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WMMAT1BOETT 1S | peatanal Assessiant Centre Servoes Lbi

ENTRY DATE & TIME: 2TM2018 1057
SUBKMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1_Pleasa repor correcily the details of the accigent o speed up the claims process.
2, This Form must be compleied by e Poficylelder andior tha Authorised Dirivar,

3, Information provided must be as wruthful and accurate as possinke. Any wiful migrepresentation of witholding of materia

repudiate policy ability

&

Tre issue and acceptance of this Form by insurance companas & nol
Aavy falae paporting may ba raferred to the Polics for investigation.

oh Ch

aloresaid

Date Of Repor
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Name of Ingsurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Cceupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

. This reporl will be forwarded by 1he s
archiving and that copbes o1 thie napars wi
7, By the lodgement of this repor to Ineg insurers, you hefaly consen

urars of the GlA Recorda Managoman
I for a fee, be made available upen application by interested parties.
W bo the archiving of this repor al the centre and 10 copias of The rig

ACCIDENT STATEMENT

271022018 10:57

ZE/02IZ0M8 1310
EUNDOS AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

GBC3T68]

ABJ PTE LTD

NOEMAIL

COFFICE-62555333

MISSAN

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE FTELTD
COMPREHENSIVE

WO

S0O18V01936/VCV/ROOD

MOHAMED NASRIQ BIN MOHAMED KASSIM
S8703004F

31011987

OUTDOOR

12M10/2016

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-9007 7096

JCJHIBIB@GMAIL.COM

an adrission of policy liability on the: part of the insurance comgan a5

| facts may alflow insurance companies 1o

Centre sstablished by the General Inswance Association of Singapers (Gl Tar

vorl being misde avalatle
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Address BLK 174D HOUGANG AVE 1 #07-1597
Postcode 539174

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -

Vehicle "

Insurance Company of Driver's G Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Wealther Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles invohved in the accidant
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

\Was any ather material or property damaged? YES
| hé_w_e been appma;r_\ad by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number GBERDSSC

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver LEE HWANG YONG
MRIC/Passport Mumber 514538670

Contact Number

Addrass

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

tad

o

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

This Earm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to olicy liability.

_ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

. The repaort will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repaort at the centre and to copies of
the report being made available aforesaid,

_ fonsent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a)

(b}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer lcollectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurers) whe have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle|s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purposels}
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying aut and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my elaims (including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

all insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any aof the Insurers and/ar GlA& to their third party service providers or
apents(including their lawyers/law firms), which may be sited cutside of Singapore, for ane or mare of the above Purposes.
{d} my Persenal Information will also be collected and used to eompile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,
{e] the information so collected under {d} above may be shared [/ disclosed:
(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
i) for complying with requirements under any regulations, laws or court orders.
A = e f
Pulic;-hnider': Signature Driver's EIEI'IEI'ETIFE = Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN

¥
A
1]
)
T
e,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| D 2/ 2/ 2018 at abp~i (3l heS

Euwwvgs anNer~t 4 wler e Vehlcley B

T wes trovellig  along

hit

anfs He Side ot

ma  vehicle .
[

DECLARATION
I/We declare the feregaing particulars are true in every réspect
. L — I'-I \

e

Policyholder's Sigr'ratﬁ'r& d Driver's Signal
Date & Time: {If driver Is not the policyholder)
Date & Time:

Reporting Centre Persannel’s Signature
Nama:
MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE: 26/ 2 / IF }DD/MM/YYYY), TIME:( 13 : 12 J{HH:MM)

LOCATION: Eunes  fAve W
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: GBc 336% T
B)INSURANCE COMPANY: We

¢|POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: a
fITYPE: (SALDCN / COUPE / MPV /Y AN / LORRY / MOTORCYCLE / OTHERS)
] VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME_W/ orkivg
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAEI REPORTING OMLY)

2, INSURED / POLICY HOLDER

AINAME_ RO Pte Lty (MALE / FEMALE)
b]NRIC/FIN/P ASSPORT: CONTACT._(255 $5337
<) ADDRESS:
= COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ﬂﬂ Fqgge,,ﬂg, DRIVER _ Kgs 50 ua
Crnclodipn dime) GINAME:_Mohgm cal Moaspig Ben [Mehamesd (MALE / FEMALE]
) ArvEC ) G INRIC/FIN/P ASSPORT: conTacT,__q=22 74 296

C-.I'...j c)ADDRESS.

*d)DATE OF BIRTH: | / i J{DD/MM/YYYY)
e)OCCUPATION: (INDQOR / DMR;

f)YEARS OF DRIVING EXPRERIENCE:_______ :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDTION: [CLEAR / RAINING / OTHERS_ )
b]ROAD SURFACE: (DRY / WET / OTHERS -
&, WAS ANYBODY INJURED (YES f_rjp;
7. a)REPORTED TO POLICE (YES / NO)
IE YES, BLEASE STATE WHICH POLICE STATION:
: ) 8, THIRD PARTY VEHICLE
%Mo o) passeaqer @) VEHICLE NUMBER: GBE 6955 T  MODEL:
g ‘Indwﬁ.'.w_.hl Avkaze k) DRIVER'S MAME: 2
& 5 B - | _NHICIFINKF&SSPORT; SI14S3¥C3F0 CONTACT:

\ .._I_ ) 9. THIRD FARTY YEHICLE

L T d) VEHICLE NUMBER: MODEL: L
b ["':-" ot o DYy ,2-‘\5:]'-_{- .

i . ©] DRIVER'S NAME: :

L I|:.-~4|1_L.::l.|“.f,:] :{ff:-;za'__} 1'-] NR":HIFFM;"F-&.SSPDET; CONTACT:

C_D

———

theil = IcTh U698 @ guaii.com.

foe =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 58?03094F

‘H ,,-" MOHAMED MASRIC BIN MOHAMED

KASSIM

R =]
MALAY
i:'} Dini o birth e
. 31-01-1887 W
LauniryPlace of birth
SINGAPORE

I

-

5695448

B T

wec e SBTO03094F

Uade o AT 5
31-01-2017
hoddrvan
APT BLK 1740 HOUGANG AVENUE 1
B07-1587

BINGAPORE 539174




./ & GBCITERI%20-%20ABF. X \ I

: O Drive

E

wMNAScom%IAS3IIRSFviewarfclF2f446f63 7560656e742f303020436572 746966696361 746520616620490e 737572

Sl | ann -. " H (3! 11.:%11' U it i
l'ﬂu"-‘. LIDLI LY g
1800-542318 .’I

RETHTD ASSISTASLT FRERIT %0

(E-I D LT ASA TS LAl Ya #65) 6221 8611 Far (85) 4226 8300
HH

FRA MBS Wahale T Vi (B s wie 0o g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENEATION) ACT (CHAFTER 180
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1080
ROAD TRANSPORT ACT, 1087 (MALAYEIA)

WMOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 [MALAYSIA)

7y Ry gy 1 ] -

1 '.'_;' W NCA TR ]

| Date Of issue 19-FEB-2018

| 4indax Mark and Registration No, of Vehicle: GBC3T68)
2 Chaasis number of Vahiche: JNTMGAE2SZ07 06958
1 Mama ol Policyholder: ABJ PTE LTD
4 Etfective date of Commencemant of Insursnce O7-FEB-Z018 16:47 PM
for the purposes of the Act:
£.Date of Expiry of insurance: 06-FEB-2019 2358 PM

& Parsons or Classas of Persons
wntitied 1o derva”™:
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Approved Insurers
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