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ENTRY DATE & TIME: 051 12020 16:33
SUBMITTED BY. Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cnrre::tlg the details of the accident lo speed up the claims process,

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

3. Information previded must be as truthful and accurale as possitle. Any wilful misrepresentation or withedding of malerial facts may allow insurance companies to

repudiate policy Hability,

4_The issus and accaplance of this Form by insurance companies is 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.

B. This repart will be farwarded by the insurers of the GlA Records Management Cenltre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this reporl will, for a fee, be made dvallable upon applcation by interested partias.

7. By the lodgement of this report to the nsurers, you hereby consent to the archaving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

05/11/2020 16:29
05M11/2020 12:55
BLK 131 MARSILING RISE CARPARK

Country/State of Loss SINGAPORE

Vehicle Registration Number SMMT564X
Insured/Policyholder

Name Of Registerad Owner RAJSIA TRANSPORT
Co Reg No -

Email Address NOEMAIL

Maobile Phone No
Alternative Phone Mo
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 1o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mohbile Numbear

Fax Number

Contact Number

EMail Address

QOFFICE-97699383

TOYOTA
MOAH

PRIVATE USE

NO

REPORTING OMLY
PRIVATE HIRE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO
Sl20V0Be54NVPLIRDT

MARGARET S1A
SHHNX3420

16/12/1983

OUTDOOR

13/08/2012

8 YEARS AND 2 MONTHS

FEMALE
(LOCAL) +65-07699389

SIAMARGARETS389@GMAIL.COM
Page 1 of 17



Address BLK 113 WOODLANDS ST 13 #05-102
Postoode 730113

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Cwn -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

MNumber of vehicles (including own vehicle) 2
involved 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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: ¢ UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

VWas notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accldent

REFER TO STATEMEMNT.

Attachment(s)

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

Was there any audio recorded? NO

Vehicle Registration Number SL54056X
Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be a3 truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to iat licy 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. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report ta 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, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation 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 persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

{iii) carrying out and/or dealing with my instruetions ar responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extermal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"P“mﬂ’sﬁq
{b} allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information 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 their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 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 purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRI:PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYS1A}

Date of lasue: 06-Jul-2020

{.Index Mark and Registration No. of Vehicle: SMMT504X

2.Chassis number of Vehale: ZWREND3T4244

1. Mame of Polieyhalder: RAIJSIA TRANSPORT

4 Effective date of Commencement of Insusance 12-JUL-2020 00:00
for the purpose of the Aci:

5 Dt of Expiry of Insurance: 11-JUL-2021 23:59

f.Persons or Classes of Persons MARGARET SIA.YEOGAKUMAR 5/0 SATCHITHANATHAM
entitled 1o drive®™:

For Private Hire Vehicle (PHV) Usage

7 Limnitations as o use®:

\A) Use for carriage of passengers or goods in connection with the Policyholder's business,

B} Use for social, domestic and pleasure purposes.

E.Folicy does nat cover:

A) Use for racing, pace-making, reliability trials 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 inoperntive by Section § of the Metar Vehicles (Third Party Risks and Compensation} Act {Chapier 189) and Section 95 of the Road Transpart Act, 1987 are not to be
included under these headings.

1/We herchy certify that the Policy to which this Certificate relates is bisued in accordance with the provisions of the Mator Yehicles (Third Party Risks and Compensstion) Act (Chapter 189) and
Part IV of the Rowd Transpost Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

For Information snlyv:

COVERAGE: Comprehensive, Unlimited Windscreen, PHY Exsension (Geographical Area: Singapore only)
LM INSURED (55): MARKET YALUE AT THE TIME OF LOSS
EXCESS ({35 Seetion | (Singapore) 2 000,00, Section | {Outside Singapore) 54,000.00, Section 11 (Singapore) 51500004, Section 11 (Oueside Singapare)
53,000.00, Windscreen Excess 100,00
FINANCE COMPANY: SPEEDO CAPITAL FTE. LTI
PRODUCER MAME: WINMIE SO0 SIEW WAH
A1344-2/B2BAAMT/0B0T 2020

Jul &, 2020 9:33 AM Page 17 1



ACCIDENT STATEMENT
It ;
ACCIDENT DATE(_S /2 2% _)(DD/MM/YYYY), TIME(_1 2 : SS ){HH:MM)
-~ LOCATION: o blff 131 Lp-?:‘-fu-u.r’-j h““kflf‘p'nj KJ-'S':. ;:erﬂrlli

— —

1. DETAILS OF VEHICLE & él .
Q] VEHICLE NUMBER: SMM 3 5C ¢X,

B)INSURANCE COMPANY: " 1
CJPOLICY NUMBER
dJPOLICY TYPE: qcoMP&HENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2]MAKE & MODEL:
fITYPE:(SALOON ICDUFEK MPY .u""u".-ﬁ. LORR‘F’ / MOTORCYCLE./ ri::*THEEf':—]
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USIMG AT ACCIDENT TIME: Private Uic

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/HO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM /-REPORTING OMLY)

2. INSURED / POLICY HOLDER k
AINAME:____ReySie  Hyg., sport (MALE / FEMALE)
bJNRIC/FIN/P ASSPORT: ! CONTACT:_Q32£G 9389,
c)ADDRESS:
® CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
ké,”,:, DE qumﬂé" DRIVER ;
Coudeid : QJNAME:___Mdygave + S8, (MALE / FEMALE]
: iy dviver) : :
b)NRIC/FIN/P ASSPORT: CONTACT:
c2) ) ADDRESS: :
v
M *d)DATE OF BIRTH: | / / J (DD/MM/YYYY)

a|OCCUPATION: (IMDOOR f QUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Ow up .
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS L
6. WAS ANYBODY INJURED (YES / NO]
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD PARTY VEHICLE
SN o} pussrager @) VEHICLE NUMBER: SLS 4256 X . MoDEL:
C 1.”(-[“51;#}!'-_1' .:sl.ri\.r-?.r“} b) DRIVER'S MAME:
{ -> €] MNRIC/FIN/PASSPORT: CONTALCT:
—_— =, TH!ED‘ FARTY VEHICLE

d) VEHICLE MUMBER: MODEL:
e) DRIVER'S NAME:
C E“‘“G‘ﬂ"‘j d*""”) fl  NRIC/FIN/PASSPORT: CONTACT:..

(D)

——

% Mo e passeager

RSPU @ LKKAUTO. CoM
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