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MMATIB10S854 | Malional Assessmant Centre Servces - Ubi Your NCD will be affected due to late reporting
ENTRY DATE & TIME. 16082018 10045

SLBMITTED BY: ROSLI BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 16/08/2018 11:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease report mrrectlI the delails of the accident o speed up the claims process,

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witiul misrapresantation or withalding of material facts may allow insurance companies to
repudiate palicy ability

4, The issue and acceptance of this Form by inswrance companies is rot an admission of policy llakllity on the par of the insurance companies.

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

&. This report will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested partes.

7. By the ladgernant of this repor 1o the inswrers, you hereby conaant to the archiving of this report at the centra and fo copias of the repor being made available
aforesaid,

Date Of Repart 16/08/2018 10:49

Date Of Accident 13/08/2018 14:40

Exact Location Of Accident OPHIR ROAD TOWARDS ECP CHANG| AIRFORT
Country/State of Loss SINGAPORE

Wehicle Registration Number SLX85215

Insured/Policyholder

NWame Of Registered Owner VINCAR LEASING AND RENTAL PFTELTD

Co Reg Mo -

Email Address LAMEINSUN@GMAIL.COM

Mobile Phone No (LOCAL) +65-96422727

Alternative Phone No OFFICE-96422727

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodel E200

Exact Purpose for which vehicle was being used at

i of ascideit WORKING PURFPOSES

Are you claiming under your own insurance policy

for repair to ywour vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V0B516/NVPL/IRO3
Cover Mote Mumber

Driver

MWame of Driver LAM KIN SUN

NRIC Mo 516492454

Date Of Birth 22/09/1964

Ccecupation OUTDOOR

Date Of Driving Pass 11/12/1982

Driving Experignce
Gender

Maobile Mumber
Fax Number
Contact Number
EMail Address

35 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-96422727

OTHERS-96422727
LAMKINSUN@EGMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
It 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

YWas any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

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

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 476 SEGAR ROAD

#05-416
670476
NO

OTHER - HIRER

COLLISION - HEAD TQ REAR

CLEAR
DRY

NO
2
NO

NO

YES

NO

3

MAME:;

GENDER:

NAME:

GENDER:

NO

NO

YES
YES
MO

. PASSENGER
. FEMALE

: PASSENGER
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

WVehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

SGF125J
BMW 325

PRIVATE CAR

AH CHIN KON LI YOU NEK

GO216171R
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SKETCH PLAN

IMPORTANT NOTICE

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.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon 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 available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

[a) My insurer, my workshap and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/persanal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved 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 agency/authority (such as the police), for 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;

(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 claims (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/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{cellectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

ich  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 lawyers/law firms), which may be sited outside of Singapere, for ane 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 claims,

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

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

or complying with requirements under any regulations, laws or court arders.

/é/@%aﬁ’

Palicyholder's Signature Driver's Signature

porting Centre Per & Eigrlziure 5 Z

Date & Time: [%{8 /I.r F (If driver is not the pelicyhalder) Mame:

Date & Time: l. LP F? ( MRIC/FIN Na.:
1% 00 L{p?ﬁ/@?



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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#

ACCIDENT STATEMENT
ACCIDENT DATE 1 A 3,68 >0 QHDDIMM!YW*H TIME: L_g;ﬂl{HH-MMJ

i1 _OPHERD ot B

LOCATION:

1. DETAILS OF VEHICLE
0] VEHICLE NUMBER: SLy &5

b]INSURANCE COMPANY;__ABAE [/

]POLICY MUMBER:
o) POLICY TYPE: [CDMPREHEHSWE J/ THIRD PARTY / THIRD PARTY FIRE &THEFT)

) MAKE & MODEL:
[TYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE IMJ? CTORCYCLE)
h) PURPOSE DE USING AT ACCIDENT TIME: :
IJ ARE YOU CLAIMING UNDER YOUR OWN INSURAHCE (YES O'_IJ

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

2, INSURED /POLICY HOLDER

Al A)NAME [Ade [MALE / FEMALE)
Prysser) M) ] NRIC/FIN/PASSPORT: CONTACT:
' L?.J C}AD‘DRESS
: - CONTINUETO 5.4 IF DRIVER ALSO POLICY HOLDER
¥ Ne of passangds DRIVER
{'.-im:iud.'i 4 f]a} a) NAME: LPFM b N SUI\] MAL} FEMALE)
: 9 AmIE, DINRIC/FIN/PASSPORT: ST6%924] CONTACT:__l64a>F2]
%) c)ADDRESS, 16 SEgak Rosp Ao (il grmﬂw:@

+ol)DATE OF BIRTH: | Er%_/ 4 fzé,!:nupmw*rm;
) OCCURATION: INDO@R / OUTDOOR)

NDATE OFDRIVING  pALT -
4. WAS DRIVER AN EMPLOYEE OF THE INSUREL INSURED'S COMPANY ’%ﬁs / ND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHERCONDI@ CLEAR)/ RAINING / OTHERS ﬁb‘ﬂD 4
If ¥ ]

b)ROAD SURFACE OTHERS

6. WAS ANYBODY INJURED [YES N
7. C)REFORTEDTO POUCE (YES //NO
IF YES, PLEASE STATE WHICH POTICE STATION:

B, THIRD PARTY VEHICLE
File ﬁ@ a] VEHICLE NUMBER! Saf [>5] Lemw 32
¢ dﬁuu“-\ b) DRIVER'S NAME_AH Gé"?’ﬂ'\f EgR T Vo NEVE.

c) NRIC/FIN/PASSPORT:_Cro-Te 7/ R CONTACT:
9. THIRD PARTY VEHICLE
: d) VEHICLE NUMBER; MODEL: -

Hiw oft progeyee 6] DRIVER'S NAME: -
( 1?‘-5#'434; Aﬁ"“" NRIC/FIN/P ASSPORT: CONTACT::

Ohatl = (2 ednsun @ S,Mv( Co -
L Vfﬁﬁgﬂ; t:.u‘vg_herﬁ @untor - Com- SG
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]. aoo-LIBERTY Liberty Insurance Pte Ltd

: Ragisiration no, 1980027910
Liberty [1800-5423789] oy
ot g ALITOCASSISTANCE HOTI 4 #03-00 Libarly Houge
l fIsttrance i"i::\'[l}f‘*!n' ; e < mrggzﬁiggg?1 Fax: (65) G225 6840
! FLOODD ASSISTANCE. Wabsila: hilpctwaw, liberlyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1860
ROAD TRANSPORT ACT, 1887 {MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1259 [MALAYSIA)

i CentificateNo . ¢ " SD18V0B516 /\VPZ/RO3.
Form MZAOBA
Date Of Issue 15-AUG-2018
1.Index Mark and Registration No. of Vehicle: SLx85218
2.Chassis number of Vehicle: WOD2130422A059844
3.Name of Policyholder: VINCAR LEASING AND RENTAL PTE LTD
4. Effective date of Commencement of Insurance 10-JUL-2048 00:00 AM

for the purpose of the Act:

5.Date of Expiry of Insurance: 09-JUL-2019 23:59 PM

6.Persons or Classes of Persons
entitled to drive*;

Provided Ihat the person driving is permilled in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has

bean so parmilted and is not disqualified by order of a Court of Law or by reason of any enactment or regutation in that behalf from driving the
Motor Vehicie,

And provided further that the Metor Vehicle is registered under the Road Traffic Acl and its registration undar the Road Traffic Act has not
bean cancelled at the lime of the accideni loss or damage.

7.Limitations as to use*:

A) Use for camiage of passengers or goods in eonnection with the Policyhoider's business
B) Use for social, domestic, pleasure and business purposes of any person 1o whom the vehicle is hired.

8.Pelicy does not cover:

A) Use for racing, pace-making, reliability trial or speed-testing,

B) Use whilsl drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicie.
) Use for the carriage of passenaers for hire or reward by any person to whom the vehicle is hired.

*Limilations rendered inoperative by Section 8 of the Motor Vehicles (Third Pary Risks and Compen sation} Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not 1o be included under these hesdings.

IAWe hereby certify that the Policy to which this Cartificate relates |s [ssued in accordance with the provisions of the Motor Viehicles (Third
Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Acl, 1887 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature
Eor | ion anly:
COVERAGE ; Comprehensive, Unlimited Windscreen
SUM INSURED; MARKET VALUE AT THE TIME OF LOSS
EXCESS: Seclion | - Singapore $52000 / Quiside Singapore $54000,Section Il - Singapore S51500 | Ouiside
Singapora S33000,Windscreen Excess S5100
FINANCE COMPANY: MAY BANE
PRODUCER NAME: AETMA INSURANCE BROKERS PTELTD

PLYWST5-ALG-18 15-AUG-18

$2_CI_T3_TI_TEMPLATE2-Verl.
Aug 15, 2018, B:15 PM



