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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report poaecily the datails of the accidant 1o spead up 1ha cClaims [OCess
thorised Driver

2 This Form must be complelad by the Pelicynolder and’

3. intormation provided must ba as truthful and accurate as neasible. Any witul misrepresantation of withokding &l matarial facts may allow Insurance compansss (o repudiale

pobey labllity

4. The izsue and acceptance of this Form by Insurance companies Is mof an admis

5. Any false reporting may ba refemed 1o the Palics for in

sion af policy liabllity on the part of the Insurancs COMpanes

. [+
B This regart will be forwarded by the insurers of the (1A Records Management Ciritre gstablished by ihe General Insurance Assocation of Singapare (GIA) lor atchiviag
and that copées of this repor will, tor a {ea, be made avaliable upon applcalion by nierested parties,
7. By the lodgement of this repon o the msurers, you hereby consent to the archiving of this report at 1he cenire and to coples of the repor being mads avallable nforesasd

RIPs s 4 (5050 ACCRENT STATENENT === e Bt

Date of Submission

Drate of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/12/2020 17:23 (SGT)
04/M12/2020 13:00 (SGT)
Tomlinson Rd, Singapore
TANGLIN ROAD
Singapore

Vehicle Registration Number
INSUREDPOLICYHOLDER

Iz company?

Name Of Registared Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phana No

VEHICLE PARTICULARS

Manufacturar

Model

Variant

Exact purpose for which vehicle was being usad at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

PRIVER

Name of Driver
MNRIC No

OF OWN VEHICLE

SMIK3BTEC

Yes

AUTO IMPERIAL CARS PTELTD
2HEAXITEW
jackie.toh1705@gmall.com
(Phone) +65-96386648

(Office) +65-626012345

Honda
Freed

Private hire

Ma - Claiming third party
Commarcial vehicle

Liberty Insurance
Comprehensive

Mo
SD2OVD1936/NPZRON

TOH PEE YEONG
SN HKHARILF




Date Of Driving Pass 11/00/1984

Dnving experienca 36 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-06386648

All. Phone Mumber T

Email Address jackie toh1705@gmail.com
Address BLK 266C #14-376
Address complemeant PUNGGOL WAY

Postcode B23266

s thi driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirar

Does Driver Own Other Vehicles? Mo

\ehicle Reglistration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved In the accident? No
Mumbar of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
\Was any injured conveyed to hospital by ambulance? B,
Was any other matenal or property damaged? Yes
Wumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

CETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? <

CIRCUMESTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yeas
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBPS728T

Vehicle Manufacturer -

Vehicle Model 2

Yehicle Varian =

Yehicle Colour 3

Vehicle Category Motorcycle

Name of Driver MUHAMMAD HAIRI BIN BAHARUDIN
Contact Number (Phone) +65-87677483

Address -

Address complemerit -
Dactmmeda




Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Diriver)




SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the clalms process.

2, ThisFarm must be I nd/or utharlsed O ;

3, Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repydiate policy Uabllity,

4, The lssue and acceptance of this Form by Insurance companles is not an admission of policy llabllity on the patt of the Insurance
companles.

Any false reperting may be réferred to the Palice for Investlgation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
hssoctation of Singapore (GIA) for archiving and that coples of this repart will for & fee be made avallable upon application by
Interasted parties,

w

ty 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 belng made avallable aforesald,

7

B. Consent under the Pérsonal Data Protection Act (POPA)
| understand, sckiowledpe, agree and consent that

[8) My Insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or procass my personal data/personal Information set out In this [farm] and any ather persanal Informatlon
provided by me or possessed by my Insurer (collectively the “Personal Informatlon™) and disclase and transfar such
personal Infarmation to all Insurer(s) who have insured vehicle(s) involved [n this accident {all Insurer(s} who have Insured
vehiclels) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authtrity of Singapore and any relevant governmant agency/authority {such as the police), for the purpose|s)
of 1

i} processing, handling and/or dealing with "‘I‘F clalims Including the settlement of the clalms and any necessary
Investigations relating to the clalms;

{11} Investigating the accldent and/ar my claims;
{11} carrying out and/ar dealing with my Instructions or responding to any enguiries by me;

{Iv) administering my clalms [Including the malling of carrespandence, statements, invoices, reports or notlces to me,
which could Invalve disclosure of cartain persanal data about me to bring about delivery of the same as well as on the
sxternal caver of envelopes/mall packages); and/or

{v) complylng with applicable law In administering, processing, handling and/ar deallng with my clalma.[collectively the
“Purposes”)

(b} allInsurer(s) who have insured vehicle(s) Invalved In this accident arid the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d} my Persanal information will alsa be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management In present and all future clalms,

(e} the Infermation so collected under (d} above may be shared / disclosed:

(il to all insurers and/ar any ather third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purpases stated, or

(I} far complylng with requirements under any regulations, laws or court orders,
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Palleyhalder's ElgmtuFE Driver's Signature .
Date & Time: {If driver is not the policyholder) ame:

Date & Time; MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: L____r__-_a..r;:-rm;ﬂ TIME: 4 ¢® {hl'.:m.::';_j_ﬂ[u'sl“nnmt
LOCATION Juue 4! ot cf _Tombingor Pl fiwl Iapgjm-n pocd

VBHICLENUMBER  SMK_ 29 7% ( : e
INSURED NAME Auirc (MPERIAL  CARS Pie (1D

NRIC/FIN  Jcijo3icéw CONTACT: &80 0245

MAKE  Howda MODEL Freew|l H i 7-Sader |.56 A
Are you olaiming unler your own insurance policy for repair fo your vehicle?

() ¥es, IFNo, Pls Seleot : ( /) Thivd Paty () Reporting Only | ]

INSURANCE COMPANY Libordd  Incewonee e (4l
TYPE OF POLICY (| v/ ) COMPREHENSIVE () THIRD PARTY () TPFT

POLICY NUMBER :| Sp2o\/ 01936 /vP 2/ 200

NAMEDRIVER: Toh Pee Yeou] () SAME AS INSURED
NRIC/FIN €, uHRA 4T - CONTACT: Yés5¢ 6645 -
DATE OF BIRTH:; 1] -e ~i9E4 -

DRIVING PABSDATE:  |/-c¢') - (994

OCCUPATION: ( )INDOOR ( v/ )OUTDOOR

GENDER : (v )MALE ( ) FEMALE s
MEDDRESS: Jigckig 4oh 1765 @ Q| o { ) NO EMAIL
ADDRESS QFDRMR: Bik o2kt ﬁ}_.u}(ﬂul' L"*'—“j M4 -376 5.'_1. L}ﬁ{fcm $ 25366

Number Of Passenger Include Driver: |

Was driver an employee of the Insured's Company? () YES (v )NO
If No, Relationship Of The Driver With The Insured )
(__)Owner( )Spouse( )Friend( )Relative( ) Children ( ) Sibling (\/) Others Jy 0 2
Does The Driver Own Any Other Vehicle? : () YES ( /) NO :

If Yes, Vehicle Registiation Number OF Dtiver's Own Vehicle:

Insurante Company Of Driver's Own Vehicle :
Wenther Conditions: ( ./, ) Clear ( JRaining () Drizzling () Others
Road Surface N Dty ( JWet () Otheis

Was Any Foreign Vehicle Involved In This Accident? ( ) YIS ( /)NO

Was Anybody Injured Tn The Accident? ( JYES ( ./ )ND

I WES, Injwred details ¢

Convey By Ambulance: () YES ( " )NO
Was There Any Video Caplure By Car Camera? ( )¥YES ( ./ )NO
Was There Accident Reported To The Police? () YES (/7 ) NOIf Yes Attach Police Report

Police Report Numbey (if any) ,
Details Of 3vd Party Name / NRIC Ho.of Faxs (incl'driver) Contact
VehB Fij’ 5729  Abdviusneed poiy! Bin  ( )INotSure( ) 2767 4¢3
Veh C Pavbriy dy ped v (__)/MotSure( )

Veh D { )/ NotBure ( )

Veh B ( )/MNotSure ( )

Veh I (_)/MNotSure( )

Veh G (__)/NotSure ()




Liberty Insurance Pls Lid

Libl,‘l"t)’ [1800-54231 ?:%'ﬁm‘ i
ATTTOT AR ISTANDL Ha T iand mmm&l‘::“
Insurance. ARy AR T ) 6 811 P 0) 725 000

T/ 001D ANKIREAING s \Waballn: Wipivaes itslyinsurmnce com.eg

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD\PARTY RISKS AND COMPENSATION) AGT (GHAFTER 184)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT AGT, 1867 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKE) RULES, 1850 (MALAYSIA)

T Cortificate No ¥ S020V01936 NPZ fROD
Form MEADGE
Dale O lssue 14-FEB-2020 = R—
1.Index Mark and Rogistzation No. of Vehlcle: sMKasTac
2.Chassls numbar of Vehicle: GB71078009
3.Name of Pollcyholder: AUTO IMPERIAL CARS PTE. LTD
4.Effective date of Commancamuant of Insurance 14-FER-2020 00:00 AM
for the purpose of the Acl:
f.0ate of Explry of Insurance; 13-FEB-2021 23:50 PM
8 Parsons o Classes of Persons

antitled to drive”:
Ay praspson who bs diving on e Policyholders onder or with thale pomisslon of o whicm (e vihlch [y Hired.
Provided thal the parson driving is permitted in accordance with the licensing or athar laws ot regulslons 1o dilve e Molor Vehicls or hae

biean sa parmitied and ks nol disqualiiod by ardar of & Courl of Low ot by ieason ol any anaclmen of regiilatian in that betall fram driving

tha Malor Viehiche.
And provided Turther il the Molor Vehicls s regislersd under the Road Tralic Act and By teglstration under the Rosd Traffic Act has nol

boon concelled al the imn of the aceldan! ioss or damags,

7.Limitalions as lo ves®;
Ai Ut for cardage of passengers of goads In cohnactan with the Palisyholder's buslnoss.

) Use for soclsl, domentis, pleasure and businass purpases of any permon 1o whom the vahicle Ie hined.

€} Use for lhe eanlage of pugsengeis for hire or reward undar Privala Hire Mahlcia (PHY) by the pemon 1 whom the vehlclo 14 hired,
8.Policy doos nol covar:

A% Usa Tod mmielng, pace-making, reflability Wial or spoed-lesting.

) Une wilial drwing o tmBar axoapt tie tewing (allver than for eward) of ahy one dissbied mpahanizally propellsd vihichs.
+Limillotions fendored Inoperalive by Section 8 of the Motor Vehicles (Third Party Risks and Compensalion) Ast (Chapler 168) and Hoction b5
of tha Road Tranepo A, 1987 ars nol 1o be Included under iess haadings.

e haroby cortify thatthe Polcy to which this Cartificate relates I tssued In sccordinon with (e pravisians of fhe Motor Vebiclos (Thind
Pasty Risks and Compenaation) Act (Chapler 100) and Pad IV of e Road Teanwport Acl, 1607

For and on behall of
LIBERTY INSURANCE PTE LTD

Approved Insurers
- Authorised Slgnature o
For_liformathon onlyi
COVERAGE : Comprehensive,Unlimited Windscrean, PHY Extonsion (Geographicel Araa: Singnpare only)
BUM INBURED: MARKET VALUE AT THE TIME OF LOSS
EXCEBS: Soclion | SE2000,Seclon | 852000, Windecreon Excoss 85100
FINANGE COMPANY: SINGAPURA FINANCE LIMITED
PRODUCER NAME! AMIICA INEURANCE BROKERS & CONSLLTANTS PTE LTD
PLSLI4-FEB-20 = T 81_CLT1TY_OE Template2-Ver!, T j4rER-20
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