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50921340004 / Mational Assessment Contre Services [408333)
EMTRY DATE & TIME: (/037021 15:47 (SGT)

SLIBMITTED BY: Liew Shan Hui

VERSION: 1{04:03/2021 156:47 [SGT)}

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please reporn comectly the details of the accident 1o speed Up the claims process.
2. This Form must be completed by the Policyholdar andior the Authorised Drves
. Infarmation provided must be as fruthful and accurate as possible. Any wilul risrepresentation of wi

policy liability,

4. The issue and acceptance of this Form by msurance companies is not an admission of policy liabdity on the pan of the insurance companies.

referred to the Police lor investigation.

(]
£, This repon will be forwarded by the insurers of the GlA Records Managerment Centre established by

and that copes of this report will, for @ fee, be made available upon application by interestad panies.

7. By the Iodgement of this repart 1o the insurers, you hereby consent 1o the archiving of th

tholding of matedal facts may allow insurance comganies to repudiate

the General Insurance Association of Singapore (GIA) for archiving

i5 repor at the centre and to copies of the repon being made svailable aforesaid.

Date of Submission

Date of Accident

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

04/03/2021 15:47 (SGT)
03/03/2021 10:00 (SGT)
Seah St, Singapore 189768

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

{Ef Accident report SN0921340004

SMU22335

Mo

LEE BENG HUF ANTHONY
SHHKKZ13E

ANTHONY 1962 ALEGMAIL.COM
(Phone) +65-93693793
+G5-93693793

Mercedes
GLC300

Frivate use

Mo - Claiming third party
Private car

Liberty Insurance
Comprahensive

Mo
SD20VOTITINVPCI/IROD

LEE BENG HUF ANTHONY
SHEXAZ13E

01/08/1962

Indoor
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Date Of Driving Pass 01/01/1985

Driving experience 36 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-93693793

Alt. Phone Number +65-93693793

Email Address ANTHONY 1962 AL@GMAIL.COM
Address BLK 198 HILLVIEW AVE #06-02
Address complament -

Postcode BEO555

Is the driver the policyhaolder? Yes

If No. Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

\ehicle 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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or propernty damaged? Yes
Number of Passengers (Including Driver) 1
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 notfice of intended Prosecution given? Mo
If yes, against whom? E

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Vs
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME436X

Wehicle Manufacturer =
Vehicle Model 3
Vehicle Vanant "
Wehicle Colour .
Vehicle Category Private car
Wame of Driver -
Contact Number -
Address 2
Address complement -
Postocode 3
Insurance Company Name =

@ Accident report SM092134000A Page 2 of 21



Mature Of Damage -
Details of property damaged in accident
No. Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person LEE BENG HUP ANTHOMNY
Address )

Address Complement -

FPost Code -

Approximate Age Years Old 3

Injuries Sustained BODY

Injured person in which vehicle? SMU22335

Were seat belts warn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN0S2134000A Pege 3 of 21



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form rmust be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material facts may
aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COmpanies.

eporting ma to the Police :
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GIA) 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)
lunderstand, acknow ledge, agree and consent that ©
(a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") mayare permitted to collect, use, disclose
andfor process my personal data/persanal 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 ta all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(i} processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
{iiy investigating the accident andfor my claims;
(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me:
() 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 w ell a5 on the external cover of envelopes/mail
packages}; andior
(v) complying w ith applicable law in administering, processing, handiing andfor dealing with my claims.
(colectively the "Purposes”)

(b) all insureris) who have insured vehicle(s) involved in this accident and the Insurers law yers/law firms, may/are permitted to collect,
use, disclose andfer process my Personal Information for one or more of the above Purposes: and

{c) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yersilaw firms), which may be sited outside of Singapore. for one or more of the above Purposes,

W\ W

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tirme: Personnel
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Describe Circumstances of the Accident

Ov THE S1P1ERP  DHE 8 TiME | Was TarvErné  on Seri ST
Townins  FaFFLES Herel A | WAS Tasvel it Sthpierd 7

Coopenly UVEH B (AME Ovl Fio MY DRWEL SIDE Flem

RAFFLES HOTE( pitlk o7 pond 4 fottiPED OFTe MY PRIVES OipE
Dacg ) fims § MYy (P2 wps pusuep To M9 SIDE OF

THE  PAruwad  kEAR EF1

Declaration

e declare the foregoing particulars are frue in every respect.

(RN

[ %% s
\ —XSQ\“\*

X

Policy holder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date
Time & Time

Witnessed by Reporting Centre
Personnel




Liberty A ImERLY Certificate of

ALETD ASSES

Insurance.

Insurance

www libertyinsurance com sg

Motar Vehicles (Third-Party Risks And Compensation) Act (Chapter 189): Motor Vehicles {Third-Party Risks And Compensation)
Rules 1960; Road Transport Act, 1987; Road Transport (Amendment) Act 2018 The Matar Vehicles (Third Party Risks) Rules, 1959

Name of Policyhelder: Certificate No.:

LEE BENG HUP ANTHONY SD20VOT7T73/ VPC / ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:

21 Jul 2020 16 Jul 2020 00:00 15 Jul 2021 23:58
Registration No.: Chassis No.: Type of Certificate:
SMU22338 WODC2536842F 735812 M1

Persons or Classes of Persons entitled to drive®:
A) The Policyholder,

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

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court 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 not been cancelled at the time of the accident loss or damage.

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing.

C} Use for the carriage of goods (other than samples) in connection with any trade or business.
D} Usea for any purpose in connection with the Maotor Trade,

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Rizks and Compensation} Act (Chapter 189) and
Section 95 of the Road Transport Act, 1887 are not to be included under thasa headings.

I'VWVe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen, NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers S$700,Section | - Unnamed Drivers 551200, Additional Excess for
‘foung, Elderly & Inexperienced Drivers S$3000 Windscreen Excess S$100

Wame of Finance Company: MAYBANK SINGAPORE LTD

Mame of Producer; CAR TIMES INSURANCE AGENCY PTE LTD (A1200)

Liberty Insurance Pte Ltd (Registration No. 199002791D) | GST Registration Mo, M2-0053571-3
51 Club Street #03-00 Liberty House Singapare 065428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1
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Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Na.
DRIVER'S Oeeupation
Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

:_ 313121 Accident Time:
Cifr  S1REe1  REGiDF  RAFrlES MHeleL
$MU12318  Make/Model: _ (£i¢ 3c0  4mavc
LIBERTY Policy No:
LEE Reve Hep petueny [ Si53¢2i3F

4726% 3143  Owner's Hp
— San-

lceo {24-HR-Format)

Company Tel

:_0i[°4] 1% DRIVER'S License Pass Date Ef-“lg'ﬁ
: Spouse'\ Parent',Children)\Sibling\ Employee\Others: 0w ~MEZ

RiLk 140 Hittview Ave

1 Beq 3193 2)
: [NIE@R \ OUTDOOR (e.g. working inside or outside office)

Aripony (Y ¢L . AL L oudic . o
: CLEARBEDRY \| RAINING & WET | AFTER RAIN & WET

: Reporting Only Y, Claim Q&Ieﬁ;frty Y Claim Own Insurance

Was there any video Captured by car mmeraﬁg \NO
Exact purpose for which vehicle was being used at time of accident: Private use \, Work Purpose

Any Injury (If YES, Pls state): DaiveL
r P 'S i if
Vehicle. No: CME 43 o Vehicle. No:
Vehicle Make \Model: Vehicle Make \Model:
Name Driver: Name Driver;

IC No. Driver/Contact;

IC No. Driver/Contact:

= NEW — Passenger’s name & gender:

Anthony 1962« AL @ gumay .

Cotm



