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ENTRY DATE & TIME: 14062018 18:17
SUBMITTED BY: Liew Shan Hui

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/06/2018 16:31

SINGAPORE ACCIDENT STATEMENT

1. Please report mrrr_'czlr the details of the accident bo speed up the Claims procass.
2. This Form must ba complated by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdng of material facts may allow insurance companies 1o

repudiate pobcy abdity

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy hability on the part of the insurance companies

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

6. Trus repont will be forwarded By the insurers of the GLA Records Management Centro established by the General Insurance Association of Singapore (GLA] for
archiving and that copies of this repor will, for a foe, be made available upan applicabion by inlarasted parlias
7. By tha lodgement of this repen 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart belng made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Allermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbear
Driver

Mame of Dnver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

1406/ 2018 16:17
N9/06/2018 12:08

BEHIND CORONATION PLAZA 587 BT TIMAH RD

SINGAPORE

DETAILS OF OWN VEHICLE

GV4240Z

PREMIUM FOOQDSTUFF PTE LTD

NOEMAIL

OFFICE-92385105

NISSAN
CABSTAR

PARKED

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT
MO

SD17VI07T16NVCVIRDO

YEW CHAY HUAT
S1469086G

13/08/1961

QUTDOOR

16/07/1979

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82385103

NOEMAIL
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Address BLK 141 MARSILING RD #07-2066
Postoode 730141

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicla <

General Information of the Accident

Type Of Accident HIT AND RUN / WVANDALISM f DAMAGED WHILST FARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident

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

ambulance?

Was any other malerial or property damaged? YES
I !1-:_1-.-_e_ baen apprcached by unknown _persun{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? [ L8]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? 18]
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.,
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber YPA0Z5X

Wehicle MakeModel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver TAN YEYAN
WRIC/Passport Mumbear G2043666U

Contact Mumbear

Address

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 19



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 policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of 3ingapore {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested partias,

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

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

{a] 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 perganal 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 vehicla(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

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose|s)
of :

{i} processing, handling and/ar 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;
{iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, inveices, reports or notices to ma,
which could invoive disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v} 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) 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

{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 mare of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clzims.

(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 reguired for the purposes stated, or

(i} for complying with requirements undgr any regulations, laws or court orders,

Driver's Signat
{If driver is not the Marme:

Date & Time; MRIC/FIN ta.:

'\\ Reparting Centre Personnel's Signatura
Hephalder)



SKETCH PLAN
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- ™ iy = ey | .
Farscnal Sarticulars

Al e ;
Date of Accident: ‘IL?L Ly Time of Accident; | ;' - 0% i“ )
el . . .
Exact \ocation of fctident: Cocgnation Pleze S8 Bt Timah K/
Owner's Mama: (}N_ O Y i __EJL- f_;[ ﬁl}#}_‘@ (ik Udﬁ‘ﬂi{: No: HP MNo: <
Driver's Name: ‘1*{ (¥ U"iu\.‘ HWJ’\ __ NRICNo: 2 (469 "J?_‘: Ceiprio: 42358 § ‘i"_u L

Drate of Birth: 1&! " k \ny € l' Driv ng Licence Passing Date: i{:H i 15'F:1 Ciecupation: Indoor / DL@nDr

Adcrass: 4] m.f-.rbl-\-.*"‘} Qd #07- el 130 % )

e

Ral=tionship of Driver with Insured: luu 2xEmali Address :
vehicle No:_ GV 4140 z Mzke & Model:
insurance Cot L oprhy Coverags: poliey No: 301 TV107716 f Vv /f 2

|

*Burpose of Reporting? Dwin Damage Claim / 3rd Par@ﬂeim J Mot Clalming, Just Reparting Only
*Eyact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / Work

*Waeather Condition ? lear f Raining / Others: Wwet/ @r)x Others:

= Any nassenger inside vehicle involved? {¥es / Noj If yes, Yehicle No & How many pax:

A U B l Al ) c C:

“\i/as Anybody Injurad 7 (Yes / Up) If ves,

Mamea S MRIC [ in Yenicle:

*\ifas The Accident Reporied To The Police ?

/94.: O Yes, YWhich Police Station?

*Does the Driver Own Any Other Venicle?

Dr'ﬂ'o/ O Yes, Vehicle Registration Moz [nsurer:

*Was a2ny foreign vehicle invalved? {Yes /i T ves, Vehicle No & Category:

“Y/as there any video captured by Car Camera? (Yes/Nig)

Third Party Driver’s Particulars

Vahicle B Mo: A P 8oy iake % Model:
Driver's Mams: 1an Y kaif? NRIC No: G0 4 3{LEULHP Ne:
Vehicle £ No: Make & Model:
Drivar's Mame: 55 MRIC No: HP Mo:

Mgme:r 0 MRIC Mo: HE Me:
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1800-LIBERTV R L

4 o : fshratan ng. ¢ 1
Liberty [1800-5423785] 1 ey ATD
- y o MEECEAS SIS BN, 203-00 Libany Kousa

Simgapore 069423
Tal. |65) 6221 3511 Far 165) 6225 BRSG
Wishse. hifo: s Bhermsaranes sam g

7 Insurance

MOTOR VERILLES {THIRD-PARTY RISKS AND COMPENSATION) AGT (GHAPTER 188)
MOTOR VEMICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES 1060
ROAD TRANSPORT ACT, 1967 (MALAYSIA)

MOTOR VERICLES THIRD-PARTY RISKS) RUILES, 185G (MALAYSIA)

Form

Date Of lesue 14-5EP-2017 o i
1.index Mark and Registration No. of Vehicle: Gv42402
2.Chassis number of Vehicle: JN1SF4F2320824417

|

3.Name of Policyholder: FREMIUM FOQDSTUFF PTE.LTD:
4.Effective dale of Commencement of insurance 12-SEP-2017 00:00 AM
for the purposes of the Act:

5.Date of Expiry of Insurance: 11-SEP-2018 23.59 PM

6.Persons or Classes of Persons

entitled to drive*:

Any person who is driving on the Palicyheider's arder or with their permission

Frovided that the person ¢riving 1s permiMed i acoordance with the licensing or other laws of regulations to driva the Motar Vehicle or has

been so permitted and s not disqualified by order of a Court of Law of by reason of any enactmant or regulation in that betalf from driving the
Motor Vehici.

And provided furthar that the Metor Vehicla is ragistered undar the Road Traffie Act and its réqistration yader the Road Traffic Act has not
been cancelled at the time of the accident Inss or damage
7.Limitations ss to use*:

{ Al Use in connection with the Palicyholder s business
B) Use for the carmage of passengers other than for hire or reward) in connection with e Policyhoider's business.
C) Uisa tor social, domastic and pleasire pumposes.

£.The Policy does not cover:
A} Use for hire ar reward or for raging, pace-making, reliability mals or speed-lesting.
B} Use whilst drawing a trailer except the towing or any one disabied mechanically propeiled vehicle.

"Limitaliorss randered inoperative by Saction 8 of the Molor Vehicles [Third Panty Risks and Compensation) Act iChapler 189) and Section 55
ol the Road Transport Act, 1987 (Malaysia) are not to be included undar these headings

IWe hereby centity that the Policy fo which this Cenlificale relates is 1ssusd in accordance with the provisions of the Moior Vehicles {Third
Farty Risks and Compensation) Act (Chapter 188) and Padt IV of the Road Transpon Aot 1987 (Malaysia).

For and on behall of
LIBERTY INSURANCE FTE LTD

Approved Insurers

§e7%

Autnorised Signature
For Information only.
| COVERAGE : Third Party Fica & Theft
| SUM INSURED: WMARKET VALUE AT THE TIME OF LOSS |
EXCESS: Additional Excess - All Claims - Young, Eidery & Inexperigncad Drivers 551900
FINANCE COMPANY:
: nE WU SENG LIFE & GENERAL INSURANCE AGENCY ]
PRODUCER MAME: QNG HU ——
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