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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repart I:nITEEﬂE e datalks of the accident o speed up 1ha Claims procRss
2, This Form must be complated by tha Policyholder and/or the Authorised Driver.

3. Inormalion peovided must be as ruthful and accurale as possible. Any wilful misrepresentalion of witheiding of material facts may allow Insurance companies to
repudiata policy akbility

4. The isswe and acceptance of this Form by ingurance companies s nof an sdmission of palicy lisbility on the part of the inswrance companies
5. Any false reporting may bo reforred to the Police for investigation.

&, This raport will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Associaton of Singapore (E1A} for
archiving and that copies of this report will, for a fee, be made svailable upon application by interesiad parties

7. By tha lodgemeant of this repor! o the insarers, you hereby consenl o the archiving of this repart al the canbre and © copies ol the repor baing made availakie
aforesaid

ACCIDENT STATEMENT

Date Of Report
Diate Of Accidant

Exact Location Of Accident

Country/State of Loss

14/08/2018 10:41
13/08/2018 11:05

AYE PIONEER ROAD ROUND ABOUT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKMT54TU

Insured/Policyholder

Mame Of Registered Ownar GOLDBELL CAR RENTAL PTE LTD

Co Reg No 2007106510

Email Address SANDYBRITANICO.0Z18@GMAIL.COM
Maobile Phone No {LOCAL) +85-81553518

Altermative Phone No OFFICE-91593519

Vehicle Particulars

Manufacturar MAZDA

Model 5

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own Insurance palicy

for repair to your vehicle? NO

If Mo, Piease stale action to be taken THIRD PARTY

Wehicle Calegary
Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleet Palicy

Palicy Number
Cover Mote Numbar
Driver

Name of Driver
Passpart Mo/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number
Contact Numbar
EMail Address

COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

SD18VD0033/VPZIRO3

BRITANICO SANDY LATOGA
GA075728M

02411/1975

QUTDOOR

26/01/2018

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91593519

OTHERS-815603519

SANDYBRITANICO.0218@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insurad's Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Reaistration Mumber of Driver's Own
Vehicla

Insurance Company.of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

YWas any foreign vehicle involved in this accidant?
Number of vahicles involved In the accldant

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 persan{s)
soliciting/offering accident claima assistance

MNumber of Passengers (Including Driver)
Fassanger 1

Details of Police Action

Was the accident reported to the police?

Il ¥es,Plaase state which Police Station

Was notice of intended Prosacution.given?

It Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acoident photos avallable for attachment?
Wais there any video caplured by Car Camera?
Was there any audio recorded?

BLK 6686 CHOA CHU KANG CRESCENT

#17-319

BROBEE

NO

OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

NO
3
NO

NO
YES
NO
2

NAME:
GENDER;

NO

YES
NO
NO

: COLLEGUE
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nams
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHALB4EK
HYUNDAL 140

TAX]
LIM TIEN SOON
51237160H
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLE9102L

Vehicle MakeModel/Colour TOYOTA CAMRY

Details Of Properties

YWehicle Calegory PRIVATE CAR

Mama of Driver LiM TECHK MIAW GILEERT
NRIC/Passport Mumber 575307511

Contact Number 96933270

Address

Posteada

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Drivar) 1
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SKETCH PLAN

IMPORTANT NOTICE

Piease repar] carractly the detads af the accident to speed up the clams process
This Form must be completed by the Palicyholdor and/ar the Authorised Driver

Il mablon provided must be oy tuthiul and accurate as passible. Ay willul migrepresentation g withhakhing of materlal
farts may allow Insurance companies Lo (epudiate policy llability,

Thie gsue and aceoprance of this Form by indurancs companics Is not an sdmissian of palicy liabllity on the part of the Insurance
companies

The report will bit furwarded by the Insurers of the GIA Records Managemient Centre established by the Géneral insurance

Associgtion of Singapote (GIA) lor drchiviag and that eagis al thic roport will for a fee be made avadanle upon applicatian by
mterssbed partieg

by vheg daagment of this report to the itnorets, you hotetly comsent ta Thae aebiglog af Whis feport a0 (e centoe g Yo copigy af
the fepart beling made available aloresad

Content under the Persanal Data Protection Act (POPA)
| unelierstand, schnowbodge, agrer and content that

fa) My imsuren, nyy workstuop and the General Insurance Msooation o! Sogapore (TGIA"] may/aoe poomitted to cellect, vse,
discloer andfar process my personal data/percanal adormaton set gat in this [form] and any olher pecsonal infarmastion
pravidad by ma or possessed by my insurer [collectively the “Personal Information™] and disciose and trarsfes such
Personal intarmation 1@ all insurer(s) who have insured vehiciels] involved in th acoident (Al insurar(s) who have insured
vihuele(s) mvolved in this accidont sholl be collectively referred 1o as the *Insurers” ), the insurers’ lawyers flaw Ginm, the

Monetary Authonty of Singapore and any relevant government sgeocyfauthionity {such ad the golice], loe the gurposels)
of

() procesung handhng and/or dealing with my claims ingduding the settlement of the daims and sny necassary
rvesligations relating to the clauns,

6} imwestipating the accident andfor my clims;
[1i} caeryirg out andfor dealing with nvw msbiuctiony or respanding 10 any anguines oy me,

[} administering my clalims (incleging the matbng of carrespondence, statermaents, involces, reporls gr nabicos 1o me,

witich Lodlld involve diselosure of codlain geesonal dats alaut me Lo bring about delivery of the same as well as on the
external coreer of envetopesfmal patkagesl, andfor

(v} complying with applicoble law in admimstenng, processing, handling and/or dealing with my claims. [calleetvely the
"Purposes”)

(B} allinsurer]s]) who have insured vehiclo(s) invalved in this aceident and th insuners” wyer s s Teme, may/ate permitind
10 callect, uwr, drciose angfor process my Forwonal information lor ene or mare of the above Purposes; ang

{e} ey Personal Infarmation may/can be discliowrd by any af tha Insecees andfar GIA o thalr third party service plovidiens os
apentslincluding their lawyersfaw firms), which may be sited gutside of Singapore, for ene or more of the above Purgoset

(d] v Parsenal Information will also bacollected snd wsed to comate claims history for the purpase of fraud doteclion,
imeestigatean and management s present and all future chiimy

(e} theinformation su collected uader (d) abiove may be shared [ disclosed;

Il 1o 8l insurers and/ar any other third parties that assist in cvaluating, investigating, cantrolling of managing fraud,
regulators, law onfarcernent and governnsent agencies as reasanably reguires for the porpotes stted. ar

[i] Fear comply LN reepirernents wnder amy regulations, lws orcourk ordery
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ACCIDENT STATEMENT

ACCIDENT DATE: /S /08 )30 )(DD MM/YYYTY), TME:(__LL_: 9 JHHMM)
tocanon:__» - AYE PloNgEn 19-3 !‘qdﬂ?ﬂ AhouUl”

1. DETAILS OF VEHICLE '
o) VEHICLE NUMBER:__SK M 343 Y
BIINSURANCE COMPANY:___ LIBERTY [MSURANCE
cJPOLICY NUMBER:__ S0 Y0op33 P % | Ro3

d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
a)MAKE & MODELL__AAZDA & il
HTYPE:(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE./ DT]I-IERS}

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__WORE(I NG
|AREYOU CLAIMING UNDER YOUR OWN INSURAMCE EYES_IEQ}_

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

2. INSURED / POLICY HOL
AINAME_BO+DREV cap Pehd PTE LTD (MALE / FEMALE]

v b NRIC/FIN/P ASSPORT: CONTACT:
pia N c] ADDRESS;

(oM C}, ) . :
— * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
He o3 passene DRIVER
[lmlhd.z. 4 ~J&l~} Q) NAME: @Nﬂ":’ LATDEA BRIMANICO [MALE / FEMALE]
: D WVECD b NRIC/FIN/P ASSPORT:_G 3024329 M CONTACT:__ 2530/
Cﬁ’) clADDRESS:. [F-3/9 <hyp CHY £8NE CRE{CENT
BLl 66 ng;ece
*d)DATE OF BIRTH: [_0%/_LI 7 [92T)(DO/MM/YYYY) ]
a|OCCUPATION: (INDOOR / OUTDOOR .
r} j OF DRIVING P::,g{’—J '
4, RIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QlWEATHER CONCITION: [CLE&R{RNNINGIDTHERS |
bBJROAD SURFACE: (DRY / WET / OTHERS | )
6. WAS ANYBODY INJURED (YES / NOJ
7. O|REFORTEDTO POLUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
ﬂ“’ﬂv o pecvqer o VEHICLE NUMBER: _CHA9E Yok MODEL:_AY4nnA /42
Claduding divery b} DRIVER'S NAME_L[M TIEY SO0
( 4 5 " ) NRICIFIN/PASSPORT: £/ %3 F oW  CONTACT: —

9. THIRD PARTY VEHICLE - TOYoTE _CAMBY.

3 d) VEHICLE NUMBER; __QIQEL.W_MGDEL: 0 ]
P oft passngec s) DRIVER'S NAME__LIM TEK e  T1

CERFS )

{ MEM? aiﬁmrt NRIC/FIN/P ASSPORT:_S3E 12 (I CONTACT:

Chiatl = SANOVBRITANICO 0@ EMAL . Co™
‘ ViDEo - |
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Liberty Insurance Pte Lid

1800-L

. Registration no, 1980027810
le(‘l"[f [1800-5423789] 51 Club Streat
Seanfruicy . AUTD ASSISTANCE HOTLINE #03-00 Liberly House
Insurance. T S Ta 5022 861 P 55 622560
; FLOMIY 4 Wabsite: hitp:fwww, libertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 188)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES 1980
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

0. CertificateNo’ =~ - 5D18V00033/VPZ/R03

Form MZ408
Date Of Issus 26-DEC-2017

1.Index Mark and Registration No. of Vehicle: SKMT54TU

2.Chassis number of Vehicle: JMECWI0T1ED118026

3.Mame of Policyhalder: GOLDBELL CAR RENTAL PTELTD

4.Effectlve date of Commencement of Insurance 01-JAN-2018 00:00 AM

for the purpose of the Act:

5.Date of Expiry of Insurance: 31-DEC-2018 23:58 PM

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

Any parson who |s driving on the Folleyholder™s order o with their permission ar to whom the vehicle Is hired.

Provided that the persan driving is parmitted in accardance with the licensing or other laws or regulations to drive the Mator Vahlcle or has

been so permitted and is not disqualiled by order of a Court of Law or by reason of any enacimant or regulation In that behall from driving
the Moior Vahicle,

And provided further that the Motor Vehlcle is reglsterad under the Road Traffic Act and its registrallon under the Road Traffic Act has not
bean cancelled st the time of the accldant loss or damage.

T.Limitations as to use®;

A) Uise for carfiage of passengers or goods in conneclion with the Pallcyholder's business,
8) Use for soclal, domestic, pleasure snd business purposas of any person to whom the vahicle is hired.

8.Policy does not cover:

Aj Use for racing, pace-making, refiabilily Irial or spasd-testing.
B} Llse whilet drawing a lrailer except the lowing (other than for reward) of any one disabled mechanically propelled vehicie,
C} Use for the carriage of passengers for hire ar reward by any persan to whom the vehicla Is hired,

“Limitaticns rendered inoperalive by Section 8 of the Maotar Vehicles (Third Party Risks and Compensation) Act |Chapier 188) and Saciion 85
of the Rozd Transport Act, 1987 (Malaysia) are nol 1o be Included under these headings.

I"We naraby carify that the Folicy 1o which this Cerificate relales is issued in accordance with tha provislons of the Mator Vehiches (Third
Party Riske and Compensation) Act (Chapler 189) and Part IV of he Road Transport Act, 12987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

Eor Infermation anly;

COVERAGE ; Comprehensive, Unlimited Windscreen Personal Aceldent Bensfit Alrside Uber/Grabear Extension

SUM INSURED: MARKET VALUE AT THE TIME GF LOSS

EXCESS: Secllon | -Singapore S$800 { Ouislde Singapore 551300, Addlbenal Excess for Young &
Inexparienced Drivers S81600,Windscreon Excess 55100

FINANCE COMPANY: MAYBANK

PRODUCER NAME: ACORN INTERNATIONAL NETWORHK PTE LTD

FLYW/~29.-DEC-17 51_C1 T1_Ti OE Template?-Vert. 25-DEC-TT
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