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LR ] I ACCAREE0 | Matiorad Assesomant Canire Sanicas « Ui

ENTRY DATE & TIMF 02042018 14:45

SURMITTED BY; Krshnasamy afo Gafndasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/03/2018 15:11

SINGAPORE ACCIDENT STATEMENT

I Fleast report Gompotly the datails of the accident 1o apeed LR tha claims process

# This Form must be completed by the

Paolicyholder andior the Authorised Driver.

3, [nfermation provided must be as fruthiul 2nd accurate as pogsible. Any wilful misranresentation ¢f witholding of material facts may allow iNsurance companies io

repudiate policy adity

1. The issue and acceptanca of thes Form by insurancd comp
5, Any falge reporting may be referred (o the Police for n

anies |5 not an admission of pobcy liability on the part of the Insurance companies.
westigation.

£, This repart will be forwarded by the insurers of thee GIA Recards Management Cenlre astablished by the General Insurance Assaciation of Singapare (GIA) bor

archiving and that copies of this reporl will
7. By the kadgemant of this rgpart 10 18 insusers, you heraby o

aforasad.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

fre you claiming under your own insurance policy

for repair to your vehicle?

if Mo Please state action to be taken

Vehigle Calegory
Insurance Company
Mame af Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Covar Mota Number
Driver

Mame of Driver

NRIC Mo

Date OFf Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumbar

Fax Mumber

Contact Number
EMail Addrass

for a lee, be made available upon application by Interesied partias
orsant to the archiving of this repor at the centre and 1o copees of the repor baing mada available

ACCIDENT STATEMENT
02/03/2018 14:45

28/02/2018 18:30
PIE TWDS PAYA LEBAR

SINGAPORE
DETAILS OF OWN VEHICLE
GBES391M

YONGNAM ENGINEERING &CONSTRUCTION (PRIVATEILIMITED

NOEMAIL
[LOCAL) +65-82542729
OFFICE-B2542T29

MNISSAM

WORK

MO

REPORTIMNG OMNLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17V11183VCHRD

NORDIN BIN MAHMOOD
51604625F

2100711963

OUTDOOR

16/12/2008

B YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82542729

OTHERS-82542729
MOEMAIL
Page 1of 15



T BLK 114 HOUGANG AVENUE 1
IHe ¥09-1302

Postcode 530114
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Cwin
Yehicle .

Insurance Company of Drivers Own Wehicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: . NIL
GEMDER: ¢ MALE

Details of Police Action

Wae the accident reported to the police? NOC

If Yos Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accldent photos available for atlachment? YES

Was thera any video captured by Car Cameara? MO

Was there any audio recorded? WO
Vahicle Registration Number SLVT32TD

vehicle Make/Maodel/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passparl Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {G1A) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to 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 Information to all insurer{s) who have insured vehicle(s} involved in this accident {all insureris) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority ef Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
of ;

li] 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/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} adeministering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclasure of certaln personal data abeut 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, precessing, handling and/or dealing with my claims. [collectively the
“Purposes”]

(b} all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purpases: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d)  my Personal Information will also be collected and used ta campile 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:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

il for complying with requirements under any regulations, laws or court orders.

B {'3 | 2018

S —

= - e e ——1
Policyholder's Signature Driver's Signature Reporting Centre Persapnel’s Signature
Date & Time: {If driver is not the policyholder} MName:

N,

Date & Time: MRIC/FIN Mo.: X,

N,
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Policyholder's Signature Driver's Signature Reporting Centre Persohnel’s Signature
Date & Time: (If driver is not the policyholder) Mamae:
Date & Time: MRIC/FIN No.:



e —

REPUBLIC OF S —— e LIC OF SINGAPORE

|BENTITY CARD NO. 515046W

Mafm

NORDIN BIN MAHMOOD

Ance

__Babe pdminh Swn. [ 5 ¥
r. 21-07-1063 M —

Cauntry of Birlk
_ﬂ“ﬂhPﬂHE

3494351

L

¢ wesie §1604625F

§ e e Mk

|l mmmmumnm-w e e g new tio: 816
S sans " Wit )
| nm@No: 51604625F Ophe nmmu a-i!ﬂ‘“ﬂ t NPA2BA Iiiill.l ;

- A



1800-LIBERT'Y [t Alvstiet s

a3 [130["5423?89] 51 Club Streel
Ly AUTO ASSISTANCE HOTLINE #03.00 Liberty House
' € Lo Kt Singapara 069428
"3 B RESPOMSE Tol: (65) 6221 B611 Fax: (65) 6225 B850

Wabalta: hitp: wanw Ebertyinsurance. com.sg

MOTOR VEHICLES (THIRD-BARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

5 Date of Expiry of

entitled to drive™:

been so permified and
the Motor Vehicle.

Certificate No spi7vi1183 VCH /RO

Form MZ301A

Date Of Issue 26-SEP-2017
1 ndex Mark and Registration No. of Vehicle: GBES391M
2.Chassis number of Vehicle: JN1SC2F24Z0B5T9ST
3.Name of Policyholder: YONGNAM ENGINEERING & CONSTRUCTION (PRIVATE)

LIMITED

4. Effective date of Commencement of Insurance 01-0CT-2017 00:00 AM

for the purposes of the Act:

Insurance: 30-SEP-2018 23:59 PM

6.Persons or Classes of Persons

A1 Whilst the vehicle is being used in connection wilh the Policyholder's business -

Any person provided be is in the Policyholder’ s employ and is driving on their order or with thair parmission
B} Whilst the vehicle is being used for social, domesiic and pleasure purposes -

Any persan who is driving on the Palicyhokder s order or with their permission.

Provided that the person driving is permilled in accordance with the licensing or ather laws or regulations to drive the Maotor Vehicla or has

is not disgualified by arder of 8 Courl of Law or by reason of any enactment or ragulation in that behalf from driving

And provided further that the Mator Vehicle is reqistered under the Road Traffic Act and its ragistration under the Road Traffic Act has nol
heen cancelled al the ime of the accident loss or damage.

7.Limitations as to use:
£) Use in connection with the Policyholder's business.

B) Use for the carriage of passengers {other than for hire or reward) in connection wilh the Policyholder’s business,
) Use for social, domestic and pleasure purposes.

8.The Policy does not cover:

A) Use for racing. pace-making, reliability trials or speed-testing.
B} Uise whils drawing a lrajiler excepl the lowing of any one dizabled mechanically propelied vehicle.
£ Lise for the carrlage of passengers for hire or reward.

*Limitationz randerad maperative by Section 8 of the Motor Vehicles (Third Party Risks and Compansation) Act (Chapter 189) and Seclion 93
of the Road Transpor Act, 1987 (Malaysia) are not 1o be included under these headings.

I/We hereby cedify that the Palicy to which this Certificate relales is issued in accordance with the provisions of the Molor Vehicles (Third
Party Risks and Compensation) Acl (Chapler 188) and Part IV of the Road Transport Act, 1887 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

For_Information only:
COVERAGE
SUM INSURED:

EXCESS:

FINANCE COMPANY:
PRODUCER NAME:

Comprehansive, Unlimited Windsereen
MARKET VALUE AT THE TIME OF LOSS

Section | S$500 Additional Excess - All Claims - Young & Inexperienced Drivers 551000, Windscraan
Excess 55100

UNITED OVERSEAS BAMK LIMITED
PANA HARRISON (ASIA) PTELTD

PLSLA/23-5EP-1F

Sap 79, 2017, 11:31 AM

S1_Cl T1_T3_OE_Template2-Ver] 26-SEP-17




