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ENTRY DATE & TIME: 02/11/2020 17:48
SUBMITTED BY: Lhew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possinde. Amy wilful misreprasantation or witholding of material facts may allow insurance companies o

repudiate palicy lability.

4, The Issue and acceptance of this Form by insurance companies | nof an admission of policy liability on the part of the Insurance companies,
5. Any false reporting may be referred to the Police for investigation,

6. This reper 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 availabla upen application by interested parties,
T. By the lcdgement of this report to the imsurers, you heraby consent to the archiving of this report at the centre and 1o copées of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/11/2020 17:48

01/11/2020 20:10

CHANGI VILLAGE RD INFRONT SREE RAMAR TEMPLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative 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 Mumber

Cover Note Number

Driver

Mame of Drivaer

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJR2930P

MUHAMAD NASIR BIN ABD RAHMAN
SXOCK1841

NOEMAIL

(LOCAL}) +65-B7503028
OFFICE-87503028

HONDA
CROSSROAD

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SMEV11634/VPEROD

MUHAMAD NASIR BIN ABD RAHMAN
SH0O0CO1841

30/10/1963

INDOOR

09/05/1986

34 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-B7503028

QOFFICE-BT503028
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

Yehicle 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 injurad 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.,

MNumber of Passengers (Including Driver)
Details 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 138 EDGEDALE PLAINS #11-102

820138
NO

OWNER

COLLISION - U-TURN
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLH3768P

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must be ¢ der a the Author river.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companiss to repudiate policy liability.

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

5. Anvf i b red to the Police for in igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatlon 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 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 aforesald.

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIAY) 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 disclosa and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident {all insurer(s) who have Insured
vehicle{s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapare 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 the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of corresponden o, statements, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about 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}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Pu rposes,

(d) my Personal information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the informaticn go collected under (d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

,b 4

AW

(ii) for complying with requirements under any regulations, laws or court orders.

\Eoli&[}‘ﬁnlder‘s Signature Driver’s 515‘:.{3114 re Reporting Centre Personnel's Signature
Time: deived s not the pollcyholder) Name:
Drate & Time: NRIC/FiN No.:

GEIAREAL SkerchBlnFonn_ vl
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Im&zfumlng particulars are true§n every respect.
\
\
\ \
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ye
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Driver’ ure
{IF the policyholder)
Date ime:

Reporting Centre Personnel’s Signature

MName:
MRIC/FIM Mo.:




1800-LIBERTY

[1800-5423789]

Registration no. 1990027910

Liberty

Liberty Insurance Pte Ltd

i AUTO ASSISTANCE HOTLINE 51 Club Street
CETDENT BECPON #03-00 Liberty House
In S'HI'B.HCE. @ l:: '|:1|. Il.l'r:--ji !\.IIL I\I I:Ill1 i}'\ ;«-’l_ I Smm 069428
FLOMOILY ANSISTANCT Tel: (£3) 6221 8611 Tax: {Ej} 6226 3360
Certificate of Insurance
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSFORT (AMENDMENT) ACT 2018
MOTOR VEHICLES (THIRD-PARTY RISKE)] RULES, 1950

Certificate No S11av11834 VPE /R0O0
Form Mx1

Date of Issug 01-JUN-2020
1.Index Mark and Registration Mo, of Vehicle: SJR2930P
2.Chassis number of Vehicle: RT11008242

3.Name of Policyholder:

4, Effective date of Commencemant of Insurance
for the purposes of the Act:

5.Date of Explry of Inaurance:;

18-SEP-2019 16:24 PM

16—?&? 23:58 PM

B) Any other person who is driving on the Poli

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

A) The Policyholder,

Provided that the person driving |s permitted in accardance w th i
s mot disqualified by order of a Court of Law or by reason of anygna
And provided further that the Motor Viehicle is registered under _;:';'

MUHAMAD NASIR BIN ABD RAHMAN

gulations to drive the Motor Vehicle or has been so permitied and
pehalf from driving the Motor Vehicls.
ation under the Road Tralfic Act has not been cancelied af tha

time of the accident loss or damage.

T.Limiafions as to use™:

Use only for social, domestic and pleasure purp
B.The Policy doas not cower:

A) Use for hire or reward,
B) Use for racing, pace-making, reliability trials or spi i
C} Use for the camiage of goods (other than samples¥ipconnection with any trade or business.
D) Use for any purpose in connection with the Mator Trade.

alder's business.

*Limitations rendefed inoperative by Section 8 of the Motor Vehiclies (Third Party Risks and Compensation) Act (Chapler 188} and Section 95 of the Road
Transport Act, 1887 are nof io be Incluged under these headings.

I"We harely cedify that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Motor Viehicles (Third Party Risks and
Compensation) Act (Chapter 189) and Part IV of the Road Transpaort Act, 1867,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Qo

Authorised Signature

For information only:

COVERAGE Comiprahans e, Urm ded Windacnsan

SUM MSURED: MARKET VALUE AT THE TME OF LOSS

EXCESE: Saction | - Named Drivers 55700, Seclion | - Unnamed Drivers. §$1300 Additional Exsass Far Young, Elderly & hesparianced
583000, Windscrean Excase S5100 N T e

FINAMCE COMPANY: WS5J CREDIT PTE. LD,

PRODUCER NAME SC ALLIANCE PTE LTD

SCNE 20201102 Ver.1.260705




Date of Accident

Accident Place

Vehicle. No. {Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

~ Owner or Company Contact No.

DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No,
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: 0L W-00))  Accident Time: Ig.ﬂ[}ﬁ'q (24-HR-Format)
._(hnaj illge bod  ( diond See Rawal Teple ) .
: S&F\ ‘HEQP Make/Model: NQ ([DSSTUQA 1.8

: hh@ﬁ‘{ Policy No:_ 1 [V 11634 Hf
_hharad _ Hasic Bin Abd_ahwan (SFS%IHI)

£ 'HSD 3018 " Owmer’s Hp = Company Tel

.0y ohove -

: 3010 A63 - prIvER’S License Pass Date (.05 1986 -
: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; QW@ -
D 184 Fdgedale Plaing 4 - 102 () $h0l8 -
1) = 2) 1

(INDOORA OUTDOOR (e.g. working inside or outside office)

CELEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ \ Claim Own Insurance

Number of Passengers (Inchuding Driver): | Miye! -

Was there any video Captured by car camera: YES g‘]
Exact pumpose for which vehicle was bmng used at ¢ of accident:@rivate usg) Work purpose

Any Injury (If YES, Pls state):

Other Partv}Dﬂver'g Farticular {if anv)

venicle.No: _ OLH JA6¥P -

Wehicle, No:
Vehicle Make'\Model: Vehicle Make'Model:
MName Drver: MName Driver:

1C No, Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




