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MNAT 20050174 | Mational Asscssmanl Genire Sersaces - Ut
EMTRY DATE & TIME. 181103000 1120
FUTIMITTED BY: ACISL) BIN ABDUL WAKHAR

; SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pledwan report comaally the detsls of ihe accidant 1 soood up the claims process
i)
2, This Farm must be completed by the Polleyhalder andior the Autharssd Orlver,

3. Information provided must ba as trethful and accurate s possinle. Aoy wilfdl mesrapressntatian or witholding of maweal facls may allow Insurence companles (&
—_— L eI

repudiate poliey labilily

4, The desue and accoptance of this Farm oy insurance cumpanio: 18 ot an admession ol palicy lieb dity on re part of the insutance campanies
5. Any false reporting may be referred to the Police for investigation.

8. That ropon will be forwardad by the insurere of the GIA Recards Managumand Contre- esiablished by the Genoral naurdnce Association ol § rigapare {GA) for
archiving and that copios of thia repart will, for a few, b made vl upan application by interested partics,

. By the ledgemant of this report 1o he insurers, you hareby consont i the archiving ol this repon al the centre and to cogles of Iho tepon being made availabls

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholdar
Namo Of Reqistered Owner
NRIC No

Emall Addrass

Mobile Phone No

Alzmative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of acoident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Nama of Insurance Company
Type OFf Coveraga
Flecl Policy

Faolicy Mumber

Cover Note Number
Driver

Name of Drivar

NRIC Mo

Date Of Birth
Cccupation

Cate OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Mot et B o

ACCIDENT STATEMENT
151072020 11:20
14/10/2020 14:40
GEYLANG ROAD TRAFFIC JUNCTION
SINGAPORE
DETAILS OF OWN VEHICLE
SKDBG5BZ

LOW LE MING

SXXXK185G

WINSON_ TINGWEIEHOTMAIL.COM
(LOCAL) +65-97211842
OTHERS-37211842

HOMNDA
CROSSROAD-1.8 (A)

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI9VO8494/VPE/RDD

LOW LE MING
SXXXX185G

28102/1985

INDOOR

11/08/2015

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97211842

ATHERDZ. OTI11RA7



Address

FPostcode
Was driver an amployes of the Insured’s Company
I Mo, Relationship of the Driver with the Insured

Vizhicle Registration Numbear of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla nvolved in this accident?

Mumber of vehiclas {Including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or proparty damaged?

| have been approached by unknown personis)
soligiting/offering aceident claims assistance

Mumber of Passengers (Including Oriver)
Details of Police Action

Was the accident reporied to the police?

If Y5, Please state which Police Station

Was notice of imended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos available for attachment?
Was there-any video caplured by Car Camera?
Remarks/ Reasons

Was there any audio recarded?

BLK 485 CHOA CHU KANG AVENUE 5
#03-88

Ga0485
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
MO
YES

NO

NO

NO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Cantact Numbar

Address

Postoode
Insurance Company Mameé

Mature Of Damage

S5GG26456
MAZDA 3

PRIVATE CAR
MUHAMMALD SYAFIQ BIN MOHD
SKEAKEETZL

BLK 115 EDGEFIELD PLAINS
H05-350

820115



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the cleims process.
2, This Form must be eted by {he Policyhdlder and Authorised D

3. Informetion provided must be as truthful and sccurate a5 possible. Any witful misrepresentatian or withhelding of material
facts may allow insursnce companies 1o repudiate polley ability,

. The izsus and acceptance of this Farm by nsurance companies & not 2n admistion of policy Habllity on the part of the Insurance
compantes.

5. false reporti ferred Lo alice for inves

5. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General insurance

sssocintion of Singapeie [G1A) for archiving and that copies of this reportwill for {ee be made evailable upen spplication by
Irleresied parties.

7. By lhe lodgment of this report to the Insurers, you hereby consent 1o Uhe archiving of this report at the centre and to copies of
the report being made availzble sforesald.

8 Consent under the Persanal Data Protestion Act (PDPA)
| understand, acknowledge, sgree and consent that!

{2l Wiy insurer, my warkshop and the General Inturance hssotiation of Singapore ["GIA") may/are permitled to collect, use,
distlate and/or process my personal datafpersonal information set out In this [form] snd any oiher persenal information
provided by me or possessed by rny insurer {caliectively the "Personal Information”] and disclose and transler such
Personl Information to all insurer(s) who have Insured vehicle(s] invelied |n this accident (all Insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to os the “Incurers”), the insurers” lawyers/Taw firms, the

wianetary Authority of Singopare and any relevant povernment agencyfauthority {such @s the pofice), for the purpass{s)
of:

{I} processing, handling and/far dealing with my claims including the settiement of the cialms and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my clafims;
{iii} cartying out andfor dealing with my instructions or responding 1o any enyuiries by me;

(v} sdmindstering my claims (including the mailing of correspondence; staleiments, lnvolces, reporis of natices lo ine,

\which could invalva disclosure of certain parsenal data ahrut me ta bring ebout dellvery af the sama as vell as an the
external cover of envelopesimail packages); and/for

(W) complying with applicable law in ad minjstering, processing, handiing andfor dealing with my claims.{colleciively the
"Purposes’|

i) @il Insuter(s) who lave ingured vehlcle(s] invalved In ihis accident and the Insurers’ faveyers/lew firms, may/fare permitted
1o collect, use, disclose andfer process my Persenal information for one or more of the sbele Purpases; and

e} my Personal Information maycan be disclosed by 2ny ol the Insurers gndfor GiA Lo thsie third pary servica providers or
agentsiincluding their lawyers/lzw firms), whith moy be sited outside of Singapore, for ons or mare of the above Purpeses.

(] oy Persenal Information will also be o picted and used to compile ciaims hislory for the purpes: of freud Geleclon,
investigation and management in present and all future clatons.

le] thainfarmation o collecied under (8) above may be shared [ tisclosed:

(i} to-all insurers and/or any other third parties that assid o evaluating, mwsstigattig, cortralling ar Mansgng frand,
regulntors, law enforcement and government zgencios a8 reascnably required far tha purposes siated, or

{ily for complying with régul gments under any regulations, liws e oaurt OTCATS,

15, /p/ﬁi‘WD
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Dote &Time: (1 eltfver 4 nat Lhe policgheldsi) Tame:

[ate & Tima: WRIC M e
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1
L)

ACCIDENT DATE & LOCATION

Dale & Time of Accident *

Date: | [iaf @

Time: | U - Yogp, (24 b farme

Expcl Location of Accichent *

Foc

=7 loa Lo Bic VTt Yon

INEURED VEHICLE PARTICULARS / DETAILS OF OWH VERICLE

Venicle Regisiralon Number * D §JLSRZ  she s Type - Hols & Crosip..d I}
Name of Regislerad Owner * /ow L@ ming

NRIC /FIN/ Passpor /Co Regn N, * C8560185G

Conlacl Number * 431l \PYL EmaiiFax No: Wﬁnm_-hn*_-,umr@ Lm:{.-
¥kl osa for which vehicle

was baing used al Time of Accident

B PriveleUssge | O Commercial or Company’s Usage

Fre you claiming under your own

0 Yes | OHa If Mz, Plazse sials sclion to be taken

Insurance policy for repair 1o ;_toiur vehicie 7" O3-Third Party Claim (SYH / Cther warkshep?) [ O Reporling Only
INSURANCE COMPANY [OW HICLE) L ——
Name of insurance Company * China / EQ ) Etiga / 14SIG / Tokio Marinel Great Ameriesn [ berd )
Type of Policy * £COmprenEnsa | Third Parly / Third Parly Fire & Thell———

Policy Wo. (Ceriiicats No.) / Cover Mole MNa.

$1 \Aveauqly [ vPE [Reo

DRIVER

Relationship of the Drlver vdlh the Insurad *

(Cned | Employes | Spousa | Friend / Others:

Does Driver Own any Vehicle, f YES pls Indicala Veh No: 1) 2) 3)
Vehicle Number & insurance Company * Ins Co: 1) 2) 3y
GENERAL INFORIMATION OF THE ACCIDENT

Type of Coliision

Chain Colision / Side-Swipe LFfBAL lo Rear? Others:

\veather Candilions *

€fEar | Reining / Others :

Road Surfaca *

Wet [-O0) | Others

OTHER INFORMATION

VWas anybody Injured in the acoident? *

HINo /| Dres {Falice Repar required)

Vi'as any injured conveyed Lo hosplial
by embuisnce?

BHa/ DiYes

Was any foreign vehicla inveived in this sccident? * B0/ OYes ven Na:

Vih Calsoony: o
Mumber of vehicles invalved in he eccident { ol ]
Was there any wilhees? o ! OYes
Wes any plher VEHICLE | Property invelve idame3z?" |ONo / BiVes
\Was there any video captured by Car Cemera? ONo | E¥es
DETAILS CF POLICE ACTION
Was the Accident Reparted to the Police? * OMal Dies IM'Yes, Pleaza siglewhich Police Stallan
Was Holice of Inlended Frosecullon given? * E?’-En ! DO¥es I Yes, apainst whom?
Mumber of Passengers (Induding DRIVER)? | 61 )
Passengers Mame: Mama,

Gender ; Male | Female Zender: Mala / Femela

Have you been approached by unknown personis) solicitingfotfering accident clalms assistance? Yes ()

iR

o by

Mame of Driver® f_buf le h v, Gunﬁar’.“ﬁ-@Fmﬂn

NRIC /FIN/ Passpor Mumber * CESbo\BS G

Dale of Bith * 28 16l 1 \AES (i mm ! yyyy)

Oceupation * ndoor [ [J Ouidoor

Dale of Driving Pass (Pass Dale) * i {3/ 2otS

Conizcl Number * 9 %1 \ﬁz._

Address Rl YgS (Mot (Hw keviy AveS #o3-S¢ ST GYo 1445
Emzil Addrass / Fax Numbar = Email : L.,‘J'u.-. Srﬂ___flt':éfﬁm;@ Mr"‘-‘- li (omFax: ——

)




[DETAILS OF OTHER VEHICLE(S) | PROPERTIES

\ehicle Regisiralion Number * 1 Sc¢G ZEOGT &0 P
Vehicle iake / Model / Colour MPLOR R [ Gy
g&m‘gu te Vehicle/Propeity? '
Calegory ™
Name of Driver Mubamned STAFIR | I8 (WHD
NRIC/Passport Number L4 octSt2
Conlzcl Number B
Address B\ \\& EDGEFFp PIMm a5 250 51 §20ll5
Insurance Company Name
DETAILS OF WITNESS
hama

Canleet No, | Emgil Address




1 S[GG'LIBERTY Liberty Insurance Pte Ltd

Libe 1800- 542378 9] Reglstrution no, 1990037910
JE AUTO ASSISTANCE HOTLINE 31 Club Strei

In surance. ACCIDENT REST INSE U300 Liberty House

ROADSIDE ASST Singapam (65428
FLOOD ASSISTA Tel (05) 6221 861 | Fax: (65) 6236 3360

Certificate of Insrance

THE MOTOR VEHICLES [THIRDPARTY RISKS AND COMPENSATION) ACT [CHAPTER TR0}
MOTOR VERICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES 1880
ROAD TRANSPORT ACT, 1987
ROAD TRARSPORT (AMEMDMENT) ACT 2010
MOTOR VEHICLES [THIRD-PARTY RISKS| ALLES, 1953

Ceriificate No S119V08494 VPE /ROD
Form MX1

Date of fssue 05-MAY-2020
1.bndex Mark and Registration No. of Vahicle: SKDABSAZ
2 Chassls number of Veicle: RT11007484
3Name of Palicyholder: LOW LE MING
4 Effective date of Commencoment of Insurance

for the purposes of the Act: 30-JUL-2019 00:00 AM
5.0aim of Expiry of Insurance: 18-D EC—EDEq 23:59 PM
B.Persons or Classes of Porsons entitlied to { ¥

drive: wil "y
A) The Policyhaider. B

1— o :1' -] gl ,
B) Any other parson who is driving on the Policyholder's order or with his permissian.
Ty, R - CF : B
Provided thal the persan driving s permitted In secordance with the Imihu-::r other lws Or reguiations lo drive the Mator Vehicle or has been s pérmitied and
i nat disqualified by order of 8 Coun of Law or by reason of any enactmant or regulatian [ thal behall from driving the Mater Vehicls,
And providad furthar that tha Matar Vehicle s raplsiened undar the Road Traffic Act and s regisirabion under the Road Traffio Act has not besn cancellad at the
time ol the accldent loss or damnge, 2 L T R JEiE

it

3 . 1
Use only for social, domestic and pleasure purpose : _éndﬂfnr

B.The Policy does ned cover: v

A) Use for hire or reward. ' ey
P

B) Use for racing, pace-making, reliability trials or S| d-tesling.
C) Use for the carriage of goods (other than samples) in connection with any trada ar business,

) Use for any purpose in connection with the Motor Trade.

T.Limitalons as o use®: {
the Policyhalder's business.

e

P

F

“Limiations renderad moperative by Sectian B of the Molor Vehicles (Third Pany Risks and Compengation) Act (Chapter 185} and Saction 95 of the Rosd
Transport Act, 1987 are net s be inchuded under thease headings.

I'e hereby certify thal the Poiicy 1o which this Certificate misies is ssuad in accordance wilh the provislons of the Motor Vahicles {Third Parly Risks and
Compansalion) Al {Chapler 189) and Par IV of the Road Transpart Act 1887,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Autherlsed Signature
= = =
For Information ony;
COVERAGE . Camprehonaive, Uniimited Windaerwen
BUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: SGaction | - Namud Oeivers. S5700.5ectan I - Unnomed Orivers. S51200.42dans) Excens For Young, Elderly & inespesienssd
Drivars 53000, Windsowun Escess 55100
FINANCE COMPANY: MAYBANK SINGAPORE LTD
PRODUCGER NAME- D&5 AUTO ABENEY

CSMT 20200505 Ver.1.260705




