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MAATIBIGERZRI-01 ( Malicnal Asseesment Centra Sarvioas - Ub|
ENTRY DATE & TIWE, ZVDT20ME 15:25
SUBMITTED BY: RIOSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repon mrrﬂc:lx Ihe cetalls of the acciden? o apeed up Ihe claims process.

2. This Form must be complated by the Policyhalder and/or the Authorised Driver,

2. Information previded must be as truthful and accurate as possibie. Any witlul misrepreseninlion or withabalng of material facks may allow insurince companies 1o
rapudiats palicy ability.

£. The ssue and acoaplance of this Form by nsurance companies is not an admission of palicy liability on the par of e insurancs companies

5. Any falss reporting may be referred to the Police for Invesiigation.

fi. This rapont will be forwarded by the insurers of the GIA Recards Management Cenire astablished by tha General Insurance Association of Singapore (G} for
archiving and that coping of this raport wil, for a fee, be made avallable upon application by Interesied parties

7. By tne lasgamant of this report 1o the Intursss, you hareby consent 1o B archiving of this repor 8l the centra and 1o copies of the repon beting mada aveilanla

aforesaid.

Date Of Report

Date Of Acoident

Exacl Location Of Accident
Country/State of Loss

Vishicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Addross

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Moda|

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair lo your vehlcle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
WName of Insurance Company
Type Of Coverage
Fleat Pollcy

Policy Mumber

Cover Note Numbar
Driver

Name of Driver

MRIC Ng

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experlence
Gender

Mobile Number

Fax Numbaear

Contact Number
EMail Address

ACCIDENT STATEMENT
23/07/2018 19:25
21/07/2018 12:35

ALONG TANJONG KATONG ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SLLSTO5L

JSG ENTERPRISE
53220040C
LCTHIAM@YAHOO.COM
(LOCAL) +65-96682180
OFFICE-B7980952

INFINITI
Q30-1.5 PREMIUM (A)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SO18V02044/VPLIRD

YEOH SAN SAN
51343782

14/10/1953

OUTDOOR

03/01/1984

34 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-87980862

OTHERS-96682180
LCTHIAM@E Y AROO,COM
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Addrass

Paostcode
Was driver an employee of the Insured's Company
Il Mo, Refationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waathar Conditions

Road Surface

Other Information

Was any foraign vahicle invalved in this accident?
Mumber of vahicles Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Proseoution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbar
Vehicle Make/Modal/Colour
Detailz Of Properties

Vehicle Calegory

Name of Driver
NRIC/Passport Number
Conlact Number

Address

Pastcode

Insurance Company Name
MNature Of Damaga

No. Of Passenger {Including Driver)

Passangar 1

BLK & HAIG ROAD
#08-447

430008
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
Z
NO
NO
YES

NO

NO

MO

YES
NO
NO

SKL1199K
MAZDA 3

PRIVATE CAR
NG SENG KEE
S0586205F
05662897

2

MARE:
GENDER

Paga 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

it

Date & Time: {IF driver is not the pollcyhalder) MName; 7

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiate palicy liability.

The issue and acceptance of this Form by Insurance companies Is natan admission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Palice for investigation.

The repaort 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 copios of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report boing made avallable aforesaid.

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

(@) My insurer, my warkshop and the General Insurance Association of Singapare |"GIA") may/are permitted 1o callect, use,
disclose and/or process my personal data/personal infarmation et out in this {form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the

Muonetary Authority of Singapore and any relevant government agency/autharity (such as the police}, far the purpose(s)
of ;

(i} processing, handling and/ar dealing with my ¢laims including the settiement of the claime and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
{iif} carrying out and/or dealing with my Instructions or respanding 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 ta bring about delivery of the same as well as on 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”)

{6} all insurer{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

fc)  my Personal Information may/can be disclosed by any of the insurers and/or GIA te their third party service providers or
agentsfincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Informatian will also be collected and used 1o compile claims history 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} toallinsurers and/or any other third partles that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, or

liip for complying with requirements under any regulations, laws or court orders,

\1 : /////’% 5‘9 4

P2} E
nZs Signature E

Driver's Slgnature '}pﬁsﬂ_mg Centre My

Date & Time: MNRIC/FIN No, ¥
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ACCIDENT STATEMENT

AcCIDENT DATE( 2! / 0T 7 2918 yiop/MM/YYYY), TIME: “"‘?'_.‘F_HH?WM}
i i . TANJONG KATvong RoFT

LOCATION:

1. DETAILS OF VEHICLE
a) VEHICLE -NUMBER: SLL S105L

b}INSURANCE COMPANY:__L! fefts

c]POLICY NUMBER: SO LY 020+E/VEL R0
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL;___IHFiniT @30 .

fITYPE:{SALOOM Ir"."fL".lLFF'E ! MPY VAN / LORRY / MOTORCYCLE / DTI_-!ERSJ
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENTTIME;____ Sc il
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME:_ 25k PAVER-VFARK [MALE / FEMAL

bINRIC/FIN/PASSPORT:;___ £3 720040 cCONTACT: Q6582
c)ADDRESS;___ & WAL foAn
H op- 4+ s LA AY . 43000k
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of paseangd DRIVER 3
L"muluati 1 -Ja’j ajNAME__ Ve SAM 5 A [MALE ‘i,xFEMALEJ' X ﬂl{ i
") ) B INRIC/FIN/PASSPORT;__ S 1343 7927 CONTACT: a7
(D c]ADDRESS: {  HAlG Fepp -
1 of - 497 FidGATvLE “+Fa0d

*d)DATE OF BIRTH: (L% /10 7 1AL ) (DD/MM/YYYY)
8]OCCUPATION: (INDOOR /QUIDOOR} | |
"1 DATE OFDRIVING  pALS 3!
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES J’L}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__{ lolic
5. @) WEATHER CONDITION: (CLEARY RAINING / OTHERS
bJROAD SURFACE:((DRY)/ WET / OTHERS
4. WAS ANYBODY INJURED (YES f
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH PO ICE STATION:

{F4

8. THIRD PARTY VEHICLE _ B
Fe of pecvaer o VEHICLENUMBER:__S RL 1199 K MODEL:__MPZP? =
Cladudion dfivar ©) DRIVER'S NAME: N& Senb  FEE —
( 2 3 " ) NRIC/FIN/PASSPORT:_S 03546 2¢5T  coNnrtact:_366 L9847
- 9. THIRD PARTY VEHICLE
; o) VEHICLE NUMBER: MODEL:
P oft prasangec e) DRIVER'S NAME:
( 1h€¢i? 4“"‘“ NRIC/FIN/P ASSPORT: CONTACT::

. o .
L?h‘rﬂﬂ = ]|u:*J""””“* © yehor .

VIbE-C=
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1800-LIBERTY Libarty Insurance Pte Ltd
Liberty [1800-5423789] Angurwion 1e

ALITOD ASSISTANCE HOTLINE #03-00 Liberty House

E = ~ nT Singapors DBG428
In stirance ' ANC Tel. (65) 6221 8611 Fax; (65) 6225 6850

Weballe: hitpiiwwwibartyinsurance.com ag

CERTIFICATE OF INSURANCE

MCTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

Certificate No _SD18V02044 \VPL /RO1

From MZ4D08

Date Of Issue 22-FEB-2018
1.ndex Mark and Registration No. of Vehicle: SLL5705L
2.Chassis number of Vehicle: SJKDAAH15U1023152
3.Name of Policyhalder: JSG ENTERPRISE
4.Effective date of Commencement of Insurance 28-FEB-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 27-FEB-201823:58 PM

6.Persons or Classes of Persons
entitled to drive®:

For Uber/Grabecar Usage : YEOH SAN SAN

For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the
Policyholder.

Provided that the person driving Is permitted in accordarnice with the licensing or other laws or regulations to drive the Mator
Vehicle or has been so permitted and is not disgualified 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 Motor Vehicle is registered undar the Road Traffic Act and its registration under the Road
Traffic Act has not been cancelled at the time of the accident loss ar damage,

7.Limitations as to use™:

A) Use for carriage of passengers of goods in connection with the Policyholder's business
B} Lisa for social, domestic and pleasure purposes

8.Policy does not cover:

A) Use for racing, pace-making, reflability trials or speed-testing
B) Use whilst drawing a trailer except the tawing (other than for reward) of any one disabled mechanically propelied vehicle

"
“Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third Farty Risks and Compensation) Act (Chapter 188) and Section
85 of the Road Transport Acl, 1887 (Malaysia) are nat to be included under these haadings.

[AMe hereby cedify that the Falicy to which this Certificats relates is issued In accardance with the provisions of the Mator Viehicles (Third
Party Risks and Compansation) Act (Chapter 188) and Part IV of the Road Transpart Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD|
Approved Insurers

§7%

Authorised Signature

For Information only:

COVERAGE : Comprehansive, Uniimited Windscreen, Ubar/Grabear Extension (Geographical Area: Singapore anly)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | - Singapore 552000 / Ouiside Singapore 554000, Section |i - Singapaore 551500 [ Outsids
Singapore 553000 Addltional Excess for Young & Inexpatienced Drivers 553000 Windscreen
Excess S$100

FINANCE COMPANY: MAYBANK

PRODUCER NAME: WEARNES ALTOMOTIVE PTE LTD

PLYWIPLYW22-FEB-18 S1_Ci_T1_T3_CE Templatst-Ver! 22-FEB-18

Fab 22, 2018, 3:12 PM
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=04 GEMERAL INSURANCE ASSOCIATION OF SINEAPDRE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffies Cuay #18-00 Slngapore 046530

74 INSURANCE  Tel(65)6226 0010 Fax [65) 6224 0030

Lociatios | Operatlng Hours : Monday to Fridey, 09:00 = 17:00
RECORCS MAMADEHENT CENTRE MEN; SORI300200 [ 3T Fug. Moo MACDOLTTAS |

IMPORTANT NOTE:

Please submit the completed Addendumform to the same Authorised Reporting Centre
wlith whom you submitted the Orlging| Report.

ADDENDUM

(A} PARTICULARSOFPERSON MANKING THEAMENDMENTS:

Qriginal ReportNo :MMH'T{FD ?5;33" Vehicle.HegistratiDn No! SLL ﬁag’b

Nameiss shownin NRIC) : _E&WH 19&1 Sl}'{ NRIC/FIN/Passport No ¢ 3 192
@Ueh icle Owner) [*] Please delete as appropriate

Address

Singapaore|

Contact (Tel) &b Moblle MNo.: %"Hgﬂ/ﬂ? ),

Email Address

Date of Accident [{E (60 Time of Accldent; ,;235

Flace of Accident

Insurance Company

(8) ADD|T]DNALLNF0HMATEDM?N@¢M

Ihave made areporton the abcve&'ﬂ 2d accident and would like to Include additional informatian or
make the following amendments:

Tk ChRNFicetr <umgal T SpISVORVY /ey [Rs !

Pollcyhaolder / Driver's Slgnature REpDrtrr:-_E Cep “I'SUW‘IE| 5 5IE”31'-"E
Date: Mame: /
NRIC/FINND:

Date:

m(mtﬁ




