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MIMAT 09556 [ National Assassmant Cantre Senvices = Ubi

ENTRY DATE & TIME: 181072030 17.22
SUBMITTED BY: Liaw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident lo speed up the claims process.,
2, This Form must be compleled by the Palicyholder andlor the Authorised Driver.

3. Information provided must be as irulhful and accurate as possible. Any wilful misrepresantation or withalding of materal facis may allow insurance companies o

repudiate policy liability,

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

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

. Thig raport will be forwarded by the insurers of the GlA& Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made avaiable upon application by interested parties,

7. By the lodgemant of this repart fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

19/10/2020 17:22
17/10/2020 16:30

JURONG WEST ST 61 MSCP 1B

SINGAFPORE

Wehicle Registration Mumber

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SMV1292Y

LEE ZOMNG XUAN
SH0330B

NOEMAIL

(LOCAL) +65-98246646
OFFICE-98246646

HOMDA
CIVIC

PARKED

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHEMSIVE
MO

CO107760

LEE ZOMNG XUAN
SXXXX3I0B

24/11/1992

INDOOR

20/03/2015

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98246646

OFFICE-BB246646
MOEMAIL

FPaga 1 of 14



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action
Was the accident reported 1o the police?

If Yes.Flease state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 655B JURONG WEST 5T 61 #07-540
642655

NO

OWNER

HIT AND RUN  VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NOD

YES

MO

MO

NO

¥ES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Drivar)

PAS9BIU

BUS

ANG LIAN KIM
SXXXXIE0C
97485173

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2} This Farm must be completely by the Policyholder and/ or the Authorised Driver.

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
fact may allow insurance companies to repudiate policy liability.

4) The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the
insurance companies.

5) Any false reporting may be referred to the Police as 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 a fee be made available upon application
by interested parties,

7) By the lodgment of this repart to insurers, you 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 Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s}
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary 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 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 enquiries by me;

iv.  Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could invalve disclosure of certain personal data about me to bring 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”)

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

¢} my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents {including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d) My Persanal 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 To all insurers 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 purposed stated,
or;

r complying with the requirements under any regulations, law or court orders,
Policyholder's Signature Driver's Signature Reporting Centre Personnel’'s Signature
Date & Time: (If driver is not policyholder) Name;

Date & Time: NRIC/ FIN Na:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

i

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not policyholder) Name:
Date & Time: NRIC/ FIN No:







Liberty
Insurance.

wwwL iberlyinsuran Ce.com.sg

Name of Producer:

KAH MOTOR COMPANY SON BERHAD (a1572)

Date of Issue:
14 Aug 2020

Cover Note No.:

CO0107760

Quotation/ Proposal/ Policy No.;
PLDY

The Insured mentioned in the Schedule, having proposed for nsurance in respect of the Matar Vehicle described in the Schedule, is

hereby HELD COVERED under the terms of the Company's usyal form of Motor Policy applicable thareto

the Schedule unless the cover be terminated by the Company by natice in writing in which case the insurance will thereupon cease
and a proportionate part of the annual premium payable for such insurance will be charged for the time the Company has been on

risk,

Details of Schedule
Name of Insured:

Period of insurance: A,;r
Registration Ng.: d
Make and Modal: __/
Type of Body:

Capacity/Tonnage:
Year of Hanufactumfﬂagistratiunr

Chassis No.:
Engine No.: E
Sum Insured:

X/

Name of Finance Company:

Type of Plan:
Excess:

LEE ZONG XUAN
Fram: 14 Aug 2020 09-23

TEA

HONDA CIVIC 1.5 TURBD
SEDAN

1498

202012020

MRHFCTBEULTGEH]DSQ
L15B74871476

MARKET VALUE AT TIME OF LOsS
HONG LEONG FINANCE LTD

Comprehensiva
AS AGREED

To: 13 Aug 2021 23:59

The Motor Vehicle {Third Party Risks and Cnmp&nsatmnj Act {Chapter 189), Motor Vehicles (Third Party Risks and Compensation]

Rules, 1960, Roag Transport Act, 1987, Road Transport (Amendment} Act

2019, The Motor Vehicles {Thirg Party Risks) Rules, 1959

and any subsequent revisions to the above Acts and Agreements,

IWe herahy certify that this Cover Mote is issuad in accordance with 1ha provisions of the Motor Vehicles (Third-Party Risks and

Comuensa!mn} Act (Chapter 189) and Par

IV of the Road Transport Act. 1987

Mot valid uniess counter-signed by authorized person
o
.

o
- a

X/

Date: 14 Aug 2020 09-24

IMPORTANT NOTICE

For and an bahah.‘-c;f .
LIBERTY INSURANCE PTE LTD

Administrative Charge 1s payable for Cover Note issued and Palicy not taken Lp

Subject to Premium Fayment Warranty Clause

This Cover Note is issued for TEMPORARY USE only and is valid for 20 days from the date of iS5ua, unless replaced by a
Cerilicate of Insurance issuad by the Company.

LIBerty insurance Pi Lad il



