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SUBMITTED BY| RDSEL BN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repaort comectly the delalls of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided mist be as bruthiul and accurale as passibla. Any wilful misrepresantation or witholding of material facts may allow insurance companies to
repudiate policy llability

4. Thet lssue and acceptance of this Form by Insurance companies 18 not an admission of policy liability on the part of the Insurance comparnias.
5. Any false mporting may be referred to the Pollce for investigation.

6. This report will ba forwarded by ihe insurers of the GIA Records Management Centre sstablished by the Ganaral insurance Assocation of Singapare (GIA) for
archiving and thal coples of this repart will, for a lee, be made avallahle upon application by inerosied parlies,

7. By tha lodgemant of this repart 1o the insurers, you hereby consent fo the archiving of this report at the contre and lo copies of the report being made avallable
aforasald

ACCIDENT STATEMENT

Date Of Report 13/11/2020 15:05

Date Of Accident 13/11/2020 08:20

Exact Location Of Accident ALONG DOVER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Numbaer SMMI8TT
Insured/Policyholder

Name Of Registered Owner LEE KEE SIONG

NRIC No SHXXX122C

Emall Addrass GENEVIEVELOW@YAHOO.CO.UK
Moblle Phane No (LOCAL) +65-93833224
Alternative Phone Mo OTHERS-83833224
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming undear your own insurance policy YES
for repair o your vehicla?

If Mo, Please state action to be taken
Vahicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coveragae COMPREHENSIVE

Flest Paolicy NO

Policy Number SIZovoTT1sVPOIRD2

Cover Note Number

Driver

Name of Driver GENEVIEVE LOW YIONG PING
NRIC No SHXXXI20E

Date Of Birth 14/06/1976

Oecoupation INDOOR

Date Of Driving Pass 0B/06/1995

Driving Experience 25 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-93833224

Fax Mumber

Mantact Kimbhar MNMTHERS_QIRTITIA



Addrass 768 LASIA AVENLUE
Posicode 27TETG

Was driver an employee of the Insured's Company NO
If Mo, Relationship of tha Driver with the Insured  CHILDREN

Vehicle Registration Mumber of Oriver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle [nvolved In this accident? NO

Mumber of vehicles (including own vehicle)

Involved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown persan(s) NO
sollcitingfoffering accldent claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

WWas the accldent reported to the police? NO
If Yes,Please stale which Police Station

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

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Reglstration Mumber SLWBGEP

Vehicle Make/Model/Colour MERCEDEZ BENZ C180
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ERIC VERGARA
MRIC/Passport Mumber SHXXX4T74D

Contact Number 94873365

Addrass

Postcode

Insurance Company Name
MNature Of Damage
No, Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

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

« This Form must be completed by the Policyholder and/or the Authorised Driver,

- Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability.

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

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

. 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,

. By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and corsent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/er 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclefs) 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 police), for the purpose(s)
of :

li} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil) carrying out and/ar dealing with rmy instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as wel| as on the
external cover of envelopes/mall 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 vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and managemeant in presant and all futura elaims.

{e} theinformation so collected under |d} above may be shared / disclosed:

[} te 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

(ii} for complying with requirements under any regulations, laws ar court orders.

/IO lifo2o /

Palicyhalder’s Signature Driver's Signature }chrting Centre Pgjso j’s 5IW
Date & Time: (If driver is not the policyholder) Mame: éf
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Tl i EE EORD  DIRECTIDM™

ScHool / | —+

/‘ A= — HHHH
DoveR, RoAD/ * T RORD _DADER[ T
L @%Q&‘mﬁfwm"ﬂ "% 00 pitcerin

6|/ — — =KlB |
-1 P e
5 r,-ﬁ“ ﬂ?_rﬁﬁ
/ £ i :
JSP 8 smm 1317
&) st {67

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT (e ).

AL 8. 7200m ( UD on 13 Noy 2020 . | had drﬂpp&i off
i - Ol.%’ct,ohmc (SP) and ke |
40 Move, ofe W Gakz. |

Jgnm_ng!ﬂb,_ckm&d_m NG MINVDIE, oud
| Ringd Spot. “10r D

_l_Sflw o whie Jlrit" n; Jdr\e ﬁ::r back ammachmnw

k]

b upg ﬁhu, uem far aﬁ‘.’ abﬁut ~ loom) and uasqmrn

_im.\@ht_,_tc&i\md WmmeoﬁmeLm_QQML@hr

suamL

Thus | mcwi off  snto mmmmmmﬂgm,
0S it \ooked Safe |cleay o din So.
n 'I . o Sound

ond the whike Mzmgw%ePMdﬁﬁﬁcm_mﬂa_%mr_
Muoar vw Jé&m(wh 197 T) hod o lavken mwr

Thﬁ. whitg? Merc, (SLw (aP) mns mmh\u CIMMJMQ
oc_sidg, - That dyiver hd nct Signal and wais
ma n_logt owinutl gvertaking -

1

DEL‘LARA N

I/We deciarethe fore arficylars are true in every respect,
GENBVIEVE 13.11. 2020 (@, ff/iféﬂ?ﬂ
1.250m




AGCCIDENT STATEMENT

ACCIDENT uArE‘{ 2 1:‘.;__}9_?,_qunfmwmﬁq TME; (08 = 200 )(HHMM)-
tocanon:_ VOVER.  ROAD

1. DETAILS OF VEHICLE

‘a)vericLe Numeer_OMM 1971

bJINSURANCE COMPANY: L;I.E. ERTY [INCUR?

c]POLICY NUMBER:_S] RO2_

dJPOLICY TYPE: (COMPREHENSIVES TH!RD ARTY / THIRD P ARTY FIRE &THEFT)
ETTA

o] MAKE & MDEL . :
NTYPESALOONY COUPE / MPV rvmn.cm / MOTORCYCLE./ OTHERS)

9 VEHICLE CATEGORY: (PRIVATE ) COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:__* PRIVAS
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING TONLY)

2.. INSURED / PDLI'C‘T HOLDER

» CGHHHUE TO 3.d IF DRIVER ALSO POLCY | HDLDEF.!

o of DRIVER
Cineludi Pm[m1 é') <) NAME; C'AENEBJLG;vE, Lo
9 ehrivee, b)NRIC/FIN/PASSPORT:
0L c) ADDRESS:

*cl)DATE OF BIETH

e)OCCUPATION; R AOUTDQOR

NSHE OF DRMNG . %&1‘3“3 (=

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ HD}
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

6. WAS ANYDODY INJURED pres rNo)
7. @a)REPORTED TO POUCE (VES ﬂg; g
IF YES, PLEASE STATE WHICH POLICE STATION:_ =

8. THIRD PARTY VEHICLE )
%Mo of pascanser  a) vericte numser. SLW 9GP mope. MBRC CLAIEO
Clocluding dviver) ©) DRIVER'S NAM v o
“* ] NRICH#INPASSPORT: CONTACT:

C — ') 9. THIRD PARTY VEHICLE

% Mo o) peggoage, G VEHICLE NUMBER: MODEL:
PR 6] DRIVER'S NAME: |
“""“‘1‘*}““*’” [l NRIC/FIN/PASSPORT: CONTACT:.

émifci. = _98 2 fﬁue[_}ﬁW@ }jﬁlh{}t}. UK
\IIDED ‘ ;



1800-LLIBERTY Libarty Insurance Pte Ltd

Liberty [1800-5125709] SR e
' ATTTID ASSISTA T HOTLINE : -meHnm

ACULDENT RISPON Singapors 058428
Insurance @ ROADSTIE ASSETTAN Tel: (85) 6221 8811 Fax. (65) £225 8890

\Wabsite: hitgiiwww lbertyinsurance com =g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEREATION] AT (CHAFTER 189)
MOTOR VEHICLES (THIRI-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRAKSPORT ACT, 1987 (MALAYEIA}
WMOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1957 (MALAYSIA}

Date of Teuse, 12-Juin=2020
| L.liex Mark ind Reegisteation Ne of Vehicle SMMISTT
|
1 Chusses mamber of Yehicle: WV WZLL |62 GMO16340
3 Mnme of Pokicyholder LOW KEE SI0NG
4 Eective date of Comméncement of [nsurmee 27-1UL-2020 00:00
fior the purposss of the Act
5 Dute-of Expiry of Inaurmee: 26-JUL-2021 23:39
# Persom of Clidaes uf Persons enhitled to
Yrive*

A) The Palieyholder.

B) Any other person who is driving on the Policyholder's order or with his permission,

Provided th the person driving i pesmitied in ssscedanze with the hcensing or aiber lnws or regalations 1o drive the Matar Vehicle or bas been s permitted end i3 not disgualified by ardor af
a Court of Luw o by rensos of any ennctrent o regulation i that behalf from driving the Mator Vehizle

And pravided Rarther that the Motor ¥ elrcle is regastered under the Raad Traffic Act and it registmsian inder the Foad Teaffic Azt hay not been cancelled ot the tme of the Rocident losk of
e

7. Limitntions os 1o wee®:

Use only for social, domestic and pleasure purposes and for the Policyholder's business. |
K. The Polscy dues nod caver |

A) Use for hire or reward. [
B) Use for racing. pace-making. reliability irisls or speed-testing. l

) Use for the carriage of goods tather than sampleg) in conmectiion with any trade or business,
I| 13} Use for any purpase in connection with the Motor Trade.

| *Likiiiiis sendesed inaperaiive by Section § ol the Motor Yehicles (Third Parmy Risks abd Compeniatin | Act{ Chaprer 185) and Seonian 95 of the Rosd Transpart Act, 1987 are-nat1n b |
| jinglyded under these beadimgs.

| 'We Teeby conify it the Pishiey 10 whach dlas Cermificots relites 1% ssaaed i aecendunce with the peovisiona af the Metar Vehicles (Thied Pany Riske and Comperantian) Acy | Chapree 189) und |
Pan |V of the Rood Transpoen Ace 387

For and on behalfof
LIBERTY INSURANCE PTE LTD
| Approved [naurers

| (@, |

Authorised Signasture
- _— e — —— — =

COVERAGE Comprehemive, Linlimited Windseree, 0D Proweion |
SLIM INSURED (551 SIARKET VALLUE AT THE TIME OF LOSS
EXCESS (551 Zegnian | -Mamed Drivers $1.000 00, Sectom | Llsipamed Orivers 51,500 00, Additionnl Excedn for ¥oung, Elderiy & |nexperienced Diovers |

£3.000 0, Windssreen Excess 510000 \
FINARCE COMBPANY
PRODUCER MAME AAS [SSURANCE AGENCY FTE LTD

A1481-1PLGY M IDE2020

Jun 12,2020 12.08 PM anee ALY



