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MMAT 1B0A VAT I Maticnal Assagament Cenire Senvices - Libi
ENTRY DATE & TIME: 5087018 18:20
SUBMITTED BY, ROSL) BN ABOUL WAHARE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report cormectly the details of the accent 1o spesd Up tha ClalmMs procEss

2, This Form mest be compieled by the Poiicyholdar and/or the Authorisad Drlver,

3, Information provided must ba as ruthiul and accurale as poesible. Any wilful misrepresentaton o withalding of materal incls may allow insuranca companios b
repidiate polcy ahility

4. Tha isswe and accaptance of this Form by insurance comparses & notan admission of policy lability on the part of the insurance companies,

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

. This repon will be forwarded by the insurers of the GlA Records Managamant Centre established by tne Ganeral Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for & fee, be mase avaikable upan spplcston by interesied poribes

7. By tha lodgameani of this repar o the inaurars. you heraby consenl ta the archiving of this report at tha centre and 19 copias of the repor being mede avaiiable
aforesakd,

ACCIDENT STATEMENT

Date Of Report 25/06/2018 18:20

Date OF Accidan 25/06/2018 10:35

Exact Location Of Accident TAKASHIMAYA LOADING BAY (ORCHARD LINK)
Country/State of Loss SINGAPORE

Vehicle Registration Number GEBC2981L

Insured/Policyholder

Name Of Registerad Owner CARAMEL FOOD PRODUCTS PTELTD
Co Reg No 201003153W

Email Address NOEMAIL

Mobile Fhone No (LOCAL) +55-97761936

Allernative Phone Mo OFFICE-62238628

Vehicle Particulars

Manufacturar MISSAN

Model CABSTAR 3.05MT

Exact Purpose for which vehicle was baing used at

fivie of anoident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle¥ YES

If Mo, Please state action to be taken

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleel Policy NO

Palicy Number
Cover Mote Number
Driver

Name of Driver
Passport Mo/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gandar

Maobile Number

Fax Number
Contact Number
EMail Address

SNavD2302nveyrRO1

LIN YULONG

(G538488T

05/061979

QUTDOOR

21112/2010

TYEARS AND 6 MONTHS
MALE

(LOCAL) +65-87761336

OFFICE-b2238628
MOEMAIL
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Addrass

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

Vehicle Registration Mumbear of Driver's Own
Vehicle

Insuranca Company of Drver's Own Vahicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

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

Was any body Injurad in the Accident?

Was any Injured conveyed ta hospital by
ambulance?

Was any olher material or property damagad?

| have been approached by unknown person(s)
soliciting/affaring accldent claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Statian

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TQ'SKETCH PLAN
Attachment(s)

Are aocldent photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 104 BUKIT PURMEI ROAD
#11-114

020104
YES

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
WO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Deatails Of Properties

Vehicle Category

Namea of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Campany Namea
Mature Of Damage

Mo, Of Passenger (Including Drivar)

GBCT333D

COMMERCIAL VEHICLE
ZHANG ZH|

GR1525489N

82450088

Page? of 15



Vth . Gec 4481y
SKETCH PLAN Vth s Gee 9333D

IMPORTANT NOTICE

1. Plesse repart correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Pal river,
3. Infermation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companles to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is nat an admisston of policy liability on the part of the insurance
companies.

5. Any false re the for "

6, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Ascoclation af Singapore (GIA] for archiving and that caples of this report will for a fee be made avallable upon application by
interested parti=s.

7. Bythe lodgment of this report to the insurers, you hereby consent ta 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 (POPA)
| understand, acknowledge, agree and conzent that.

{a] My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any ather personal informatian
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) invalved In this accident (all Insurer{s) who have insured
vehicle|s) invalved 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/autharity (such as the oolice), for the purpose{s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims;

(i) Investigating the accidentand/or my clalms:
(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, invalces, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well s on the
sxternal cover of envelopes/mall packages); and/or

{v) comphying with applicable law In administering, processing, handling and/or deallng with my claims.[collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/|aw firms, may/are parmitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Parsonal Information may/can be distlosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more af the above Purposes.

{d)  my Personal Information will also be collected and usid to compile ciaims Ristary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may bie shared / disclased!

(I} toallinsurers and/or any other third parties that assist in evaluating; investigating, cantralling or mansging fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

L o bonky gﬁé}é wid

Cyholder's Signature ID;!rlver‘s Slgnaturé orting Cen E P nal't Signafure
Date & Time: (I driver is not the palicyhalder| Name:
b Date & Time: EZ MRIC/FIN N
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SKETCH PLAN
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DECLARATION
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Accord Auto Services Pte Ltd

Tal: 6271 7433 /9274 0999 Fax: 6274 5715 Email: avclaims@mycarworkshap.com

Motor Accident Report

Particular Of Insured/Driver & Details he Accident
*Date of Accident: 115& I el B @ +Time of Accident: .&"""I joz 5‘1;

*Accident Location; Tﬂ- k Déh [ rnn.f:" & ( O duard hn‘;:)

Vehicle Details
syehicle Number: TBE 17314 ¢ Make & Model: Wiscam Cabstar 3.0 sWAlf

Insured | Policyholder
owner Name: __ Carawel Food Praducts Ve Lid *MRIE: Solo 03158 W

+Address: @ Duxea ﬂiu B ool- 0l Sweapait p4ag &€
3\
*Email: . Hp:

*Occupation: (Indoor / Outdoor)  * Tel /W-Ethes 6223 462&

Driver { }same asabove N e
*Driver Name: Ly TH Law b *NRIC: & 5od8446 |

*Address: Bk 154 Bubit Purme Ry E 11-04

*Date of Birth: __'13 f -of —o% *Driving Pass Date: * HP: FFRE 1780

*Email: *Gender:@ale/ Female
*Occupation: (Indoar / Qutdoor})  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder :

Passengers Details

* P/Name: ~ {Male/Female) * P/MName: =™ (Male/Female)
* p/MName: b2E [Male/Female) * P/Name: '" (Male/Female)
Insurance Company

*Insurer: *Coverage: C /TPFT / TPO *Policy No:

Detall of other vehicle / Property 1 Detail of other vehicie / Property 2

Vehicle No.: B 4333 D Vehicle No.:

Make & Model: take & Model:

Vehicle Category: Vehicle Category:

Name of Driver: Zhive 2H) Name of Driver:

NRIC @ & BIR2S49N NRIC

HP @ $24% 8% HP

No. of Passengers (Including Driver): s Mo, of Passengers (Including Drlver): ——

For Official Use Only
*Claiming against Own Ins.@f No (If No, Reporting Only / TP Claims)

General Information of the accident
“Type of accident: Head-Rear / Si(ﬁ’me [ athers:

*Weather conditions: Cf84r / Raining / others: *Any video cam: Yes / No
*Road Surface: / Wet / others:

"Witness: Yes /Mo (Name: N MNRIC : HP:
*Accident reported to police: Yes *Surnmon against whom:
*|njured party: Yes e@} *Na. of passengers {include driver):
-IfName: *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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LIDETTyY INnsurance rg L

PP Registration no 1900027010
l iln‘rl\' [1800-5423789] 51 Club Stroat
- x ALITOY ASSISTANSCE HOTLINE :
z ] HOADSIDE ASSISTANLI : 622 ax
MHUTance FLOOD ASSISTANC Wedmsite: hitpfwww. Bhertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSLA)

Certificate No SIBV02392 VGV /RO1

Form MZ300A

Date of lssua: 23-Feb-2018

1. Index Mark and Registration Mo of Vehick: GBCIg81U

2 Cheasals nimber of Viaticks: JN1SC2F24Z0855530

3 Narmm of Policytkdes: CARAMEL FOOD PRODUCTS PTELTD
4 Effective date of Commencement of Insurance D1-APR-2018 00:00

fou e purposess of the At

5.Dake of Explry of Insurance: 31-MAR-2019 23:58

B.Persons or Classes of Persons
entithed 1o drive™

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

Provided therl the person driving is permitted in sccondance with the licensing or other kews or regudations to drive the Motor Vehicke or has been so pemified and & not
disquaslified by arder of @ Court of Lew or by meeson of any enactment or regulstion in that behalf from deving the Motor Vehscla

And provided further that the Motor Vehice s registersd under the Road Traffic Act and its registration under the Road Traffic Act has nal been cancelled &t the tme ol the
acodant loss or damiga.

7 Limitations a5 1o usa”:
A) Use in connection with the Policyholder's business.

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

8. The Polcy does nol cover.

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

“Limiatons rendered inoperative by Sachon B of Te Molor Vehickss (Third Party Rz and Comprnsssfion) Act (Chapley 185) and Socton 95 of (e Roed Trarsport Act, 1887
{Malaysia) ara nol o ba nouded under thess asdings.

L'We hereby centify thal the Policy to which this Certificata relales ks msued in accormdsnce with the provisions of the Molor Vehicles {Third Party Risks end Compensation ) At
(Cheapler 180) and Part IV of the Road Tranaport Act 1087 (Mataysia).
For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(@

Authorised Signature

Eor Information only:

COVERAGE: Comprehensive, Unlimied Windscresn, Additional Accessaonies (Frearer - Sum Insured §5,000.00)

SUM INSURED (55} MARKET VALLIE AT THE TIME OF LODSS

EXCESS [S5) Section | $600.00, Additional Excess - All Claims - Young, Eidody & (nexpenencesd Drivers 53000000, Windscreen Excess §100 00
FINANCE COMPANY: UNITED OVERSEAS BANK LIMITED

PRODUCER NAME- INSURE HUB FTELTD

AL 26 EORAAMT 202018
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