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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process
2. This Form must be complated by ihe Policyholder and/or the Authonsed Driver,

3. Information provided must be as trulbful and accurale as possibie, Any wilful misrepresentation or witholding of material facts may Allow INSUTance COmpanes 1o

repudiate palicy ability,

4. The issue and acceglance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance companies
5. Any false tepnﬁina may be referred o the Police for Imq:lig.aliun.

&, This repor will be farearded by the insurers of the GlA Records Managemenl Centre established by the Ganeral Insurance Association of Singagaore (GLA) for
archivirg and that copees of this report will, for a fee, be made avallable upon application by merasted paries

7, By the lodgemans of this repart 10 the insurers. you hereby consent 1o the archiving of this repor al the centre and to copsas of the report being made available

aforesaid,

ACCIDENT STATEMENT

[ate Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

06/06/2018 10:08

050672018 16:035

AYE (TUAS) BEFORE CLEMENTI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

hMobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale aclion lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

YM1838X

LAIWA PLASTIC MANUFACTURING PTE LTD
201129396N
NOEMAIL

OFFICE-66842057

MITSUBISHI
FEBIBEGSRDEA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V01 542NV CVIROD

SIM TIONG HUAT
S1103727E

03/01/1955

QUTDOOR

25/06/1975

42 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84605809

OFFICE-94805809
NOEMAIL
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BLK 373 JURONG EAST STREET 32
#11-434

Posicode 600373
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Number of Driver's Own -
Wahicle

Insurance Company of Driver's Cwn Vehiche -

General Information of the Accident

Type Of Accidant CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident 3
Was any body injurad in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: ¢ MR LIM
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? MO
If Yoz, Please state which Police Station

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

Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS TRAVELLING IN A SLOW SPEED AS THERE WAS ROAD WORKS ALONG
AYE (TUAS). SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION. AFTER THE IMPACT, MY VEHICLE MOVE
FORWARD AND HIT ONTO VEHICLE C REAR PORTION.

Attachmant(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Cameara? MNO

Was there any audic recorded? WO
Vehicle Registration Mumber YHZE044

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver SEKAR THULASIDHASAN
MRIC/Passporl Number 034292701

Contact Number

Address

Pastcode

Insurance Company Name
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Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YME0Z2C

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Calegary COMMERCIAL VEHICLE
Mame of Driver

MREIC/Passport Mumber

Contact Number

Addrazs

Postocode

Insurance Company Mame

MWature Of Damage

Mo, Of Passenger (Including Driver) 1

MName MR LIM
Approximate Age

Injunies Sustain RIGHT ARM
Injured person in which vehicke? YM1839X
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

NQ

Fostocode
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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 Form by insurance companies is not an admission of palicy lability 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 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 repert at the centre and to coples of
the report being made available aforesaid.

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

ta) My insurer, my workshop and the General Insurance Assoclation 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 infarmation
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) invelved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (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;
liii) 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

[w) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer|s) who have insured vehicle(s) invelved 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 mare of the above Purposes; and

[c]  my Personal Infermation 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 Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers 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

(i) for complying with requirements under any regulations, laws or court orders.

™

by \

; T s o r —
Folicyholder's Signature Driver's Slgnatﬁiﬁ Reporting Centre Perzannel’s Signature
Date & Time: (If driver is not the policyheolder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder 4o SHetamead.

DECLARATION

If\We E!_Ec-l'arr-_r the faregoing particulars are true in éhery respect,

TR e

Pelicyholder's Signature Drriver's Slgrﬂ:ht I\\J Reporting Centre Pe%el‘s Signature
Date & Time: (If driverisn e policyholder) MName: ' 'J
Date & Time: MNRIC/FIN No.:
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-LIB ERT Liberty insurance Pte Ltd
Libc l't‘_f . 8[??(1 0-5423789 ]Y 5t Gl Sweat o
C AT ASSISTANCE HOTLINE #0300 Liberty House
Singaporae DBG428

3 F AN A CTENT. Tel: (5) 6221 8611 Fax: (65) 6225 5AB0
Insuran(e ]'”E I:Il.i.l:.ll.:-.llil'l..\. ; 2y Webaite: hitpJfwww libarfyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

Farm MZ300A

Date Of Issue 05-FEB-2018
1.Index Mark and Registration Mo. of Vehicle: Y 1839X
2.Chassis number of Vehicle: FEB3BEAZO4TT
3.Name of Policyholder: LAIWA PLASTIC MANUFACTURING PTE. LTD.
4, Effective date of Commencement of Insurance 22-FEB-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 21-FEB-2019 23:59 PM
6.Persons or Classes of Persons

entitled to drive®:
Any persan who 18 driving on the Policyholder’s arder ar with their permission.

Provided that fhe person driving is parmitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving

the Motor Vehicle.
And provided further that the Mator Vehicle is registered under the Road Traffic Act and its reglstration under the Road Traffic Act has not

been cancelled at the time of the accident loss or damage.
7.Limitations as to use™

&) Use in connection with the Policynolder’'s business,
8) Usa for the camiage of passengers (other than for hire or reward) in connection with the Policyhalder's business.

C) Usa 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 speed-tasting.

B) Use whilst drawing a trailer excep! the towing or any one disabled machanically propelled vehicie.

*Limitations rendered inoperative by Saction 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 55
of the Road Traneport Act, 1987 (Malaysia) are not to be included under these headings.

I"We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mater Vehicles (Third
Party Risks and Compensation) Act {Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

. Authorised Signature
For_information enly:
COVERAGE : Comprehensive, Unlimited Windscreen
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Section | S$700,Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers S
£3000 Windscreen Excess S8100
FINANCE COMPANY:
PRODUCER MAME: WONG YEW WING
PLFMPLFMOS-FEB-18 81_Cl T1_T3 _OE Template2-VerT. 05-FEB-18

Feb 5, 2018, 12:03 PM




