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@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE
1. Please repor comectly the details of the accident 1¢ speed up e claims process,

2 This Form must be comgeled by the Policybolder and/or the Aulhonsed Diver

3. Informaton provided mast be as ruthful and accurate 3% poss Hin. Any wikful missepresentation of witholding of material facts may allow insurdnce companies o repudiae
policy liatlity,

4. The ssue and acceplance of this Form by insurance companies (s notan admisson of policy Eability on the gan of the INsurance CoOMpPanes

5. Any lalse reporting may be referred 1o the Police for investigation.

B, This report will be forwarded by the insurers of the GlLA Records Managema
and that copies of this repod will, for a feee, be made avallable wpon appl
7. By the kxdoement of 1his report 10 Ine insurers, you hereby consent 10 1n<

11 Cenire established by the General Insurance Association of Singapore [GilA) for archiving
by Inlerested partes,
rchiving of this report-at the centre and t0 Coples of the repon being made available aloresaid

ACCIDENT STATEMENT

Date of Submission 15/04/2021 17:06 (SGT)
Date of Accident 14/04/2021 18:55 (SGT)
Exact Location of Accident TPE, Singapore
Additional Lecation Information 5

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number SMEBID4L

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Qwner KUA LEE MAH (KE LIMNA)
MRIC No SHHXHKIGEH

Email Address LINA KUAGEYAHOD.COM
Mobile Phone No (Phone) +65-97364785
Alternative Phone Mo +B5-97364785

YEHICLE PARTICULARS

Manufacturer B

Model 216i

Wariant 5

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy far repair to

your vehicle? Mo - Claiming third party
Wehicle Category Private car
Transmission Auto

cc 1500

INSURABNCE COMPANY

MName of Insurance Company Liberty Insurance Pte Ltd
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number 5019v05443NVPC2/R00

Cover Note Mumber =

DRIVER
Name of Driver KUA LEE NAH (KE LINA)
NRIC No SXXXX165H

# accident report SN09214F0006 Page 10f 13



Date Of Birth 14/11/1973

QOccupation Indoor

Date Of Driving Pass 13/09/1996

Driving experience 24 YEARS AND 7 MONTHS
Gender Female

Maobile Number (Phone) +65-97364785

Alt. Fhone Number +65-97364 785

Email Address LINA_KUAG@YAHOO.COM
Address BLK 8864 WOODLANDS DR 50 #09-521
Address complement z

Postcode 731886

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured i

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 - Head to Rear
Weather Conditions Clear
Road Surface Dy

COTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yos
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yoo

Number of Passengears (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMEMT(S)

Are accident photos available for attachment? Yag

Was there any video captured by Car Camera®? Yas
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo

Vehicle Registration Number SMP1188Y
Wehicle Manufacturer -

Yehicle Model =

Vehicle \Variant 5

Wehicle Colour Z

Vehicle Category Private car
Mame of Driver 5

Contact Mumber =

Address "

& Accident report SNO9214F0006 Page 2.0of 13



Address complement -
FPosicode

Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident

Mo, Of Fassenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured persan KUA LEE NAH (KE LINA)
Address -

Address Complement

Post Code

Approximate Age Years Old .

Injuries Sustained BODY

Injured persan in which vehicle? SMKB3047
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

: .
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SKETCH PLAN
| TANT ICE

1. Bease report correctly the detals of the accident to speed up the claims process.

2. This Form must be comple by the Policyhol andior thori

3. nformation provided must be as truthful and accurate as possible. Any w iiful risrepresentation or w ithholding of material facts may
allow insurance companies lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i niot an admission of policy liablity on the part of the insurance
companies.

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

&, The report w ill be forw arded by the insurers af the GlA Records Management Centre established by the General Insurance Associaton
of Singapore (GUA) Tor 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 ta the archiving of this report at the centre and to copies of the
report being made available af oresaid,

8 Consent under the Personal Data Protection Act (FDPA)

| understand, acknow ledge, agree and consent that ©

{a) My insurer , my workshop and the General Insurance Association of Singapore {"GIA™) ray/are permilted to collect, use, disclose
andior process my personal data/personal infermation set out in this Iformi and any other personal infarmation provided by me or
possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such Personal information to al insurer(s)
w hao have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred 1o as the “Insurers’), the hsurers' law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police). for the purpose(s] of:

(1) processing, handling andior dealing w ith my claims including the setilement of the claims and any necessary investigations retating 1o
the claims:

{ii} investigating the accident and/ar my claims;

{iii) carrying out andlor dealing with my instructions or responding to any enquities by me;

(i) administering my claims (including the mailing of camrespondence, statemerts, invoices, reports or notices 1o me, w hich could invohe

disclosure of certain personal data about me to bring about delivery of the same as wefl as on the external cover of envelopes/mai
packages); and/or

{v) complying w ith apphcable law in administering, processing. handing andfor dealing w ith my clains.
{collectively the "Purposes’)

(b} all ingurer(s) w ho have nsured vehicle(s) involved in ths accident and the nsurers’ law yersiaw firms, may/are permitted to cafiect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andlor GIA o 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.

(&1 % TR |
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F'DFI:';I'I'III:*II'E!"E Signature / Date & Driver's Signature (ff driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

|"\We declare the foregoing particulars are frue in every respect.

S

Palicyholder's Signature [ Date & Driver's Signature (f driver is not the policyhalder) / Date Witnessed by Reporting Centre
Time & Time Personnel



1800-LIBERTY

[1800-5423789]

AUTO ASSISTANCE HOTLINI

Liberty

Liberty Insurance Pte Ltd

Repdndecn nes, SN2 0D

51 Cluly Straet

Insurance AUCTREN T BESPUINSE :I.H-;.”:I I ll::tjfj:lﬂ?
i ROADSIDE ASSISTANCE TIPS Yoettem
FLOOD ASSISTANCE Tel (65) 6221 8611 Fax: (63 6226 3300
Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CHAPTER 185)
MOTOR YEHICLES (THIRD-PARTY RiSK3 AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAY SIA)
Carlificate No SD19v05443 /VPC2 /ROD
Fom MX1
Date of issus 30-APR-2019

1.Index Mark and Registation No, of Vehiole: EMKBEQ‘;E
2. Crassts number of Vehicle WBAZXSZ2010vD11476

J.Mame of Policyholder

KUA LEE NAH (KE LINA)

4 Eflective date of Commaencament of Insurance

for the purposes of the Act: 26-APR-2019 00:00 AM

25-APR-2021 23:58 PM

5.0ate of Expiry af Insiuranoe:

&.Parsons or Classes of Porsans antithed to

drive

A) The Policyholder,

B) Any other person who is driving on the Poligyhelder's order of with his pemission.

Provided that the perzon dmvng iz permitied in accordance with the [ ﬂi‘ﬁlm;w reqgulatons to drive the Mobor Yehicie or has een o permbled amd
is Tt desguatified by order of a Court of Law or by reason of any@nactinent or-egulsienin thal behalf from driving the Motor Venhicle.

And provided further that the Motor Vehicle s registerad under ing ﬂuadMi: Marﬁ.‘fﬂs mﬂm under the Road Traffic Act has not been cancelled &t fhe
time of the sccident loss or damage;

T Limitations as to use”

Use only for sccial, domestic and pleasure purpoﬁaf_ﬂ f’ur'pe PDIWE business.
8.The Palicy does ol cover:

A) Use for hire or reward,

B) Use for racing, pace-making, reliability nals or ﬂdﬁﬂﬂﬁf
C) Use for the camage of goods (other than samp!ﬁmhechnn with any lrade or business.
D} Use for any purpese in connection with the Motor Trade.

‘Limitations mndered incoeralive by Secton 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and Section 85 of the Road
Transport Act, 1987 {Malaysia) are nol lo be included under these headings,

I'We hareby centify that the Palicy to witich (his Certificate relates is issued in accordance with the provisions of the Molor Vehicles (Third Party Risks and
Compensation} Act (Chapter 189} and Part IV of the Road Transpor Act 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(yy

Authonsead Signaure

—_— T T e T T

Far informatan anly:

COVERAGE - Com prehanshe, UnlimSed Windscraon

BUM NEURED, MARKET VALLUE AT THE TIME OF LOSS

EXCESS Section | S5E00.AdStonsl Edcess For Young & Ingeponanced Orivers SE2500 W indscaen Excess 550

FINANCE COMPANY:
FROGICER NAME:

CLXL 20190503

D35 BANK LTD
S0 CONTEGD SERVICES

Ver.1.260705




Date of Accident

Accident Mace

iy —
: %r‘ 4/ 2021 Accident Time: o' $9p™M (24-HR-FORMAT)

TPE duvoers CSLE) afvae gunygot werk Flycver

Vehicle Reg. No (Car plaic No) 1 SMK ¥ 394 £ Z vehicle Make/Model: Bmw

Insurance Company

MName of Registered Owner

|13 of Registered Owner

DRIVER'S Name

DRIVER'S Date of Birth

rLibeedy,  Policy No.5DI4V o Se91/vit 2/ Rue
Company /(adivigd kv LEE NAWCKE LINA)

:CoRegNo: Owner's NRIC No: 57 3 4Qi L5 H

: Co Contact No: __ Owner's Contact No: j_'?;_iaif"f&';

(KvA LEE NAM DRIVER'S NRIC No: $734 C ibgH
14 Nov i 973 DRIVER'S License Pass Date Y3 ep 149V

Relationship bet. Owner & Driver  : Spouse \ Parents \WChildren', Sibling \ Employee! Others: Qw#le ¢

DRIVER'S Address

- g¥GR Woodlasds dew SO #E pU-5M

DRIVER®S Contact Mo/ Alt No. + 1) 2)

DRIVER'S Occupation
Emall Address
Weather & Road Surface

Reporting Type

: @1 WIRITDOOR (ep. working inside or outside of an ofc)
ng,g aci -!];:Ehcnmm

(CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET
- Reporting Only \ Claim Other Paryp| Claim Own Insurance

Number of Passengers (including Driver): | Name & Gender, E’H‘ﬂl‘ LEE NAH CFW"—‘)

Was the accident reported to the police? YES |

Was there any video Captured by car camera: |

i

i . . o . s e —— .
Exact purpose for which vehicle was being used at the time of acctdenu@_@ Work purpose

Any injuries, if yes(name of the injured person)

Other Party Driver's Particulars (if any)

2 ¢ 1L
Yehicle Reg Na: b 'MI |_‘¥_ﬁ_ . Vehicle Reg Na: : o

Vehicle Make'Model;
Name DRIVER:

1C Mo. DRIVER:

Vehicle Make'Model
Mame DRIVER:

IC No. DRIVER:

DRIVER'S Contact & add: _

DRIVER'S Contact & add:




