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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident fo spead up the claims process.

2. This Eorm must be completed by the Policyholder andior the Autherised Driver.

3. Information provided must be as ruthful and accurate as possible, Any wilful misrepresentatan or withalding of material facts may allow insurance companies o
repudiate policy liability

4. The issus and acceptance of this Form by ingurance companies is not an admission of policy lability on the part of the insurance companias,

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

&, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fes, be made available upen application by interested parties,

7. By the |ndgement of this report to the insurers, you hereby congent 1o the archiving of this report at the centre and o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 30/10/2020 13:59
Date Of Accident 30/10/2020 09:25
Exact Location Of Accident 23 DEFU LANE 4
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKVI92094
Insured/Policyholder
Name Of Registered Owner LEE YANG HEMNG, ALBAN
NRIC Mo SMMHKEERE
Email Address MOEMAIL
Maobile Phone No (LOCAL) +65-91442600
Alternative Phone Mo OFFICE-91442600
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLA180 URBAN (R18 LED)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHEMNSIVE

Fleat Policy MO

Paolicy Number SD20V03017VPCIROD

Cover Note Number

Driver

Mame of Driver LEE YANG HENG, ALBAN (LI XIANGXING, ALBAN)
NRIC Mo SXOO(X568E

Date Of Birth 16/06/1975

Occupation INDOOR

Date Of Driving Pass 16/08/1996

Driving Experience 24 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91442600

Fax Mumber

Contact Number OFFICE-91442600

EMail Address NOEMAIL
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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)
involved 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)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice 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 2980 COMPASSVALE STREET

#11-56
544298
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO

YES

WO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBH7128D
TOYOTA DYNA

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1, Pleass report corractly the details of the accident 1o speed up the claims process,

2. This Eorm must be completed by the Policyholder and/or the Authorised Driver.

3 |nfarmation orovided must be as truthful and accurate as possible. Any wilful misreprasentation ar withholding of materiai
facts 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 insuranca

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

6. The report will be farwarded by the insurers of the GlA Records Managament Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fea he made avallable upon application by
interested parties.

7. By the lodgment of this report to the 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, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Slngapore ["GIA") may/ars permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
arovided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer(s) who have insured vehiclz{s) involved in this accident fall insurer(s) who have insured
vehicle(s] involvad in this accident shall be collectively referred to as the "Insurers”), the insurars’ fawyers/law firms, the
Monatary Authority of Singasore and any relevant government agency/authority {such as the police), for the purposeis)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the slaims and any aecessary
investigations relating to the claims;

i) investigating the accident and/or my claims;
{iii) carrying out and/or dzaling with my instructions or responding to any enguiries by me;

{iv} administaring my claims [Including the mailing of correspondence, statamants, invoicas, raports or notices to me,
whirh could invalve discipsure of cartain personal data about me to bring about dalivery of the same as well as on tha
axtarnal cover of anvelopas/mail packages): and/ar

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

{b) all insurer(s) who have insursd vehicie{s) involved in this accident and the Insurers’ iawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purpaoses; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history far 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztors, law enforcement and government 2gencies as reasonably required for the purposes stated, or

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

' pd
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) ACCIDENT STATEMENT

: accientoatel 39, (7 2000 joommsvyvr), Tve *f'l - X HHMM)
e s <No 33 /Pefuslane 4

LOCATION:

1. DETAILS OF VEHICLE - .
A)VERICLE NUMBER: SKV3T9hR
b)INSURANCE COMPANY:_+ BERTY
c)poLCy NumBER;_ SD Yov036)3 [VP< JRED

&|POLICY TYPE: [GOMPREHENSIVE 7 THIRD PARTY / THIRD P ARTY FIRE 8THEFT)

S)MAKE & MODEL:_Mhev [Ben GLAIED o
fITYPE:(SALOON / COUPE LMPV /V AN / LORRY / MOTORCYCLE / OTHERS]

g VEHICLE CATEGD&.‘V.@{ COMMERCIAL / MOTORCYCLE]

hIPURPOSE OF USING AT ACCIDENT TIME: Privacte Uibe

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RO))

IF NO, PLEASE STATETHIRD PARTY CLAIW/ REPORTING ONLY)
2. INSURED / POUCY HOLDE e
AJNAME: TP Lee \71“’“1‘“ Herp ey remaLe)

b|NRIC/FIN/PASSPORT: " CONTACT: QLYY 21000
cLDDRESS: BLK 298 Oomposcugle SE F11-Sk € K4y293
|

* CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER

40 of paccanqd DRIVER :
{r_' I“"Ef’-ﬂétqi 4 ﬂf} CI'}N;"-ME.' t'l'?; hb‘&"—lﬂ_ : / FEMALE)
D AWE) B INRIC/FINIP ASSPORT: CONTACE
C—CI-{:) c)ADDRESS: ;

“)DATE OFBIRTH: Lk /_ & /7 [9FC)[DDmMMAYYYY)

) OCCUPATION: fNDOOR,/ O UTDOOR)

FIYEARS OF DRIVING EXPRERIENCE:__ . :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE @?

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ 07 Av e
5. Q)WEATHER CONDMION, {CLBAR / RAINING / OTHERS }

bJROAD SURFACE(DRY / WET / OTHERS :
6. WAS ANYBODY INJURED {YES /
7. a)REPORTED TO POLICE (YES /HOJ

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE GoY 128D

K'l"t:ll..;, ot i:'lg‘n e

% Ho ol passeesee @) VEHICLE NUMBER: MODEL:
C including deiver) D) DRIVER'S NAME: —
{' \} 7 €] NRIC/AN/PASSPORT: COMTACT:
T —— 9. THIRD FARTY VEHICLE
= pla dr t"""'?f'zﬂfj-’-’ . vEHlCU_E NU&EEE' MEADEL; :
S 97 &) DRIVER'S NAME: —
Lindusiog dviver) o NRIC/HN/PASSPORT: CONTACT:.

L)

hicole @ Casgavage . Cp

=

thel > +bS f500 950)



1800-LIBERTY - Aaiwadioy

¥ : , [1B0D-5423789] 81 Chuts Street
l“lIJL rl\ ALITEY '|.'1\I\-I'\."-rj TN #03-00 Liberty House
[ 2Ry Sinpagare DES42E
Insurance. ROAUML ASSISTANCI Tl (65) $221 9871 Fax: () 6225 6450
: HIF 10001 ASSISTANCE Website: hith www. ibartyingurance.com sy

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1860
ROAD TRANSPORT ACT, 1987 [MALAYSIA]

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 [MALAYSIA)

[ Certificate No -. SD20V03017 VPC /ROO
Form (kg
Date of lssue 18-MAR-2020
1.Index Mark and Registration No. of Viehicle: Skv92994
2.Chassis number of Vehicle: WDC 1569422637689
I Mame of Policyholder: LEE YANG HENG, ALBAMN
4 Effective date of Commencement of Inaurance 18-MAR-2020 00:00 AM
for tha purposes of the Act:
5.Date of Expiry of Insurance: 09-MAR-2021 23:59 PM
6.Persons or Classes of Persons entitied to
drive”;
A) Tha Policyholkder,

B} Any other person who is driving on the Palicyholdes’s ordar or wilh his parmission,
Provided thal the person driving is permétied in sccordance with tha licensing or othar laws of regulations 1 drive the Maior Vahicle or has
bwen so permitted and is not dsquaifed by order of 8 Cour of Law of by reason of any enactmani o regulation in thet behalf from driving

hie Motar Viehicle,
And provided further that the Maotor Vehicle is registered undes the Road Traffic Act and s registration under the Raad Traffic Act has nat
bean cencelled al the lime of the accidon] loss or damega,

7.Limitations as to use*;
Uise only for social, domestic and pleasure purposes and for the Policyholder’ s business,

B8.Tha Policy does not cover:

A Usa far hire of rewand,

B) Use for racing, pace-making, rekability fals or spesd-testing.

C} Use for the carriage of goods (other than samgles) in connection with any race or business.
D) Use for any purpcas In connection with the Melor Trade.

*Limitations rendered inoparative by Saction B of tha Motor Vehicles (Third Party Risks and Compensation) Act {Chapier 1 B8) and Saction 85
h v

of the Road Transpor Act, 1887 are not fo be Inchuded ynder thess headings,

/W haraby carlify that the Policy to which this Certificate retates is issued In accordance with the provisions of tha Motor Vehicles (Third
Party Risks and Compansation) Act (Chapter 188) and Part IV of the Road Transporl Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurars

8%

Authorised Signalure

Eor_information oniy:

COVERAGE ; Comprehensive, Unimited Windscrean NCD Prolection

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: ‘Windscreen Excass 53100, Section | -Named Drivers SE800,Section | Unnamed Drivers 5
§1100 Additional Excess For Young, Elderly & Inexpenanced Drivers, 353000

FINANCE COMPANY: MAYBANK SINGAPORE LTD

PRODUCER NAME: VENTURE CREDIT PTE LTD
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