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MRS TIBOSINZE [ Malionad Assessman Canlrn Sarices - Lk
ENTRY DATE & TIME: ZTDe/2018 17 14
SUSMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Piease repor correcily the details of the accidant to spead up the claims process.
2. This Form musi be compleled by the Policyholder andlor thi Authorisad Driver.

3. Infarmation provided must be as iruthful and acourate as possible. Any willul misrepressniaton or witholding of material facts may allow Insurance companias to

rapudiate policy ability

4. The issue and acceplance of this Form by insurance companies i nol an admission of policy labdity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

E. Thig report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repant will, for a fee. be made avadable upon appdicabon by inlerested parties
7. By the lodgament of this repart to fhe ingurers, you haseby consent lo the archiving of this report at the centre and ta copies of the repar baing made avaiable

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27I06/2018 1714

26/06/2018 17:30

53 PAYA UB| INDUSTRIAL PARK LOADING BAY LOT:100
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative 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 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GWS5628H

KITH LEGEND TRADING(S) PTE LTD
198703857H
MOEMAIL

OFFICE-6T447866

NISSAN
CABSTAR

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

SITTVISB09NCVIRDS

BEMJAMIN TAN CHWEE CHYE
514076231

27121860

QUTDOOR

17/07/1980

3T YEARS AND 11 MONTHS
MALE

(LOCAL) +65-098178789

OFFICE-9B17ETAS
NOEMAIL
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BLK 37 JALAM SEMPADAN
#03-10

Poslcode 457406

Was driver an employee of the Insured's Company YES

Address

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of venicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
Ina_l.-.r_q been apprnacﬁad by upkn:}wn_s}ersun[sl NG
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 intendad Prosecution given? ND

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WANTED TO PARKED MY VEHICLE ONTO PARKING LOT, HOWEVER, THERE WERE 2
BUSES WERE QBSTRUCTING MY VIEW. SO | ASKED THE DRIVER TO MOVED THE VEHICLE IN ORDER FOR ME TO
ENTER THE PARKING LOT. WHEN | REVERSED MY VEHICLE ONTO THE PARKING LOT, | ACCIDENTALLY HIT ONTO
VEHICLE B FRONT LEFT MIRROR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SGNISEOC

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver) 0

Page 2 of 17




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 Authaorised 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 an the part of the insurance
CoOmpanies

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

6. The repart will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapare [GlA} 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 repart 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,

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

fa] 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
Persanal Information to all insurer(s} who have insured vehicle(s) invalved 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 Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpasa(s)
of :

(i) mrocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

{ii) ‘mvestigating the accident and/ar 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, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 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, (collectively the
“Purposes”|

(b} all insureris) 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 mare 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{I} toall 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

{il] for complying with requirements

er any regulations, laws or court orders.
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Paticyhalder's Signature- Driver's Signature o Reporting Centre Pe rsunnejr’il Bignature
Date & Time: {If driver is not the policyholder) Name: ‘\

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION N
IfWe daclare the foregoing particulars are true in EUE\W ries, |

Policyholder's Signature Driver's Signature i S Reporting Centre Personnel’s #h;nature
Date & Thne: \ (If driver is net the policyhalder) Name:

Date & Time; MNRIC/FIN Na.:
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Liberty Insurance Pte Ltd
Registration no.1990027010

i 1 s [1800-5423789] 51 Cioky 5

Llhf]'l"ﬁ ALITO ASSIS TANCE HOTLINE #03-00 Libarty Housa &

¥ = ACCIDENT 1 Sngapcne DE0428

INsLIrANCe @ ROALSIL. A : ' Tel: (65) 6221 8611 Fax: (65) 6225 6850
- FLOMOLY ASSIATAN Wabsite: hitp:/iwww |ibertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 152)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1958 |

MALAYSIA)

rly S i g i 1TVASE0G OV T T

Form i

Diate of Iseue 24-0ct-2017

1.Index Mark and Registration No. of Vahicla: GWS5528H

| 2.Chassis number of Vehicle JHN1SF4F2320850872

3 Namae of Poficyholder: KITH LEGEND TRADING (S} PTELTD

4 Effective date of Commencement of Insurance 01-NOWV-2017 00:00 = e
for the purpases of the Act:

5.Date of Expiry of Insurarce 31-0CT-2018 23:50

6.Persons or Classes of Persons
entitled o drive”:

Any person who is driving on the PoliGyholder’s order or with their. permissior, —— _!

Frowided that the person driving is permatied in-accordance with thi licensing or other laws or regulations te drive the Motor Vehicle or has been so permilted and is nat
disqualified by order of 8 Courl of Law or by reason of any enactment o regulation in that behalf from driving the Matar 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 cancallad 8t the time of the
| accident loes or damage

T.Limatations &s to use™
&) Use in connection with the Policyholder's business.

B) Use for the carrizge of passengers (other than for hire or reward) in connection with the Palicyholder's business.
C) Use for social, domestic and pleasure purposes.

4.The Policy does not cover:

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

*Limitations renderad inoperative by Sestion B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 35 of the Road Transpart Acl, 1987
{Malaysia) are net to be included wunder thesa headings.

IAWe hereby certdy thal the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles | Third Party Risks and Compansation) Act
{Chapler 18%) and Part IV of tha Road Transpart Act, 1987 (Malaysia),

For and on behalf of

LIBERTY INSURANCE PTELTD
Approved Insurers

(@,

- Authorised Signature

Faor Inf tion only: |

COVERAGE. Third Party Fire & Theft =
5UM INSURED (S5); MARKET VALUE AT THE TIME OF LOSS =
EXCESS (55} Additianal Excess - All Claims - Young. Elderly & nexperienced Drivers $3 000,00

| FINANCE COMPANY
PRODUCER MAME: MAX-SHIELD INSURAMCE AGENCY PTE LTD

B
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