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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piaase repor correctly the details of the accident to speed up the claims process

Z. This Form st ba comphaled by the Policyholder andfor the Authorised Driver

3. Information provided must be as ruthlful and accurale as possible, Any willul misrepresenialion or witholding of materal facis may aliow nsurance companias to
repudiate policy ablliy,

4, The issue and acceplance of this Form by insurance companias is nof an admission of policy liability on the part of the insurance companies.

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

. This report will be forwardad by the Insurers of the G Records Management Centre estabished by the General Insurance Associalion of Singapore (GLA) for
archiving and that copies of this repo will, for a fee. ba made avadable upon application by intarested partes

7, By the lodgement of this report to the insurers, you heneby consent 1o the archiving of this report al the centre and to coples of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor 26072018 11:04

Date OFf Accident 231072018 18:45

Exact Location Of Accident ALONG NICOLL HIGHWAY
Country/State of Loss SINGAFORE

Vehicle Registration Number SJT2996P
Insured/Policyholder

Mame Of Registerad Owner BBC CHARTERING SINGAPORE PTE LTD
Co Reg No 199905498W

Email Address MOEMAIL

Maobile Phong Mo

Alternative Phone No OFFICE-65764151

Vehicle Particulars

Manufacturer BARW

Model 3200 AT 2.0L ABS DIAIRBAG HID 2WD 4DR
E;s;c;f:;z;s;:’m which vehicle was being used at PRIVATE USE

Are ynu_claiming und_er your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy WO

Palicy Number SHMEVD1TE4NVPC/RD4

Cover Mote Numbear
Driver

Mame of Driver
Passport MNo/FIN
Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

DILLON STEVENW MICHAEL
FOBO473TR

30/0T1961

INDOOR

08122010

T YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91850469

OFFICE-91850469
NOEMAIL
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Address 10 LORONG 29 GEYLANG
Postcode 388066

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| hawzz_ bean a;_:-pmacr_!eu by upknown person(s) NO
salicitingfofiering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yos. Please stato which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

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 SGTE261K
Vehicle Make/ModeliColour AUDI

Details Of Properties

Vehicle Category PRIVATE CAR
Wame of Driver LIEW HWEI CHEUNG
NRIC/Passpor Mumber S7201753F
Contact Number 93690765
Address

Postcode

Insurance Company Name DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

- Please report gorrectly the details of the accident to speed up the claims Process,

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

. 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 lahbility,

- The issue and acceptance of this Form by insurance companles is nat an admission of policy liability an the part of the insurance

companies.

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

. The regort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asseclation of Singapore [GIA) for archiving and that copies of this report will for a fee ba made sva llable upan application by
interested parties,

- By the ladgment 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 aforesald.

. 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 Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/persenal infarmation set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured 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
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of @

{il processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my clalms {including the malling of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mall packages); and/or

(v} complying with applicable law in admiristering, 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’ lawryers/law firms, may/are permitted
te collect, use, disciose and/or process my Persanal Information for ane or more of the above Purposes; and

Ie)  my Persanal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{incuding their lowyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alsa be collected and wsed to compile caims history for the purpose of fraud detection,
Investigation and management in prasent and all future claims,

{e] theinformation so collected under (d) above may be shared / disclased:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulatiops, laws or court arders.
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Reporting Only

You had been advised by workshop that in the event that you wish te claim|

against your own policy (OD elaim), there is a Fourteen (14) days clause [ Clarn 00
whereby the elalm must be made within the stipulated timeframe from "~ Claim TP

the day of cccurance.

Claim DD/ TP at other workshop

DECLARATION
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Date & Time: (iF dri¥er i5not the policyholder)
Date & Time: (f MIUHN No.:
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SINGAFPORE ACCIDENT STATEMENT

IMEORTANT NOTICE

1. Fleazereped copa rily the defais of the aceident 1o speed up the deims pocess.

2. This Form musl be | P
A Infarmesion provided musi be 3 lnibiul gnd geguraig o5 pessble. Any wiltul mlerepre santasion of withalding of malesial facts may allow Insurance eompanias 1a
repudizle palicy ability,

4. The lssue and acceptance of this Farm BY Insursnce compan les is not a1l admission of policy liabBty on the parl of the rnwrrance companie s
5 | i

Date Of Report P} ;EJ_I% 7013
¥ Dale Of Acciden L) ity LorS

% Exact Localion Of Accldent x _A/f(; QLe /f:@;}f(‘_‘fﬁ:‘?’ E,-_y.gpm

# Country/Stale of Loes Cingapore
R DETAILS OF OWN VEHICLE
% Vehicle Registration Number STT 2G9¢F

InsuredPolicyholder

' @me Of Reglstered Ownar / Company &Ec. ﬁ&q rh.nng smﬂ_d fore Hﬁ- L‘H
" RIC No/Waork Permit Na  ROG Mo 199905498 W )

Email Address €cv M eldpearventame “tgm
Mobile Fhone No (LOCAL): 45 ~ 4574 415] i
Alternative Phone Na Others- _
Vehicle Particulers
% Manufacturer B
* Model 07

" Eﬂicnt"_l":rrggzzc;:twnmh Yo iy uaE Cemmercial Use/ Hirer Use

& Are you claiming under your own insurance policy

for repair 1o your vehicle? . =

If Mo, Please state aclion lo be taken Yes/No '
1 Vehicle Gategary

Insurance Company

' wme of Insurance Company Lib!r"fﬂ i;_ﬂmuﬂ. Pfe H—J
H & 0OfCoverage _m.l VE s Unlimited windrcrain, iy

1. merclal Vehicle / Motorcyele / Taxi / Bus ! Goods Vehicle /
Ker f Moblle E

quipment | Motor Trade / Goverment

a1 Policy Yes | No
% Policy Number Sligvoité4 fypc (Rod
Cover Hofe Number
Driver
# Name of Driver Dillont Seyen Michgel
# NRIC Mo FiRi4 1374
¥ Date Of Birh 3 Jl 1941
T Oceupaion Indoor { Outdoor
I Dale Of Driving Pass _‘mu »wio
Driving Experience _3 !rar_'
! Gender Male
" Mobile Number (Local) 445 — 9185 0469
Fax Number e
Contact Number Olhers-

EMail Address _emdilion 1@ gmai . com




W Address b /é&'ﬂ&é" / (}: Ié,,{&::fm"{ j? ( /{{ FAING
¥ Posteade . R ?5-.:_5:){::,{561 - E

¥ Was driver an employee of the Insured's Company v, B
¥ If No, Relalionship of the Driver with the lnsured wner | Relativa ’Frf'“d-mlﬂlhlfﬂpﬂusa.‘chrmren.iswing R

Vehicle Registration Numbsr of Driver's Owen
Vehide

Ingurzhce Company of Diriver's Own Vehicls

Ganqrq,'l_ quil'qrrpigﬂpn of mﬂ-ﬁé‘?id?ﬁ{ ,, ,,: ‘u -

el LR

RERE RS R e T R TR VR

Thw g L

b4 Type Of Accident Colllsion : ey Heal o g;:qr
¥ Wealhar Condilions ¥ Rainning / IaarJ{'Dther :
™ Road Surface x War:lib - Other ; s

Other Information

 Was any ferelgn vehicle Involved In this accident?  Yyeg @

W Foreign Vehicle Registralion Number

# Was any body Injured In the Accidenl? Yes f@ hame: _
Was any other material or propery damaged? @ INe

ave been approachad by unknown person(s) Yas @
~Aiciting/offering sccident claims assistancs,

ff Mumber of Faseengers (Including Driver) I
Detalls of Police Action

¥ Was Ihe acciden| reported 1o the police? Yes ;@
I Yes Please slale which Police Stalion
Puolice Station Name

Police Station Address ROAD: . POSTGODE:  COUNTRY:
Potice Slalion Contact TEL NO: -FAX NO:
Was notice of inlended Prosecution ghven? Yes | No

If Yes agains! whomT
Clreumstances of Accldent

Attachmentis)
Are aecident pholos available for alia chmenl? @.r No
% wlhere any video captured by Car Camera? Yes @
wiag there any avdio recorded? Yes @
A DETAILS OF OTHER VEHICLE PROPERTY 1

CHT E26lE all

¥ Vehicls Registration Mumber

Vehidle MakeModelCalour Al

Details Of Properiies

Name of Driver _LigW) Hwel Cheunq *
NRIC/Fasspon Number s el 152F 4

Addresgs
Poslcode ~
Ingurance Company Name Pivet Atia mﬂ'ﬂ_lg_{%’_ﬂd) e Hd 5
Naturs Of Damage

Mo, Of Passenger (Including Driver)
Detalls of Witnass

Mama ey
Phane Mumber

Conlact Number /‘Z_é 9347 o ?ﬁi} /gr/,‘ & /E?‘ 3’?5 r@y‘?ﬁqﬁ"{f
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¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

L] o = 000G with =< T 89 Dec 2012
Gt r::lm:::ﬂmddrlm and other maint
wehicies wik uniaden weight ==

Wil

VISIT PASS
Jnsnigiiail Regnetiogs

Name
DILLON STEVEN MICHAEL

Dote comin  Se s pRsending
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| FoBReTI?D 03-01-2008 | O3-12-2D18
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Liberty 1800-LIBERTY Certificate of
Insurance

Insurance.

www libertyinsurance com.sg

Mator Vehicles (Third-Party Risks And Compensation) Act (Chapler 189), Motor Vehiclss (Third-Party Risks And Compensation)
Rules, 1860, Road Transport Act, 1987 (Malaysia), Motar Viehicles {Third-Party Risks) Rules, 1958 (Malaysia)

Name of Policyholder; Certificate No.:

BBC CHARTERING SINGAPORE PTE, LTD. SHEVDITE4 VPC [ RO4
Date of lssue: Effective Date of Commencement: Date of Expiry:

07 Feb 2018 30 Mar 2018 00:00 29 Mar 2015 23:58
Ragistration No.: Chassis No.: Type of Certificate:
SIT2805P WBAPGS560Z0NM 18050 X4

Persons or Classes of Persons entitled to drive™
Any parsan who is driving on the Policyholder's arder or with their permission.

Provided that the person driving Is permitted in sccordance with the licensing or other laws or regulations to drive the Maotar Vehicle
or has baan so permitted and is not disqualified by order of a Cour, of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicla,

And provided further that the Motor Viehicle Is registerad under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage,

Limitations ag to use:
Use only for social, domestic and pleasure purposss and for the Policyholder's business
The Policy does not cover:

A) Usa for hire or reward.

B) Use for racing, pace-making. reliabliity trials or spaad-testing

C) Use for the carriage of goods (other than samples) in connection with any trade or business,
D) Use for any purpose in connaction with the Mator Trade,

*Limitatizns rendered inoperative by Section & of the Motor Vehicies (Third Party Risks and Compensation) Act (Chapter 180} and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be induded under thass headings.

I'We hereby certify that the Policy to which this Certificats relates is issued in aceardance with the provisions of the Motor Viehicles
(Third Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act 1887 {Malaysia).

Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Infarmation Only:

Coverage(s): Comprehensive Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers S5500,Section | - Unnamed Drivers §$1000,Young & Inexperienced
Drivers 552500, Windscreen Excess 55100

Name of Finance Company: BMW FINANCIAL SERVICES SINGAPORE PTE LTD

Name of Praducer; 50 CONTEGO SERVICES (41429-2)

w» BBC Chartering

“8% agents for and an behalfl of the carrier-
BBC Chartering Singapore Pte Ltd
8 Shenton Way #22-01. Singapore DESAT
www.bbc-chartering.com

Liberty Insurance Pte Lid (Regisiralion No. 1930027910) | GST Registration Mo, M2-0023571.3
51 Club Strest #03-00 Liberly House Singapare 068428 | Tel: 1800-LIBERTY (542 3789) | Fax; [+65) 6223 6434 Page 1of1
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