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SNOSZ0CI0004 | Mational Assessment Canire Services [408833)
ENTRY DATE & TIME: 1812/2020 10:33 (SGT)

SUBMITTED BY: Celine Fong Wal LI

VERSION: 1 (18/12/2020 10:33 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please repon comacily the details of the accident to speed up the claims process.
. I i

2. Thig Form must ba

3, Information provided must be as truthful and accurale as possible, Any wilful misreprasentation or withalding of material facts may allow msurance companies to repudiate

poficy Rability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy lizbilty on the part of the Insurance companies

Police for investigation,

f. This repon will be forwarded by the insurars of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for a fee, be made available upon applicatien by nterested parties.
7. By the ledgement of this repart 1o the insurers, you hereby consent to the archiving of this repert al the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/12/2020 10:33 (SGT)
18/12/2020 09:35 (SGT)

1 Alexandra View, #81-01, Singapore 158748

carpark
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Clecupation

@] Accident report SN0S20CJ0004

SLH2025G

No

LAM SIN HING JEFFREY
SHXXXE52F
iron218@yahoo.com.sg
(Phone) +65-81127850

.

Maserati
Cuattropore

Private use

Mo - Claiming third pary
Private car

Liberty Insurance
Comprehensive

Mo
SNSV13043/VPS/RO

LAM SIN HING JEFFREY
SHX X XE52F

25/01/19492

Indoor
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Date Of Driving Pass 24/09/2010

Driving experience 10 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber (Phone) +65-81127850
Al Phone Mumber e

Email Address iron218@yahoo.com.sg
Address 3 ALEXANDRA VIEW
Address complement #2712

Postcode 158749

Is the driver the policyholder? Yes

If Mo, Relaticnship of the Driver with the Insured #

Does Driver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident a9
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Neo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos avallable for attachment? Yas
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SMU4065L
Vehicle Manufacturer i
Vehicle Model =

Vehicle Variant -
Vehicle Colour i
Vehicle Category Private car
Mame of Driver f
Contact Number -
Address 2
Address complement .
Postcode &
Insurance Company Mame 3

EEJ’ Accident report SN0920CJ0004 Page 2 of 24



Mature Of Damage
Details of property damaged in accident
Mo, Of Passenger (Including Driver)

Gr Accident report SN0920CJ0004 Fage 3 of 24



IMPORTANT NOTICE

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

2, This Farmmust be completed by the Policyholder and/or the Authorised Driver,

3. formation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithhelding of material facts may
allow insurance companies to repudiate policy liability.

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

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

6. The rapart w ill be forw arded by the nsurers of the GIA Records Management Canfre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgement 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow lkedge, agree and consent that ;

{a) My insurer , my w orkshop and the General Insurance Assocciation of Singapore ("GIA") may/are permitied 1o 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 disclose and transfer such Personal Infarmation to all nsurer(s)
w ho have insured vehicla(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
cobectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(1) processing, handling and/or dealing w ith my claims including the settlement of the clairms and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims,

(iil) carrying out andfor dealing w ith my instructions or respanding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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/imai
packages); andfor

(v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

(colkectvely the “Purposes”)

(k) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted fo collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Perscnal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes,

Policy holder's Signatur:a { Date & Criver's Signature (K driver is not the policy holder) / Date Witnessed by Repditing Cantre
Tirme & Time Personnel
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Describe Circumstances of the Accident

My vahicle waS dedonarty  parked omb  cof pure od. Latn | rediitved my

il ond fol Shod $he@ Wit dumane) on wy  Vehide gl orfidn, |
v < J:PIH -Ffam

1¢_drom Mj n Cur Camtrn omd Jud dmd e uthice o . _

dht Bl ead b wnds v ve hide Aghd__ pin.

Declaration

WWe declare the foregoing particulars are true in every respect.

’% J Y\l

Paolicy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tira & Time Personnel



ACCIDENT STATEMENT "
ACCIDENTDATE_(f , [y 15 /(OD/MM/YYYY), mme 04 . % J HH:MM)

. LocAnon:__ A Sentq ;];5. tdn&:ﬂ.ﬁhm S PAck
: 3 )

1. DETAILS OF VEHICLE A W
QVEHICLE NUMBER: LUH3027¢,.

DJINSURANCE COMPANY: ~ . E&JH
cJPOLICY NUMBER: g .
dJPOLICY TyYpE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THeFT)
e]MAKE 3 MODEL : y
fTYPE:(SALOON / COUPE / MBV /v AN  LORRY / MOTORCYCLE / OTHeRs)
Q) VEHICLE CATEGORY: fPﬁw{;k / COMMERCIAL / MOTORCYCLE]

D

NIPURPOSE OF USING AT ACCTRENT TIME: e
| ARE YOU CLAIMING UNDEEUP OWN INSURANCE fYESH
G ONLY]

IF NO, PLEASE STATE [THIRD {ARTY CLAIM / REPORTIN
2. INSURED / POLICY HOLDER

A NAME: [ E / FEMALE)
b NRIC/FIN/P ASSPORT: cowmgr@ gli13gL0
) ADDRESS:

* CONTINUE TO 3.d IFDRIVER ALSO POLICY HOLDER
‘%‘Nﬂ- &'ﬂ Fqggm’j&, DRIVER !

Cincluding d.: ) GNAME.____ - (MALE / FEMA LE)
) o NRIC/FIN/P ASSPORT: CONTACT:
C0) c|ADDRESS:_ ;

*d)DATE OF BIRTH: | /) {DD/MM/YY YY)
SJOCCUPATION: (INDGGR / & UTDOOR)
TIYEARS OF DRIVING EXPRERIENCE: _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 J@J
IF NO, RELATIONSHIP OF JuEe DRIVER WITH INSURED: (Ve -
5. a)WEATHER CONDmGN: {t@lﬁ / RAINING / OTHERS )
BJROAD SURFACE: { WET / THERS - . =Ty
6. WAS ANYBODY INJURED (vEs ; )
7. QlREPORTED TO POLICE (vgs
P YES, PLEASE STATE WHICH poSLICE STATION:

o 8. THIRD PARTY VEHICLE )
e of P“sézager  a) VEHICLE NUMBER: S Yoapyl . -~ MODEL:
. (Mdud;n,} diivery B) DRIVER'S NAME,___ P

¢ ) " ] NRIC/FIN/PASSPORT: CONTACT:

7. THIRD FARTY VEHICLE

A A l|.|.l E : .
% e} paseae- d] VEHICLE NUMBER MODEL

s 3 o) DRIVER'S NAME,
Al D R S _
S '*“-j v “’} f} NRIC/FIN/PASSPORT: CONTACT:.
— -

|
!
| Cinail -

| | s 5

| \ipk.e '.\j




LiKowT v Liberty Insurance Pte Ltd
. Ligedty Registration no. 1980027910
lecr 208 gt | v ;1 cge 51 Club Strest
A 1800- PREMIUM Sngapore BBz
- o InQapone
Inhurﬂnce_ 1800-77 3:§ 486 Tel: (65) 6221 B&11 Fax: (65) 6225 6850

Websile: htip:liwww libertyinsurance. com.sg

A BEDICATED JanAR NOTLINE

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

_ cemificateNo ____ snuoviassNPSROT

Form MX3
Date Of lssue 13-NOV-2020
1.Index Mark and Registration No. of Vehicle: SLH2025G
2.Chassis number of Vehicle: ZAMKKIOCO000S8EE0
3.Name of Policyholder: LAM SIN HING JEFFREY
4.Effective date of Commencement of Insurance 28-NOV-2019 D0:00 AN
for the purposes of the Act:
5.Date of Expiry of Insurance: 27-MAY-2021 23:59 PM
6.Persons or Classes of Persons LAM SIN HING JEFFREY,CHONG BOON YEOW LI
entitled to drive*: XUANZHEM

LAM SIN HING JEFFREY CHONG BOON YEOW,LI XUANZHEN

Provided fhat the persen driving Is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle or has

been so permilled and is not disqualified by order of a Cour of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has nat
been cancelled at the time of the accident loss or damage.

7.Limitations as to use*;

Use only for social, domestic and pleasure purposes and for the Policyholder s business.
8.The Policy does not cover:

A) Use for hire or reward.

B) Use lor racing, pace-making, reliabilily trials o speed-festing.

) Use for the cariage of goads (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Mator Trade,

*Limitations renderad inoperative by Section 8 of the Motor Vehicles {Third Party Risks and Compensation) Act (Chapler 189) and Section 95

of the Road Transport Act, 1987 are not to be included under these headings.

1"We heraby ceriify thal the Palicy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles {Third
Farty Risks and Compensation) Act {Chapler 189) and Part IV of the Road Transport Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature
For_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Add. Named Driver Charges
SUM INSURED: S5120000
EXCESS: Section | (Singapore) S$15000,Section | (Oulside Singapore) S$30000 Windscreen Excess 55500
FINANCE COMPANY: MOTOR-WAY CREDIT PTE LTD
PRODUCER NAME: B.AS INSURANCE AGENCY
PLYW/PL YWY -NOV-20 53 CI_T1_T3 TEMPLATEZ-VER1 13-NOV-20

Moy 13, 2020, 4:03 PM




