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WMRATZO093ETT [ Mational Assassmant Cantre Services - Uil
EWTRY DATE & TIME: 26/1 02020 16:12
SUBMITTED BY: Liew Shan Hu!

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the defails of the accident fo speed up the claims process
2, Thig Form mast be completed by the Policyhalder andior the Authorised Driver,

3. Infarmalion provided must be as truthful and accurate as possible. Any wilful missepressntation or witholding of material facis may allow insurance companies 1o

repudiate policy liability,

4. The issue and aceeptance of this Form by insurance companies is nol an admission of palicy lability on the par of the insurance companias.
5. Amy false reporting may be referred fo the Police for investigation,

B. This report will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) tor
archiving and that coples of this report will, for a fee, be mace available upen application by interested parties,

7. By the ledgement of this report to the insurers, you heraby congent to the archiving of this report at the centre and 1o copies of the repart being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars

Manufacturer
Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

26/10/2020 16:12
25M0/2020 17:15
HARLEY DAVISON SHOWROOM ALEXANDRA RD
SINGAPORE
DETAILS OF OWN VEHICLE
SKCB5TZE

DREAM CAR LEASING PTE LTD

NOEMAIL

OFFICE-B81288789

HYUNDAI
VERMNA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURAMCE PTE LTD
THIRD PARTY

NO

SD20V11104NVPZ/IR0O0D

LE MINH DUONG
SHXE00J
27/09/1988

INDOOR

07/08/2020

0 YEAR AND 2 MONTH
MALE

{LOCAL) +65-94577268

MOEMAIL
Page 1of 10



Address 36 MOUNT VERNON RD #02-19
Postcode 368058

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

invalved in the accident :

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I he_nre been approacrjed by uu_'nknnwn_persnn[ﬁ} NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Drivar) 2

Passenger 1 NAME: : DOAM PHUAG LUIH

GENDER: : FEMALE
Detalls of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NG
Was there any audioc recorded? NO
Vehicle Registration Number FBK3I120K

Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category MOTORCYCLE
Name of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

Please tepon correctly the details of the zccdent to speed up the claims process

- This Form must be completed by the Péa-gh older andfor the Authorised Driver

Information provided must be 35 truthful and accurate as possibile Any waltul misrepresentation or withholdimg of material
facts may allow insurance companies 10 repudiate policy liability

- The issue and acceptance of this Form by insurance companies is notl an admission of policy liability on the part of the insurance
campanies

- Any f3lse reporting may be referred to the Police for investization.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General fnsura nce

Assodiation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

- By the lodgment of this report to the insurers,

you hereby consent to the archiving of this report 21 the centre and to copies of
the report being made available aforesaid.

- Consent under the Personal Data Protection Act {FDPA)

tunderstand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Assodation of Singapore ("GLAT) may/are permitted to collect, use,

disdlose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclase and transfer such
FPersonal information to all insurer{s) who have insured vehide(s) involved in this accdent [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively refemred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapoce and any relevant govermment agencyfauthority (such as the pofice), for the purpose(s)
of ;

{i) processing, handiing andfor dealing with nry dlabms indluding the setilement of the daims and any necessary |
investigations relating to the daims:

(i} investigating the accident andfor my claims;

mﬁﬂ"ﬂ&““ﬁwdﬁﬂmwﬂhmﬂﬁhucﬁmuwrﬁpmﬂhgmanvﬂmuﬁahrmﬁ

lhlmﬁmwwmm{mmgmmdmmmummmmwmmm,

.MidimﬂdmmdmmmmaMMmm'gMﬂWdﬂmmnwﬂﬂmm
Mndmdﬂnﬂnmfmlpach;ﬁ];mﬂu

v complying with applicable law in administering, processing, handiing and/or dealing with my daims.{collectively the
“Purposes”) o

ﬂmmﬂmmm&wdqﬂhwhmmmm Insurers” lawyers/law firms, may/are permitted
mmmmﬂwﬂmwwmhmmmﬁhmmm

(b)

(] myPersonal Information may/can be disdosed by any of the Insurers andfor GIA to their third party service providers or

mﬂﬁlkdudigﬂ-&'mﬂhwﬁmul,wﬁmmarbesitednmsﬁeu{mhrmnrnmdﬂwabmm

mfl’mmalhﬁmﬁnﬂa&&dﬂ&fﬂ:mmmmmmmfmedmm{m
investigation and manzgement in present and all future daims.

(€]  the information so cotiected under (d) above may be shared / disdosed:

(d)

() toall insurers and/or any other third parties that assist in evaluating, investigating, controfling of managing fraud,
regulators, mﬁmm_mmmnwmmmmmu
(i1} for complying with requirements under any regulations. laws or court orders.

Policholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: 1 II 4 {tf driver & not the policyholder) Hame:
s Date & Time: ,r:i | v HNRIC/AN Mo
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DECLARATION
VWe dedare the foregaing particulars are true in every respect.

gl

'_"f'u\ Yy ..'_" \._.‘? =~ il it :'..-.-._T_._-.--"'-
X 4 Fl

Date & :i \ pet| Oriver's W z - Reporting Centre Personnel’s Signature
e D\ 7 (I driver & not the policyholder) Name:

mmﬂmdwm;m;a e Nk ’\-H . l* NRIC/AN No.: 1
3 ,-A1




Liberty Insurance Pte Ltd
Registration no. 1980027910

51 Club Strest

#03-00 Liberty House

Singapore 060478

Tel: (65) 8221 8811 Fax: (B5) 6225 6860
Wehsite: hitp:ifwww libartyinsuranca.com_sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Form MZ40ED
Date Of Issue - 17-SEP-2020
1.Index Mark and Registration No. of Vehicle: " SKCB572E ’
2.Chassis number of Vehicle: KMHCN41CREU081390 _
3.Name of Policyholder: DREAM CAR LEASING PTE LTD
4.Effective date of Commencement of Insurance 20-5EP-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 19-5EP-2021 23:58 PM

6.Persons or Classes of Persons
entitled to drive*:

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Count of Law or by reason of any enaciment ar regulaticn in that behalf from driving
the Motor Vehicle.

And provided further that the Motor Vehicle is reglstered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at t

7.Limitations as to use™:

A Use for carriage of passengers or goods in connection with the Paolicyhalder' s business

B) Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired.

C} Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the: parson to whom the vehicle is hired.
8.Policy does not cover:

A) Use for racing, pace-making, refiability trial or speed-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

“Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 are not to be included under these headings. .

I'We hereby ceriify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles {Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

§%%

Authorised Signature
For Information only:
COVERAGE : Third Party Only, PHV Extension (Geographical Area: Singapore only)
SUM INSURED:
EXCESS: Section Il 552000 Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers S$2000
FINANCE COMPANY:
PRODUCER NAME: MEWSTATE STENHOUSE (S) FTE LTD
PLAS/-/17-SEP-20 S$1_Cl_T1_T3_OE._Template2-Veri. 17-SEP-20

Sep 17, 2020, 5:56 PM




Date of Accident :

Accident Place

Vehicle Reg. No. (Car Plate Neo.)
Vehicle MakeModel

Insurance Company

Owner or-Company Name AC No.

Ovmer or Company Contatt No.
I?BNER,’.S.HEJ:;&{ IC No.
nm{rijs Dite Oanﬁ;
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER‘S Oampahon

Emm‘i Addroas

- Exmmmm fj_,

ﬂﬂd@@ﬂﬂ*

Ay 19 06 Dmsuumnm

It Accident Time: | " (24-HR-Format)

- &

W 1 Policy No.

=y

_Ovmier’sHp _~ . Company Tel

1N

Spom\Pﬂmts\(}:ﬂdrm\Siblmg\Empw%m Y4 141

| N |

19451~ [CR 9

+INDOOR \ OUTDOOR. (&.g. working inside or ositside office)

ot 3 U

: mgmyxw & WET \mm&m

-vmm

Name Driver:

IC No. Driver:

Driver’s Contact & Add:




