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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withalding of material facts may allow insurance companies ta
repudiate policy ability.

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

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

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (Gla) far
archiving and that copies of this repart will, for a fee, be made avallable upon application by interested parties,

7. By the locgement of this report 1o the insurers, you hereby consent to the archiving of this reporl at the cenire and to coples of the report be ng made avallabie
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14/06/2018 12:43
Date Of Accident 13/06/2018 10:20
Exact Location Of Accident UPPER PAYA LEBAR RD TWDS AIRPORT RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number sSDYTeC
Insured/Policyholder
Name Of Registered Owner SASS ASSOCIATES GRP PRIVATE LIMITED
Co Reg Mo -
Email Address NICO@CMM-GMBH.COM
Mabile Phone No (LOCAL) +65-85249429
Alternative Phone No OFFICE-B5240429
Vehicle Particulars
Manufacturer BENTLEY
Model -
Exact F’urppse for which vehicle was being used at WORK
time of accident
Are yuu_claiming unn:l_ar your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE
Fleet Policy i [o]
Policy Number SI117V11503NVPS/IRO2

Cover Note Mumber

Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NICO GOH DE Y
588623826

101271988

COUTDOOR

031172015

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-85249429

OTHERS-85249429
NICO@CMM-GMBH.COM
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BLK 548 HOUGANG STREET 51
#O7-182

Fostcode 530549

Address

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

Vehicle Registration Number of Driver's Qwn .
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

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

Mumber of vehicles involved 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
| ha'.r_e been appmached by ur_'lknuwn _persun{s} NO
soliciting/offering accident claims assistance.

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

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

Was nolice of intended Prosecution given? o]
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 captured by Car Camera? MO

Was there any audio recorded? (i []
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SJC3148D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TAN KENG TAT, EDWIN ( CHEN QINGDA, EDWIN )
NRIC/Passport Number ST911991A

Contact Number 90281808

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.

2
3.

Flease report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder andfor 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 repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the Insurance
companies,

Any false reporting may be referred 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 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 report at the centre and to copies of
the report being made available aforesald.

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

ta) 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) wha have insured vehicle{s) involved in this accident {all insurer(s) whe have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af :

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

(i1} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries 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/for

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

(b} all insurer{s) who have insured vehicle|s) involved in this aceident 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

(e} 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 Purposes,

{d] my Persenal Information will also 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,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, ar

W5 Or court DFJEFS.

Policyholder's Signature

l!m \ w{&[?fw

Reparting Centre Persolnel’s Signature

S

Date & Time: grivr s not the policyhoidér} Mame;

“Pate & Time: MNRIC/EIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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ACCIDENT STATEMENT .

ACCIDENT DATE:( ’lgf L‘ fZDLE’ | (DD /MMAYYYY), TIME: | , _'.HH HH:MM)

LOCATION:

X e of passan g
|i i'l‘l'cill.lﬁima} .—:l.mzarj

A

€] DRIVER'S NAME:

Upper fayq leber 24 'Eauruiﬁ‘ T"PL;'L Rd .
i | - '

a)VEHICLE -NUMBER:
B}INSURANCE COMPANY:
c)POLICY NUMBER:
di]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
&) MAKE & MODEL:
(ITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSUR;?CE (YES/NO)

DETAILS OF VEHICLE
| . SdYTb C
f

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING DNLY)
INSURED / POLICY HOLDER —
ANAME:_ (MALE / FEMALE)
b| NRIC/FIN/P ASSPORT: CONTACT:

c}ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER
Q] NAME: ' (MALE / FEMA LE]

b] NRIC/FIN/P ASSPORT: CONTACT.___ %X &G 24 9 [-IL 29
<) ADDRESS: :

"O)DATEOFBIRTH: (___/_ /. |(DD/MM/YYYY)

] OCCUPATION: {INDOGR / O Rl

IDNTE OFDRIVING  padt - =7 .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? /(_,"i‘Eﬁ / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: [CLEAR / RAINING forHERs |
b)ROAD SURFACE: (BRY / WET ..-’DTHERS v )

WAS ANYBODY INJURED (YES /
2| REPORTED TO POUEE (YES / )%
IF YES, PLEASE STATE WHICH\POLICE STATION:
THIRD PARTY VEHICLE
al VEHICLE NUMBER: QGC; r\égd\) MODEL:
EENG AT, EOWN [ CHEN QUNGDA,

b) DRIVER'S NAME_ B 1&1‘3
" c] NRIC/FN/PASSPORT:__ DS [ 11A4 [ A contac: 40281808 = EN mmﬂ

THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

"' f) NRIC/FIN/PASSPORT: CONTACT: =

Ol = nmg C}]C,I,*L“]Lﬂ_cjl,tnlj],, (oA

[
dax = th@Cc‘_mw f—lmﬂLp{,n ﬂcm/
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AEPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY caRo no, SB862382G SERI—— E

= =] NICO GOH DE I
i % .
4 W R
a CHINEBE - "
g (¥ 71 Baw
n e N M @

CowntryPlace of brth - _‘._
MALAYSIA k.

TATRas YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Ciass 3 Mobar cars with unladen weight =< 3000kg with =< 7 03 Nov 2015
62382G

passengers, axciusive of driver; and othar motor

ez e S8 8 wehicies with Unladan weight =< 2600kg

LGl

Frdrl by
MAaLAYSIAN
Ciale & RS0
07-07T-2017

WU

APT BLK 549 HOUGANG STREET 51 1m““m Wi i
: - T
SINGAPORE 530543 WP 4784



Liberty Insurance Pte Ltd

Lilfesxsrsy . f
. PR, = Rugistration no. 1890027910
Liberty S ¢ £ € s
) 1800 PREMILIM odordomon gy
lnﬁllrﬂnfﬂ-. PR ot Sl S Sl R s Tel: (65) 6221 8611 Fax: (55) 6225 6620

Website: http:/www. libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18g)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES 1880
ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES. 1958 (MALAYSIA)

e I R e

Date of lssus; 13-Jul-2017

1.Index Mark and Registration Mo. of Vehicle SDYTeC

2,Chassls number of Vehicle SCBBES2W38C052369

3.Name of Palicyhalder SASS ASSOCIATES GRP PRIVATE LIMITED
4 Effective date of Commencement of Insurance 21-JUL-2017 00:00

for the purposes of the Act:

& Dats of Expiry of Insurance. 20-JUL-2018 23:59
6.Persons or Classes of Persons GOH SICK TENG KWOK HONG WAl WONG CHEE WEE

entitled 1o drive™:

Pravided that the persan driving is permitted in accordance with the ficensing or other [aws or regulations to drive the Motor Vehicle or has been 5o permitted and is not
disqualified by arder of a Court of Law or by reasen of any enaciment or regulation in that behalf from driving the Motar Vehicle,

And provided furner that the Moter Vehicle ks registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the time of the
accident loss or damage,

7.Limitations as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
8.The Policy does not cover: 1
A) Use for hire or reward.,

B) Use for racing, pace-making, reliability trials or speed-testing,

C) Use for the carriage of goods (other than samples) in connection with any trade or business,
D) Use for any purpose in connection with the Motor Trade,

“Limitations rendered inoperative by Section & of the Mator Viehicles (Third Party Risks and Compensation) Act {Chapter 188} and Section 95 of the Road Transport Act, 1887
(Malaysia} are not to be included under these headings.

Ie hereby cerify that the Palicy to which this Certificate relates |s issued in accordance with the pravisions of the Motor Vehicles (Third Party Risks and Compensation) Act
(Chapter 189} and Part IV of the Road Transpart Act, 1887 (Malaysia),
For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

A%

Authorised Signature

Eor Information only:

COVERAGE Comprehensive, Unlimited Windscreen

SUM INSURED (S5): MARKET VALUE AT THE TIME OF LOSS

EXCESS (55): Section | - KWOK HONG WAl & WONG CHEE WEE (SINGAPORE) - 5815000 / OUTSIDE SINGAPORE $30,000.00, Sectian | - GOH
SIOK TENG (SINGAPORE] - 5530000 / OUTSIDE SINGAPORE 350 000.00, Windscreen Excess £1.000.00

FINANCE COMPANY: 58 CAPITAL PTE, LTD.

PRODUCER NAME: G & C GENERAL INSURANCE AGENCY

A1460-BIBAAMTAZ0T20MT




