MVA218094464 / VAC - Sin Ming A .
ENTRY DATE & TIME- 23/07/2018 10:00 Your NCD will be affected due to late reporting

SUBMITTED BY: James Ng Wing Kin Actual e-Filling Submission Date & Time: 23/07/2018 10:09

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
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.

6. This 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 report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 23/07/2018 10:00

Date Of Accident 19/07/2018 15:00

Exact Location Of Accident EAST COAST CARPARK H
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR6736J
Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81231820
Alternative Phone No OFFICE-81231820

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number SD18V00034/VPZ/R03

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

FOO CHONG KONG
S7204210G

05/02/1972

INDOOR

02/06/1994

24 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81231820

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER STATEMENT (ATTENDED BY: JAMES NG)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 687B WOODLANDS DRIVE 75 #11-37

732687
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME: : PASSENGER 1
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

XE1694E

COMMERCIAL VEHICLE
WOON CHOI SEN
S0313927A

88589884
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

[XY

2.
3.

Please report correctly the detalls of the accldent to speed up the clalms process.

This Form must be completed by the Policyholder and/or the Authorlsed Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance campanles to repudiate policy lability,

. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance

compantes.

Any false reperting 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 (GlA) for archiving and that coples of this report will for a fee be made available upeon 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 avatlable aforesaid,

. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted o collect, use,
disclose and/or process my persanal data/persapal infermation 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) who have lnsured vehicle(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 -
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), far the purpose(s)
of .

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

{il) investigating the accident and/or my claims;
(iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my clalms {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/mall packages); and/or

{v} complying with applicable faw in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposas”}

{b) allinsurers) who have insured vehicle(s) involved In this accident and the Insurers’ fawyers/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 tawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal 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 clalms.

{e) theinformation so collected under (d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist In evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, or

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

7

4
Policyholder's Signature Driver's Sighature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Name: -
nmcrnno: NG WING KIN JAMES

ote&Time: 5 1) JUL 2018 S7927881E
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DRECTION ANV JTAETED REVERAING - P BT Dup VEHICLED MRE

PRRKED NEAR THE [(ERB  BUTHEHEEFF—F THE TRUCK'S FooU kAL

HIT THE P RiGHT HAND LIDE_OF 0uR VEHICLE (ALLAINE SORAIHES |

MND_PEURT JEVER DENT -

( DRIVER Q1 , PASYENGER Do )

DECLARATION AELLIN
I/ omgpatticulars are trae in every respect, é’ ’:,,
[ 3B
[¥) %3

0"5/1 &5
Policyholder's Signature Driver's Slgne}tu_re Reporting Centre Personnel's Signature
Date & Time: (If driver Is not the policyhalder) Name: NG WING KN JAMES

Date & Time: 9 NRIC/FIN No.:
o ! §7927881E
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Sketch Plan #3 Pg. 1

Liberty Insurance Pte L-td
H . l N "i ; E:sxéls‘iglg?:z?,mﬂoaﬂmla
&
1 }('E } #03-00 Liborly House
e i3 R Singapare 060428
H BIsUITAanioe, %’ GRS ASIIST Tal: (65) 6221 8511 Fax; {65) 6226 6800
LGOI ASSISTANG Websito: bt: comsg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

Form MZ406

Date Of issus 26-DEC-2017
1.Index Mark and Reglstration No. of Vehicle; S8LRB736
2.Chussis number of Vehiclo: MHFB29F3702013264
3.Name of Policyholder: GOLDBELL CAR RENTAL PTELTD
4,Effective date of Gommencement of Insurance 01-JAN-2018 00:00 AM
for the purpose of the Act:
5.Date of Explry of Insurance: 31-DEC-2018 23:59 PM

8.Persons or Classes of Persons

antitled ta drive*:

Any person who [s driving on the Policyholder's order or with their permission ar to whom tha vehicle is hired.

Provided that the nersen driving Is permilled in accordance wilh the licensing or other laws or regulations o drive the Molor Vehicle or has
been so permitted and is nat disqualified by order of a Court of Law or by reason of any enaclment or ragulation In that behaif from driving

the Mofor Vehlce.
And provided further that the Malor Vehicle is ragistered under the Road Traffic Acl and ifs regisiration under the Road Tralfic Act has not

been cancelied at ke time of lha accident loss or damage.
7.Limltations as to use®:
A} Use for cariaga of passengers or goods In ¢onnection with the Palicyholder's business.
B} Use for suclal, domestic, pleasure and business purposes of any persan fo whem the vehicla is hired.
8.Policy does not cover:

A} Usa for racing, pace-making, reliabillly tial or speed-testing.
B) Use whilst drawing a {railer excapt the lowing (other than for raward) of any one disabled machanically propeliod vehicle,
C) Use for the carriage of passengers for hlre or reward by any person lo whom the vehicle is hired.

*LImitations randerad inoparative by Secllon 8 of ihe Motor Vehicles (Third Parly Risks and Compansation) Act {Chaplar 189} and Seciloa 95
of e Road Transport Acl, 1987 {Malaysia) are nol to be Included undar these headings.

IfWe hereby cerlify thal the Policy to which this Cerlificate relates is Tssued in accordance with the provislens of the Motor Vetidc'es {Third
Parly Risks and Cornpensalion) Act {Chapler 189) and Part IV of tha Road Transpori Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANGE PTE LTD
Approved Insurers

Authorised Signalure

or ation only:

COVERAGE ! Comprehensive,Unlimiled Windscraen,Persanal Accldent Banefit Alrside,Ubar/Grabear Exienslon
SUM INSURED; MARKET VALUE AT THE TIME OF LOSS

FINANCE COMPANY: UNITED OVERSEAS BANK LIMITED

PRODUCER NAME: ACORN INTERNATIONAL NETWORIK PTE LTD

PLASA/02-JAN-18 S1_CL T1_T3 _OE_ Tamplate2-Vert, 02-JAN-18

Jan 2, 2018, 7:09 PM
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Accident Photo
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Accident Photo
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Accident Photo










Accident Photo
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