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RARLA T 1R0E 203 | Matiorad Assessmen Canlre Sendces - L
ENTRY DATE & TIME- 150502018 0910
SUBMITTED BY: Roslinda Bints Aboul W shab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the acciden! to speed up the claims process.
2, This Form musi be completed by the Policyholder andior the Authorised Driver

3, Infarmation provided must be as truthfid and accurate as possit.la .ﬁ.n!,. wilful misrepresentation or witholding of maberial facls may allow insurance companias to

repudiate polcy abdity

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Polics for investigation,

fi. This report will be Torwarded by the insurers of the GlA Records Management Centre established by the General Inswrance Association of Singapore (GIA) Tar
archaving and thal coples of this report will, for a fee, be made aveileble upon application by interesicd parfies
7. By the kedgement of this repor 10 The insurens, you haraby consant o the archiving of this repor at the centre and 1o copics of the repon boing made avaidable

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

15/05/2018 02:10

14/05/2018 14:00

ALJUNIED WEST FLYOVER TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Allarnative 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 vehicla?

Il Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Expenience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GBDBEZ13E

FUTAR ENTERPRISES PRIVATE LIMITED
1971013112
MOEMAIL

OFFICE-65433818

MISSAMN
CABSTAR

WORKING

NC

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
MO

SITVO8267VCVIRDA

FORMENTERA EFREN CASTARDO
52744128

18/06/1960

OUTDOOR

24/10/2008

9 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96744692

NOEMAIL

Page 1012



BLK 8 LOR 7 TOA PAYOH
#08-391

Postcode 310008
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| h:_ave been approached by unknown person{s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passangar1 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? N
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisfration Mumber GBE36B9T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Page 2 of 12



DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber FCA004A
YVehicle Make/ModelfColour

Details Of Propariies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Numbear

Address

Postocode

Insurance Company Name

Nature Of Damage

Mo, OF Passenger (Including Driver)

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed 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 Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

&. The report 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 report will for 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b)

e)

{d)

(e}

My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for 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 Infermation to all insurer(s) who have insured vehicle(s} involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
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;
(tii} 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and for dealing with my claims.{callectively the
“Purposes”)

all insurer(s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 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 mare of the above Purposes.

my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared [/ disclosed:

(i} to all insurers and/or 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

L‘&MW el

Policyholder's Signature Driver's Sigr*ture Repurﬂf{g‘{,‘entre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Tirme: MRIC/FIN No.:



SKETCH PLAN

“(®Ger 89T e s

© e BN pmeo st e
a8 ag"?y_ T2t mikb e

DESCRIBE CIRCUMSTANCES OF THE AC DE;'I\

[T WAS TRAVELLNG PLNG PiE ALWED WRST FHVER owARDS
©AS . Te RAfFIC ajAe Jow . Quddmky , N BaICIE WAe HIT
feon] THe KeaR B VBHICEB. THE DAMAGED whe oW TE /AR
LEPT SOF . T ALGked AND SAol #AT THE AIS-VRHICLR @ HAS
(hepeD ono veHICE B fauanG N e & dudbng (RTo
MINE .

DECLARATION

I/We declare the f rticulars are true in every respect.

W

* 2 ’5 fos /%
-~ o i
Palicyholder's Sign ) Driver's §ignature Re ng Centre Personnel’s Signature
Date & Time: (If driver'is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:



@ HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

vewaeno: (1D £33 F

DATE OF ACCIDENT I+ ;08 / 2018
YO TR VERR—

MAKE/MODEL:

TIME 4 s b MIN AMK@;‘I

Nigan  Be3nk

LOCATION OF ACCIDENT ‘:‘)LJL] NED  WBST (FLY Ok Townepds TUAS

EXACT PURPOSE USE DURING ACCIDENT

WoRE NG |

CAR OWNER

NAME oF car owner U TIAEL EWR{J@',EE =

et LD

CONTACT NO bg%-?) 308
wic  KBC ! ({70031 2-

CLAIM TYPE

oo

INSURANCE COMPANY .ll Wy

TYPE OF COVERAGE

/ COMPREHENSIVE

POLICY NO Il IF 4z L5 6764

ACCIDENT DRIVER

AS ABOVE

P
V/ THIRD PARTY REPORTING ONLY
THIRD PARTY THIRD PARTY FIRE & THEFT

IF NOT- KINDLY FILL IN BELOW

vameororver  TORMENTERA E‘F‘P@.T\l O TARDD

NRIC S374412%T
DATE OF BIRTH IQ - 'DGJ . lJ{E)G

OCCUPATION MIRBLE  nEeT L R

paTe OF DRIVING Pass | 24 /[0 1200

GENDER

CONTACT NO q&)-(f[- 4‘ B?J'_'

NO OF PASSENGER/S ‘ MﬁL‘E

b/ QUTDOOR INDOOR

‘\/ MALE . FEMALE

Aic.q [od T Ton baod 408-3/9 ) 3 (000

DRIVER OWN ANY VEHIC NG IF YES- REGISTRATION NO
RELATIONSHIP ; EMPLOYERS IF NOT: A

WEATHER CONDITI

CLEAR

RAINING OTHER:

ROAD SURFACE

\/ DRY

ANY INJURIES
CONTACT NO
POLICE REPORT
WIDED FOOTAGE
3RD PARTY INFO

VEHICLE B NO G P.JE. 36&9 T

WET OTHER:

NO/ IF YES- NAME:

MO/ IF YES- LOCATION:

NO/ YES

NO OF PASSENGER/S /

NAME

CONTACT NO -

VEHICLE C NO pC %04' ﬂ' MO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO MO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S
ANY WITNESS

WITNESS CONTACT NO




REPUBLIC OF SINGAPORE
[ IDENTITY CARD NO. S2744128|
!
|

)

FORMENTERA EFREN
CASTARDO

A=
FILIPIND .
Ciwie of birh Sax ﬂ?ﬁi
18-06-1980 M .
Coaniry of bisth =~ -
PHILIPPINES

BEE16583

BN

wme e G3TA41281

bty
FILIPING
Dnim o iEEUs

21-11-2006

Mo:gpp43a54 ¢




Liberty Insurance Pte Ltd

Registration no. 1990027510
I ib(lrty 51 Club Street
#02-00 Liberty Houss
R e Singapore 062428

Insurance.

Ted: (65) 6221 8611 Fa (65) 6225 6890

CERTIFICATE DF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAFTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROMAD TRANSPORT ACT, 1987 (MALAYSIA)

MGTGR VEHICLES HHIRD—P.H.RTY RISHS} FH..IL ES 1EE|E| iM.ALA‘rS-‘IA]

Website: hitp:fwww ibertyinsurance com sg

Date of |ssue: 15-May-2017
1.Index Mark and Registraton Mo. of Wehscle: GBD8213E
2 Chassis number of Vehicle: JN1SC2F2470856764
3 Mame of Pollcyholder FUTAR ENTERPRISES PRIVATE LIMITED
4 Effective date of Cammencament of Insurance 28-MAY-2017 00:00
for the purposes of the Act:
. Date of Expiry of Insurance. 28-MAY-2018 23:59
& Persons or Classas of Persons
anitled to drive™

Any person who is driving on the Policyholder's order or with their permission.

Provided that the persen driving is permitied in sccordance with the bcansing or other lews o regulations to drive the Motwr Vehicde or has been so permitied and is not
dizqualtfied by order of a Cowrt of Law or by reasan of any enaciment or regulation in that behalf from driving the Motor Vehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the tma of the
accident loss or damags,

7.Limdtatons as to usa®™

Aj Use in connection with the Policyholder's business.

B) Use for the carriage of passengers (othaer than for hire or reward) in connection with the Policyholder's business.
C}) Use for social, domestic and pleasure purposes.

B.The Policy does not cover

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

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85 of the Road Transport Act. 1987
tl-idl:rm: are not to be rru:lud:d unider lw-“ Midll'h‘ﬂ

IPie hereby mwmm- Policy to which this Certificate relates | lssusd in accondance with the provissons nfme Mnlnr \u'ehlr:hs fThrrd Party Risks and Compensation) Act
{Chapter 189) and Part IV of the Road Transpord Act, 1887 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

%

. Auﬁ'innsed Slgnature

II COVERAGE: Comprehensive, Unlimited Windscreen

i SUM INSURED (S53)x MARKET VALLUE AT THE TIME OF LOSS
EXCESS (55): Section | $500.00, Addtional Excess - All Ckaims - Young, Eldedy & Inexperenced Dmers 51,000.00, Windscreen Excess $100.00
FINANCE COMPANY: DBES BANK LTD

| PRODUCER MAME: E TAY TRADING COMPANY

ADDSE-4/BZBAAMT/1506201 7

May 15, 2017 5.58 PM




