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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the detals of the accident 1o spead up the claims process.

2. This Form must be compleled by the Policyholder andior tha Authorised Driver.

4 Information provided musi be as truthfuul and accurale as possible, Any wilful misreprasentation or witholding of material facts may allow insurance companies to

repudiaie policy abdity,
4, The issue and acceptance of this Form by

insurance cormpanios is not an admission of policy lability on the part r the insurance CoOMPAMES.

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

B. This report will ba farwarded by the insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Association of

Singapare{GIA) for archiving and that coples of this report will far a fee be made

available upon application by inleresled parties.

7. By Ihe lodgement of this report 1o the insurers, you hersby consent to the archiving of this report at the centre and o copies ef the repart baing made avallable

aloresaid.

Date Of Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02122017 10:37

01/12/2017 16:30

AYE TWDS TUAS BEFORE CLEMENTI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please staie aclion 1o be taken
Yehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

YJ32320

FUJILEX SERVICES PTE LTD
197902731H

NOEMAIL

(LOCAL) +65-93959570

OFFICE-93358570

ISUZU
MNMNRBSUHAA

ON THE WAY BACK OFFICE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHEMSIVE

NO

S1TV14884VCV/ROB

SUN ZHIFENG
G3154617L

08/11/1980

OUTDOOR

02/02/2016

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-33859570

OTHERS-93959570
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any vides captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
MRIC/Passport Number
Conlact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

47 JALAN BURCH
#06-01

£19491
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

2

NO

NO

YES
NO
MO

SKWa204A

DETAILS OF INJURED PERSON 1

Mame

SUN ZHIFENG
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Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? YJ3232D
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?
Address
Postocode
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SKETCH PLANM
IMPORTANT NOTICE

t. Please report comectly the delails of the accicent to speed up he Claims process.

2. Thiz Form must be complated by the Palievholder andier the Authorised Driver,

3. Infumation provided musl be as irulifid and accurate as possible, Ay wilful misraprasentation or wilhhelding of materizl facts may allver
insurance companies o reoudiale oolicy Sabiliby

4. Theissue and acceplance of this Form by insurance companies 1s netan admission of pelicy abilily on fhe part of the insurance companies.

E. faise ra r ad to the Traffie Department for | o,

E. This repor will be forwarded by the insurars 1o the 14 Records Mangement Centre establissd by the General Insurancs Association of
Singapore (G4 Tor archiving and that copies of this repart will for a fee be made available upon spplication by interested partios.

7. By the lodgement of ihis report to the insuress, you hersby sansent to the archiving of this report &t the cenire end 1o copies of the
rason being macs avaklabie afcrasaid.

4. Consentunder the Personal Data Pratection Act (PDPA)
| understand, asknowledges, agree and cengent that |

{&) My insurer | my warksbop and the General Insurance Assoclztion of Singapors ["GIA) mayars permided to coliacl, use, disclose
andlor process my personal datalpersonal information set oud in this [form] 2nd 2ny other parsonal irfarmation oroviged by me o
possezsed by my insurer (eolleclivaly Ine “Fersonal Information”) and disclase and tranzfer such Personal information to all insuren(s)
who have Insured vakicle(s) invelved in this accidenl {afl insuren(s) wha have insured vahicla{s) invohved in thiz secicent shall be
collectively referred 1o 88 the ‘Insurers”, the Insursrs’ law yersdaw firms, the Monstary Authority of Singapere and any relevent
governmant agencyiauthonly (such as the palice), for the purposeis) of :

i} processing, handling andlor dealing w ith my laims including the settlement of the clzims and any necessary investigations relating 1o
tha claims,;

{il} investigating the accident andior my claims,

{Illy eamying out andiar dealing wilh say instrections or responding to any enguinies by me;

(v} adminlstering my claims (ncluding fhe mailing of comespondence, statements, invelzes, reparts or nolices to me, which coud Invalve
dischosure of certain personsl dete about ma 1o bring about deltvery of the sama as w ell as on 1he extemal cover of anveiapasimall
packages); andior
{v) complying wilh epplicabia law in adminislering, procsssing, handling andlor dealing with my cleims.

(colizcfively he ‘Purposes’)

() all insurar(s) whe have insured vehicis(s) bwolved in this 2ccident and the Insurers’ lawyers/law firms, maylsre permitled to colfact,
use, disclose andfor process my Persanal Infarmation for ene or more of the above Purposes; and

(c) my Pars;’:‘lgglﬁ1!|_!r|na1lnn mayican be disclosed by any of the Insurers andior GEA 1o their third parly sanics providers or agams

{in c‘.udj,u{q-.-a‘ur'hn,ge}__}ﬂgw fems), which may be sited oulside of Singapore, far cne or more of the sbove Purpozes,
."r.".-.,-:".'- g, Ay

‘%—;1‘- :‘f}_ , ':—_Lx J . 8 3“1[ ']-ﬂ'l_?

Pelicyhaliers SigAanire AOate & Tims Drivars Signaturs (f driver s not ha poliyholder) | Date  WWinessed by Reporting Genlre Persdgnel
& Time:
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A

VEHICLE NO: {3 *73°P MAKE & MODEL: MfSaBlSar=ese | sy 2.,

DATE OF ACCIDENT oy | sa JaesrF

TIME OF ACCIDENT 4-30  &R[PM

LOCATION OF ACCIDENT NE Toeomeps Tims BETEE Clemengs AomD B
EXACT PURPOSE USE DURING ACCIDENT o E wohv RATE offee

NAME OF OWNER FulL&Ex Services Pre _LTO o

TEL NO s

NRIC 197902333 H - -
CLAIM TYPE OD / ITHIRDPARTY] /  REPORTING ONLY
INSURANCE CO LiAeaty

TYPE OF COVERAGE Comprehensive / Third Party / Third Party Fire & Theft -
POLICY NO. SZ 13 vi#BeH Ve fpof )
NAME OF DRIVER : Ashbove [ _ IfNo:  Suw ZHIpENG

MRIC GIISHOIFL Any Passengers: R
DATE OF BIRTH o8/ 11| 1980

OCCUPATION Qutdoar/ /  Indoor

DATE OF DRIVING PASS e/ ea [ sefb

GENDER " fwzle] /  Female

CONTACT NO. - 93959570 Office: Home: ’
ADDRESS 41 Jeian  Rumon Hob-ol FIFISY (56904,
DRIVER HAVE ANY OWN VEHICLE NO / if yes: Reg No: i

RELATIONSHIP Employee / If No:

WEATHER CONDITION ~ [clear// Raining / Other:

ROAD SURFACE Dry// Wet / Other:

ANY INJURIEES No / ifyes] Who?  Qum 2miFewg o
CONTACT NO. B s S

POLICE REPORT ~ |No / If yes: Where? '

VEHICLE B NO. - gkw B30k A Any Passenger; ~no

NAME S— - —————e

CONTACT NO. .

VEHICLE C NO. ) Any Passenger:

VEHICLE D NO. ____Any Passenger: “ e
VEHICLEENO. s ~ Any Passenger; -
YEHICLE F NO. ' o - _ Any Passenger: e
ANY WITNESS _ - e s e e
WITNESS CONTACT NO.

OWNER/DRIVER EMAIL o B B
PARTICULAR WORKSHOP ; SM AUTOMOTIVE )

1 Kaki Bukit Ave 6, Blk C #01-43
Autobay@Kaki Bukit Singapore 417883

TELNO TEL: 6747 9241
CONTACT PERSON Reena / Sukyi
FAX NO. FAX: 67417276
EMAIL reena@nhtmotor.com

admin@ nhtmotor.com
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Lib I Pte Ltd
_ 1800-LIBERTY Gegmmion o 1003710
Liberty ALTTO ASSISTANGE HOTLINE ol N

] 'i.l- 0 HJ'I T RES 5 Singapore 065428 —
. - b S S g 1 BE1 :
Insurance DEmees LI e

GERTIF!GATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RISKE AND COMPENSATION) ACT (CHARTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMEATION) RULES. 1960
ROAD TRANSFORT ACT, 1987 (MALAYEIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Website: hitp:'www libertyinsurance. com. sg

CertificateNo SI17V14864 NCV /R08
Form ; = . MZ300A
Date of lssue 28-Sep-2017
| 4.index Mark and Registration Na, of Vehicle: ¥J32320
2.Chassis number of Vehicle: JAAMMRESHITI00GE3
3.Name of Policyhalder, FUJILEX SERVICES FTE LTD
4 _Effective date of Commencement of Insuranca 26-0CT-2017 00:00

for the purposes of the Act

5.Date of Expiry of Insurance; 25-00T-2018 23:59

&, Persons ar Classes of Persans
entitied to drive”.

Previded that the person driving is permited in accordance with the licensing or other laws or regulations to drive the Maotor Vehide or has been so permitted and is not
disgualified by erder of & Court of Law or by reasan of any ensctment or regulation in that behalf fram driving the Meter Vehicle.
And providad further that the Motor Vehicle is registerad under the Road Traffic Act and its regisiration under the Road Traffic Act has not been cancelled at the tme of the

|
[ : : 220
‘ Any persen who is driving on the Policyholder's order or with their permission.
accident less or damage.

|

T.Limétations as 1o use™

A) Use in connection with the Policyholder's business.
B} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
) Usze for social, domestic and pleasure purpases.

A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.

i

8.The Policy does not cover.

B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle,
|

“Limitations rendered inoperative by Section 8 of the Moter Vehiclas (Third Party Risks and Compensation) Act (Chapter 188) and Section 95 of the Road Transport Act, 1987
(Malaysia) are not 1o be included undar these headings.

/e hereby certify that the Policy 1o which this Cerificate relates is issued in accondance with the pravisions of the Motor Vehicles (Third Party Risks and Compensation) Act
{(Chapter 189) and Part IV of the Road Transport Act 1387 (Malaysia).

| For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers
|

(R

Authorised Signature

COVERAGE: Comprehensive, Unlimited Windscreen

SUM INSURED (5%) MARKET VALUE AT THE TIME OF LOSS
| EXCESS (55k All Claims %2,500.00, Additional Excess - Al Claims - Young, Eldery & Inexperienced Drivers 33,000.00, Windscreen Excess 5100,00
| FINAMCE COMPANY: OCL LIMITED
| PRODUCER MAME: FINAMCIAL ALLIANCE FTE LTD

B&116-24 1/SCKHIBZBAAMT/ 28002017
Sep 28, 2017 417 PM
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