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WMNAT 20089414 | Mational Asssssmant Cartre Sarvicas - Lk
ENTRY DATE & TIME; 12M0/2020 10:87

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

Actual e-Filling Submission Date & Time: 13/10/2020 11:23

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piease report carmactly tha datails of the accident 1o spoad up the claims process
Z, This Form must be complated by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresantaton or witholding of matarial facts may allow insurance companies o
repudiate policy lability,

4. The issue and accoptance of this Form by insurdnce comparias is not an admission of pakoy labdity on the part of the insurance campanios

5. Any false reporting may be relerred to the Pollce for investigation.

8. This raport will be forwarded by the insu
archiving and that coples of this report will,

aforesald

Date Of Repon

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phana Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Policy

Policy Mumbear

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

ress of the GIA Records Managemant Centre eslablished by the General Insurance Associaiion of Singapora (GIA) for
for & fee, be made available upon application by Interested pariies.

7. By the lodgement of this repori to the Insurers, you heraby consent ko tha archiving of this repan al the cantra and in coples of the rapar being made availahle

ACCIDENT STATEMENT

13/10/2020 10:57
11/10/2020 18:30

LORONG CHUAN SLIP ROAD TOWARDS SERANGOON GARDEN
SINGAPORE

DETAILS OF OWN VEHICLE

SGBR20A0Y

TOH LEONG SAN

SHHANABEEA
RICHARDHARJANTO@EUROSPORTSAUTO.COM.SG
(LOCAL) +65-07B0B483

OTHERS-97808483

LAMBORGHINI
URUS-4.0 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S120V03001IVPSIRO1

TOH LEONG SAN
SHHAXBEEA

08/08/1967

INDOOCR

17/06/1885

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87B0B483

OTHERS-37808483
RICHARDHARJANTO@EUROSPORTSAUTO.COM.SG
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Address

Postcode

Was drlver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured In the Accident?

Was any injurad conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passengar 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasans:

Was thera any audio recorded?

25 LI HWAN VIEW
556014

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
WO
MO
YES
NO
2

NAME: . WIFE
GENDER: : FEMALE

NG

MO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Calegory

MName of Driver
NRIC/Passport Number
Contact Numbear

Addrass

Posteoda

Insurance Company Name
Nature Of Damaga

SMD3386M

PRIVATE CAR

FPage 2 of 17



Mo, Of Passenger (Including Driver)
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CHP

P NTN

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

2, THis Form must be [3 nd/or thoris

3. Information provided must be as and a lEa ibke. Any wilful misrepresentation or withholding of materia|

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies {s-nat an admission of policy liability on the part of the Insurance
companies,

5 {al rti be referr ice for in L

o

. The report will be farwarded by the insurers af the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
Interested partiss.

e |

- By the lodgment of this réport to the insurers; you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesald,

8. Consentunder the Parsonal Data Protection Act (POPA)
| understand, acknowledge, agree and consant that!

(@} My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my persanal data/personal information set out in this [form] and any other persanal Information
provided by me or possessed by my Insurer {collectively the "Parsonal Information”) and disciose and transfer such
Parsanal Information to all insurer(s) who have insurad vehicle(s) involved in this.accident (all insurer{s) who have insured
wehldeis) invalved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapare and any relevant government ageney/authority (such as the police), for the purposets)
of:

(i} processing, handling and/or dealing with my claims including the semtlement of the claims and any necessary
Investigations refating to the claims;

(i) Investigating the accident and/or my claims;
(11} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(W) administering my claims (in¢luding the mailing of correspondenca, statements, Inveices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 35 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”]

(b) all insurer{s) who have insured vehicle(s} involved In this sccident and the insurars’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persanal Information for one or maore of the above Purposes; and

(e} my Parsoral Information may/can be disclosed by any of the Insurers and/or G1A ta their third party service providers ar
agents{including thelr lawyers/Taw firms), which may be sited outside of Singapore, for ane or more of the above Py rposes;

(d}  my Personal Information will also bé callected and Used 1o complle ciaims histary far the purpase of fraud detection,
investigation and management in prasent and 3l future claims,

le}  the information so collected under (d) above may be shared / disciosed)

() toall insurers and/ot any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatoss, law enforcement and government agencles as reasa nably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

Blpw)oro
' Policyholders's Sigmature Drlver's Slanature

riing Centre Persopriel's ity
Date & Time: f.’-'-/ / (I drbvar is not the palicyhalder) Mame: EE f
l"b‘ ‘1-!119, .

Date & Time: NRIC/FIN N



SKETCH PLAN

A.) S6B&GYy
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B Loeove Cthuans

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are trus in every respact,

W /3 / éw
4&'5 Signature Drivir's Signatura Regdarting Centre Pegignn SIgnat
Date & Tirme: !:, - {IF driver i not the policyholder) ame:
fg-/”: Date & Time: NRIC/FIN No.:




Accident Report Form: %‘

Date of Report IJ-f!'-'-{ Yoo Date & Time of Accident: !\ /i6 /2050 ( (.3 pn)
Exact Location of Accident _Lgﬁum, Ceatan SUIP BsAp To twiARD ScRANGouwN GAR pEAN
Vehicle Reg. No. SGRExEey

Name of Reg. Owner: Tor legruc Sand MNRIC No. SIELATS 6A
Mobile No. q:}go g4&82 Email Addr. Elmﬂﬂﬁﬂaﬂﬂﬁ&’EuﬂﬂsﬁﬂTMu'?b.fJa $G
Vehicle Make and Model LAMGReM — WURYS Private Use or Commercial _ PRlvaTs

Choose one: (Reporting Only / Own Damage Claim / Third Party Claim
Insurance Company LTEER'Tu I Third Party / Fire& Theft

Policy / Cover Note Mo, SI20 VC‘J&G{/L’PS:JE‘::H

Name Of DRIVER T Lewe 54w NRIC No. / Male/Female S i82305¢6 A_/ale
Date Of Birth. CEKGE { 1563 Date of Driving Pass i:?/-'-"i' /lf?“!’ S
Mobile No. 4o 8483 Address. 25 Li Hvaw VieW (5. syeq 1)
Employee of Insured ? / Relationship with veh. Owner OlNER_

Type of Accident. Frond 4o Real” Weather / Road Condition  CLE€ARL__

Any Foreign Veh.? NO Any Body Injured? Where. NO

Number of Passenger + Drv 2- Any photo gr video? / Vé 5

Name of 3rd Party Driver T

Other Party \Veh. Reg No. SMD 3196 M NRIC / Phone No -

MNeed: Driver NRIC / Passport and Driving License (Copy front and back)

Copy of Insurance Certificate
Take photo of Vehicle Damages, Mileage, Chassis number
Fill out the accident statement and draw sketch or diagram

Sign all forms
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES | THILD-PARTY BISKS ANG COMPENSATION] ATT (CHAFTER 158)
BT VIO LES (THIRD-PARTY RISIS AND COMPEMEATION) RLUILER, 150
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES ( THIRD-PARTY RISES) BULES, 1959 MALAYSIA)

Daiee of lssue (hr-NAar-20200
s Mask and Regisiration No ol ¥ ehicle SGBHOSY
2 Charsizs munsber of ¥ehiile APREAIZLAKLADIRSY
3 Miame il Palicy older TOH LEONG SAN
4 Effective date of {"ommencement of [nurimee E3-MAR-2020 00:00
fowr the purposes o e Ast
5 Ui of Expery of bnsurance 14-MAR-202] 2350
. Personn o Clanses of Persons entitled 1o
drive®:
A) The Policyhalder,

By Any other persin who 1 drving on the Policybolder's order or with his PETmISEIn.

Prreaded thae the permsm divving 1 permined i aceardance with te licemsmg ar other ks or reyailatice 1o drive the Motan Vihiche ot been s pemmiied ued w oot deogualdied by ardes af’
o Coust oof Law or b remace af imy enactmert of eguaisison i 1 behalf fom drivimg the Moter Valuele:

At prowicdes firiber that (e Mitor Velnels i1 mypitored nder the Rosd Traific Act il its tegrstratiam urcer the Risad Traffie At baa ot been cancelled ot the tane of the agopsdent I ar
dnmngs

T Eefrttaicmy wy b ise™
Llse enly for soclal, domestic and pleasure parposes and tor the Folicyholder's business.

B Tha Polaey does not coner

Ad Lige fur hire o reward,

B} \se for meing, pace-making, reliability tisls or specd-testing.

) Use for the camiage of goods {ather than samples) in conmection with any trade or business.
) Use for amy purpose in cotnection with the Motor Tride,

*Lamiltations repdesed mwpezsive by Seenon 8 of the Moror Velicles (Thind Pacty Raika and Congenssion Ao (0 agter FRS) sl Section 03 uf e Koad Tenrspeat Act, L7 are nal o lie
meiided under thess hendkmgs

e hﬁﬂﬁ:‘ﬂ'ﬂf? that e Pediey Lo mhich thin Centfiome relarss o jwsned n sccovdance with the provigs of the Mot Yghukes [Thrd Py Risks snd Contpensaiion) A¢t (Chaples 199) md
Parc 1Y of the Rond Trunspory Ace, st '

Forand on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorsied Signmtur
— = —

COVERAGE: Comprebensive, 1 nbimied Wisdicresn, NCIV Prateetion, Yilet Exemsiah

ELIM IRS1TRED (581 MARKET VALUE AT THE TIME DF LOSS

EXCESS (%), Setivn | Namesd Dvivers -Sangapoey S512000 Qutnde Singupere 524 (410 (0. Soenan | Lrmed Dryers {Between 23 fo 70 Yeur Ol Wik A

Lesiar 36 Martha Bevang Exprriense & Mo Clatin Recced For Pun 3 Yeurs) -Singsgpiors SS20000 / Dhxide Sirpapere S0.000 00, Wetisicroen Easnis
1,000 D

FINANCE COMPANY

TRLCDLICER NAME ARIRA INSLEANCE BRDKERS & CONSULTANTS PTELTD
B900H-5BIBAAMT 0032020
Mar &, 2020 535 PM
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