NG

2
NAME:
GENDER:

NO

MO

YES
YES
WITH DRIVER
MO

SLEZTETA

PRIVATE CAR

: LINDA FRANCIS
: FEMALE

Paga 2 of 18



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 companies to repudiate policy liability.

4. The issug and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance

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

G, The repoert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for 3 fee be made available upen applieation by
interested partiss.

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. 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 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 Information”) and disclose and transfer such
Personal Informaticn to all insurer(s) wha have insured vehiclels) involved in this accident tall insurer{s) who have insured
vehiclels) invelved in this accidant shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapore and any relevant government agen cy/authority (such as the police), for the pu rpase(s)
of:

{i) procassing, 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;
iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices te me,
which could invelve disclasure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

{b)  allinsurer(s) wheo have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for cne or more of the above Purposes; and

[e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the shave Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and managament in present and all future claims.

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

(i} for comphying with requirements under any regulations, laws or court orders.

r, _,.,-—"'_F;FF .
e .~
—= i
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- { -
Policyholder's Signature Driver’s Sighature Reporting Centri Personnel's Signature
Date & Time: {If driver [s nat the pollcyholder) Mame:

Date & Time: NRIC/FIN Mo.:

CILRMG BrnriFig;




SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A SIA0A
S p)E AN

In 2009 2000 o abat 9-Y5 on
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DECLARATION =
I¥We declare the faregolng Barticulars are true in ewg respect.
ri«._ - e
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Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Mame:
MRIC/FIN No.:




1800-LIBERTY
[1800-5423789]

AT ASSISTANCE HOTLINE

SIOTOR VEHICLES { THIRD-PARTY RESKS AND COMPERSATION) ACT (CHAPFTER 189
SIITOR VENICLES THIRD-PARTY RISKS AND COMPENSATIUN ) RULLES, 1960

ST

Certificnte No

Fermn

Cesite ol asue

| bden hetark il Regastranan Mo, of Vielugly

2 hssiy nsunber of Vehicle

3xame ol Palney baldes

« Effective dave of Conmmancement of Insurance
Tz the prirpeses of e Al

§ Dt of Exgury of Inswrange

A Pergons or Clagses of Persons ontitled 1o

slrae®

A) The Policyholder,

AAD TRANIPORT ACT, 1957 iMALAYSEA}
R YEHECLES {THIRD-PARTY RISKS)RULES, 1959 (MALAYSIA)

SI20VOU933 VPR IRDL

e

M1
17-Jan-2020
SLA2Z|0A
MREOSIREN 32543797

MNATHAN FREDERICK EDWARD
08-MAR-2020 00:00

O7-MAR-2021 23:59

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

Provided that the persan driving 18 pensitted in nceordmmee with the licensing or other Enws or rogulations 1o drive the Motar Yehicle or has

aLaun of Lyw ar by veason of any enacanent or regulation i that behalf fram driving the Motor Vehicle,
And pravided fiuniber that the Moter Vehicle is repistered uniler the Road Trafie Act and its registration under the Rond Troffic Acthag nes been cencelled or flie tine of the mccidem koss or

diminge

T Lmitations 25 (o uge*

Uiz only for sovinl, domestic and plepsere purposes and for the Policyholder's business,

5 The Pidicy dhgs ol cuver

A Lise for hire or reward,

B Use for racing, pace-making, reliability trighs or speed-testing,
Ut Use for the carriage of goods (other than samples) in connection with any trade or business.
) Use for any purpose in connection with the Maotor Trade,

Liberty Insurance Pte Ltd
Registration no. 1990327210

51 Club Sirest

#03-00 LiDarty House

Singapare 065425

Tel {85) 6231 8011 Fas (95) 0225 0090
Website. nRpwwalibertyinsurance com sg

been eo permitbed and is not disquabficd by order of

*Lienifutions repdered mopermtiye by Sccten & ol the Motor Veligles { Thind Farty Risks and Compensation} Aet {Chapter 129) and Seciion 95 of the Road Transport Act, V987 ane ot 1 be

miluded under these lemdings

I"We lwereby cenmify that the Fedicy o which ihis Cemficane selates 1 tssved inaccordance with the provigions ol the Motor Vehicles | Thind Pary |

Fan iV of e Boad Trasgpon Azt F9ET

Fur .I -[q_ﬁ L-E:l;é Lml;_.

igks il Cuimpensstion) Act (Clmpeer 109 apd

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k%

Authorised Signature

CUNVERAGL
SUN INSL'RER 15
EXCESSI15%)

FimanCE COMPANY
PRODLUCER MAME

AT4B1-1CCAAM T 202
Jan 172020 10735 &M

A AR INSURANCE AGENCY PIE, LTD

Lonmgirelicin s Ddinsted W indseraen, 541 Mralastion

MAKKET Y ALVE AT THE TRAE OF LSS

Secogn | <maned Devers 500000, Secion | -noised Drovers 100000, Addiionul Evests for oung, Elderly & Inexperienced Dovers 52000 00

Windsgreen Faoess 10000
WAYBANE SINGAPORE LTD
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.

DRIVER’S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Qccupation

Email Address

Weather & Road Surface

Reporting Type

: 0- 09200 Aceident Time: q -E‘Sﬁ?l"ﬂ (24-HR Format)
i Ris Dive 1 Tovards Tpine s Ave 10
SLA DNOR vakervtodet:_Toyeta Altis 16

. bty Policy No:_120Y 00933 | VPP /RO | |
:___Hgﬂgj'q___l_w_dfjgrk Edward  (SOISEg)D )
: LHSEEJ %166 - Owmer’s Hp ‘ Company Tel

Joul fishley Yothan  (STRYINIT)
: 1411 93 . DRIVER'S License Pass Date 16-05 - 17 -

: Spouse’y Parenis Children \ Sibling \ Employee\ Others:

BN oo R Sheek 30 8 1609 (<) sip39.
1 1) YT . 2)

(INDOOR \ OUTDOOR (e.g, working inside or outside office)

:'ELEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): 1"!}1.?{}[ [ | PQ‘H ¢ ﬂ?ﬁl’

=
Was there any video Captured by car camerg: YESXNO e
Exact purpose for which vehicle was be-i{rj:g used at the time of accidentt Private usé | Work purpose

Any Injury (If YES, Pls state):

Other Party Driver's Particular {if anvy

Vehicle. No: Q LE Eﬂ H ﬁ . Vehicle, No:

Vehicle Malce'h fodel:

Vehicle Make'Model:

Mame Driver:

MName Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
Linda Francs - Temole .




