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SURMITTED BY: Lisnw Shan Hu

IMPDRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaase rapart corecily the details of the acckient o speed up the claims procass.
3 This Form must be completed by the Policybalder andior the Authorsed Dirrvar.

3. [nformaton provided must be as fruthful and accurate as p

repudiate policy ability

4. Tha issue and acceplance of this Form by @

assible. Any willul migreprasentation of witholding of material facts may allow maurance companies o

nsurance companias is net an admission of peficy liability an the part of the insurance companies.

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

&, This report will be forwarded by the ingure
archiving and that copies of this rapon will, for a fea

rs of the GIA Records Management Genlré established by the General Insurance Assockation of Singapore (GLA] for
be made availablo upon application by interested parties

7. By tha kedgement of this rapor to the insurers. you heraby consent o the archiving of this report at the centre and o copies of the repon being mads avallabla

aloresasd.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Ragisterad Owner
Co Reg Ne

Ematl Address

Maobile Phone No

Allernative Phane No
Vehicle Particulars
Manufacturer

Medal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Caver Note Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Ogoupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
03/08/2018 13:53
03/08/2018 07:00
BLK 2904 BISHAM ST 22 CARPARK
SINGAPCORE

DETAILS OF OWN VEHICLE
SLM3860Z

EIZY INTERMATIONAL PTE LTD
200501459W
NOEMAIL

OFFICE-91000519

MERCEDES-BENZ
S300L

PARKED

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI1BVOTTE4NVPLIRDT

HASSAN BIN BIDIN
S1383474A

16/12/1859

INDOOR

1710272017

1 YEAR AND 5 MONTHS
MALE

{LOCAL) +65-81000519

WOEMAIL
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Address BLK 203 BISHAN 5T 22 #08-81
Postcode H70293

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - DIRECTOR

yehicle Registration Number of Driver's Onwin
Wehicle "

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
W eather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accidant? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properny damaged? YES
| have been approached by unknown PErS0ON|S) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) o
Details of Palice Action

Was the accident reported 1o the police? WO
If ¥es, Please stato which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? o]

Was there any audio recorded? WO

Vehicle Registration Numbear SLW3253D

Yehicle MakeModal/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver TIMOTHY TAN
MRIC/Passport Number

Contact Number GET4R3TT
Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver]

Page 2 of 18




SKETCH PLAN

IMPORTANT NOTICE
____'-—-l—.-____'

1. Please repor correctly the detailg of the accidentio speed up the daims procass.

2. This Form must be gompletad by the Pur[whuiderarﬂdlummmgn_ﬁm-

3. Information provided must Be 35 truthful and aceurat sible. Any witful misrepresentation ar withhalding of riaterial

facts may aliow Insuranee companies 1o re dia i ility.

Thie fsswe and acceptance of this Form by insurance companies is not an admission of poliey liability on the fpartofthein stirance
Lompanmas

5. Any false reporting may he referred to the Palice for investigation,

2. The report will be forwarded by the Insurers of the Gla Records Managemeant Cantre established by the Genpra| Insurance
Assgclatlan of Singapore (GIA) for archlving and that copies of this repart will for a fee bz mada available upon applicatian by
interested parties.

&

f

By the lodgment of this TERCrt o the Insurers, you hareby rensent to the-archiving of this report at the centre and 1o copies of
the report being made svaliabls zfaresald,

8. Consent underthe Personal Data Bratectian Act [POPA)
| understand, achnowledge, sgree ang ronsent that:

@l My insurer, my workshep and the Geners| Insurance Association of Singapore (*GIA%) may/are permitted to collees; use,
disclose-andfor procass my personal datafpersonal information set aut in this [form] and any ather Fersonal information
orovided by me or possessag By my Insurer (collectively the “Personal Infarmation”) and disclosa and transfer such
Persanal Information to a| insurer(s] who have jnsured vehicle(s] involved in this aceident {all inzurer(s} who have insured
wehiclals| invelved i this accidant shall be collectively referrag toas the "In.surer.;"j_, the Insurers’ lawyers/law firms; the
Monetary Authority of Singzpors and any relevant government agency/authority (such as the palice), for the Purpose(s)
ofi
(i} processing, handling and/or dealing with my claims Including the settiement of the clalms and any necessary

Investigations relating to the claims;
(i} investigating the accident #ndfor my daims;
{1} ezerying out and/or deallng with my instrictions of resganding to any engquirfes by me;

(Iviadministzring my claims {including the maiing of correspongdence, statements, invoices, reports or notlces to me,
which could Inviolve disclosure of certain personz! data about me to bring about delivery of the same ac well as on the
sxternal cover of anvelopes/maii Packages) and/or

(v] complying with applicable law in administering, pracessing, handling and/or dealing with my claims (collectivety the
"Purposes”)

(8] altinsurar(s] whao hava Insured vehlcle(s) involved in this séeid ent and the Insurers’ lawyers/lav firms, may/are permitted
1a collect, use, disclose an dfor precess my Perzonal Information for one ormare of the above Purposes: and

el my Persdnal Infarmation may/cen bedisclosed by any of the Insurers andior GiA to thair third Party service providers or
agentsfinciuding thelr lawyers/iaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

tel  my Persanzl information will also be collacted and used o campile clalms histary for the purpose of fraud detection,
Investigation and managament in present and all future claims.

{8} rthe information so collected undar {d] sbove may be shared J disclosed:

(I to'sliinsurers ang for any ather third parties that assist in evaluating, Investizating, controiling or managing fraud,
regulators, law enforcement and Eovernment sgencles as reasonably required for the nurposes stated, or

() for complying with Fequirements under sny reguiations, laws or court orgers,

Folicyholder's Signature Orlver's Signature Reporting Lantre Persannalve Ciamos
Date & Time: (IF difiver is meve tha ~atle o1




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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venicLE No: C L4 3902

MAKE & MODEL :

DATE OF ACCIDENT

I

[TIME OF ACCIDENT

T o2 (M) PM

ILOCATION OF ACCIDENT

AL 290h Bisbion SfF20 carphric .
fapdemq .

Exact Purpose use during accident

NAME OF OWNER Elz] latematione PlL

TELP NO A owoc 519 .

NRIC  Conrd Qo | 2woso s O -

CLAIMTYPE oD |/ IRD PARTY. /  Reporting Only

'PRIVATE HIRE YES / KO-

INSURANCE CO. Laberxy .

TYPE OF CAVERAGE Q@@mprehengive | Third Party / Third Party Fire & Theft

POLICY NO. | \RVOTTCEH .

INAME OF DRIVER As above /  IfNo: HG{S S A % \0{\4 .

INRIC S[%33 U ~ Any passengers:
IDATE OF BIRTH (& 7 W3t 15T .

I[OCCUPATION loutdoor | duof

DATE OF DRIVING PASS AN o3 PO ¢

GENDER fiale~  / Femaie |
CONTAC NO. oS o0Ve Office: Home: .
'ADDRESS Bl 203 GdaA S+ 2D o -9 L3502
IDRIVER HAVE ANY OWN Vehicle]NO _/_1f yes : Reg No: i}
RELATIONSHIP Employee / IfNo: D €-.

"WEATHER CONDITION Clear __/ Raining / (Other)

ROAD SURFACE Dry / Wet /

ANY INJURIES No / If yes : ‘
CONTAC NO. as alawve .

POLICE REPORT (N4 / 1f yes : Where?

VEHICLE B NO. _B). 22530 Any Passenger :

INAME T T DACURA .

ICONTAC NO. XY 433 |

IVEHICLE C NO. Anv Passenger :

'WEHICLE D NO. = Any Passenger :

VEHICLE E NO. X Any Passenger :

VEHICLE F NO. S Any Passenger :

ANY WITNESS .

WITNESS CONTACT NO.

]

Have you been approach by unkua\#n p:rsun/éflliciﬁng (s)/

:;Ffering accident claims assiﬁtﬂnce‘.‘i YES /NO
| | i

i |

| | pa

PARTICULAR WORKSHOP |Sme Mofor Pr@/Ltd

!.'l"I:l D B

IFAX NO.

7883

=

. ﬁ'?ﬂﬁ 106 (6 lines)

itAive 6 #2-15 6 SPEﬂd Autowerkz Pt
— B8 Kalki-Bukit-Averme 5
#DE-GEARK@Q Singapore 417896
Tel: 6384 7037 F-x.mm



HEPUBLIC IJFiEHEIPﬂHE DRIVING LICENCE
383474A .

HASSAM BIN BIDIN
=P
Bt e 16 Dec 1955 :
a * n—-on.‘l?&hmﬁ | .
- R
g -

i

REPUBLIC OF SINGAPORE
IDENTITY CARD NnO. S13B3474A
. .‘_ . -.Nﬂl'lll - N B

- . HASSAN BIN BIDIN

kg

MALAY
Detw of birte Sox
16-12-1950 M

CeunivpiPrane of birlh

SINGAPORE



Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Class 34  Mater cars without clutch padals (Autg] with unladen 17 Feb 2m7
waignd == 3000kg with =< 7 passengars, exciusive of
drivar: and othir motar vahioles withoul cluich pedals
willy uniaden weighi = 2500kg

Wil
NP 4284 H|'|'|IHI I'I“TI

SLAOBTT

umcns 51

A

Ontn &F lusam
27-04-2075

Arigrpan

APT BLK 2893 BISHAN STREET 22

#OB-91
SINGAPDRE 570283



1 BOO'LIBERTY Liberty Insurance Pte Ltd

" B Registration no. 199002791 1)
leertx [1800-5423789]

AT ASSISTANCE HOVTLINE 51 Club Street

I \CCIDENT RESPONS L Hikibeny Hougs
: ! SMONS v i

IISUI"E:IHCE. ROADSIDE ASSISTANCE _.‘-|_|npap|x|.":\lfa}143$i _ .
FLOWOY ASSISTANCE Tel: (65) 6221 8611 Fax: (651 6226 13160

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185]
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALATSIA)

MOTOR VERICLES [THIRD-PARTY RISKS) RULES, 1954 (MALAYSIA)

Cerificate No S118V07764 \VPL /RO1
Form MZ400A,
Date Of Issus 12-JUN-2018
1.Index Mark and Registration No. of Vehicle SLM38607
2.Chassis number of Vehicle WDD2211542A325027
3. Hame of Policyholder EIZY INTERNATIONAL PTE LTD
4 Effective date of Commencemen of Insurance
for the purpose of the Act 15-JUN-2018 00:00 AM
5.Date of Expiry of Insurance: 14-JUN-2019 23:53 PM

B.Persons or Classes of Persons
enfitled fo drive”

Any person provided he is in the Pulicyhnlde:‘s_'gm_plci@_r and is driving on their order or with their permission,

Prosded thad the persen driving is permitted in accordance Mﬂiihﬁ.ﬁenmm or other laws or regulations to drive the Mator Vehicle or has been so parmitied and
1= not disqualifisd by order of @ Court of Law of by reascn of anv enagiment.or regulation in fhat bahalf from driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under ihe Road Traffic Act and its reglstration under the Road Traffic Act has not been cancelled af ine
fime of the accident loss or damage e = o

T.Limitations as to use® — I

A} Use for carriage of passengers or goods in conflection with dhe Poli_gfwﬂers business,
B) Use for social, domestic and pleasure purposes, o

8 Policy does not cover

A) Use for racing, pace-making, reliability trials orspeed-testing
B) Use whilst drawing a trailer except the towing (ather than forreward) of any one disabled mechanically propelled vehicle

‘Limitations rendered inoperative by Section B of the Motor Vehicles {‘rﬁiu_l Parly Risks and Compensation) Act (C hapter 189) and Section 5 of the Road
Transpart Act, 1987 (Malaysia) are not io be ncluded under thase headings.

e hereby certify that the Policy 1o which this Cerificate relates is issued in accondance with the provisions of the Medar Vehicles (Thind Party Risks and
Compensation) Act (Chapler 182) and Part i of the Road Transport Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurars

(S

Authorised Signature

For informaticn only - — o I —
CONMERAGE Comprehansive, Unlimited Windscresn, Gaographical Ama Singapare anly

SUM INSURED MARKET VALUE AT THE TIME OF LOSS

EXCESS Section | 352500, Section | 552500 Windscreen Excass 53100

FINANCE COMPANY PRIVILEGE CAPITAL FTE LTD

PROCUCER NAME PRIVILEGE CAPITAL PTE LTD

SCEA 201B0BN3 Ver.1.280705




