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Your NCD will be affected due to late reporting

@SINGAPGRE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report comecily the detalls of the accident to speed up the clalms process.
2. This Form must be by I uihor i _
3. Information provided must be as ruihful and accurate as possibla. Any wilful misrepresentaban or witholding of material facts may allow insurance companies 10 repudiale
polcy Eabilty, . .
4, The issue and acceplance of this Form by insurance companies is not an admission of policy Fability on the pan of the insuwance companies,
i i ation,
&, This regort will be forwarded by the insurers of the GIA Records Management Cenlne established by the General Insurance Association of Singapare (GLA) Bor archiving
and that coples of this repon will, for a fee, be made avaklable upen application by imorested parias, _ &
7. By the lodgement of this rapor 1o the Insurers, you hereby consent to the archiving of this report at tha cenira and 1o copies of the repon baing made avaliable atoresssd

ACCIDENT STATEMENT

031272020 10:58 (5GT)
25/11/2020 14:30 (3GT)
Holland Rd, Singapore

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information HOLLAND RD TWDS ORCHARD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number SG0O5198H
INSURED/POLICYHOLDER
Is company? Yes
Wame Of Registered Owner TKB SERVICES
Company Reg Mo XXX T38C
Email Address KIM.BOCK. TAY@GMAIL.COM
Mobile Phone No {Phone) +65-89237064
Alternative Phone Mo +65-80237064
WEHICLE PARTICULARS
Manufacturer Toyota
Madel Vios
Variant -

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?

Vehicle Category

INSURAMNCE COMPANY

Mame of Insurance Company

Private use

Mo - Claiming third party
Private car

Liberty Insurance

Type of Coverage ThirdParty
Fleet Policy Mo
Policy Mumber SI20V03585NTN/RO

Cover Note Number

DRIVER
MWame of Driver HERAZAD BIMN SAMAT
MRIC No SXO00K4520
Date Of Binth 01/08/1973
Occupation Indaor

':-Hr Accident report SN0920C 30006
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Date Of Driving Pass 201 1/2018

Driving experience 2 YEARS

Gender Male

Mobile Number (Phone) +B5-89237064

Alt, Phone Number -

Email Address KIM.BOCK. TAY@GMAIL.COM
Address ELK 187 BOOMN LAY AVE #22-84
Address complement .

Postcode 40187

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Wesather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? z
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reporied 1o the police? Mo
Was notice of inlended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)
Are accident pholos available for attachment? Yes
Was thara any video captured by Car Camara? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SKPDOS8ER
Wehicle Manufacturer =
Wehicle Model =

ehicle Variant -
Vehicle Colour -
Wehicle Category Private car
MNarme of Diriver -
Contact Number -
Address B
Address complement -
Postcode =
Insurance Company Name -

f1
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Mature Of Damage "
Cetails of property damaged in accident ”
No. Of Passenger (Including Driver) §

@ Accident report SNO920C30006 Page 3of 18



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 Paolicyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
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 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 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.
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] 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) 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 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;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my 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 well as on the
external cover of envelopes/mail packages); and/ar

(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 Persanal Information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including 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 for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the infarmation so collected under {d) above may be shared / disclosed:

{i} toall 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 requirerments under any regulations, laws or court orders.

: Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect. L
Policyholderls Skgnat g’ aﬁuer'ﬁigniture Hepuniné_Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Name:

Date & Time: NRIC/FIN No.:



= Liberty Insurance Pte Ltd
T 1800-LIBERTY [N CL T
]. ]’Lrt} ALETEE ASSIS TASCE FICFIEE #03-00 Liberty House

. ) ACCLDEN T BSOS Singapore DES42E
Insurance. (B st M R e

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPERSATHIMN) ACT (CHAPTER |59)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1900
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 ¢

|.Index Mark and Registration No. of Viehicle:

1 Chasm pamber of Vehacle
3 Name of Policyhoider. TKB SERVICES
4 Effective date of Commencement of [nsurance 07-MAY-2020 00:00
for the parpose of the Act:
5.tz ef Expiry of Insurance: 06-MAY-202] 23:59
6. Persons or Classes of Peesons TAN SIEW KIAT ROSALIND @ RIDHAA TAN

ontitled 1o drive®

Pravided that the person driving 15 permatted in sccordance with the licensing of other liws of regulations to drive the Mator Vehicle or has heen so permined and is not disqualified by order of

a Court of Law or by reason of any ensctment or regulaticn in that behalf fram driving the Mutor ¥ehicle,
And provaded farther that the Motor Vehicle i regisiered under the Rosd Traffic Act and its registration under the Rosd Traffle Aot has not been cancalied at the time of the sccident lous o

demage.
T Lesmstalions as bo use®;

Use only for Motor Trade purposes.

A Pedicy duse not cavar;

The policy does not cover use for hine or reward, racing, pace-making, reliability trials or speed-testing,

MN.B. Uze zolely for "Breakdown” purposes is nol deemed 1o be use for hire or reward,

"L remdered inop ve by Section B of the Molor Vehacles {Third Farry Risks and Compeniation) Ao (Chapter |B%) and Seciion 95 of the Road Transpon Act, 1987 are nol o be
inchuded under these headings.

1/We herchy certify that the Palicy 1o which ihis Cenificase relates is ssued m accordance with the provisions of the Motor Vekicles {Thand Pasty Risks amd Compensation} Aer {Chapter [09) and
Fart 1V of the Kead Transpost Act, | 957,

For and on behalf of
LIBERTY INSURANCE PTE LTD
5 Approved Insurers

(@,

Authorised S-ignalure

Eor Information snlv;

COVERAGE: Third Farey Only. Demonstration Extension, Geographical Area: Singapore only, S1andand Opersting Hours - 7am s 10 pm
SUM INSURED (535K

EXCESS (55 Section 11 83,004 60

FINANCE COMPANY.
FRODUCER MAME: M PFLUS SERVICES

A1ZH6/PLEXBZBAAMTNG032020
ar 19, 2020 3:15 PM Page 111




Email: s @ idac.com.so
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 22/ 11/2020 (dd/mmiyy) Time of Accident: 14 ;3(} ( 24-HR-FORMAT)

Vehicle No.: SCQ 5198 H Vehicle Make & Model; | °Y0!2 Vios

B R A Holland road towards orchard

Policyholder's Name { IC No, ;TKB Services 53205738C

Driver's Name / IC No, : H€razad bin samat §7327452D (As Above) []
Driver's Contact No, : 59297064 Company Contact No:

e i Blk 187 Boon lay avenue #22-84 S640187

Insurance Company! ije—m_ 3 Email address (if any): _Kd=q Jocle *ﬂk,._} @SWJ] _fre
Relationship between Owner & Driver: |
G)“t"ﬁ: or Others ﬁpttify:-gﬁi’ drnve .

What do you wish to claim? (Please TICK one only)
CI Own Insurance I Other Vehicle (The one you want to claim against) | D Reporting (For Record Purpose)

X ur for which hicle
Wa n at lime of accident? Occupation (nature of job) Indoor! D Outdoor
Private use / I:I Work purpose No. of Passengers (Including Driver): 1

Passenger Name : Gender :

Passenger Name : Gender :

Weather condition & Road conditions? (On the day of accident)

Clear & Dry / [_] Raining & Wet / [_] After-Rain & Wet /[_] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes / No
Any Injuries: [_] Yes/ [/] No (If YES) Injured Person’ Name:

Injured Person in Which Vehicle:

Injuries Sustain:

Police Report filed: [ | Yes/ No (If YES) Which Police Station:
The Other Party(s) Details:

I. Driver's Name / IC No: Vehicle No: SKP 9988 B
Driver's Contact No: Insurance Company (If any): -
2. Dnver's Name / IC No: Vehicle No:
Driver's Contact No: Insurance Company (If any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

*1f no proper documents are produced, IDAC should not file the repart, Information will be discarded afier one week,



