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AAMAT1BIMBENZ | National Assessment Certre Servces - Libi

EMTRY DATE & TIE: 18042018 D949
SURMITTED BY: Jackson Ho Thaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasn repar corracth j thaa delaik of the accident 1o speed up 1he claims process
3 This Form must be completed by the Policynoider and/or the Authorised Driver.

3. Information provided must be as frulhful and accurate as sossitle. Any wilful misrepresen

repudiala policy ahilly

4, The mewe and atceplance of this Form by ¥

SUMENGE Companies is nol an admissien of policy kabdny on the part of the insurance companies.

5. Amy false reporting may be referrad to the Police for invastigation.

& This raport will be farwarded by the insurers of the GlA Records Managemen] Cenlre estatblished by the General Insurance A
archiving and that copies of this report will, for a fes, be made avallable upon application by interested parties.

tation or withokding of matenal facts may allow nsurance cHmMpanies 1o

ssociation of Singapore (G1A) for

7. By tha lodgement of this repar 1o the insurers, you hereby consant ko the archiving of this repor at the centre and 1o copias of the report being made available

aforosa,

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

“ehicle Reglstration Numbar
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

hobile Phone No
Alternative Phonea No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

16/04/2018 09:49
13/04/ 2018 14:20

BLK 125 BUKIT BATOK CENTRAL OPEN SPACE CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
GBC1965U

MDR LIMITED
20009059G

MNOEMAIL

OFFICE-63478588

MNISSAM

NW200 1,50 MT ABS AIRBAG 2WD 6DR

Exact Purpose for which vehicle was being used al WORKING

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Faolicy Number

Cover Note Mumbear
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

WO

S017VDa151VEVIRDS

TAN TECK LEONG
SB8G4554]

18/12/1968

OUTDOOR

03/07/2009

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-84887588

OFFICE-B48B7588
MOEMAIL
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicla

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

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

mMumber of Passengears {(Including Driver)
Details of Police Action

YWas the accident reported to the police?

If Yes Please state which Police Station

Was notice of infended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment{s)

Are accident photos available for attachment?
Was there any video caplured by Car Camara?
Remarks/ Reasons

Was there any auvdio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vghicle Registration Number
Vehicle Make/Model!Colour
Datails Of Properties

Vehicle Category

Mame of Driver
WRICPasspart Mumber
Contact Mumber

Address

Pasicode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

BLK 988A BUANGKOK GREEN
#OT-68

5315988
YES

SIDE SWIPE
CLEAR
DRY

WO
2
YES

MO

YES
MO

]

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

SLF94254
HOMNDA VEZEL

PRIVATE CAR
MINI D/O SATHIYA SIDHAN

521965092

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Susiain

Injured person in which vehicla?

Were seal bells wom?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

TAN TECK LEONG

BODY
GBC 19650
YES

M
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SKETCH PLAN

IMPORTANT NOTICE

L

1

3

A

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

This Form must be complet e Policyholder a Autherised Driver.

information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding ol material
facts may allow insurance companies to repudiate policy liability.

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

CoMmpanies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this report 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 report at the centre and to copies of
the report belng made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association 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 insurer(s) who have Insured
wehiclels] invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police], for the purpose{s)
af :

(i} processing, handling and/or dealing with my claims including the settlement ot the claims and any necessary
investigations relating 1o the claims;

it} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, hendling and/or dealing with my claims.{cellectively the
“Purposes”)

{b} alt insurer{s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

[c} my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA 1o 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 Purposes.

{d}  my Personal Information will also be collected and used ta compile claims history fer the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinformation so collecied under [d) above may be shared / disclosed:

i} te allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) Tor complying with requirements under any regulations, laws or courl orders,

b T

]
= L -
Policyhalder's Signature Driver's Si.gnit ure Reporting t'.entr-é" P%rsunnel's Signature
Diate & Tirme: (if driver iz not the policyholder) Mame

Date & Time: NRIC/FIN Na.:



" SHETCHPLAN

Bl 125
Bukit Babk
Copntral

18991

\:Ej
e
=>

G TALY,
(b)) $LF9425A

376

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wag ervel{fng dmiﬂldr m]hng Bukit Batd: Central Blk |25.

—@udderﬂ? velicte B dnve ot fm ]parb{hg lot No:377 , and hit

ity the leddt ?br‘ﬁmm of my vehicle. Whale aceddlent was anmwi

b}; m«a; whide built-in vidw recorder.

DECLARATION

Se fdebaog particulars sre true hyzw}(!espect.

| = (SIHAPORE
1
LY
N X B
Policyholder's Signatare Driver's Signa&m& Reporting Centre-Pérsonnel’s Signature
Date & Time: (1f driver is notithe policyhelder) Marme:

Date & Time: MRIC/FIN No.:



Thte of Accident
_Aceident Place
Vehicle Reg. No. (Car Plate No.)

Vehicle Make/Model

Tisurance 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 No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

.: | B' 4 lr'I% i?i Accident Time:

W20 (24-HR-Format)

BUk(T BATOK CENTRAL BHK DT

GbC 195U

HBeRTY

NISSAN  Nu24D
Puﬁﬁ}rﬁog_b ) }Wﬂ gi/ Ve V/}M%

DR LIMITED / 26001054 6.

&3 {'L?Mﬁ QOwner's Hp

Compary Tel

T Teck LooNG/ CEFASeAR T

* | ﬁl]. 1:}”! “'j ig DRIVER'S License Pass Date U_% JLL{.}ﬁU 0}

» Sponse \ Parents \ Children \ Sibling

i W\-ﬁmﬁﬁhambﬂk ARt
:1) ﬂﬂ?ﬁﬂ 2)

@\, Others;

% 3- BLSIS3AN

: INDOO DUTDDDR 2. working inside or outside office)

e

S ——

. CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Onl\ Claim Other Party 1 laim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camerg YES END
Exact purpose for which vehicle was being

| AV ver only-

The time of accident: Private us

Other Partv Driver’s Particular (if anv)

Vehicle Reg. No: @) CLFT425A

Vehicle Reg. No:

Vehicle MakoModel__/TONA % Veze Vehicle MakeModel:
Name Driver: m IN| D/ 0 SA .-TH U A { D}}[ﬁN MName Driver:

1C No. Driver:____ /965492 IC No. Driver:

Driver's Contact & Add: Driver’s Contect & Add:

]fbjumt Podon O Dver: TAN Teok HANG /Sb81 W0y 1



B763029

AV AV ARV

N NRICNe. S6B8645541

Nationality

MALAYSIAN
" Date of Issue

15-03-2006 .

ki

: APT BLK B88A BU&NGKUK_ GREEN #07-835

SINGAPORE 531988
NRIC No: 333345541 Rate; 27_104@”




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6864554]|

e e S

Name

TAN TECK LEONG

L -8
CHINESE
Date of birth
19-12-1968
Country of birth
MALAYSIA

&




Liberty Insurance Pte Ltd

oo = Reglstration no, 1850027810
leﬂ'rﬁr’ [1800-54237849] 51 Club Street
ot e diaBns) ALTIO ASSISTANCE HHOTLING #03-00 Liberty Housa
] e . ACCIDE 3 ?'7’{5’1’3’32%1?1 Fax; (B5) G225 6850
g » @l th 8
Ilhlll al‘“; E £ l.“_m“ '"u' 1’ WL 4 Wabsite: hitphswaliberiyinsurance.com sg

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 18980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Date Of lssue 06-JUL-2017
1.Index Mark and Registration No. of Vehicle: GBC1865U
2.Chassis number of Vehicle: VSKYBAM20UDD22041
3.Name of Policyholder: MOR LIMITED
4 Effective date of Commencement of Insurance 28-JUL-2017 00:00 AM

for the purposes of the Act:
5.Date of Explry of Insurance: 27-JUL-2018 23:59 PM

6.Persons or Classes of Persons

entitled to drive®:
Any person who Is driving on the Policyholder’s order or with their permission.

Provided that the person driving |s peemilled in accordance with the licensing or other laws or regulations to drive Lhe wolor Vehicle or has

been so permitted and is nol disqualliied by order of a Court of Law or by reason of any enactmant or regulation in that behalf from driving the
Motor Vehicle.

And provided further that the Motor Vehicle is registered under Ihe Road Traffic Act and its reglstration under the Road Traffic Act has not
been cancellsd at the lime of the accident loss or damage.

7.Limitations as to usae®:

A} Use in connection with the Palicyholder’s business.

B} Use for lhe carriage of passengers {other (han for hire or reward) In conneclion with the Policyholder’s business.
C) Use for social, domestic and pleasure purposes.

8.The Policy does not cover:

A Use for hire or reward or for racing, pace-making, reliability trials or spead-testing.
B} Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

“Limftaticns rendered inoperative by Section B of the Motar Vehicles (Third Party Risks and Compensation) Act {Chapler 189) and Seclion 85
of the Road Transpor Acl, 1387 (Malaysia) ars nol 1o ba included under thase haadings.

I/We hereby cerlify that the Policy to which this Certificale relales |s issued In accordance wilh the provisions of the Molor Vehicles (Third
Parly Risks and Compensation) Act (Chaplar 189) and Part IV of the Road Transporl Act, 1087 (Malaysia).

For and on behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers

k%

Aulhorised Signature

For Information only;

COVERAGE ; Comprehansive, Unliimited Windscreen,Flood and Special Parils

SUM INSURED: MARKET VALUE AT THE TIME OF LOEE

EXCESS: Section | S$500,Additional Excess - All Claims - Young, Elderly & Inaxperienced Drivars 5
£3000 Windscreen Excess 53100

FINANCE COMPANY:

PRODUCER NAME: ALL INS SOLUTIONS FTE LTOD

PLSL/PLELAS-JUL-1T 06-JUL-17

A e wm P TR AR A



